Tony
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

D January 15
|:I July 15

I::I 8th day before election

D Runofi

|:| Exceeded $500 fmit

) T Filer I3 (Ethlos Gommission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . \j
AY-E5
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER /
NAME
e y/y ..... er T ok Date Receved, \ aemevas oot ity
“'CKN*‘; DEPARTMENT OF ELECTIONS
" VOTER BEGQISTRATION
ZHF v BEE
CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE 00T 2 72018
OFFICEHOLDER / -
MAILING /é( 72 /e . ceerd
ADDRESS z oy FECE EO {JL
|:| Change of Address '
1
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSIGN Ly
OFFICEHOLDER | el Date Hand-delivered or Date Postmarked
PHONE (%Z ) S5/ ’;5 &
CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME | ... ... §,; ....................... Dala Processed
NIGKNAME LAST SUFFIX
Date Imaged
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS ; =2
(Residence or Business) 5-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
g REPORT TYPE
30th day before election 15th day after campalgn

treasurer appointment
{Officeholder Only)

Final Report (Attach G/OH - FR)

7%(/)@5}0»’/”//’

10 PERIOD Month Day Year
COVERED
/ //J”//é THROUGH
1 ELECTION ELEGCTION DATE ELECTION T;’PE i,
#onth Day Year D Primary D Runoff D Other
Description

/// 5 //é D General D Special

12 OFEICE | ' ~| OFFICEHELD (if any) 13, OFFICE SOUGHT (i knowm)

S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

&

FORM C/OH
OVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

CF SUCH EXPENDITEIRES.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IsPEciFic
COMMITTEE CAMPAIGN ASURER NAME
[] Acditional Pages
MMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN § ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED <O -
2, TOTAL POLITICAL CONTRIBUTIONS $ .,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g — o —

4. TOTAL POLITICAL EXPENDITURES

P37

5. TOTAL POLITICAL CCNTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

L 422.0°

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

—-—

o

18 AFFIDAVIT

WYYV Yy

4 Vr!vfrrrprr" VYO YNV YV Y Y YV IYY

Liesica Miroslava Cﬂfu
. NOTARY PUBLIC.

‘‘‘‘‘‘‘ AAAAAAAAAALAR

of Teas

A

chi 155-3

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

) W 20

OVE

| swear, or affirm, under penalty of perjury, that the accompanying report is

frue and correct and includes all infs
under Title 15, Electj

Rpation required to be reporied by me

i i .
/ /‘?énawﬂre of Candidate or Officeholder

eforg me, by the said %ﬂu \/.Z-C{ GL‘“ {Yf

vy

, to certify which, thneei my hand and seal of office.

Ulesica Gafts

, this the aml m

MNotary %ﬁ.ﬁi\(‘

\Wjjcer {}limsterlng [a]

Printed name of officer administering oath

Title Qf}cfﬁcer administering oath

Forms provided by Texas Ethics Commss;on

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Cornmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. | | scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 7] ggﬁggﬁég 150 [LI:!J;FI?EST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

Forms provided by Texas Ethics Coemmission www.ethics.state.fx.us

RBevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages SchW:

3 Filer ID (Ethjes Commiasion Filers)

2 FILER NAME
4 Daie 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Ampint of contribution ($)
//
A
6 Coniributor address; City; State; Zip Code /
8 Principal occupation / Job titie (See Instructions) 9 Empioyer ?s'fnstructions)
Date Full name of contribator 7] out-of-state PAC {ID#; 7 ) Amount of contribution (8)

Principal occupation / Job title {See Instructions)

Date Full name of contributor

Contributor address;

) Amount of contribution  ($)

Principal occupation / Job title (Sec Instructibns)

Employer {See Insiructions)

Date

[ out-of-state PAC (ID#; } Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule A2: "

o

2 FILER NAME

3 Filer ID (Ethics Commisslof Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

7

5 pate 6 Full name of contributor ] out-of-state PAC {ID#:;

7 Contributor address; State;

Zip Code

In-kind contribution

8 Amount pf . 9
] description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occcupation / Job title {(FOR NON-JUDICIAL) (See Instructions)

11 Empl/oyé’ (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIALY)

13 /C/p: dributor's job title (FOR JUDICIAL) (See Instructions)

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

;/ Law firm of contributer's spouse {if any) (FOR JUDICEAL)

16 If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)
7

Date

Full name of contributor [ cut-of-state PAG (ID

State;

Zip Code

in-kind coniribution
description

Amount of
Contribution §

DCheck if travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (FOR NON-JUDICIAL) _(zéee instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIA%

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

Contributor's employetr/law firm (FOR dUD!ClAL]’

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

If contributor is a child, law firm of pareni{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 requirements.

Enrme arovided by Teaves Fthice Coammicsion

wiww athics state by us

Revicard a/e/oni s




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how

to complete this form.

1 ‘Total pages Schedule B:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

/

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of piedgor

[T out-of-state PAG {ID#;

. 9 Inkind contributien
description

Check if travef outside of Texas, Gomplete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (Se

Instructions)

Date Full name of pledgor

Pledgor address;

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

State; Zip Cgde

B

Amount
of Pledge $

In-kind contribution
description

I Tcheck if traval outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Daie Full name of pledgor

[T out-of-state PAG (ID#;

ity; Stats; Zip Code

Amount of
Pledge $

In-kind contribution
descripticn

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See T/Jctions)

Employver (See

Instructions)

Date Full name of plgdgor

[ out-of-state PAG (ID#:

State;  Zip Code

In-Kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/8/2015



LOANS SCHEDU?E

| pa H
The Instruction Guide explains how to complete this form. 1 Total pages S;;E%E

3 Filer ID {Ethice Commissicn Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS ‘, $

5 Date of loan 7 Nameoflender [} out-of-state PAG (ID#: 9 LoanAmount ($)

10 Interest rate

6 s lender 8 Lender address; City; | Stae;
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employar {See Ifstructions)
14 Description of Gollateral 15 Check if pey ohal funds were deposited Into political
account (Fee Instructions}
] none ]
16 GUARANTOR 17 Name ofguarantor / 19 Amount Guaranteed ($)
[NFORMATICN /
Fa
18 Guarantor address; City; Stat/e/j Zip Code
[] not applicable /
20 Principal Occupation (See Instructions} 4/ 21 Employer (See Instructions)
re
Date of loan Name of lender [] outfot-state PAC (IDit; 3 Loan Amount ($)
Is lender l_ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (SeeAhstructions) Employer (See Instructions)
Description of Colfateral Check if personal funds were deposited into political
account {See Instructions)
] nene L]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code U
] not applicable
Principatl Occupatlon (See Instructions) Employer {See Instructions)

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

Errmae merinedad] kv Toavae EHRicre Cammiseion www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Acrounting/Barking

Cansulting Expense
Confributions/Donaticns Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Mermorials Expense
tegal Services

Loan Repayment/Relimbursement
Office Overheacd/Rental Expense
Poiiing Expenss

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NA%‘;% ;’Qgﬁ//&ﬁg

3 Filer ID (Ethics Commission Filers}

4 Date

755/

5 Paye am e
/;Zmy R’/l/fﬂtﬁ

6 Amount $)

T Payee address;

/228

Citi;/;tate; Zip Code #
% r S P = *

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Gategories fisted at the top of this schedule)

ik A5 s gyf,Z

{b) Description
Chegk if travel outside of Texas. Complete Schedule T,

l:l Checlc if Austin, TX, officehoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

o gl Tr

Date Payee name ,
* v
7’/2-7' yb //&/"‘V / hw%a
Amoaunt ($) Payee address; City; State; Zip Code %
f/‘_gg 76 /228 3 77/446{;‘”; s7
e
Category (See Categories listed at the top of this schedule} Bescription
PURPOSE ﬂ f% Z’ s :3( j D Check It ravef outside of Texas. Complete Schedule T,
EXPE: rg’l;:lTUHE I:I Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category -(See Categeries lisled at the top of this schedule) Description
PURPOSE o Check if ravel autside of Texas. Compiete Schedula T.
OF N - ;
EXPENDITURE !:l Gheclt If Austin, TX, officsholder living expensa

Compiste ONLY if direst
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS sSCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reirmbursement Solicitation/Fundrgiging Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Eduipment & Related Expense
Coensuliing Expense Food/Beverage Expense Polling Expense Travel In Dispct
Contributions/Donations Madea By Gift'Awards/Memotials Expense Printing Expense Travel Ou District
Candidate/Officoholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Cther (giter a category not listed above)
The instruction Guide explains how fo complets this form.
1 Total pages Schedute F2:| 2 FILERNAME ' ;ﬁziler {D (Ethics Commissicn Filers)
/|
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  tvPE OF 5 "
EXPENDITURE D Political l::l Non#Political
10 {a) Category (See Categories listed at the top of this scjfedule) (k) Descripiion
PURFOSE |:| Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE I::ICheck it Austin, TX, officeholder living expense

Tl Complete ONLY if direct Candidate / Officeholder ndme Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addtess; City; State; Zip Gode
TYPE QF
EXPENDITURE [] eolitical [ ] Non-Poiiical
Caiegory (See Gategories listed at the top of this schedule) Description
PURPOSE D Check i ravel outside of Texas. Complete Schedule T.
EXPESEI:ITU RE . D Cheok if Austin, TX, offlceholder living expense

Compiete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme provided by Tavae Ethice Cammiceion www.ethics.state . t.us Revised 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME - 3 Filer iD (Ethics Gommission Filers}

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom Investment is purchased; City;

Zip Code
I Description of investment
8 Amount of investment {$)
rd
Date Name of perscn from whom investment is purchaséd
Address of person from whom Invesimenf is purchased; City; - State; Zip Code

Description of investment

Amount of inves%ent %)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evertt Expenas [ oan RepaymeniRelmbursermant Solickation/Fundraising Expen
Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment elated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committoe Legal Services Salarles/Wages/Contract Labor Other {enier a categdly not fisted above)
The instruction Guide explains how to compleate this form. /
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer%Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /
5 Date & Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
2  tvPE OF N .
EXPENPITURE D Political I:I Non-Political
10 {a) Category (See Categeries listed at the top of this schedule} (b) Description
PURPOSE D Check IHrave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officehoider living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; ty: State; Zip Code
TYPE OF "
EXPENDITURE D Political / l___| Non-Folltical
Catagory (See Gategorles listed at the top of this schedule) Description
PURPOSE !:] Check if travel outside of Texas. Complete Schedule T.
EXPE]‘?I:ITURE Dchenk ¥ Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Errme nrovided by Tevae Ethice Commizainmn wwww ethics. state ty s Ravieed 9/R8/2045




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Constlting Expense

Contributicns/Donaticns Made By
Candidaie/Officeholder/Political Commitios

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Trangportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

)

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

B Amount ($)

7 Pavee aldress; City; State; Zip Code

Reimbursement from
political contributions
intended

8 (a) Category (See Calegories listed at the top of this schadule
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Taxas. Complete Schedule T
D Check if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidaie / Ofﬁcaholé r name

expenditure fo benefit G/OH

Office sougitt Office held

Date Payee name

Amount {$) Payee address;

Relmbursement from
political contributions

City; Siate; ZEB‘ ode

interided
Category (Ses Categories listed at the top of this schedule) (B) Description
PUTDPFO SE Check # ravel outside of Texas. Complete Schedule T.
EXPENDITURE Check it Austin, TX, officeholder living expense

Compiete ONLY i direct
expenditure to benefit G/OH

Candidate / Officeholder name

Oifice soyght Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursermentfrom
political contributions
intendead

Zip Code

Category (See Categories listed at the top of this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description
I:I Check I fravel outside of Texas. Complete Schedule T,
D Check If Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense Loan RepaymenyPaimbrrsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Bpense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District /
Candidaie/Officeholder/Pofitical Comrmittee Legal Services Salaries/Wages/Coniract Labor Other (enter a cateqory mot listed above)
Credit Card Payment .
Y The Instruction Guide explains how to complete this form. /
1 Total pages Schedule H: | 2 FILER NAME 3 File?]/{éthics Commission Filers)
4 Date 5 Business name /
6 Amount {$) 7 Business address; City; State; Zip Code ’
8 (8 Category (See Categorles listed at the top of this schedule)| {b) Descn?{{)n
PUFg:'I?SE eck if travel oulside of Texas, Complete Schedule T.
EXPENDITURE Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Cffice held
expenditure to benefit C/OH
ya
Date Business name
Amount ($) Business address; City; Statey Zip Code

Category (Ses Gategories listeg4t the top of thls scheduls) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:l Check it Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
rd
Date Business y{me
Amount ($) Businsess address; City; State; Zip Code
GCategory {See Calegorles Hsted at the top of this schadule)] Description
PUBPOSE D Check i fravel oufside of Texas. Complete Schedule T,
OF |:] Check if Austin, TX, officehelder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravided by Tevase Frhicre Commicsian waww athics otate ¢ s Bovicerd G/R/20156




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 pDaie

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category, (See instructions for examples of acceptable {b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
kY
Bate Payee name
Amount {$) Payee address; ity; State; Zip Code
Category (See Instructions for examples &f acceptable Description (Sse instructions regarding type of information
PURPOSE categorles.) required.)
OF .
EXPENDITURE
Date Payee hame
Amount {$) Payes address; City; State; Zip Code
Category {See instructions for examples of acceptable Descriptiorin{See instructions regarding type of information
PURPOSE categories.) required.)
GF
EXPENDITURE .
o
Date Payee name
Armount (8) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instruclﬂons regarding type of Information
PUFIOPI?SE categories.) required.)
EXPENDITURE

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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 pagss Schedule K:

2 FILER NAME

3 Fifer ID (Ethics Commisgfon Filers)

/B/, Amount ($)

4 pate 5 Name of person from whom amount is received
6 Address of person from whom amount is received; Clty; State; Zip Cetle
7 Purpose for which amount Is received [ ] Check if pbiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received,
Purpose for which amount Is received |:’ Check if political contribution returned to filer
ri
Date Name of persan from whom amount is redeived Amount (§)
Address of person from whom arfount is received; City; State; Zip Code
Purpose for which amout Is received [ ] ©heck if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of persen from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:] Check if political coniribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme nrovided by Texas Fthice Commission www.ethics.state.ix.us

Ravised 9/8/2015




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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Name of Contributor / Carporation or Labor Organization / Pledgoer / Payee

5 Gontribution / Expenditure repoited an:
[ schedule A2 [Ischedule B [ ]schedule By | | Scheduls G2 [ ] schedute D [ ] schedule Ft
DSchedule F2 D Schec\ule F4 D Schedule G D Schedule H D Scheduls COH-UC D Schedule B-8S

6 Dates of travel 7 Name of p\e?gﬁ(s\) fraveling

8 Departure city or na\{:of depariure location

9 Destination city or namé\o‘:\destination location

10 Means of transporiation 11 Purpose of trabil\finciuding name of conference, seminar, or other event)

kY

N
Name of Contributer / Corporation or Labor Crganization / F"{edgor/ Payee
hY

N\

,

Contribution / Expenditure reported on:

[ schedule A2 [scredute 8 [ schedule () \ L] Schedute c2 L] schedute D [] schedule F1
[ lschedule E2 [ schedule 4 [ schedule a Schedule H [] schedute coH-uc [] schedule B-SS
Dates of travel Name of person(s) fraveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel {including name of conference, SW or other event)
~

Name of Contributor / Corporation or l.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[]schedule a2 D Schedule B D Schedule B(J) EI Schedule C2 [ ] scheduie D [ ] schedule F1
[ schedule F2 [ schedule F4 L] Schedule G [ schedute H [] schedule com-uc || Schedule B-85
Datsas of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




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

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final repori terminates my campaign treasurer appoiniment. 1 also understand that | may not accept any campaign
coniriblitions or make any campaign expenditures without a campalgn treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN CFFICEHOLDER

« Complete A & B below onlfy if you are not an officehelder. --

A CAMPAIGN FUNDS

Check only one:

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

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political coniributions or unexpended interest or income earned on political coniributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political centributions longer than skx years after filing
this final report. Further, | understand that | must dispose of unexpended political contributicns and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[ 1do not retain asseis 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 noi convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officehoider --

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Rovized 9/8/2015







