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:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER N “Taer L - OFFICE USE ONLY
a0 N derd b S e
NICKNAME LAST SUFFIX FILED
Yy \\ i Hor record ?1‘»'7 myoffice ____ |
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D Change of Address S‘Ld(.\’( 6\\9\ I\/\ 78’ bU : %Eilaﬁ Df.;-pui\
5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION
OFFICEHOLDER > . Date Hand-delivered or Date Postmarked
PHONE | (¥30) R3Al =110
8 CAMPAIGN MS / MRS / MR FIRST | M Receipt # Amount §
TREASURER .
NAME, . y\(\f“.S ........ LJ esl‘ 'Q ........... H i v Date Processed
NIGKNAME LAST SUFFIX
= L Date imaged
_— Qasken —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE};, APT / SUITE & omY; STATE; ZIP GODE
TREASURER
ADDRESS 590> “\Gc\‘\ er 6 lossow~. L

(Resldence or Business)

K\n‘;\}dwa‘ , TWL

M3 45

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(S

PHONE NUMBER

a6

EXTENSION

- L0 @

9 REPORT TYPE

D January 15
] duy1s

D 30th day before slection

Ijﬂth day before elecfion

D Runoff

[] Excesded s500imit

15th day after campaign
freasurer appointment
(Officehoider Only)

O
]

Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . & iz
| D /06/9030 THROUGH 10/36/3030
11 ELECTION ELECTION DATE ELECTION TYPE
" Month Day Year D Primary D Runoff D Other
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’ / ’ eneral D Special
12 OFFICE OFFICE HELD (K 1 13 OFFIGE SOUGHT

th§ c\\J \Dc'x“*
W) \\501\ Cﬁu‘(\*"
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knnw‘)
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME
&\ 9.*(\“\[

L.V

\\Qj ar

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CDNTHIBUT!DNS ACCEFTED 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.

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL [\) on e
COMMITTEE ADDRESS
[seeciFpic
COMMITTEE CAMPAIGN TREASURER NAME
;’
D Addltinnal_ Pages
COMMITTEE CAMRAIGR TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN | g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( )
%?E{:lg TuRE a. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $ C )
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING

m

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

\ O

18 AFFIDAVIT

2 MY COM. EXPIRES 07-09-2022
0% 1120620-5

MARGARET HASTINGS
NOTARY PUBLIC
STATE OF TEXAS

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befare me, by the said \-j; n:’ A ! 7 - //¢¥ \J .
day of 9&)4061—/

,20_20

MMM

l swear, or affirm, under penalty of perjury, that the accompanying report is
carrect and includes all information required o be reportad by me

naerTxﬂ 15, Election Code. '7 d :? 2

Sugnac)e of Candidate ar Officeholder

__, this the

_ to ceriify which, withess my hand and seal of office.

/?71 a./farlf 7!4:#.4/{7{

2 7"~

Col,Cled.

Signatr.l(e of officer administeringdrath

Printed name of officer administering oath

/ - .
Title of officer administering cath

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

—\ =¢0y \_a.-._\\c\\\o.f AT

20 Filer ID (Ethics Commission Filers)

\
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS

0

l]/SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[ |} SCHEDULE B: PLEDGED CONTRIBUTIONS

[z/ SCHEDULE E: LOANS

Izr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

E/ SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

@/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

M SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

m/SCHEDULE‘K_' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

o

O
o
o
o
O
o
o
@)
o)
O

Forms provided by Texas Ethics Commission www.ethics.state.Deus

Reavised 2/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\ evry L. JTa \\ 24

I v

3 Filer ID (Ethics Commissian Filers)

4 Date

.None

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

6 Contributor address; ) City;

State; Zip Code

y | 7 Amaount of contribution  (§)

O

8 Principal occupation / Jab fitle (See Instructions)

l 8 Employer (See instructions)

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

State; Zip Code

Amount of contribution (F)

Principal occupation / Jab fiths (See Instructions)

Employer (See Instructions)

Date

Full nrame of contrib

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

City; State; Zip Code

Amount of camfribution  (§)

Principal accupation / Job fitle (See instructions)

\ Employer (See Instructions)

AN

Date

e, o
Full name of contributor [ out-of-state PAC (ID#: \

Contributor address; City;

Siate; Zip Code

Amourt of contribution (%)

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 additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethice.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages S:‘edule AZ:

2 FILER NAME____

_A-er\! L-»‘D:\\\\loj r-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

i O

5 Dae 6 Full name of confributor [ out-of-state PAC (ID#¥

. None.

— 7 Canfributor address;

City; State; Zip Code

B Amount of . 9 In-kind contribution
Coanfribution § . description

o - O

DGheck if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Jab titie (FOR NON-JUDICIAL) (See Instructions)
 ———.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

s

12 Conibutor's principal occupation (FOR JUDICIAL)
e— .

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

——

14 Coniributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
——— e
18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

™~

Amourtt of . In-kind contribution
Contribution $ . description

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

Principal occupation MNgb title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar's principal occupaﬁWUDlClAL) Contributor's job fitle (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUD%K Law firm of comributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, taw firm of parent(s) (if any) (FO UDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, piease see instruction guide for additional reporting reguirements.

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SscHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages Schedule B:

l

2 FILER NAME

—\=arry

b .T\\\a\! Q-

3 Filler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

i O

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

)| 8 Amount . 9 in-kind confribution

7 Pledgor address; City;

p—

e

State; Zp Code

of Pledge $ description

O O

D Check If frave| outside of Texas. Complete Schedule T.

10 Principal occupation / Jab fitle (See Instructions)
c—

11 Employer (See Instructions)

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

Amaunt in-kind confribution

City; State; Zip Code

of Pledge % description

[ Gheck if travel auside of Texas. Gomplete Schedie T.

Empioyer (See Instructions)

Date

) Amaunt of in-kind contribution

Pledge § description

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

Principal accupafion / Jab fitle (See instructions)

EmbSeAe Instructions)

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

Dy

In-kind contribution

Pledgor address;

City; Stzie; Zip Cade

description

DCheck if fravel outsidd\of Texas. Compiete Scheduie T.

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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

=

Total pages Schedule E:

2 FILER NAME

’j_rzvri L- -\——;\\\ ey ¢

3 Filer ID (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED LOANS

’ ®

5 Date of loan 7 Name ofiender

.. None

8 Lender address;

| r———

6 s lender

[ out-of-state PAC (ID¥; )

9 LoanAmount (§)

O

10 Interest rate

City; St=ie; Zip Code
a fimancial Lt P —
Institution?
. 11 Maturity date
Y N J
12 Principal occupation / Job title (See instructions) 13 Employer (See instructions)
—— e —)
14 Description of Collateral 15 Check if personal funds were depasited into political
— account (See Instructions)
O none pa——
16 GUARANTOR 17 Name of guararior 19 Amount Guaranteed ()
INFORMATION e
18 Guarantor address; City; State;  Zip Code O
[ not appiicable ! =

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Name of lender

Is lender
a financial
Institutian?

Y N

O out-of-state PAC (ID¥;, )

Loan Amount (§)

Interest rate

Maturity date

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Description of Collateral

ck if personal funds were depasited inio political

Guarantor address; City;

] not appiicable

acco! (See Instructions) '
T none O
GUARANTOR Name of guarartor Amount Guaranteed (§)
INFORMATION

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.

N

Forme provided by Texas Ethics Commission

www.ethics.staie.tx.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/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remal Expense Transporafion Equipment & Related Expense
Cansuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Coriributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commitiee Legal Services Salaries/Wages/ContractLabor Other (erter a category nat listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME == \J T\ \\ "\4 3 Filer ID (Ethics Commission Fllers)
~ e¢r N deg)lay 1
& Date 5 Payee name J |
g—
‘\l) O N L
6 Amourt (§) 7 Payee address; City; State; Zip Cade
O e
8 ’ @ Categbry (Seé Categories listed at the top of this schedule) (b) Description
PURPQSE 2 : ’ ’ 2 : Check If ravel outside of Texas. Complete’Schedule T.
OF S ———-~ D Check If Austin, TX, officeholder living expense
EXPENDITURE
—
Q@ Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH e—
——
Date Payee name
Amount ($) Payee address; City; State; Zip Code
C Ory (See Categories listed at the top of this scheduie) Description
PURPOSE Check If fravel outside of Texas. Gomplete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholider Office sought Office heid

expenditure to benefit C/OH

- "
Daie Payee name
Amount (§) Payee address; City; Stmte; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE D Check IFravel autside of Texas. Cl
OF . o \

EXPENDITURE D Check If Austin, TX, officeholder livi
Complete ONLY if direct Candidate / Officeholder name Office sought Office heB\
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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Corract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursemert Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transporiaiion Equipment & Related Expense
Consutiing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donafions Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedule F2: | 2 FILERNAME

i e 3 Filer 1D (Ethics Commission Filers)
devry L. lq\\a\, =T
\ \

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

O

5 Date & Payee name ,
P l\) O\ €.
7 Amount ($) 8 Payee address; City; State; Zip Code
° TYPE OF 5 -
EXPENDITURE D Political T D Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check If travel ourside of Texas. Complete Scheduie T.
OF ey
EXPENDITURE Dcheck Il Austin, TX, officeholder living expense
—
T Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
— P —~—~—
—
K Payee name
Amount (§) \ Payee address; City; State; Zip Code
TYPE OF ) »
EXPENDITURE ] Poiitical [_] Non-Poitical
Category (See Categories listed at the top o Description
PURPOSE D Check If ravel outside of Texas. Compiete Scheciuie T.
D F rlivi =1
EXPENDITURE D Check If Austin, TX, officehalder fiving expense

Complste ONLY if direct

Candidate / Officeholder name
expenditure o benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeEDuLE F3
1 Total pages Schedule F2:
The Instruction Guide explains how to compiete this form. ['
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
yp Nsy T
JQCCﬂ \J Xc\ Ay Y
- t t
4 Date 5 Name of person from whom investment is purchased
..... Neone
6 Address of person from whom investment is purchased; City; Staie; Zip Code
p— P
7 Description of investment
om—
None

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 inv ent
Amount of invesiment (§)
e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Remtal Expense
Consuliing Expense Food/Beverage Expense Poliing Expense

Coniributions/Donations Made By

GifYAwards/Memorials Expense
Candidate/Officeholder/Paittical Commitiee

Prirting Expense
Legal Services

Salaries/Wages/Contract Labar

Solicttafion/Fundraising Expense
Transporaiion Equipment & Retated Expense
Travel in Disirict

Travel Out Of District

Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME

| AQVr\[\ \.:.fTQ\\Q\{ jl

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

. O

5 Date

T —

6 Payee name

O N\ <

7 Amount ($) 8 Payee address; City;

&5 o

State; Zip Code

®  TvPEOF N .
EXPENDITURE [] Potical [ ] Non-Poitical
10 (a) Category (See Categories fisted at the top of this scheduie) (b) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF
e ——————————— 3
EXPENDITURE D Check If Austin, TX, officeholder living expanse

11 Complete ONLY if direct

Candidate / Officeholder name
expendliure to benefit C/OH

—

Office sought
~,

Office held

e Payee name

Amount (§) \ Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE L] Ppoitic Non-Political
Category (See Categories liststhat the top of this scheduie) Description
PURPOSE D Check If travel outside o Texas. Complete Scheduie T.
EXP ESDFITURE D Check if Austin, TX, officeholder living expense

1

Complete ONLY if direct

Candidate / Officeholder name
expenditure fo bensfit C/OH

Office sou

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus

Revised 9/8/2015




Se

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansuliing Expense Food/Beverage Expense Poliing Expense
Contributions/Danations Made By GivAwards/Memorals Expense Priniing Expense
Candidate/Officeholder/Poliiical Commitize Legal Services Salaries/Wages/Coriract Labor

Gredlt Card Payment . X
The Instruction Guide expiains how to complete this form.

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

Travel Out Of District

Other (emter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
Seery b. ToWN\ay 7.
4 Date 5 Payee name ! A
oNne |
6 Amourt ($) 7 Payee address; City; State; Zip Code
———
Reimbursementfrom g
political comributions
intendad ) . . .
8 (8) Category (See Categories list=d at the top of this schedule) | (B) Description
PUROPFO SE Check If travel outside of Texas. Complete Schedule T.
C—
EXPENDITURE D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Reimbursementirom
political conributions
imtended

Office sought Office held
expenditure to benefit C/OH
— N
ate Payee name
Armourt ( Payee address; City; State; Zip Code

Category ( Categories listed at the top of this scheduie)
PURPOCSE
OF

EXPENDITURE

(b) Description
D Check If ravel outside of Texas. Complate Scheadule T.
D Check If Austin, TX, officeholder living expanse

Complete ONLY If direct

Candidate / Officeholder nasge
expenditure to benefit C/OH

Office sought Office held

Daie Payee name

Amount ($) Payee address; City; Swmie; Zip Codes

Reimbursementirom
political cantributions
intendad

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

OF
EXPENDITURE

(b) Description
D Check If ravel outside of Texas. Compeje Schedule T

D Check If Austin, TX, officehoider living

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accaunting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuliing Expense Foad/Beverage Expense Paoliing Expense Trave! in District

Corributions/Danations Made By GlivAwartds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committes Legal Services

Salaries/Wages/Corttract Labor Other (enter a category not isted above)
Credit Card Payment L % g :
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H: | 2 FILER-MAME

— \ 3 Filer ID (Ethics Commission Fliers)
~eyrry L - ’C«\Q\l =yt
- -
4 Daie 5 Business name
None
6 Amount (§) 7 Business address; City; State; Zip Code
C Noa
8 (@) Category (See Categories listed at the top of this scheduie)| (B) Description
PU%’FOSE - - ; : Check Iftravel outside of Texas. Complete Schadule T,
EXPENDITURE D Check If Austin, TX, officenoider living expense
(\) O e
9 Complete ONLY if direct Candigate / Officeholder name Office sought Office held
expenditure to benefit C/OH — e —
Date Business name
Amount ( Business address; City; State; Zip Code
Ory (See Categories listed at the top of this scheduie)| Description
PURPQOSE Checkif travel autside of Texas. Complete Scheduie T.
OF D . - fivi
EXPENDITURE Check If Austin, TX, officeholder living expense
Complete ONLY if direct . Candidate / Officehoider n3we : , Office sought . Office held
expenditure fo benefit C/OH
e =
Date Business name
Amourtt ($) Business address; City; State; Zip Code
Categary (See Categories listed at the top of this schedule) Description
PURPOSE D Check If ravel outside of Texas. Coi
E??SITURE D Check If Austin, TX, officenoider living
Complete ONLY if direct Candidate / Officehoider name Office sought Office Mejd
expendliure to beneflt C/OH
. X
N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.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 3 Filer ID (Etnics Commission Fllers)
—— —
| 8 ral L e iy 5%
Al - C\ \!
4 Date 5 Payee name
———
AONE
6 Amount (%) 7 Payee address; City; State; Zip Code
o P —
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPQOSE categories.) required.)
OF
EXPENDITURE )
Date Payee name
Amount Payee address; City; State; Zip Code
N o :
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PU RDPFDSE ategories.) reqguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address;
PUHP’OSE Categaory (See instructions for examples of accep Description (See instructions regarding type of information
OF caftegories.) required.)
EXPENDITURE
\\
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding e of information
PURPOSE categories.) required.)
OF
EXPENDITURE

N

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
h le K:
The Instruction Guide explains how to compilete this form. 1 Tatalpages 5 ETE
2 FILER £ \ 3 Filer ID (Ethics Commission Filers)
Y L. TeWNey =
MEISaN 5~ SNy VY-
L | X
4 Date 5 Name of person from whom amount is received 8 Amount (§)
Norne
6 Address of person from whom amount is received; City; State; Zip Code D
— po—
7 Purpese for which amount is received ]:] Check if political contribution returned io filer
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