TONY
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how io complete this form.

1 Filer 1D (Ethics Gommission Filers)

2 Total pages filed:

77

4 CANDIDATE/

ABDRESS / PO BOX;

3 CANDIDATE/ MS / MRS / M . FIRET MI
Strectoien | ) el OFFICE USEONLY
NAME e Seny DefSgisAFIFRRENT OF ELECTIONS &

NIGKNAME LAST SUFFIX YOTER REGISTRATION
zAcv ke AR, JAN 99 7018
APT / SBUITE # cITY; STATE;  ZIP GODE ‘

155
%m

OFFICEHOLDER p - ' . REGEIVED
MAILING ,29 ¢ (Box 575 av. ‘ M
ADDRESS ., ; . w5 -
D Change of Address /J%&‘?W/?S(/ /% ; 7‘9:?/ 7@‘“" 2'43 6
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSIGN
OFFICEHOLDER | _ ; g Date Hand-delivered or Date Postmarked
PHONE (%) L&/~ fé{/ib
6 CAMPAIGN MS / MRS / MR _ FiRsT [H Receipt # Amount $
TREASURER i
NAME Lottt EAN S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oIy STATE; ZIP GODE
TREASURER .
ADDRESS < 7 Er
(Residence or Business) -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE ( ) ] 15“2&”7 &

9 REPORT TYPE

%anuaxy 15

I:I 30th day befere election

D Runotf

15th day after campalgn
treasurer appointment
{Officeholder Only}

[

[ duyits [C] sth day befora slection [} Exceedsa$500 limit [] Final Report (attach GIOH - FR)

10 PERIOD Month Day Year Maonth Day Year
COVERED / / /
THROUGH /

11 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year D Primary D Runoff ’:! Other

Description
/ / I:I General Ij Special

12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




"\m.'

F
-

p-v

Wy

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S
COMMI'JTEE(S) | KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS FMFORMATION ONLY IF THEY REGEIVE NOTICE
o R _:OF SUCH EXPENDITURES.
i -ICOMMITTEE TYPE | GOMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
s [ ]speciic
j; P
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF £OANS), UNLESS ITEMIZED - A
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) — & “
Eé?ﬁ?g]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —-
UNLESS ITEMIZED — f)
4, TOTAL POLITICAL EXPENDITURES $ — o0
NTRIB N
ggLANCEUTJO 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — —
OF REPCRTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §
18 AFFIDAVIT
o i Iswear, or affirm, under penalty of perjury, that the accompanying report is

true and carrect and includes all information required to be reported by me

6\“}“ <2 \ﬂﬂcg_tr\!;g;?;ﬁ'gj\gm under Title 15, Ele }tro?ode
STATE OF TEXAS
“3" ¥ MY COMM, EXP 1/25/18 '

GEEREn

natur of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE i
R ¢ .
Y zi.; by M AhLE \
Sworn to and subscribed before me, by the said i}if%ﬁug\. SPRWTBALD Aaliay vt Wi thisthe _77¢
] g , to certify which, witness my hand and seal of office.
R/ A y w&xm “““ CSaldei
Signature of offiéﬁ‘ﬁadmiﬁrétering oath Fr:nigd name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/og/""‘

COVER SHEET PG
~

19 FILER NAME

v

20 Filer ID (Ethics Commissio{Fi]erS)

T
21 SCHEDULE SUBTOTALS . SURBTOTAL
NAME OF SCHEDULE : AMOUNT
e
~
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS P $
. ,w”ﬂv‘
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
e
y'/
3. ]:} SCHEDULE B: PLEDGED GONTRIZUTIONS e $
e
ry D SCHEDLULE E: LOANS s $
7
-
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
.‘;fﬁ.f
p
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
e
7. | ] scHEDULE F3: PURGHASE OF Il\}l/\,/,E’STMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | scHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
ra
~
9. | | SCHEDULE @: POLITIZAL EXPENDITURES MADE FROM PERSONAL FUNDS $
‘,ﬂ’
o~
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 3
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

7\

}7"[!19 Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

5
s

M
2 FILER NAMI%\\ 3 Fller ID (Ethics Commission Filers)
X\
4 Dale 5 ‘;{fllname of contributor [J out-of-stats PAG (ID#: y | 7 Amount of coniribution ()
\_‘
T Y e e e e e e
[ Contribh.;%tor address; GCity; State; Zip Code

8 Principal occupation / Job title {Sb,g Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

[} cut-ct-stata PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

] out-of-state g"A[;: (1D#: )

5,
A,

City; State; ZipCode
kS

A

",
.,
*,
",

Amount of contribution (3$)

Principal occupation / Job title {See Insfructions)

Employe;\(\‘?f Instructicns}

Date

Full name of contributor

] out-of-state PAC (ID#:

City;

State; Zip Code

Amount of contribution ($)

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 reporiing requirements.

Forms provided by Texas Ethics Gommission

www.ethics.stale.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
scHEDULE A2

CONTRIBUTIONS
j ) m/"'.
The Instruction Guide explains how to complete this form. 1 Total pages Schadule AZ: //
2 FILER NAME 3 Filer ID (Ethics commissicj/g)éa-)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

9 [n-kind contribuiion
description

5 Date 6 Full name of contributor [ out-of-state FAG (ID#: y| 8 Amount of
Confyibution

7 Coniributor address; City; State; Zip Code

DC?}E&:k it travel outside of Texas. Complete Schedule T.

10 Principal oecupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer ?DIF{ NON-JUDICIAL){See Instructions)
‘// N
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribitor's job title {(FOR JUDIGIAL) (See Instructions)
14 Contributor's employer/fiaw flrm {FOR JUDICIAL) 15 Ljaw firm of contributor's spouse ({if any) (FOR JUDICIAL)
16 If contributor Is a child, law firm of pareni(s) (If any) (FOR JUDICIAL) r
Date Full name of contributor [ ] out-of-state PAC (iD# i ) Amount of . In-kind contribution

Contribution § . description

Contributor address; City; St?.té; Zip Code
Dcheck It travel outside of Texas. Complete Schedule T,
Principal occupation / Job fitle (FOR NON-JUDICIAI__)-s(/See Instructicns) Employer (FCR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDIG!AL) Contributor's job tifle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

If contributor is & child, law firm of pa,r’ent(s) (if any) (FOR JUDICIAL)

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

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




PLEDGED CONTRIBUTIONS SCHEDULE B

kY
kS

T

. 1 Total pages Schedule B:
'\'\rhe Instruction Guide explains how to complete this form. &1 pages seliedule
LY

2 FILER NAM 3 Filer I (Ethics Commission Filers)
4 TOTAL OF UI':IT:I;\EMIZED PLEDGES $
. -
5 Date 6 Fult nér:ge of pledgor 7] out-of-state PAG (IDi#; )| 8 Amount . 9 In-kind contribution
\_\ of Pledge $ . description

7 Pledgor address;

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

10 Principal occupation / Job title (See Instrud%igns) 1 Employer (See Instructions)
N
Date Full name of pledgor [} outef-state PAC (D#: ) Amount + In-kind contribution
\\ of Pledge $ . desctiption
Pledgor address; City; \j\State; Zip Code
N
"\%
Y .
N, D Check if travel culside of Texas. Complste Schedule T
Principal occupation / Job iitle (See Instructians) '\ Employer (See Instructions)
N
Dat E ) :
ate Full name of pledgor [ out-of-state PAG (iD#; ™, ) Amourt of . In-kind contributior
\\ Pledge $ . description
e e e Mo e . '
kY
Pledgor address; City; State; Zip Code ™,
%\"A
""a,‘ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {Se\@\h:structions)
X
Date Full name of pledgor [1 out-of-state PAC {ID#: ) SAmount of In-kind contribution
Pledge § . description
. . . - . . . e L T T T T ‘ A
Pledgor address; City; State; Zip Code
I:' Check if fravel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethice Commission www.sthics.state.ix.us Revised 9/8/2015



LOANS SCHEDULE/.E

The Instruction Guide explains how io complete this form.

1 Totai pages Schad}é/E:

2 FILER NAME : 3 Filer ID ?sg Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ /
& Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9{/"'~L0an Amouni (5)

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial S
Institution? /
A 11 Maturity date
Y N S
12 Principal oceupation / Job title {See I[nstructions) 13 Employer (Ses Instructions)
14 Description of Gollateral 15 Check if pg;éonal funds were deposited into pofitical
account (See Instructions)
[] none (I //
o
16 GUARANTOR 17 Name of guarantor Vs 19 Amount Guarantead ($)
INFCRMATION /7
. . //
18 Guarantor address; City: Statﬁ;" Zip Cods
] not applicabie /
i
20 Principal Gooupation (See Instrustions) /” 21 Employer {See Instructions)
rd
/
Date of loan Narne of lender O fd/u,t—cf-state PAC (ID#; ) Loan Amount ($}
S/
............. T
Is lender Lender addrass; 4 City; State; Zip Code Interest rate
a financial
Institution? f -
Maturity date
Y N
Principa! occupation / Job title (See Ifstructicons) Employer (See Instructions)

Check if personal funds were deposited into political

Descripiion of Collateral
account {See Instructions)

[ none
GUARANTOR Name of\g‘uaramor Amount Guaranieed ()
INFORMATICN
Guarantor address; City; State; Zip Code T
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-siate PAC, please see instruction guide for additfonal reporting requirements.

Earme provided by Texas Ethics Commission www.ethics.state.fx.us Revised 5/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Censuliing Expense

Contributions/Donations Made'By
Candidate/Officeholder/Pdliticsl Comrittes

Credi Card Payment \

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Mermaorials Expense
Legal Services

1 oan Repaymeant/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide sxplains how to complete this form.

Slicitation/Fundraising Expense
Transportation Equipment & Aslated Expense
Travel In Distrigt

Travel Out Of District

Other (erter acategory not listed above)

kY " . . -
1 Total pages Schedule Fi:|2 FE\LER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeg name
N
6 Amount ($) 7 Payee ach{re\ss; City; State; Zip Code
8 (&) Category {See Categpries listed at the top of this schedule) {2} Description
PURPOSE \\ Check i trave! outside of Texas, Complste Schedule T.
OF . l:l Check I Austin, TX, officeholder fiving expense
EXPENDITURE N
™,
N .

9 Complete ONLY i direct Candidate / Officeholder naﬁ'\e Office sought Office held

expenditure to benefit G/OH Y

Date Payee name \\\‘

N
Amount (%) Payee address; City; State; Zip Code
",
hS
N
Category (See Categories listed at the top of this schedule) “Description
PURPOSE Checkif travel ouitside of Texas. Complste Schedule T,
OF D Check if Austin, TX, officaholder living expense
EXPENDITURE

GComplete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Oifice sought . Office held

.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categoery ‘(See Categories listed at tha top of this scheduls) Description
PURPOSE D Checkif travel outside of Texas. Complete Scheduls T,
OF - :
c "
EXPENDITURE |:i heck If Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contibutions/Deonations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Cantract Labor

The instruction Guide explains how to complete this form.

”
Solleftation/Fundraising Expensg’ '
Transportation Equipment & Related Expense
Travel In District 7
Travel Cut Of District
Other (enter a category net lisied above)

1 Total pages Scheduie F2:| 2 FILERNAME

3 Filer 1D (E;lyé/.Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

expenditure to benefit C/CH

5 Date 6 Payee name /
,:’(I
7 Amount ($) 8 Payeo address; City; State; Zip Code 4
Kf!“
g9 /'l[
TYPE OF ) . /
EXPENDITURE ‘:' Political l:l Nan-Political _{,,f
7
10 (a) Category (See Categories listed at the top of this scheduls) A (b) Description
&
PURPOSE /;f l:l Checkiftravel outside of Texas. Complete Scheduls T.
OF & .
EXPENDITURE f I:]Chenk if Austin, TX, offlceholder living expense
Ve
£
yd
1 Complete ONLY i direct Candidate / Officeholder name ﬁ/‘{ Offlce sought Office held

Date Payee name
Amount ($) Payee address;
n“l'.yr"

TYPE OF A N

EXPENDITURE D Political L__I Non-Politicat
Categoty (See Categories fsted at the top of this schedule) Description
.

PURPOSE r D Check if travel outslde of Texas. Complete Schedule T.

EXPEI‘?I;:ITURE . “f"i Dcheck if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Carme nrovirderd by Tavae Frhine Coammizeion wwrw. ethics.staie tx.us

Revised 9/8/20158




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME - 3 Filer iD (Ethics Commission Filers)
4 Date 5 Name of ﬁgrson from whom investment is purchased
\
N
--------- “\ Ny - - . . . . * . + . . . v - . . - . . - - - . > . ] . - - * . . » 0 . . . . . 4 " L) r -’ . .
6 Address of person from whom investment is purchased; City; State; Zip Code
N\
N
‘“’L
7 Description of |nvestment\\
5
\\
)
8 Amount of investment ($) %,
K\
‘iﬁ.h
\\‘n
,\“
Date Name of person from whom investment is purch‘a\sed
\
\
5,
o e e e e e e e e e e e e e e e . S T
Address of person from whom investment is purchased; *, City; State; Zip Code
K
\
™,
5
Deseription of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

-

o

Advertising Expense
Adrounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundr élng Expense

, Fees Office Overhead/Rental Expense Transportation I%qulpment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distrj
GifyAwards/Memorials Expense Printing Expense Travet Out CfDistrict
Legal Services Salaries/Wages/Contract Labor Other (entey’a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Fi}l7le (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

}/‘

5 Date

6 Payese name

7 Amount (3)

8 Payee address; City; State; Zip Cede

~
g  1vPE OF N o
EXFPENDITURE I:I Political D Non—Polltlc.?l
Pl
10 (a) Category (See Categories listed atthe top of this scheduie) /‘7 {b) Description
;
PURPOSE I:I Gheck iftravel outside of Texas. Complete Schedule T.
OF v . . »
EXPENDRITURE //‘ Dcheck if Austin, TX, officeholder fiving expense
/
,';l“
r
11 Complete ONLY if direct Candidate / Cfficeholder name  / Office sought Office held
expenditure to benefit C/OH //
/
./
7
Date Payee name /
/
/
i
. 4
Amount ($) Payee address; /thy; State; Zip Code
TYPE OF . s
EXPENDITURE D Political D Non-Political
7 .
Category/(.See Categories listed at the top of this schedule) Description
PURPOSE // I:l Gheck if travel cutside of Texas. Compleie Schedule T,
OF ‘/’ DCheck if Austin, TX, officeholder living axpense
EXPENDITURE /
/

Complete ONLY If direct
expenditure to benefit G/CH

/ Candidate 7 Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crarirme mrmnddoad qar Teawvao mthire CAarriiceinm

wiany athine otgta v e Pauviead /220158




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

i
|

Advertising Expense 3
Accounting/Banking \
Cansuliing Expense L
Contributions/Donations Made

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement

Fees Office Overhead/Rental Expense
Food/Boverage Expense Polling Expense
Gif¥Awards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explalns how te complste this form.

Scolicitation/Fundraising Expense
Transporiation Eouipment & Related Expense
Travel In District

Travel Qut Cf District

Other (enter a category not listed above)

Candldate/OfficehoIder/Pol‘rticaiiomm:"ttee

T
1 Total pages Schedule G: | 2 F\KER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payggname

6 Amount ($) 7 Payee aa ress; City; State; Zip Code

Reimbursernent from
poiitical contributions
intended

8 @ Category (See Catenges listed at the top of this schedise)
PURPOSE N

OF \
EXPENDITURE X,

*,

',

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

9 Complete ONLY if direct Candidate / Ofﬁcehold%g’ namea
expenditura to benefit C/OH 5,

Oifice sought Office held

Date Payee name i

Amount (3$) Payee address; City; State; A'\Zip Code

Reimbursement from 5,
political contributions kY
intended \

Category (See Categories listed at the top of this schedula) ,

PURPOSE k
OF

EXPENDITURE

{b) Description
'\ D Check if travel owiside of Texas. Complete Schedule T
\.{ l:l Check if Austin, TX, officetolder living expense

Complete ONLY if direct Candidate / Officehclder name

expenditure fo benefit C/OH

Ofﬁq:a sought Office heid

™,

N,

Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursemerit from

political contributions

internded

Category (See Categorles listed at the top of this scheduls) | (B) Description
PURPOSE EI . .
oF Check if travel ouiside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officehelder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

&

P

7

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitgiion/Fundralsing Fxpense

Fees Office Overhead/Rental Expense Transp?ortatlon Equipment & Related Expense
Food/Beverage Expense Poliing Expensa Trayé! In District

GifYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

Travel Out Of District
/gtfner {enter a category not listed above)

The Instruction Guids explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Date 5 Business name /
7
b
6 Amount (3) 7 Business address; City; Siate; Zip Code f’f
;’f
7
8 (@ Category {See Categories listed at the top of this schedule}| () D’éscription
PURPOSE # || Checkif lravel outsicle of Texas. Complete Schedule T.
OF S i
EXFPENDITURE Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Categoty (See Categorles listegat the iop of this scheduls) Desctiption
PURPOSE ;-,”; D CheclIf travel outside of Texas. Complete Schedule T,
OF ' ; " ) "
EXPENDITURE l:l GCheck if Austin, TX, officeholder llvin_g expense

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Oﬁjéeholder name Office sought Office held

H

Date Business name
Amount ($) Business :-'address; City; State; Zip Code
Z
Category (Ses Categories listed at the top of this schedule}) Description
PURPOSE i:l Check i fravel ougside of Texas. Complete Schedule T.
OF Ij Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nrevidard by Tavae FEibine MAammiceinn

wirwr athics etata v 11 Beavyiead Q/R/M201 5




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

)

1 Total pages Scheduls 111,5 2 FILER NAME 2 Filer ID (Ethics Gommission Filers)
4 Date 5\E’ayee name
6 Amount ($) 7 Payee\ address; City; State; Zip Code
\\
%,
8 (a)Category (Sbe instructions for examples of acceptable {b) Description (See Instructions regarding type of information
PURPOSE categories.) reguired.)
OF kY
EXPENDITURE 4
4
kY
LN
Pate Payee name \\\
5,
\1
Amount ($) Payee address; Chy; State; Zip Code
Y
Category (See instructions for examplesigof acceptable Description (See instructions regarding type of information
PURPOSE categories.} requirsd.)
OF .
EXPENDITURE \
kY
Date Payee name
Amount ($) Payee address; City; State; Zip Code \\\
S,
\.‘w‘
R’\
PURPOSE Cai'egpry (Bee instructions for examples of acceptable D%gcription {Sse Instructions regarding type of information
OFE categories.} requig?d.}
EXPENPITURE
)‘\
N
Date Payee name N
s,
Ay
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instrunﬁans regarding type of information
PURFOSE calegories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K: /

2 FILER NAME

3 Filer ID (Ethics Compfission Filers)

4 Date 5§ Name of person from whom amount is received //g Amount ($}
Y.
T N T S T T S S S T S T R R R T T R TR S T ) J:f( DY
6 Address of person from whom amount is received; Gity; State; Zip Cpde
7
7
wfo
f’
;"};
7 Purpose for which amount is recefved |:| Check if B{Bﬁﬁca[ contribution returned 1o filar
Vi
K
/
7
Date Name of person from whom amount is received V4 Amount {$)
Address of person from whom amount is received;  Ci ’,/ State; Zip Code
Putpose for which amount is received D Check if political contribution returned to filer
&
Date Name of person from whom amount is receled Amount ($)
Address of person from whorn amounf;is received; City; State; Zip Code
f!
/
/
/
Purpose for which amount is re?’eived D Check if political coniribution returned to filer
7
7
/
Date Name of person from WE‘IG#‘ amount is received Amount ($)

Address of person from whom amount is received;

[

City:; State; Zip Code

Purpose for which amount Is received

[ ] ©Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to eomplete this form.

1 Total pages Schedule T

A
2 FILER NAME \
A\

3 Filer D (Fthics Commission Filers)

4 Name of Contributor\'(\Corporation or Labor Organization / Pledgor / Payee

Y

5 Contribution / Expenditu%reported on:

L_J Schedule A2 Schedule B |:| Schedule B(J) D Schedule C2 D Schedule D I:l Schedule Fi
[ schedule F2 [1'schedute F4 [ Schedule G "] schedute H [ ] sehedute cor-uc |l scheduls B-85
6 Dates of travel 7 Name Bﬁrson(s) traveting

8 Departure ci\ty\or name of departure location

AN
Ry

9 Destination city orname of destination location
\\

",

(\
10 Means of transportation 11 Purpose oftravel (including name of conference, seminar, or other event)

\

\=

N
Name of Contributor / Corporation or Labor Organizaﬁon(ledgor / Payee

\
Yy

kY

Contribution / Expenditure reported on: %
.
hY
[ I schedute A2 {Nschedule B[] schedule 5(3)\ [ 1 schedule c2 [] schedule D [ schedule F1
[ |schedue F2 (] schedule F4 [ ] Scheduls & KD Schedule H [ schedute cOR-UC || Schedule B-SS
Dates of fravel Name of person(s) traveling \\'ﬂ\

Departure city or name of departure location \

Destination city or name of destination lecation 5
V‘\\
KA
Means of fransportation Purpose of travel (including name of conferenb%, seminar, or other event)
.
Name of Contributor / Gorporation or Laber Organization / Pledgor / Payee ",
Gontribution / Expenditure reported on: \-\
[_i schedule A2 [scheduis 8 [ lschedule By [ Sohedule c2 [ ] schdule D I schedule Fi
|_|schedule F2 [} schedule F4  |_] schedule G |} schedule H [] Sc:hedué\G\OH-uc ] schedule B-s8
Dates of travel Name of person(s) travsling N
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conferance, seminar, or octher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or petitical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report ferminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campalign expendifures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

= Complete A & B below onfy if you are not an officeheolder. -

A, CAMPAIGN FUNDS

Check only one:

[C7]  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earnad from political coniributions. | understand that |
may not convert unexpended political contributions or unexpended inferest or income earned on political contributions 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 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

Check only one:
[] 1do not retain assets purchased with political contributions or interest or other income from political contifbutions.

[ 1 [doreiain assets purchased with political contributions or interest or other income from political contributions. [ undersiand
that | may not convert asseis purchased with political confributicns or interest or other income from political contributions to
personal use. | also undsrstand 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 oniy if you are an officeholder -

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | wilt be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poiitical 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

Farme nrovidend v Tavae Fthies Commiceinon v athice etate ty 11s Raviead Q/R/004 5







