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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer D (Ethics Cummisélon Filars) 2 ‘Total pages filed:
The C/OH instruction Guide explains how to complete this form. 6/ p

3 CANDIDATE/ MS / MRS fR FIRST MI

OFFICEHOLDER @ ’ OFFICE USE ONLY

NAME N o

NICKNAME LAST SUFFIX
d? e oty Ty
COR7EZ IR

4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIF CODE

OFFICEHOQLDER \

' 3 ) .
WANG ) 20 CANE Aermesa
. T PN Y R s 8 . 8 ;, -
[ ] change of Address /(lgﬁ////,/ffff”() ‘ //}( /{5 5 L/,f;(;} -5

5 CANDIDATE/ ' AREA CODE PrHONE NUMBER EXTENSION

QFFICEHOLDER | ( - ) ' e Date Hand-delivered or Date Postmarked

PHoNE oo ) yeq )R8 |
6 CAMPAIGN MS:MRS;@) FIRST | M1 Recsipt i Amount §

TREASURER R P )

NAME L CCARLeSs /I Bae Prassssad

. NICKNAME LAST SUFFIX
noo P S . Date Imaged
LA TEHS |

7 GCAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # oITY; STATE; ZiP CODE

AorEss | |\ SS T T SIS TIC FIAD

{Resldence or Busingss)

SRbcopscie  ZF  vae g

8 CAMPAIGN AREA CODE PHONE NU(BER EXTENSION

IREMSURER QST ) SH L Y

2 REPORT TYPE
L__| January 15 D 30th day before election D Hunotf f:] 16th day after campaign

treasurer appointment
# (Officahatder Only)
[] duiyis m day befora slection [} Exceoded $500 it [T Final Report (Atiach GIoH - £R)
10 gEHIEoigE Month D.ay Year Month Day Year
OV D - . .
o/ /f}/ /jf/é THROUGH ‘f”"(/ﬂzﬁ /4553/@
1 ELECTION ELEGYION DATE FLECTION TYPE

4
Month Day Year E/F'rimary l:l Aunoff E:l Other
Dascription

/{; /(Q/ //2[;)/4} D General D Spesial

12 OFFICE OFFICE HELD (f any) T ——

[jﬁ?ﬁ//@?cﬁd (icicont 7}/
S ¢ AR

SHER T

GO TO PAGE 2







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
“ ) P B ]
yrezer CORrezZ 2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITFEE TYPE COMMITTEE NAME
[]sEnERAL
COMMITTEE ADDRESS
[]seeciFIc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM!IZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / é 9 :
|
............. )
Eé?ﬁfg ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
........... 4, TOTAL POLITICAL EXPENDITURES | $L3 5,3§& Q &
ggF;SéBEUT‘ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o8
OF REPORTING PERIOD 27" -
R}B/?’o
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOHRTING PERIGD $
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and cotrect and includes all information required to be reporied by me
under Title 15, Election Coda.

W, [
g

Szmnature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said VJQJ!'O f CIDT Qe 2 I [/ , this the ﬂ 5

-day of Ff- , 20 I (0 , to certify which, witness my hand and seai of office.
) .
\odh a2 TYaceb L NEANR
L = AN &Lm \(~ e Ny | Q.
( S\gnature of oﬂf@admiAiSterinQ oath Printed name of officer adminisiering oath Tile of officer administering oath

Envv&ﬂjv’n Adadd bya Toama iaina Mo sirmianiae i wnanm othine ofato fv e ’ DruinaAd OO0 E







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

[icrer Coprez IR,

20 Filer 1D} {(Eihlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:] SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ / /u & g-z.f’_‘:f
2. D SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $ Cb
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '
8, D SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS 8
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS §
8 D SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD §
9. [:] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 2532 06
10. D SCHEDULE H: | PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %

RETURNED TO FILER







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide expiains how to complete this form.

1 Total pages Scheduls Al:

2 FILER NAME

3 Filer ID (Eihlcs Gommiasion Fllers)

Jiezpd [(op7EE T4

4 “Date 5§ Full name of coniributor

[ 2odt
: ’ & Contributor addréss;

N

RO Diean's LisTB  fos sl

[[] out-of-state PAC (ID#: )

T T T T .

City; State; Zip Code
FELLE

7 Amount of contribution ($)

“?j"/ & e

8 Principal occupation / Job title (See Instructions)

4 Employer (See Instructions)

. ~ P
A FR D
pate Fullname of contributor L1 out-of-state PAC (1D ) Amount of confribution  ($)
ey /%véé?z ,Z /f)/,?-fc EHcherai
//‘5,_/:5?/Z A -l S A S b e e e e e e e e e e e . ?f“fig?
Contributor address; City; State; Zip Code 5 ik
BaoRg ST e T FES2¢

Principal occupation / Job tifle {(See instructions)

s e

Emplover (See Inskructions)

Ao
Y&

P o g xR

Date ~ Fuli name of cor);cributor [ sut-of-state PAC (ID#: )
DE- 2oy (o7
, 4B eELpag L0,
/,— /5 2art Contributer addrass; ' GCity; Stat.e:l Zip Cc-)dé N

{ﬁ;,-‘/{g 7 (7’!(

FE L)

Amount of contribution (%)

/3 2en .“if

Principal occupation / Job title {See Instructions)

Employer (See Instructlons)

Ne -0 LowrsT ,/‘,444;‘3;;&5

At et £72 0 UL S

el b ;L»’ﬁ;’
Date Fuil name of contributor [] out-of-state PAG (ID#; ) Amount of contribution {§)
j. 22 . 20f ./é.:rffi.f{/?&. L LAY
Contributor addrass; City; State; Zip Code

Principal accupation / Jab title (See Instructions)
R

e

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirsments.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Loiip A (oR7EE Je.

3 Filer ID (Ethics Commission Filers)

4 Date

S 25 Za/k .

5 Full namea of contributor

6 Coniributor address;

WG 2 . Sier Mpacsle Bop. Bnlle 78424

[ cut-ot-state PAC gD }

City: State;

Zip Gode

7 Amount of contribution ($)

SO

75

Principal occupation / .Job file (See Instructions)

‘9 Employer {See Instructions)

,{’;;z» bz fo

) Full name of confributor
LEFepd - S e
o AR R

8
M7 59)
Date
) 3/ Rete

Contributor address;

T cut-ot-state PAC {ID#; )

City;

72,30 pitsis Pa. Lo /e Tx

State; Zip Code

FES2 L

Armount of contribution ()

Principal occup:

AN et L

ation / Job iitle (See Instructions)

Aes sTaar T T A SE

Employer (See instruclions)

éfﬂié’iﬁ"{: (.?rm -Lﬂé/ Clivic

Date

. /50 2o /é

Fult name of coniributor

& GAvéd

Conlributor address;

[] aut-of-state PAG (ID#: )

City;

E e e e /,2//,,112)4 ,b’z»g) “y
puil/e, 7i

State; Zip Code

FES 2 L

Amount of conribution ($)

g

L

Principal occupation / Job tife (See Instructions)

s

S TS FP i) TE R

Employer (See Instructions)

552%” é;:j;—ij:')[c?i(’ ETED.

Date

2. JE. Julé

Full name of contributor

Contributor address,;

[ eut-of-siate PAG (ID#: )

Clty;

A yLd }%IZ@//NM’Q CF Bl Tk PP

Siate; Zip Code

Amount of contribution  ($)

. o

Principal occupation / Job title (See Instructions)

PETHEL

Employar (See instnictions)

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instrisction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015







NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totai papes Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commisgion Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

L.

6 Full name of contributor [ out-of-state PAC (ID&

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

7 Contributor address; City; State; Zip Code

& Amount of 9 Inkind contribution
Contribution $ . description

Dcheck it rave! outside of Texas. Complete Schedule T.

10 Principatl accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDIGIAL) {(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 l.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

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

Contributor addrass; City;  State; Zip Code

Amount of . In-kind contribution
Contribution $ | description

DCheck It jravel cutside of Texas. Complete Schedule T.

. Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor Is a child, law firm of parent(s) {f any) (FOR JUDICIAL)

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







PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule &

2 FILER NAME

3 Filer ID (Bthies Gommission Fllars)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daste 6 Full name of pledgor

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

7 Pledgor address:

Voo e

{7 out-of-state PAC [iD#:

.

City; State; Zip Code

Amournt . 8 Inkind contribution

of Pledge $ description

[:l Check 1f travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employar {See Instructions)

Date Full name of pladgor

Pledgor address: City;

[ our-ot-state PAG (ID#;

LI T T T T T T e e

State;

Amount in-kind contribution

of Pledge $ dasdription

Zip Code

D Check if travel eutsicie of Texas, Complete Schedule T.

....... .

Pledgor address; City;

State;

Principal occupation / Jab title (See Instructions) Employer (Sae Instructions)
Date Full name of pledgor [7] out-oi-state PAG {iD#: } Amount of In-kind contribution
Pledge § description

Zlp Code

*

[ Tcheck if travel outside of Texas. Complete Schedule T,

Principal ocoupation / Job tile (See Instructions)

Employer (See Instructions)

Data Full name of pledgor

T .o r

Pledgor address; City; Sinte;

[[7 out-of-state PAC (ID#;

. o

Amount of In-kind contribution

Pledge $ description

S TR SN

Zip Code

[ oheck it ravet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H conmtributer is out-of-state PAC, please see instruction guide for additionai reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contribiipna/Donations Made By
Candidate/Officeholder/Politcal

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soficitatior/Fundraising Expense
Transportetion Equipment & Retated Expense

Evers Expense Loan RgpaymeniReimbursement
Feas Gifice Qvetheadifenisi Expense
Font/Beverage BExpense Palling Expense

Gitt/Awardaivismorials Expense

Commities Legpal Sarvices

Printing Expensa
Salares\Wages/Contraot Lahor

Travel n District
Travel Out Of District
Gither {enter acategory not llsted abwove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

%

2 FILER NAME

3 Flier ID (Ethles Commission Filors)

Viczpp Cobree  Ji.

Y52 -

4 Date 5 Payeename i
. oy g g oy ) .
(22 2008 | ity HAranid
8 Amourt (3) 7 Payeg address; City; State; Zip Cods

L3S fa /j%f’&;m’ /fm— e /,’7’(

755z

8

PURPOSE
CF
EXPENDITURE

(&) Category {Ses Catagories listed &t the top of this scheﬁuze)

AL

(b) Descripiion
Check If travel outslde of Texas, Complete Schedule T,
D Chackt # Austin, TX, efficehalder living expanss

8 CGomplate ONLY If direct
expendifure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

#ﬁ'f’%é"“‘”

Date Payea name
/73 2ol SOl /CE
Amount {8} Payese address; City: State; Zip Code

FREC Bewpsrs Ay Bo e R ZesZ/

Category {See Categories Hsted at the top of this schadui/e)

Pescription

expenditurs io benafit C/IOH

PLURPOSE Chieck ¥ freavel sutsids of Texas, Complete Schiedule T,
OF Ghack if Austin, TX, oificaholder living expanse
EXPENDITURE
/’?Q 1,07 )4 e
Gomplets DNLY if direct Candidate / Officeholder name Offles sought Otfice held

Date

Ji 1 2erl

Payee name

Josc Aeyas

A ERD PA -

Amount ($) Payee address; City;, State; Zip Code
%‘I gy, bilen e — - - G e fm e v ! " -
/60 1968 L. Hnben ToARES  Brille 7% Fe<2 .
Category (Sea Categories listed at the fop of this schadule) Descriptton
PURPOSE Check if travel outside of Texas. Gomplete Schedule T,
OF
EXPENDITURE Check B Austin, TX, officeholder Iiving expense

Complete ONLY if direct
expenditure to bansfit C/OH

Candidate / Offlceholtier nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Baniing

Consuling Expengse
ContributionsManalions Made By

Cradit Card Payment

Candidate/Qficeholder/Political Comniites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feaa

Food/Bavetage Expanse
GifttAwards/Memarials Expense
Legsl Bervices

Loan Repayment/Relmbursement
Offica Overhead/Rental Expense
Poling Expanse

Printing Expenge
SatariesWages/ContractLabor

Solicitatior/Fundraising Expense

Transportation Equipment & Relsted Expensea

Travet In District
Travel Ot OFf District

Gther (enter a oategory not listed above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

7

2 F!LE? NAME . —
yrevor  (onzez Ja.

3 Filer D {Ethlos Commission Filers)

4 Date

L2) ek

§ Payee name

Aig fivime

6 Amount {$)

7 Payee addre'ss; Clty; State; Zip Code

7> Shiats

Pl [BOC  STiten B pue | Sn e Tk PSSR0
8 (@ Category (Ses Categorles lisled at the top of this schedule} (b) ‘5escription
PURPOSE Chesk & travel outslds of Texag. Gomplels Scheduls T,
QF [:] Cheek If Austin, TX, officeholder living expense
EXPENDITURE

9 Gomplete ONLY If ditect Candldate / Officehotder name Office sought Office heald
experndifure to benetit C/OH
Date Payeeo name
I 2F. 26l AFL Powrm g
Armount ($) Payse address; Chy; State; Zip Code
. f p : 67 &j‘v f - s rd = R # e
F 204 A [ECC STAVA e Hoe I le, Tk FEszo
. Category {See Calegories lisied at the top of this schadule} Déscriptlon
PURPOSE Chackif travel autside of Texas, Complete Schedule T,
EXPE!?DﬁTUHE Check if Austin, TX, ofticeholder fiving expense
T 54 e /e

Complete QNLY If direct
axpenditure {o benefit C/OH

Candidafe / Officeholder name

Office sought Office held

Date

/i Z.C;’: Zﬂ:/é’

Payee name

Frlice

Amount ($)

lwo =

Payee address; City; State; Zip Code

72 e0  ABoodsu AN, Bl

A -

PURPOSE
OF
EXPENDITURE

CGatoegory (See Categorles fisted at the top of this schedule)

S e 7000

Descriptlon
Chack I trave] outside of Texas, Complete Schedule T,
Chesk if Austin, TX, officeholdar living expense

Complete ONLY if direcs
expenditure to banafit G/OH

Candldate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking

Gonsulling Expense
Contributipns/Donations Made By

Event Expensa

Feas

Food/Beverage Expense
GiftfAwards/Memarials Expense

Loan RepaymenyReimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Bxpense

Sulicitation/Fundrafsing Expense

Trarsporiation Equipment & Related Expenge

Travel in District
Travel Cut Of District

Candidate/Officeholder/Political Commitiee
Credit Cardd Payment

Legal Services SalariesiVages/Coniract Labor Cther {erter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]2 FILER NAME 3 Filer ID (Ethips Commission Filers)

g JITER

, Cowrez Ta.
4 Date .

§ Payeename
v . . 7, N
A el Jo G
6 Amount (5) 7 Payee address; Gity; State; Zip Code
;)@? _?.-2} G N - s > AEAET T
: VIR JHAIN L r FER X AESS T
8 {a) Category (See Categories listed at the jop of this schadule) (b) Description
PURPOSE Checkif travel ouiside of Texas. Complete Schedule T,
OF D Check if Austin, TX, afficehalder tiving expense
EXPENDITURE
JFoob v AEv (Socinl)

9 Gomplete ONLY I direct Candidate / Officehalder name Oifice saught Office held

expenditure to benefit C/OH

Date Payee name

Ao 2 2Esg {7 &

Amount ($) Payee address; City; Btate; Zip Code

£ vy, - —— -
35/9 GIRA gitrns _Lop Lemqon % FSESG
. Category {See Gategorles llsted at the top of this schedule) 7 Description

PURPOSE Check if fravel oulside of Toxas. Complets Schedule T.
OF l::l Cheek if Austin, TX, officeholder fiving expense
EXPENDITURE

Joop - Biv. soci 9l )

Completa ONLY if direct Gandidate / Cfficgholder name Office sought Oftice held

expenditure 1o benefit C/OH

Drate Payee name
L. LR 20 /k %)//g_’f_ s %%’L’//UQ §%’//2
Amount (%) Payee/address; City;” Staie; Zip Code

a¥

, * : -y ‘:m-—. ; . ) ) - : 7 s PRt g ST g g
le oo /300 S fpmmier e M%z.’m;;: en, T FEILC

Category {See Calogories listed 5t the top of this schedple) Deseriptlon

PURPOSE Check if travel outside of Texas. Complete Scheduls T,
oF ;
Ch i
EXPENDITURE [::] eck if Austin, TX, officetiolder living expense

Prl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







LOANS

SCHEDULE E

The Instruction Guide explains how 1o complete this form,

1 Total pages Schetule E:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender [T out-of-sinte PAC (ID#; ) . Q2 LoanAmount {3}
6 Is lender B Lender address; Clty:  Smte; Zip Code 10 Interest rate
a financlal
Institution? _
11 Maturity date
Y N

12 Principal occupation / Job fitle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral
[} none

15 Check it porsonal funds were deposited into political
account (See Instrustions)

16 QUARANTOR 17 Name ofguarantor

INFORMATION

{1 not applicable

.................. I L

19 Amount Guaranteed ($)

20 Principal Oceupation (See Instructions)

21 Employer (See Instructions)

Dafe of loan Narme of lender [ aut-of-state PAG (iD#: } Loan Amount ($)
Is lender Lender addrass; City; State;  Zip Code Interest rate
a financlal
Institution?
Muaturity date
Y N

Pringlpal occupation / Job title (See instructians)

Employer (Ses Instructions)

Desctiption of Collaterat

73 none

Check If personal funds wers deposited info palitical
atcount {See Instructions)

GUARANTOR Name of guaréntor

INFORMATION

] not applicable

..... L e T LI T

Amount Guarantsed ($)

Pringipal Occupation (See Insiructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender Is qut-of-state PAC, please see instruction guide for additional reporting requiremenis.







UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursemant SolfcitatloryFundraising Expense

Actounting/Banking © Fees Office Qverheaw/Rerdal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverdge Expense Polling Expense Travel In District

Contributlons/Dopations Made By Gift'Awards/Memarials Expense Printing Expense Travel Out OFf Distriat
Candidate/Officeholdar/Poiitical Gommittea iegal Services Salanes/Wages/Conract Lebar Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Tofal pages Schiedule F2:} 2 FILERNAME 3 Fller 1D (Ethlcs Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  vyyee oF
EXPENDITURE [:] Political ]:} Non-Palitical
10 (a} Category (See Categories fisted at the fop of this schedule). (b) Descriptlon
PURPOSE DCheckiliraveloulsideafTexas.CompletetheduleT.
OF .
EXPENDITURE Dﬂheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Gandlidate / Offlceholder name Office sought Oftftce held

expanditura to bensfit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . )
EXPENDITURE [ Poltical [ ] non-Political
Category (See Categories hsted at the top of this schaduls) Description
PURPOSE DCheck it ravel outslde of Texas, Complete Schedule T,
EXPESDﬁTUEE i [:]Gheck if Austin, TX, oificeholder living expense

Complete ONLY If direct Candidata / Officsholder name Office sought Office hald
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F3:

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7T Description of investment

8 Amount of investment {$)

Data Narne of person from whom investment Is purchased

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

Address of person from whom investment is purchased; City; State;

..... . e 0 e ow

Zip Code

Description of investmeant

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nroviden hw Tavaa Fthine Mammicctan winr sthing atats tv e

Daasrdand njomN4E







EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverising Expense Event Experise Loan RepaymesntReimbursement Soligiation/Fundralsing Expense

Accounting/Banking , Fees Office Qverhead/Rental Expenss Transportaiion Equipment & Related Expense

Consuiting Expense Food/iBaverage Expense Folling Expense Travel In District

CortributionsDongtions Made Sy Gift/Awards/Memorials Expense Printing Expense Travel Gut Of Disirict
Candidate/Officeholder/Polifical Commities Legal Ssrvices Salarles/Wages/Comract Labor Other (enter a category not listed above)

The Insiruction Guide explains how te compiete this form.

1 Total pages Schedule Fd: | 2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Date 6 Payee name
7 Amount (%) 8 Payeo address; City; State; Zip Code
?  1vPE OF 5 ,

EXPENDITURE D Political D Non-Polltical
10 (a} Category (Sze Categores listed attha top of this scheduls) (k) Description

PURPOSE I:] Chegk if ravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Dcheck If Ausiin, TX, officeholder living expense

N Complete ONLY if direct Candidate / Offlcsholder name Office sought Office held

expenditure to beneflt G/OH

Date Payea name
Amount (%) Payee address; Clly; State; Zip Cede
TYPE OF -
EXPENDITURE D Political l:] Non-Politicat
Category (Ses Gatsgories listed at the top of this scheduls) Description
PURPOSE [:I Chedlclf trave] outside of Texas. Cemplete Schedule T,
OF i N i

EXPENDITURE I:]Ghsck if Austin, TX, officehalder living BXpRNSE

Complete ONLY if dizrect Candidate / Officeholder name Office sought Oiffice held
expendityre to benetfit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

Advertising Expense
Acoountino/Banking

Consutiing Expense
Contribufions/Donations Made By

Candidate/Officeholder/Pofitical Commities

Giredit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensg Loan Repayment/Relmblrsement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In Distriet

GifAwards/Memorials Expense Printing Expense Travel Qut Qf District

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not sted above)

The Instruction Guide explgins how fo complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date 5

Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

Relmbursement frarm
poliical contdbusions
intended
&) Category {See Categorlés Gsted atthe top of iis schedule) | (B) Description
FUF:;_? SE [j Checkt I wave] outside of Texas. Complete Schedule T,
EXPENDITURE Cheek if Austin, TX, officeholder flving expense

9 Complete ONLY if direct
expenditure o beneiit C/OM

Candidate / Officeholder name Offfice sought Office hold

Date

Payee name

Amount ($)

Relmbursement from
political contributions
intended

Payse address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Gategorles fisted at the top of this sohedule) | (B) Description
[:] Check if trave! cutside of Texas. Complets Schedule T,

D Check If Austin, TX, officekalder living sxpense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Qifloe held

Date

Payse name

Amount ($}

Reimbursementirom
politicat contributions
intended

Payee address; City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (B) Description
Cheskif travel guiside of Texas. Complete Schedule T.

D Check If Austin, TX, oificehotdar Iiving expense

Complete ONLY ¥ direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cmeran s rdrdood b Tocrmn Phafne Mo e nfond oo

........ —ELi_ o _ae x. ...

scHEDULE G

3 Filer 1D (Ethics Commission Filers)







NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how 1o complate this form,

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
a {a)Category (See instructions for examples of acceptable (b) Description (See instructlons regarding type of information
PURPOSE categorles.) required.}
OF .
EXPENDITURE
Drate Payee name
Amount (§) Payse address; City; State; Zip Code
Category (See Insiruciions for examples of acceptable Description (See instructions segardin e of information
PURPOSE oategeries.) re uired;.) ( ? e l
oF q 3
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Bee instrustions for examples of acceptable Deacription (See instructlons regarding type of information
OF calegories.) required.)
EXPENDITURE
Date Payss name
Amount ($) Payes addrass; City; State; Zip Code
PURPOSE Category (See instruotions for examples of acceptabls Description (Ses instruations regarding type of information
OF categories.) Tequired,}
EXPENMDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expeanse EventExpense Loan Repayment/Reirmbursement
Acsounting/Banking Feas Oifflce Overhead/Rental Expense
Qonsuling Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense
Candidae/OficeholderPolitical Committes Lepai Services Balaries/Wages/Caniract Labor

Cradi; C; t .
1ol Card Paymen The Instruction Gulde expiains how to compiete this form.

SoficitattorvFundraising Expense
Transportation Equiprment & Related Expensea
Travel in District

Treve!l Qut OF District

Other {enter a calegory not listed above)

1 Tolal pages Schedule H: | 2 FILER NAME

3 Filer (D (Ethics Commission Filers)

4 Dats 5 Business namea

6 Amournt ($) 7 Business address: City; State; Zip Code

8 @ Category (Sse Categories fisted atthe top of tis schiedule}] (b} Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
(:l Check 1f Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Oifflce held

Date Business name

Amount (%) Business address;  Cly; State: Zip Code

Category {See Categories listed at the tap of this schedule) Desecription

PURPOSE

OF
EXPENDITURE

Checkif travel culside of Toxas. Complete Schedule T,
D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought

Office heild

Date Businoss name

Amount {$) Business address: City; State; Zip Code

Category (See Categories ligted at the top of this schedule) Description

PURFOSE
OF
EXPENDITURE

Chack IFtravel outside of Texas. Complete Schedufe T,
D Gheck if Austin, TX, officehotdar fiving expense

Completa ONLY # direct Candidate / Oificehclder name

expenditure to benefit C/OH

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







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

The Insiructlon Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Fller ID (Ethics Commission Fitars)

4 pats 5 Name of person from whom amount is received

......... LI A S T S R

& Address of person from whom amount 18 received;

........ L N T

3 Amount (B}

City; State; Zip Coede

7 Purpose for which amount Is recetved

[] check if political contribution returned to filer

Data Name of parson from whom amount is recelved Amount {8)
:Ac;dl:es:.s .of.p:ar‘;or.'l f-ro.m .w.ho.m‘ar‘m;u;ﬁ ;‘s 're.ce'fv'ed'; . Clty. h ‘S‘tat-e;. - ?_'lip‘ O'oc'l o
?’urpose for which amount is received ] Gheck if poiitical contribution returned to filer
Dato Name of person from whom amount Is recelved Amount ($)
;\c'idr-'es's 'of. pz.er;o; f.ro‘m §w;m'm.a;nr;u;1t }s .re'ca:lwlad'; ‘ Cliy, a .St:a\t:e;‘ . le C-:o.de:
Purpose for which amount is recelved [] check if political contribution returned 1o fifer
Date Narme of person from whorm amount s recalved Amount ($)

Address of person from whom amount is received;

...... L T T

City; State; Zip Code

Purpose for which amount Is received

{1 GCheck if poliical contribution retumed to filer

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED







IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule T

2 FILER NAME

3 Filer 1D (Ethles Commisslon Filers)

4 Name of Contributor / Carporation or Labaor Organizaiton f Pledgor / Payee

§ Contributlon / Expenditure reported on:

[:] Schedule A2 []Schedule B D Schedule B{J) D Schedule G2 L__l Schedule D I:] Se¢hedule F1
[Ischedute F2 [1 schedute F4 | ] schedule @ ["] schedute H {] sohedute cor-ue [} Schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure jocation

9 Destinailon city or name of destination location

10 Means of transporiation 11 Purpose of travel {including name of conference, semijnar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [Jschecuie B [lschedule ) [ schedue c2 L] schedule B [ schedute F1
[Ischedule F2 [] schedue 4 [ ] schedule & [ ] scnedute H (] schedute cor-ue [[] schedule B-SS
Dates of travel Name of person{s) traveling

Departure cliy or name of departure focation

Destination city or name of destination location

Meaans of transporiation Purpose of travel {inctuding name of conference, seminar, or other avent)

Name of Centributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2z [(Oscheaus 8 [ schedute By [ Schedule o2 [ schedute b [ scheduie F1
[schedute k2 [] seheaute Fa [ I soneduls a ] schedute H [ ] schedute cor-uc [ ] schedule 8-
Dates of travel Name of person(s) traveling '

Departurs city or name of departure pcation

Destination city ot name of destination Jocation

Means of transportation Purpose of trave] (including name of conference, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www,ethics_state.fx.ais
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - ER

The instruction Guide explains how to complete this form.
+ Compléte only if "ReporiType" on page 1 is marked "Final Report"” -

1 G/OHNAME 2 Filer 1D (Ethies Commission Filers)

3 SIGNATURE

I do not expect any further politicat contributions ar polltical 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 campalgn expendiiures without 4 campaign treasurer appointment on file. :

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
- Compiete A & B below onfy If you are not an officeholder, «»

A, CAMPAIGN FUNDS

Check only onse:

(1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

"1 1 have unexpended contributions or unexpended interest or income earnid from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on poiltical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended cortributions or unexpendsd inferest of 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

Chack only one:
[ 1 tdo notretain assets purchased with potitical contributions or interest or other income from politicat contributions.

{1 Idoretain assets purchased with political contributions or interest or other income from political contrlbutions. | understand
that | may not convert assets purchased with political contributions or interest of other income from political coniributions fo
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Elaction Code, § 254.204.

Signature of Gandidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholder «

[T 1am aware that | remain subject to fifing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. | am also aware that | wiil be required to file reporis of unexpended contributions it, after fling the last required report as an
officaholder, | retaln political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other lncome from polltical contributions.

Signature of Officeholder







