CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
T T e,

1 Filer 1D (Ethies Commisslon Filers)

2 Totai pages filed:

Z7

3 DIDATE / MS / MRS AMR, . FIRST
OFFICE R X v
S )

NICKNAME

LAST

C/m S%W%ez/

M

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #
OFFICEHOLDER
MAILING

ADDRESS
I___] Change of Address

/L) L~ T Lm arac A e
SIRRLIWGEw T Egrr 7 ESTD

OFFICE USE ONLY
______________ Date Received
SUFFIX CAMERGN COUNTY
BE@AW%?MY QF ELECTIONd &
VOTERBEGISTRATION
STATE;  ZIP CODE

FEB 3 2015
2.5

A

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN 7y ¢
QOFFICEHOLDER | Date Hand-delivered or Date PTSmarked
PHONE (9s¢) 797' CQX/ 2.9

6 CAMPAIGN MS ! MRS / MR FIRST d M Receipt # Amount $
TREASURER
Lorenze [fErmrrdeT

NICKNAME LAST SUFFIX
: DCate Imaged

7 CAMPAIGN EFADBRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER _ % .
ADDRESS o g . _ ,

Fr Wpndowsor JEs. 76552

%Z;OZ S

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ; ‘
PHONE (756 ) nyf‘ 7 7/ 7

EXTENSION

9 REPORT TYPE

3 a0t day before election

./\/ﬁ

January 15 Ruriott 15th day after campaign
|:| &4 D . l:l reasurer appointment
N (Officeholder Only)
[ ] Jutvts [ th day before election [ ] Excoedsd$500limit [ ] Final Report {attach G/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED
/ //S///é THROUGH Z// / 2@/# <
11 ELECTION UA\ELECTION DATE ELEGTION TYFE Wl et AT
Mnnt%‘ Day Year ml’rimary I:I Runoff D Other % ‘
Descripfion” kr% N
g/ﬁf// é I:i General |:I Special
12 QFEICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

(A sror’ Cm/ﬂ/f/[’
C})mmm’zam f(f)/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethica.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME . .
/@5} 4/ & C'ﬁ///‘/z/a J/;azl/c/ &

15 Filer ID (Eihlcs Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE CCMMITTEE NAME
D GENERAL \ /\
COMMITTEE ADDRESS =
[ ]speciFic K
o vna
"t ? [ /
. b COMMITTEE CAMPAIGN TREASURER NAME \‘
[] Addiional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRHEBS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
s S
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,£D
$é?EP5'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 5 f
UNLESS [TEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 47 7 g)O
------------- [ - -
ggF;SéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERICD /?) VDR
L T T R S S T ) ', -
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — . oI
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ j 72, g

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all mformatlon reqmred to bgreported by me
underTl’de 15, Election Code. v

" VIRGINAANZALDUA
MY COMMISSION EXPIRES

August 19, 2018 Signature of Candidate qf{:)fffceholder

g

AFFIX NOTARY STAMP /SEALABCOVE

S l i %
Sworn to and subscribed before me, by the said %&& - C \/\ LAD {A"V\“Qi’ , this the

day of T" g o | {# . to certify which, withes my hand and seal of cifice, ’
%[ééfm[f s ", ,ﬂi ! &5&&{ ¥ Wy Public

Printed name of officer administering cath

Signature of o{flcer administering oath Title of officer admlnlsterlng oath

3

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



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

12 FILER NAME 7 .. .
| ,ﬁ/ﬁ’wa CSow Spwche =

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. w SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 45‘53
2. [:, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/
3. I:] SCHEDULE B: FLEDGED CONTRIBUTIONS & g
- :
4. E SCHEDULE E: LOANS $ / 72@)
5. K[ SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS B C,/ 7? g Y
) Lo
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS " $ g’ﬁ
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ d
7
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 (9/
7
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ()/
: : >
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ &/’
[
11. ]::I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (p/
¥l
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
2.

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: {

2 FILER NAME

B sl v'o (féC?D:Sémyék"Z/

3 Filer ID (Ethics Commissicn Filers)

4 Date

M/

20/

[ out-of-state PAC {ID#: )

A infpee

_jf\j buto/

[+ Contr%t% agrf%s, /7[ C:ty State c/
"17’5/ Lo
/%%Q, 5 e ”3/;£3Tﬁ2

le Code

7 Amount of contribution (%)

H/"

3 Pnnmpal oceupation / .Job titte (See

Qf" ‘74?:’?8 [/

Ingructions) )
J Cam Saes

9 Employer (Seg Instructions)

- e ) é’yﬁf/

e /

2o/

Full name of contr]butor

et gt
, /)0/47;%9 e

/ @f’ s ORE

[ cut-ot-state PAC {ID#;

Amount of contribution  {($)

A/00 ™

Prlnmpa] ocgupation / Job fitie

é%ﬁ@

ﬁR/uywd‘T%“79553

ee Instructions)

—

Employer (See Instructions)

Date

/

20 )

17/

Full name of contributor 7] out-of-state PAC (ID#: )

?do‘f@f?m ,vf) gﬁﬂ/ﬁ/ér:;z,
o ‘Gc;nt.rit.)u:cor: a.dc.irésé; llllll C;ty, ‘St‘at.e;. -Zi-p bt;d.e ......
J92 1) e ST

LA 283557

y E’.ﬂ!;’?'/fw

Amount of contribution ($)

F2so"

Principal

%méijon / Job title (See lnstructions)
LB ETBR g by

=

Empioyer (See Instructions)

}DA{ /7(”5/

- em

Date

Full name of contributor / ] out-of-state PAC {IDi#: )

Confributer address; City; Staife; Zip Code

/

Amount of contribution ($)

Principal occupaticn / Job title {See Instructicns)

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.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL o _
CONTRIBUTIONS sCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAMU%/%\//:D %/UD 5’4&/ C/é EZ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total79e.s Schedule AZ:

3 Filer ID {Ethics Commission Fifers)

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: +| 8  Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions} { 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
_ VAN
14 Contributor's employer/law firm (FOR JUDICIAL) / \ 15 Law firm of ceniributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of par/ﬁ (s) (it any) {FOR JUDICIAL

i f

} Arnount of . In-kind contribution

[[] out-of-sfate PAC {ID :/ ‘
‘ Coniribution $ . description

Dats Full name of copiributor

State; ' Zip Code

Contributor address;

D Checl if travel ouiside of Texas. Complsete Schedule T.

Principal occupation / Job title (rﬂim I\hON.JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL) (See Instructions)
Contributor's principal occupation @F{ JUDICIAL) Contributor's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employerfaw firm (FOR JUDICIAL) ' Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) {if any)-(FCR JUDICIAL})

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

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 8/8/2615




PLEDGED CONTRIBUTIONS

SCHEDULE B

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pgiziScheduie B:

7,

5 L2

;40(57/ [2/

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor

$

10 Principal occu

1 out-of-state PAC (ID#:

7 Pledgor address;

8 Amount 9

In-kind contribution
of Pledge $

description

D Check if ravel outside of Texas. Complets Schedule T.

Date

pation / Job title (See Insiructions) I / \
i

i3

LY

1 Employer (See Instructions)

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

y Amount

City; tate; Zip Code

In-kind contribution

of Pledge $ description

El Check if travel outside of Texas. Complete Scheduis T.

Dats

Principal occupation / Job title (\Se@ Wstrh?ns} \
[1 3

:

T

\

Employer\(See Instructions)

Full name of pledgor

out-of-state PAC ({D4:

}

Amount of

L

Pledgor address; |

In-kind contribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation / Jeb title (See \nstwc‘iions) \§ Employer (See Instructions)
L1 ¥
Date Full name of pledger [ out-of-state PAC (iD#:l y Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; { Zip Code
l:l Check if travel outside of Texas, Complete Scheduls T,
Principal occupation / Job title {(See Instructions) } Employer {See Instructions)
F i

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.ix.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

L

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

[-74;}#0 Sf?x) d/éz:j

$

5 pate of loan 7 Nampeoflender

/27723,

—-’ ---------------

8 Lender address

) 2

6 Is lender
a financial

Institutiony
Y @

[} sut-oi-state PAG (iD#:

er;; o) '7?( 7E5ED

9 LoanAmount ($)

4220

L= /}@_gﬁlyf}g/zp

V

10 Interiﬁ?

State, Zip Code
7 w’} of

1 Maj%yj'ate

12 Principal occupation / Job title (See Instructions)

[ R >

13 Employer (See instructions) 4

S

14 Description_of Collateral

none

15 Check if personal funds were deposited info pofitical
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[3(applicable

19 Amount Guaranteed ($)

State Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions}

Date of loan Neme of lender [ out-of-state PAC (ID#; ) Loan Amount {$)
Is lender Lender address; City; State; Zip Code interest rate
a financial '
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructlons)
Description of Goliateral Check if personal funds were deposited into political
account {See Instructions)
[1 nore [l
GUARANTOR Name of guarantor Amount Guaranteed ($)
iINFORMATION
Guarantor address; Gity; State;  Zip Code
[] not applicable

Principal Cccupation (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.

Forms provided by Texas Ethics Commission

www, ethics,state.tx.us

Revised 2/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuting Expense
Contricutions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoriale Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Trangponation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehalder/Political Committes Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

7970)474 ExR
-

1 Total pages Schedule F1 3 Filer ID (Ethics Commission Filers)

B T o

4 Date 5 Payee name D
[0~ X 0/&? = "7 /=
6 Amount (3} Tz Payee ac:ldr City, fate;

PR e

D5 saih JAim Covrs D
2 5—7 TR /Fﬂ) Son) T VE a0

8 (a) Category (See ?igcnes Tsted at the't/ op of this schedule) {b) Description

ver 74 g)

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

o Siben) s | SAlS

PURPOSE
OF
EXPENDITURE

—/f. X/‘>€A/ s
Candidate / Officeholder name

. Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Fayee name
i Ay

— —
/ /> y &R / B oA 7 ) (5
Amourtt ($) Payee address, [ty,

; c Ko
200" 744% s LY
Categ (Se ?Categorres listed tthe top of this schedule) Descn

BPURPOSE 1,/3, iQ— S i 4’" D Checktftravei outside of Texas. Compleie Schedule T,

EXPEI&}E};[TUHE ] Qé’ D Che}n‘ Austin, TX, officeholder Iw:ng expanse
X7 ARLNS - Cmpr 7,y

Candidate / Officeholder nama Cffice sought Office haid

Complete ONLY if direct
expenditure to benaflt C/CH

Date Payze namne
Amount {$) Payee address; Gity; State; Zip Code
Category “{See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Compiete Scheduls T.
oF i 7 wi
EXPENDITURE D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.athics.state.tcus Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consuling Expense
Centrinutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentyRefmibursement Solicitation/Fundraising Expense
Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memor ials Expense

Candidate/Officeholder/Poiitical Committes Legal Services
The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense

SalariesMWages/Contract Labor Other (enter & category not listed above)

Travel In Disirlct
Travel Out Of District

1 ‘fotal pages Schedule F2:

2 FIL AME 3 Filer 1D (Ethics Gommission Filers)
% /, /7 ?é } VD> jy%ddéj‘:)

4 TOTAL OF UN]TEMIZED UNF’A!D INCURRED OBL!GATIONS

5 Date

8 Payee name m

7 Amount ($)

8 Payee a&7\7

; Sta/ Zip Codef——

%  tvPE OF

I:] F’L(ical D Non-Political

EXPENDITURE
10 (a) Cmgmm;a;hted at the top of this schedyis) (b) Description
PURPOSE D Check If iravel outside of Texas, Completa Schedule T,
OF .
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complets ONLY if direct Candidate / Offlceholder name Office sought Office held
expanditure {o benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip [odes
TYPE OF . . .
EXPENDITURE |:| Political D Nagn-Political
Category (See Categories listad at tha top of this schefiuls) Description
PURFOSE [:] Check if trave! outside afTexas. Complete Schedule T.
OF . " ! -
EXPENDITURE DCheck if Austin, TX, officeholder living expense

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office soughi Office held

—J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

www.ethics.state.tx.us

Revieed 9/8/2015




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
The Instruction Guide explains how to complete this form. o sz ® Sehedule 9
FILER NA 3 Filer ID {Ethics Commission Filers)
%,4% /s /-,AM Saue fm,
4 Date 5 Name of person from whom investmenti is purchased

Zip Code
7 Descri;&t{wﬁﬂ@‘lent
8 Amount of investment {$)
Date Narmme of person from whom investment is purchased
. I.L‘;cic.ire.s; o.f ;;e.rs;n.fr::n:l whorn i.rw.es:trr'le‘nt.is'pl;rc:he'xs'ed.; ..... Ci.ty; T .St.at(‘a; ..... Z}.p ;3C;di.3 .....

Description of investment

Amournt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repaymeni/Peimbursement Salickation/Fundraising Expense

Accouniing/Banking , Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Contributions/Donations Made By GifttAwards/Memorlals Expense Printing Expense Travel Oui OF District
Candidate/Cfficeholder/Pelitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to complaie this form.

1 Total pages Schedule F4: 2 FILERNAME W ¢ N 3 Filer 1D (Ethics Commission Filers)
P - 4
1 éﬁ% /e /, : D W/ (o

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name m /n @'
7 Amount ($) 8 Payee 37 anaﬂ Z} ode

9 TYPE OF . "
EXPENDITURE I:I Political D Non-Pelitical
10 (a1} Category (See Categories listed at theftop of this schedule) {b) Dascription
PURPOSE ]:l Check if ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officehclder living expense

T Complete ONLY if direct Candidate / Officehcider npme Office sought Office held
axperiditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; Sthte; Zip Code

TYPE OF o o o .
EXPENDITURE D Political Non-Paiitical

Category (See Categories listed at the top of this sghedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
E}(PEISDF!TU RE D Check if Austin, TX, officeholder living expense
GComplete ONLY if dlrect Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/°075




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Dionations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Event Expense Loan Repaymeni/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Palling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expensa Travel Qut Of District

Legal Services Salaries/Wages/Contract |.abor Other {enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER WAME / &/ . e g‘;ﬂﬂ 3 Filer 1D (Ethics Commission Fllers)
AN f
0L E A D= cf/ét‘Z

4 Date

5@%3 name

6 Amount {($) 7

Reimbursement from
political contributions

A/

Payese address;
e

intended
@) Categon;/(See Categories listed agthe top of this schedulsy | {B) Description
PUFBP;) SE |__—__‘ Check if travel outslde of Texas. Complete Schedule T
EXPENDITURE [T cheok it austin, Tx, oficsholdar living expense

9 Complete ONLY if direct
expenditure tc henefit C/CH

Candidate / Officeholder nam Office sought Office held

Daie

Payee name

Amount ($)

Reimbursementfrom
political contsibutions
Intended

Payee address; City; Siage; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the tdp of this schedule) | (b} Description
D Check if travel outside of Texas, Complete Schedule T,

l:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder najne Office sought Office held

Date

Payee name

Amount (8}

Reimbursement from
pelitical contributions
intended

Payee address; Cityi State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listod aflths top of this schedule) | (D} Description

I:] Chedk if ravel culside of Texas, Complste Scheduls T.
\ E:] Check if Austin, TX, offlesholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officaholder nme Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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



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

scHEDULE H

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/ivemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemert
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solictation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarizs/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . ;
The Instruction Guide explains how to compleie this form.

1 Total pages Sgheduls H: | 2 FILER NAME it 3 Filer ID (Ethlecs Commission Filers)
j/ / > C A re
4 pate 5 Busmess name
& Amount (%) 7 Business address; }ty,\State 7(ﬁ/
8 & Category (SesCategorpflisted al the op oifhis scheduls) {b) Description
PUF“DPI_PSE Gheok ftravel outside of Texas. Complets ScheduleT,
EXPENDITURE D Gheck it Austin, TX, officsholder living expense

Candidate / Officeholder name Office sought Office hald

g GComplete ONLY if direct
expenditure to benefit G/OH

Date Business name
Amount {$) Business address; City; Statg; Zip Code
Category (See Categories listed at the top offthis scheduls) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
OF . "
EXPENDITURE I:I Check if Austin, T%, officeholder Iivln_g axpense
Offlce held

Candidate / Officeholder name QOffice sought

Complete QNLY if direct
expenditure to benefit C/OH

Date Business name B -
Amount (3) Business address; Cily; State; Zip Cede
Category {See Gategories listed at the tep of this schedule) Description
PURPOSE l:] Check If travel outsids of Texas. Complete Schedule T,
OF D Check If Austin, TX, offfseholder living expense
EXPENDITURE

Candidate / Officeholder name Cffice sought Office held

Complete ONLY if direct
axpenclture to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided by Texas Ethics Commission www.ethics.state.b.us Revised 8/8/201 5




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how io complete this form.

L

1 Total pages Schedule I

/

2 B NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

: ‘(ﬁ, Ir ,
e C oo e e

B Amount ()

7 Payee address; City; State; Zip Coule

8 {a)Category jSee instructioas o examples of acceptgbie (b) Descpiption (%instructions regarding type of information
PURPOSE categories, requjred.}
OF /
EXPENDITURE /_f
»'I.l 1 Fi
Date ’V/éyee name \ /
™,
Amount ($ Payee address; City; Staik; Zip Code
Category {See instructions for examgles of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Insiructions for examples of acceptable Description (Ses instructions regarding type of information
PUFLPF?SE categories.} required.}
EXPENDITURE - -
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Descripiion (Sse Instruuﬁnns regarding type of information
PUBPOSE categories.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pag?s Schedule K:

3 Fiier ID (Ethics Gommission Filers}

e

2 FILER NAME- P \/i» o (\//i//ﬂb 5%«/6/45

4 Date 5 Name of person from whom amount is received 8 Arnount ($)
8 Address of parson f whom amount is received; City; State; Zip Code
7 Purpose for Vh amount |se\</ed / //@.&\fﬂfpolmcaﬂ contribution returned io filer
Dats Name of p rson from whom amount § recpived Amourt ($)
Address of persen from whom: amount is receked; City; State; Zip Code
Purpose for which amount is recefved [ ] Checkif political contribution returned to filer
|
Daie Name of person frem whom amount is received Amount {$)
Address of person frem whom amount is received; ity; State; Zip Code
. Purpose for which amountis recelved S Qj . Cheek if polifical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amcunt is received; Cityg State; Zip Code
Purpose for which amouni is received [ ]| check if political contribution returned to filer
RY

ATTACH ADDITIONAL COPIES OF THIS SCH

ULE AS NEEDED

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

Revised 9/8/2615




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‘j'

2 FILER NAM C /7 w M 3 Filer ID (Ethics Gommisslon Filers)
/ o v e

4 Name of aontrlbutor/ Cerporaiion or Labor Qrganization / Ptedgcr/ Payee

5 Contribution / Expenditure reported on:

[ | schedule A2 [(lschedue 3 [ ] schedulefBryy || Scheduie c2 [ ] Schedute D [ scheduls F1
[ Ischeduls F2 [ schedute F4 [ schedulela [ scheduls H [] sehedule cor-uc [ ] scheduls B-SS
]
6 Dates of travel 7 Name of pers n(s) tra e!mg \ 7/)

8 Departure Wﬂf of departuri [7&57’

9 Destinatio |ty or n;ﬂme of desnnatz‘ﬁn location

10 Means of transporiation 11 Purpose of travel (including name of cordference, serninar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgpr / Payee

Contribution / Expenditure reporied on:

[ scheduls Az [Ischedule 8 [ schedule By L soheduls c2 L] scnedute [ ] schedule F1
[Jschedule F2 [ serieguts F2. | | seodiileia [ ] scheduls H [ schedule coH-UC || Schedule B-SS
Dates of travel Name of person{s) traveling \

Departure city or name of departure locat‘iT

Destination city or name of destination locatlon

Means of transporiation Purpose of travel {including namie of conference, seminar, or cther event)

1

Name of Contributor / Cdrporation or Labor Organization / Fledgor / Pay

Contribution / Expenditure reported on:

[ scheduie A2 [ schedule B [ schedute B(J) I:] Sghedute G2 [ senedule b [ schedute F1
[ scheduls F2 [] schedute F4 [ schedule G [ séhedule H [ ] schedute cos-Uc [ | Schedule B-SS
Dates of traval Name of person{s) tfraveling \
Depariure city or name cf departure location x

Destination city or name of destinaticn location

Means of transportation Purpose of travel (including name of corference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHi&:\DULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.ix.us Revisad 9/8/2015




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

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

1 C/OH NA%?’% / g—s 2 Filer iD (Ethics Commission Filers)
oy {
/ / WM’%""?

3 SIGNATURE

I do not expect any furthekpolitical contributions or political expenditures in connection with my candidacy. 1understand that designat-
ing a report as a final repol terminates my campaign treasurer appeointment. | also urderstand that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on filg.

Sig?ﬂe of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFI

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

A, CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions\er unexpended interast of income earned from political contributions.

[ I have unexpended coniributions or unexpeyded interest or infome earned from political contributions. | understand that |
may not canvert unexpended pofitical contribhtions or unexpended intersst or income earned on political contributions to
nersonal use. | also understand that | must filg an annugt report of unexpended contributions and that | may not retain
unaxpended contributions cor unexpended ifterest §r incofhe earned,on pelitical coniributions longer than six years after filing
this final report. Further, | undersjant th I nded political contributions and unexpended interest or
inceme earned on political conipibut Wt 3 rements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets pfirchased with political £ontributions or Naterest or other income from political contributions.

[ 1 |doretain assets purchased with political ontributions or intereshor other income from political contributions. -1 'understand
that | may not convert assets purchased/with political contributions\cr interest or other income from political contributions to
personat 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

[ 1 lamawarsthat| r}rr:{?:r Subject to filing requirements applicable to an officeholder whg does not have a campaign freasurer on

5 OFFICEHOLDER

-- Completa this section oniy ii/you are an officeholder -«

file. | am also awargdhat | will be reguired to file reports of unexpended contributions if fafter filing the last required report as an
cfficeholder, | retaif political contributions, interest or other income from pelitical contribdfions, or assats purchased with politi-
cal contributions or interest or other income from political contributicns.

Signature of Officeholder

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







