CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explalns how to complete this form.

1 Fillor 1D (Ethics Commission Fifers) | 2 Total pages filad:
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OFFICEHOL.DER

C&H2
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DIEPARTMENT OFELECTIC
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MAILING ]
A DDREaS Faccors De. 7 &L YOTER REGISTAATI
DY
Change of Add AR L nny

(3 change of Address S TCFER 01 200
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
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. N P X
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TREASURER -

ADDRESS /74? ,é?;?iou WS 2L {'.t/ I x 7(5752?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME S ‘
JlredF (& ij AL FLTY d&’&_

15 Filer ID (Ethics Commission Filsrs)

6 NOTICE FROM
POLITIGAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUFFORT THE GANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNCWLEDGE OR CONSENT. CANDIDATES AND OFFICERDLEERS ARE REQUIRED TO REPDRT THIS INFORMATION GHLY I THEY RECKEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

L.OAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL
COMMITTEE ADDRESS

[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additlonal Pages
COMMITTEE CAMPAIGN TREASURER ADPRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

LAST DAY OF THE REPORTING PERICD

2, TOTAL POLITICAL CONTRIBUTIONS = _—
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) $ > o
Eé;ﬁt’g ITURE 3, TOTAI. POLITICAL EXPENDITURES OF $100 OR LESS, $
LNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggEgSéBEUT'ON 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g-a 7 oL
OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL FRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

18 AFFIDAVIT

State of Texas
. 11-14-2018

WP

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

| sweas, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

S+
, this the i -

201l

day of Fﬂb

, o certify which, withess my hand and seal of ofﬂce

Cﬂ@/@nﬂ-w Q@m%% Richamd 6. xf;mcm&éz, Jc,mmw’f'

Signature of officar administering cath

Prln ad name of officer administering oath

Title of ofﬂcar administering oath

Forms provided by Texas Ethics Commission

www.othles.state.tx.us

Hevised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Y

18 FILERNAME (f
. ;'iz_v’e;i?z_m (A 7258 J!ﬁ.

20 Filer 1B (Ethies Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. jﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g, e
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBLITIONS $
3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5 [ ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEFz: LNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa EXPENDITURES MADE BY CREDIT CARD $
9 | ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SSHEDULE k: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNEDRTO FILER

Forms providad by Texas Ethics Commission wwwiLethios state.tx.ug

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulds explains how to complete this form.

1 Total pages Schadule AT:

2 FELERNAMES?LVC,,?Zéc} C{_{Mﬁ.’m 0/7"2

3 Fller ID {Ethics Gommissien Fllers)

4 Date

olfrifle

5 Full name of contribuicr

fue@&w @&a;c_‘ Gos

6 Contributor address;

52799

] qut-of-state PAC (ID#; )

thoy oo Las fFercnms Tk

o 72566

7 Amount of contribution ($)

£ Son.om

8 Principal occupation / Job titie (See Instructions)

9 Employer {See Instructlons)

Date

 Full name of contilbutor

Contributor address;

[} out-ct-stats PAC {(1D#:, )

Amount of contribution (§)

Prineipai ocoupation / Job title (See instructions)

Employer (See Instructions)

Daie

Full name of contributor

Contributor address;

3 oul-os-state PAG {iD#; b}

State;  Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Condributor address;

] out-ci-state PAG (ID#; )

State; Zlp Code

Amount of contribution ($)

Principal occupation / Job title (Sea Inatructions)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additional reporiing requirements,

Forms provided by Texas Ethics Commission

www.ethics 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 Schedule AZ;

2 FILER NAME (/?
3 L VEPZ0 /S ASEPETS (Jrc. .

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 @/

5 Date

—

& full name of contributor 1] out-of-stata PAG (iD#;

8 Amount of

Contribuiton § |

*

9 In-kind contribution
description

DCheck If fravel outsids of Texas., Compiste Schedule T.

10 Principal occupation / Joh title (FOR NON-JUDICIAL) (See Inskructions) [ 11 Employer (FOR NON-JUDICIAL)}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributer'a job title (FOR JUDIGIAL) (Sea Instructions)

14 Coniributor's employesiaw firm (FOR JUDICIAL)

15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date

L

Full name of contributor [ out-pt-stata PAG (11

...................................

Contributor address,; : City; State; Zip Code

Amount of

Contribution $

In-kind contribution
desoription

DCheck if travel outside of Texas. Complete Schadule T.

Principal eccupation / Job fifle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructlons)

Contributor's principal accupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

if contributor Js a child, law firm of parent{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 reguirements,

Ferms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Tot Schedufe B:
The Instruction Guide explains how to complete this form. otal pages Shedule

2 FILER NAME )
5&#’&7&5@ 1SASCEFES S J{&.

3 Filer I0 (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES $ @
& Date 6 Full name of pledgor {1 out-of-state PAC (ID#, )1 8 Arf;ount .9 Inkind contribution
of Pledge $ , description
7 Pledgor addross; City; State; Zip Code

D Check If fravel oulslrie of Texas, Complete Schedule T,

10 Princlpal occupation / Job litle (See Instructions) i1 Employer (See Instructions)
Bate Full name of pledgor [[] out-al-state PAC {ID#: ) Amount * In-kind contribution
of Pledge % . description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Scheduls T,

Principal occupation / Job fitle {See Instructions) Employer (See Instructons)
Date Full name of pledgor [T out-of-state PAG {ID#; ) Amounrt of . In-kind contribution
Pledge & . description
Pledgor address; City; Siaie; Zip Code

[ Icheck if trave! outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Emplover {See Instructions)
Date Full name of pledgor [1 out-ot-state FAG (D ) Amount of : In-kind contribuiion
Pledge § ) description
Pledgor address; Chty; State; Zip Code ’

Dcheck if frave! oulslde of Texas. Complete Schedule T

Princlpal cocupation / Job tiile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME \—g”’ C ' J 3 Filer ID {Ethics Commiesion Filars)
LVEA S ISASEITD 2.

4 TOTAL OF UNITEMIZED LOANS $ / /
5 Date of loan 7 MNameoflender [T out-of-state PAG (D& } ) Lc?g;AmDunt $
6 Is lender 8 Lender address; City;  State; Zip Code 10 Interast rale

a iinancial

Instliution?

11 Maturity date
Y N

12 Princlpal cecupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral
account (See Instructions)

158 Check if personal funds were deposited info pelitical

[] nene
16 GUARANTOR 17 Name ofguararrior 18 Amourt Guaranteed (%)
INFORMATION
18 Guarantor address; City; Siate;  Zip Code
"] not applicable
20 Principal Qecupation {See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ put-ot-state PAC {Ibi:. ) LoanAmount {§)
15 lender Lender address; City; State;  Zlp Code Interest rate
a financial )
Institution?
Maturity date
Y N
Principel ocoupation / Job title (See Instructions) Employer (See Insiructions)

Description of Collateral
aceount {Ses Instructions)

Check If perscnal funds were deposlted into political

[ none
GUARANTCR Name of guaranter Amount Guaranteed ($)
INFORMATICN
Guarantor address; Cliy; State;  Zip Code I
[C] not applicable
Princlpal Occupation (See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirementis.

Forms provided by Texas Fthics Commission wwiv.ethics.state.bo.us

Revisod 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributicns/Donations Made By
Candidete/Officehoider/Puolitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimbursernent
Faes Cffica Overhead/Rental Expense
Food/Boverags Expansa Polling Expense
CitAwards/Memorials Expense Printing Expense

Commiitee Legal Services Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Rolated Exponse
Travel In Distrlct

Travel Qut Of Distriot

Other {enler a calegory not listed abova)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME S’;!—Vc:,zfg C)f;ﬁ/tm J’Q

3 Filer 1D (Ethics Gommlsslon Filers)

4 pDate

5 Payeename

6 Amount ($)

7 Payee address; City; State; Zip Code

8 { (a) Category (See Catagoriss fsted al the tap of thls schedule) {b) Description
PURPOSE Checkif travel outside of Texas, Complate Behodule T,
OF [:] Cheok # Austin, TX, officeholder living expense
EXPENDITURE

Office sought

9 Complete ONLY If direct Candidate / Officeholder name Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Catogory {Ses Categerlos [Isted at the top of this schadile} Description
PURPOSE D Check i travel outside of Texas. Gomplate Boheduls T,
CF D Gheck if Austin, TX, officeholder living experse
EXPENDITURE
Complete ONLY If direct Candidate / Offlceholder name Office sought Oifice held
expendlture o benefli G/OH
Date Payee name
Amount {$)} Payee address; City; State; Zip Code
Gategory -(See Gategorlas listed atthe top of this schaduie) Description
PURPOSE D Chedk If ravel ouiside of Texas, Complate Schadula T,
QF
EXPENDITURE D Chack [f Austin, TX, officeholder living expense

Complete ONLY §f direct
sxpendliure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sate.bx.us

Revised 9/8/2015




UNPAID INCURBRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Fxpensa Event Expense Loan RepaymenvReimbursement SBuollvitatioryFundralsing Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Relatad Fxpense
Cansuliing Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Conaticns Made By GittYAwards/Memorials Expense Printing Expense Travel Cut Cf District

Candldate/Ofloshokdar/Political Commities Legal Services SaladesWages/Coniraot Labor Other (onter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F2:] 2 FILERNAME g’/’ C 3 Filer IR (Ethica Commission Filers)
e LD (SAERSS sz .

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O
8 Date & Payee name i
T Amount {$) 8 Payes address; City; State; Zip Code
®  TYPE OF o y

EXPENDITURE D Political l:, Non-Political
10 (a) Category (Ses Catagorics llsiod at thetop of this scheduls) (b) Description

PURPOSE D GCheck ifiraval outside of Texas, Complete Schedule T,
OF ,

EXPENDITURE Dcheck I Austin, TX, cfflcaholder lving expense

H GComplete ONLY if diract Candidate / Offlceholder name Office sought Office held

expendittre to benefit C/OH

Date Payea name
Ameunt () Payes addross; City; State; Zip Gode

TYPE OF !
EXPENDITURE [ ] Poliical [} Non-Foliical

Calegory (See Calegories listed at the op of thls schedule) Descripilon
PURFOSE I:] Chseh ifravel outsids of Texas. Complote Schedula T,
OF

EXPENDHTURE L__| Check ¥ Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total peges Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILERNAME S - () 3 Fller Ib (Ethics Commisslon Filora)
VIR ey 1S ASEVESTS &/K;
4 Date 5 Name of person irom whom Investment is purchased
// ' 6 Address of person from whom invesiment Is purchased; Clty, State; Zip Code

7 Description of Investment

8 Amount of Investment ($)

Date Name of person from whom invesiment Is purchased

R T T T T T T T T S S L S S S T T T T S R S T R R T

Addvess of person from whom investment Is purchased; City; - State; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.beus Revisad 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expsnse Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking , Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse

Consuiiing Expense Food/Beverage Expense Poling Expense Travel In District

ContribustionsDonations Made By Gift/Awards/iMemorials Expensa Printing Expense Trave! Dut Of District
Candidate/Officeholder/Politcal Comimities Legel Services Salartes/Wages/Conltract Labor Cther (enter a category not listed above)

The Instructlon Guide explains how te complete this form.

3 Fller ID (Ethiss Commission Filors)

1 Total pages Scheduie Fd: | 2 FILEHNAME;S" J
IV el e (L SAJERSES Ul

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % @
i

5 Date 6 Payee name
7 Amount ($) 8 Payee address; Ciiy; State; Zip Code
2  rvype OF "

EXPENDITURE I:I Political D Non-Political
16 (a) Gategory (See Categorias llated at thetop of this scheduls) {b) Description

PURPOSE D Chetk If traval cuiside of Texas. Complste Schadule T,
OF

EXPENDITURE Dchenk if Austin, TX, offlceholdar lving expensa

11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Dats Payee name
Amount ($) Payee address; ’ City; State; Zip Code

TYPE CF .
EXPENDRITURE D Palitical [:] Non-Pelifical

Catsgory (See Categorles lIsted at the top of thls schedule) Description
PURPOSE Dchack i ravel outslde of Texas, Complete Schadula T,
OF o

EXPENDITURE D heck Il Avstin, TX, oliiceholdsr [ving expense
Complete ONLY if direct Candidate / Officeholder name Offica sought Oifice held

expenditura to benafit C/OH

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethies Commission www.sthics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentRaimbirsement Solcitation/Fundraising Expanse
Accounting/Banking Fees Olfice Ovarheac/Rental Expense Transporiation Equipment & Related Expense
Consulting Expensea Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiffAwards/Memorlals Expanse Ptinting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conltracl Labor Other {(entar a category not listed above)
Grectl Card Paymont The Instruetion Guide explains how to complete this form,

1 Total pages Schedule G: 3 Fller ID (Ethles Commission Fllers)

2 FILER NAME 5
e vedten Cesmucress J@.

4 Date 5 Payee name

6 Amount ($} 7 Payee address; City; Siate; Zip Code

Relmburse) tfrom
polilloal contributions

Intended
8 (8) Category (8ee Categories listed at the top of this soheduls) (b) Description
PUT}? SE [:‘ Cheek I ravel outside of Taxas, Complete Schedula T,
EXPENDITURE [:I Check il Austin, TX, officeholder living expense
8 Complete ONLY [f direct Candidate / Offlceholder name Office sought Office held

expendlitre to benafit C/OH

Date Payee name
Amount {$) Payee address; Clty; Siate; Zlp Gode

Reimbursementirorm

political contributions

Iniended

Category (See Gatsgorlas isted atthe top of this schedute) | (B) Dascription
FUI:;? SE D Check if travel puislde of Texas, Complate Schedule T.

EXPENDITURE D Check If Austin, TX, ofifceholdar living expenss
Complete ONLY If direct Candidate / Officehelder name COffice sought Office held

expenditure to beneflt G/OH

Daie Payse name

Amount ($) Payee address; Clty; State; Zip Code

Relmbursemantfom
poiifical confributions

Intendad
Category (See Categorlss listad attha top of this schedule) | (P) Descrlption
PUF:)PFO SE I:I Check if travel cutslde of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, cffloeholder living expsnse
Complete ONLY Jf direct Candidate / Officeholder name Offlce sought Office held

axpendliure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Ravized 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 Expanse L oan Repayrmeni/Reimbursemert Solicitation/Fundraising Expense

Actounting/Banking Faes Offica Overhead/Renta! Expense Transporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expanse Pollng Expense Travel in Districk

Contributions/Donations Made By GlfttAwards/Mermoriafs Expense Printing Expanse Travel Out Of Distriot
Gandldate/Offlceholder/Polftical Cormmittes Lepal Services Salarles/Wages/Contract Labor Other (enter a categary not listed abovs)

Credlt Card Payment

The Instruction Guide explains how to completes this form.

1 Total pages Schedule H: | 2 FILER NAMES 3 Filer ID (Ethics Commission Fllers)
rverto (rswenes Je,
4 Date § Business name
6 Amount { 7 Business address; City; State; Zip Code
8 {8) Category (See Categories listed ut the top of thls scheduie)| (B) Deseription
PUROPE?SE D Check if iravel oulside of Texas. Complete Schadule T,
EXPENDITURE I:’ Cheek il Austin, TX, officahelder living expense
9 Complele ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit G/OH
Bate Business name
Amount ($) Business address; City; State; Zip Code
Category (8se Calegorles listed at the top of thls schedule} Description
PURPOSE D Chesk If travel culside of Texas. Complete Sohedula T,
E)(PEIS!)EI:]TUHE [:] Chaek it Austin, TX, officehelder Ilvlr!g axpensg
Complete ONLY If direct Candidate / Officeholder name Qffice soughi Offlce hekd

expenditure fo beneilt C/OH

Date Business name
Amount () Buslness address; City; State; Zip Code
Category (Sese Categorlas Hsted at the 1op of this scheduls)) Dascription
PURFOSE D Chsuk ifravel ulside of Toxas, Complele Schadule T,
EXPEI‘\?[';TUHE D Check If Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

axpenditure to benedit C/OH

ATTACH ADDITIONAL COFRIES 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 NAMiS.’ C 3 Fier ID (Ethics Gommisslen Fllers)
[ LV ER L 1S ATLlsS u[oe.
4 Deate 5 Payee hamo
6 Amount (8 7 Payee address; City; State; Zip Code
8 {a)Category (See Instructions for examples of anceptabla (b} Descriptlon {See fnstructions regarding type of information
PURPOSGE categories.) required.)
OF
EXPENDITURE
Date Payae name
Amount () Payee address; City; State; Zip Code
Category (See instructions for examplos of acceptable Desceription (Sse instruotions rogarding type of Information
PUFE}P}?SE categaries.) required.)
EXPENDITURE
Rate Payes name
Amount ($)} Payse address; Clly; State; Zlp Code
PURPOSE Categlc:ry [See instructions for examples of acceptable Daseription (See instructions regardiag type of information
OF categorlas.) required.)
EXPENDITURE
Date Payeo name
Amount ($) Payee address; Cly; Slate; Zip Code
Category (See instructions for examples of acceptable Description (See Insrruc‘tlans vegardin f Informatl
PU%P'_?SE categories.} requiradr.:; ( garcing type of Information
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston www.ethlcs.state. tx.us Revised 9/8/2015




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

SCHEDULE K

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule K:

2 FILER NAME , [) J
&ﬁb/e{zﬁa iSRS U2,

3 Filer ID (Ethics Commission Fllars)

8 Amount ($)

4 Date 8 Narme of person from whom amount Is recelved
5.5 :E\c.idl:e;s‘of‘p;r;o;n f'ro.n'l.w.ho.m.at:nc;u;ﬁ .ls.re'c:zs-iv;d.; - ‘G;ty.; B .St.a'f.e;‘ h Z'ip- Cloc;e- .
7 Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is recaived Amount ($)
. ;‘\c;d;e;s.of.p;:r;o;l firo'rn.who'm.ar'n(;u;]t.Es're'ce;lv;ad.; ‘ .G;ty.; . .S-tat-e;' . Z.Ip'C.oc’Ie. B
Purpose for which amount is recelved [ ] Check it political confribution returmed 1o filer
DPate Name of person frem whom amount is received Amount ($)
' ;Rc;d;esls’of.p;r;o;'\ i:ro.rn'w;m.m'ar.'m;u;at .is .re:::e-iv;wdl; ‘ ’C;ty‘; - 'E‘:t‘at;.-; o ZI;:') C.PO::IE; o
Purpose for which amount is re;::eived [] Gneck it political contribttion returned to filer
Datoa Name of peraon from whom amount is received Amount {$)

........... L T T T S S

Address of person from whom amount Is received;:

City; State; Zip Coda

Purpose for which amaunt is received

[ ] Check if potitioat contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULLE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 97872015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENRITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Quide explains how to complele this form. 1 Total pages Schedule T:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

SJ&VQWQ C/_SN&%WS c.J/?.L.

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee @
& Contributlon / Expenditure reported on: E\

DSSthUlG Az DSchedule B D Schedule B(J) [:l Schedule G2 I_—_I Schedule D !:l Schedute F1

[ Ischedule F2 [] schedule F4 [ ]Sohedule G [ schedule H [] schedute con-uc [ Schedule B-88
6 Dates of iravel 7 Name of person(s) traveling

8 Departuse cify or name of departure location

g Destination city or name of destination location

10 Means of transportation 1t Purpose of travel {Including name of conference, seminar, or other event)

Name of Contributor / Comporation or Lebor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ lscheduie a2 [Ischedues  [Jscheduls By [ Jschedute c2 [ schedute D [ 1 schedule F1
DSchedule F2 D Schedula F4 ]_—_| Schedule G D Schedule H D Schedule COH-UG I:' Schedule B-55
Dates of travel Narme of person{s) traveling

DPeparture cliy or name of departure location

Destination city or name of destination location

Means of ransportaifon Purpese of travel (Including name of conference, seminar, or other event)

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

Confritution / Expenditure reported on:

DSchedu]a Az i:; Schedule B D Schedule B(J) D Schedule C2 I:I Schedule D D Schedule F1
[ Ischedule F2 [] schedule F4 [l scheduls G [_] schedule H [] schedute con-uc [ | schedule B-s8
Dates of travel Narne of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transporiation Purpese of travel {including hame of sonference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.othics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




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

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

1 CIOHNAMEK [’
reveneo Lisnerees S

3 SIGNATURE

2 Filer ID (Ethlos Commission Fllers)

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

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

« Complete A & B below onlfy if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

[ 1 1donot have unexpended contributions or unexpended interest or income earned from poiitical contributions.

[1 I 'have unexpended contributions or unexpended Interest or income earned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest of income eamed on political contributions to
personal use. | also understand that | must fite an anhual report of unexpended contributions and that | may not retaln
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after filing
this finaf report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended interest or
income earned on political contributions In ascordance with tha requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(]  tdo not retain assets purchased with political contributions or interest or other Income from political contributions.

[ 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 contrlbutions to
personal use. | also understand that | must dispose of assets purchased with political contributions In acoordance with the
requirements of Election Code, § 254.204.

Signature of Gandidate

5 OFFICEHOLDER

=~ Complate this section onfy If you are an officeholder =

"1 lam aware that | remaln subject to fifing requirernents appllcable to an officehclder who does not have a campaign ireasurer on
file. }am aiso aware that | will be required to file reports of unexpended contributions If, after fillng the last required report as an
officeholder, | retain political contributions, Interest or other income from politlcal contributions, or assets purchased with politi-
cal contributions or interest or other Income from pelitical contributions.

Signature of Officeholder

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




