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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

o vy @’ ur&f\«t-f\afa_m} Teyas 19SS

8 GAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - .
PHONE (C?Ssu ) 7 QJ_{S - _?1 an{Lf
8 REPORT TYPE .
J 15 a0th day before election Runofi 15th day after campalgn
m Ay D Y m ne E] Ireasurer appointmeant

{Oftlasholdet Only}

] wiyis ] etn day before election [] Exceeded$500mit [[] Final Report (Attach GIOH - Fr)
10 PERIOD Month Day Yoar Month - Doy Year
COVERED : : L
H7 //‘)“W//‘f THROUGH &///5 //Ci
11 ELECTION ELEGTION DATE . ELECTION TYPE
Month Day Yaar @ Primary E] Runoff [:l gg\s‘:::ipﬁnn
{} 3 / a5 / &l D Gonerat D Spacial
12 OFFICE OFFICE MELD {(if any) 13 OFFICE SCUBHT (¥ known)

Cameaon Couoly (oisstabie
PrecieF #5
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Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

- 1 Filer ID {Ethlcs Commission Filers) | 2 Totel pages ifled:
The C/CH Instruction Guide explains how to complete this form, 2 o-l
3 CANDIDATE/ M8 / MRB / MR FIRST Mi
| OFFICEHOLDER j . J— OFFICEUSE ONLY
NamE BUEL. L S e
NICHNAME LAST BUFFIX AMERON O UNTY
C be . DEPARTMENT OF evreCTIoN ¢
duNER2E ] YVOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE#; CIFY: STATE;  ZIP CODE \ 3?‘" | A N :E y
OFFICEHOLDER | ~; ¢ : b, " : 4 767
MAILING (;1&,5(; & Toten Qi 2ole 3 ’ Ztﬁ;ﬁ
ADDRESS i s P
Haclingeo TExas 155572 - mﬁscsgvzz&c
[ ohange of Address / . Lﬁ&d.lg(' A
Ry -
5 CANDIDATE/! . AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ¢ Daie Hand-gelivered or Date Postmarked
PHONE (95¢) 742 . g504 j
& CAMPAIGN MS / MRS / MR ’ FIRST M Receipt # Amount §
TREASURER
NAME L. .. miﬁ‘& ................... Date Procossed
MICKNAME LAST SUFFIX
'“‘"-:E Date Imaged
04 S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; 2ZIP CODE
TREASURER
ADDRESS



CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX iS5 FOR NOTICE OF POUTICAL CONTHIBUTIONS ACCEPTED QR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUY THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONI..Y IF THEY AECEIVE NOTICE
OF SUCH EXPENDITURES.

[[] Additionat Pages

COMMITTEE TYPE

[[]eenenaL

[lsrectric

COMMITTEE NAME

GOMMITTEE ADDRES8

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ &
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂl 3 7’2 [)’ v
............ ' -
.Eéﬁffg ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,
UNLESS ITEMIZED Zpo “8
4, TOTAL POLITICAL EXPENDITURES $ e
. by
............ - 4325
ggf:&é%mm\* 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD /@/
QUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

Y

18 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report Is

ik

-,

AN
e

LT
>f:-o’
4

Swom 1o

bt 0

CYNTHIA NAVA
RV Notary Public, State of Texas

& — Y
/ ~
§ Comm. Expires 11-09-2021 /%T '
§ P . (e CEL S

Notary 1D 131345140

AFFD{NOTARY STAMP / BEALABOVE

nd subscribed before me, by the said |
i . 20

Wi

under Title 15, Electian Code.

trus and correct and includes ail information required {o be reported by me

—

@W}f (/\ Uerre 7.

, 10 certify which, witness my hand and seal of office.

Signature of Ca%digate or Offlceholder

e

, this the

%nar&re of oﬁicar\ﬁémfnistering eath

Printed name of officer administering oath

Titte of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/6/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

R NAME

19 _FILER ]
Jdbvige ‘5“

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

G 2t

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ (76 225”’.";?"1

$

L]
2 [:I SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. L__] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % _ 3 2 5"“4;5.'-—
8. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
7. D SCHEDLULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF croHd | $
#.  [] SCHEDULEI NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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

The Insttuction Guide explains how to complete this form. 1 Total pages Schedule At:
2__‘_11.53 NAME 3 Filer ID {Elhics Comnission Filers)
\}Awtﬁ. \I &blhﬂfp
4 Date § Full name of contributor {] oul-of-state PAC [1D¥; 3y 7 Amount of contribution ($)
B'gﬂ‘v,;_.ff, 4 \fp,p);\,gjg (:mf“ﬂ’leZ
Aq;? ? il (i IE. t-'.‘:c;nt;'it:;u;ur adc;re;sé. ..... Gh)-f; ) St-mé, ' .Zl.p i:c;da- ' - .
3 R . / i “ g é( - &
230 YWacicwds  Waehipen Tk 79562 1,000
8 Principat cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contnbutO@ [] sut-of-state PAG (D2, ) Amount of contrlbution ($)
‘j i}‘p’ I[f ﬂbeéf’wa .................... ﬁ ) 5{3’
gufe Contributor ar Jdr Clty, Stale; Zip Code ‘ 7 [’ L b
247 21 UG ustn ‘ D
pdiowat Dg Haelinged Ty 155508
Principal occupation /.Job title (See Instructions) Empluyer (See Instructions)
Date " Full name of cnnh'[bl.llnr {1 out-of-state PAC {iD#: } Amount of contribution {$)

i)af/ iy /‘? Contributor address; Clty; State; Zip Gede j / 19 o6

= £ QI\AN_ , . ‘ .
gﬁg&z,' ‘}l(f e fpﬁgﬂ—iﬁ} TExAs 7555%

Prinsipal cccupation / Job title (See Instrustions) Employer {Sea Instructions)

Date Full name of contributor [ eut-of-state PAC (D#: : ) Amount of contrlbution ($)

ploS ko MASSE e B,
/50 %=

) !’ ; / i &3 ' 'Cc‘mtributar address; City; State; Zip Code
é;if' ; l i i&\up 5 J“ﬁd’j"ﬁ) -
6{‘@ eet Qa‘l«;w A5V /é Frepars 73 SLp

Principal occupation / Job fitle (See Instructions) ' Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor Is ou-of-state PAC, please see Instruction guide for additional repotting requirements.

Forrns provided by Texas Ethics Commission www.ethics.statedx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS g\\){
{

X

SCHEDULE A2

T :
The Instruction Guide explains how to complete this form. 1 Totaf pagas Schedule A2

2 FILER NAME 3 Fler )0 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date & Full name of contributor [} eut-oh-state PAG (ID¥; y| 8 Amount of - 9 In-kind contribution
K Contribution $§ | description
7 Contrlbutor address; City; State; Zip Cogde
DChack if travel outside of Texas, Complete Schedule T.

10 Principal accupailon / Job titte (FOR NON-JUDIGIAL) (See Instructions) | ‘11 Employer (FOR NON-JUDICIAL){See Instructiona)

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contributor's job title {(FOR JUDIGIAL) {See Insiructions)

14 Contributor's employer/law firm {FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

bate Full name of contributor [} out-of-state PAG (ID#: y Amount of . In-kind contribution
Contribution $ . description
Contributor address; Glty,; State; Zip Code
) [ Jcheci i travel oulside of Texas. Compiete Schedulo T.
Principal ocoupation / Job fitle (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructons)
Contributor's principal ccoupation (FOR JUDICIAL) Contributor's job tifle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, jaw firm of parent{s) {if any} (FOR JUDICIAL}

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

Forms provided by Texas Ethics Commissicn www.cthics.state, tx.us ) Revised 9/8/2015



PLEDGED CONTRIBUTIONS ;\@ ScHEDULE B
A

, . . - 1 Total Scheduie B:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FiLER NAME - 3 Filer ID (Ethles Commisslon Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full nams of pirdgor [] out-of-state PAC (D& ‘'8 Amount .9 Inkind contribution
of Pledge $ . description
7 Pledgor address; Ciy; State; Zip Code .

D Check if travel outslcie of Texas. Complete Schedule T.

10 Principal occupation / Jab tille (See Instructions) 11 Employer (See instructions}
Date Full name of pledgor {J out-of-state PAC {iD#; ) Amount - In-kind contribution
of Pledge $ . description
Plaedgor address; City; State; Zip Code

D Cheek i travel outslée of Texas. Complele Schedufe T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
 Date Full name of pladgor [ out-of-state PAC (ID#; H Amount of . In-kind contribution
Pledge § . description
Pledgor address; City; State; Zip Code

I Icheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Fult nazne of pledgor (] out-of-state PAG (ID; 3 Amount of . inKind contribution
Pledpe $ i description
Pledgor address; City; State; Zip Code

[ Jchedk if travet oulside of Texas. Complete Schedule T.

Principal oceupation / Job title (See Instrustions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.t.us Revised 9/8/2015



LOANS q\?& ' SCHEDULE E
\

The Instruction Guide explains how to compiéte this form. 1 Total pagos Sohedule E:

2 FILER NAME 3 Filer ID (Ethies Commisslon Fiiars)

4 TOTAL OF UNITEMIZED LOANS $
8  Date of loan 7 Nameoflender [ cutof-state PAC (D# ) 9 LoanAmount ($)
6 (s fender ’ 8 Lender address; City; State; Zip Code 14 Interest rate

a financial

Institution?

11 Maturlty date

Y N

12 Princlpal ocoupation / Job title (See Instructions) 13 Employer {Ses Instructions)

15 Check If personal funds were deposited Into political

14 Description of Cailateral
actpunt (See Instructlons)

[::] none
16 GUARANTOR 17 Neme of guarantor 19 Amount Guarantesad (§)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[T} not applicable
20 Principal Occupatlon (See Instructions) 21 Employer {See Instructions)
Date of foan Narne of lender [3 out-of-state PAG iD#: : ) Loan Amournt ($)
is lender Lender address; City: State;  Zip Code Intersst rate
a finandial ]
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) . Employer {See Instructions}

Check if personat funds were deposiled into pofitical

Description of Collateral
account (See Instructions)

[T none
GUARANTOR Name of girarantor Amount Guaranteed ($)
INFORMATION
' -Giie;rahtiyr’aéd}e'ss'; B CIty, . 'S.taée:. 'élpl{.‘:m.:!a ........
[ not appficable
Princlpal Occupation (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE- :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeanRelmbursemsnt Solicttation/Fundealiging Expanse

Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Daonations Made By Clft/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdes/Politfoal Commitiee Legal Services Salades/Wages/Confract Labor - Other (enter a category not isted above)

Credit Cand Paymeant

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethivs Gommission Fllers)

1 X ? [
Javiee J- Qulicees;

4 Date B_Payse name
. b2 2 i€ — ¢ ‘
Bag 13, 2014 B-7 dubo woek
6 Amount ($) 7 Payee address; City; State; Zip Code
@é 13 21 Sunshive Shap
c; i Hove Lini§ Fiy T xos 73552
8 {a) Category (See Categorles lisied &t the top of this schodule) {bk) Description
i Ched if iravel outslide of Texas, Gomplete Scheduls T.
PURPOSE -H g d
OF ((} ) D Check If Austin, TX, offficehalder living expense
EXPENIMTURE e Wﬁ& ppaL -
9 bgmpmg ONLY if direct Candidate ¢ Officeholider name ' Office sought Office held
axpenditura fo benefit CIOH
Date ’ Payee name
T Y. ‘
Gog 9205 | Mo Dept
Amount ($) Payee address:; City; - State; Zip Code
) Hoe UG Eu TExey 71355¢
Category (See Categories listed at the top of this schedule} Description
PURPOSE - ) o ' m Chedditmvelouiﬁdeoﬁgxas. Complete Schedule T,
OF [\c,l vadbsie ﬁ ; [ cheok 1 Astin, Tx, otficsholder tiving expensa
EXPENDITURE
& K enst
Gomplate ONLY if direct Candidate / Offlceholder nama Office sought ) Offlee heid
expenditure to bensfit C/OH
Date Payse name
il ’ .
&b q wi 1 - Y, - B ook
M i f(pe 4 e xpemas- Lk-“js"‘%ﬂm-“““
Amount (5} Payee addrass; Clty; Siate; Zip Code
i - P2 Wl 5,771 syeshive
' 3 ¢ e lin6rg e 13550
T
Category (Ses Calegories #sted atthe top of this schedule) Description
PUBPOSE if A I (b o DCheckl!‘ f oulslda of Texas. Complete Schedule T,
ENDITURE § Gheels It Austin, TX, ofliceholder Iving expense
& ‘)c‘{w; it
Complete ONLY I direct Candldate / Offfcohelder name COffice sougbt Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Férms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2016




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expenss Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Barkdng Fees Office Overhead/Mental Expenas Transportation Equipment & Relaled Fxpensa

Consuling Experse FocdBevernge Expense Palling Expense Travel In Digtrict

Cantibutions/Denations Made By GlitAwards/Memorials Expense Priniing Extpense ‘Travel Out Of District
Candidate/Officeholder/Political Committea Legat Services SalaiesWagew/Cordruct Labor -Other {enter a calegary not listed above)

CreditCand t
Paymen The Instrisction Gulde explains how to complete this torm.

1 Tolal pages Schedule Fi:| 2 Fi 3 Filer 1D {Ethics Commission Fifers}

ER NAME -
pyicg j sz‘h'ﬁ"ﬁﬂ&"ﬁf

4 Date

. 8 Payeename o
e 5, 2014 T Neaps

%C&(.a '\““;;,

6 Afount ($) 7 Payee address; City; Slate; Zip Coda

oy b . & ooy Y
Wk Liv - EK P %
ﬁ X ?é 3’ R P W ‘s
1A Whesirep, THRAS 75551,
8 @) Category (See Categorles Usted at the top of this schadite) {b) Dascription
i 3 . R P Check if travel culsids of Texas, Complete Schedula T
PURPOSE i - ) ]
OF (CP%\,W ﬁ’) C{Gf*‘*@\ (Y 5 H'I%‘*- D Check If Austin, TY, offitahelder living expense
EXPENDITURE ’ .

[ Compiete ONLY i direct Candidate / Officeholder name " Offlca sought Office held

expenditure to bensflt C/OH

Date ' ’ Payee name
. L . ; 3 .
ﬂ,qﬁ §3, w19 IBch Svag Lot 6 d Pes g K

Amount ()

Payes address; Clty; . State; Zip Code

jeq §. 3 st
Hﬂﬂimem, TERAS ]SS0

Category (See balegorles listad et the fop of this scheduls}

Dascription
Checkifirave! outsadaof’l'exas Complete Schedula T.

PURPOSE )’3 ree Yisin e
OF (i v J D ESheck B Ausile, TX, offoem!der living expensa
EXPENDITURE

(Z'](Q"?N‘is%

Candidate / Offlceholder name

OCffice sought Office held

Complate ONLY if direct
expenditure 1o benefit C/OH

Data Payse name
ﬂuc 253, e G | E2¢ i ~'3H+z: ‘f’fm‘m'h‘we ¥ Design

Amount {$)

B oot

Payee address‘ Chy; State; Zip Code

g9 S. > ST
Hﬂ'f)ifﬂﬁ, po A Bxps 13550

Category {S;e Categaries listed at the {op of this schadle) Description
. PURPOSE . fl dvea 4,.s Sl [T hecki wavet outsida of Texas. Gomplete Schedule T.
_ o
. OF - 3 {1 Gheck # Austin, T, ofticehaldes Sving expence
EXPENDITURE - - :
Ex pese

Gandidate / Officeholder name Office sought

Complete ONLY If direct

Office held
axpenditire to bensfit C/OH i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE'

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EveniExpenss Lcanﬂepaymamfﬂelmbursement‘ SolichationFundralsing Expense
Agcounting/Barking Fees Office Overhead/Rertal Expense Transparation Equiprent & Relatod Expense
Consulting Expense FoodBaverage Expense Polling Expensa Travel In District
Conkibtitions/Donakons Made By GifttAwards/Memornials Expense Pririing Expense ‘Travel Oul Of District
Ga_ndlda!afO[ﬂueho!derfPaﬁﬁcal Committes Lagat Services SalardesiVages/Contract Labor - Qther (enter a calegory not listed above)
Credit Card Payment The Instruction Gulde expiains how to complete this form,
1 Tolal pages Schedule Fi:j2 FILER NAME ‘ y 3 Fller 1D (Ethics Commission Fllers)
' Toavier Y. Gubieges 2
4 Date 5 Payee name ) ) .
Mg 97, 2019 | Tech Diaa fotiog EDesigp
& Amount ($) 7 Payee address; City; State; Zip Code
‘ .. teG S J'st
B 260 %% | Vo i Tivhs 7
200 e L EFiy S TEAS 7580
8 {a) Category (See Gategorles Histad at the top of this schedule) {b) Dascription
PURPOSE ’ Checkif iraveloutslde of Texas, Complete Schaduls T,
OF ji 2 .l;) <IN C: D Check if Austin, TX, officeholder living expanse
EXPENIITURE ﬂ [ f .
av ~7
rave p CRG
g Comple!e ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date ’ Payee name
(ue A9, told lEch Ste friwdineg Fesigy
Amount {3} Payees address; Clty; . State; Zip Code
o - &5 F
Bocp ¥ {09 . :5':5;*_ ,
95 Muelindpe TExes 78550
Category (See Calegories listed at the top of this schedule} Deasorlption
- N i ) eduls T.
PURPOSE [j e bye iy . Che&ﬂlmelwts!deof?gm Complete Sch
EXPE;D;WURE ﬂ AV E "'y’{ 1515 : 7 creok It Ausiin, T, oficenolder tiving expense
< K&j cu S
Comptete ONLY if direct Candidate / Officeholdar name Office sought ) Office held
expenditure to benefit C/OH
Date Payae name
Stpt 5 N Ech_Dtae 1oty Pesigw
Amount ($} Payee address; City; Siate; Zip Code
e e g
% 5 a E}L”L- i { - i v o
Hae tim o Txos 75550
Category (Sae Categories isted at thae top of this schedule} Description
PURPOSE . ) . D Chack il fravel oulslda of Texas, Complele SchedWla T,
.ExpENDranE fq Cjﬁ i }7 S i 5 D Ghadlt If Austin, TX, offineholder living expense
v
£xg st
Complete ONLY if direct Candidate / Officeholder name Qffice sought Oftice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Férms provided by Texas Ethics Commission www.athics slate.fx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventBipenss Loan Repayment/Reimbursement Solisitation/Fundraising Expensa

Avcounting/Banking Fegs Office Overhead/Rental Expense Transportation Equipment 8 Relatlad Expenss

Consuiting Expense Food/Bevarage Expense Paolling Expensa Trave! in District

ContibutiotsDonations Made By GiffAwards/Memorials Expense Printing Expense ‘Ttave! Out OF District
Candidate/Officeholder/Folitical Commitiee Legal Services SalattesANages/Contract Labor + Othar (enter a category not Hstad above)

Credi Card Payment

The Instruction Gutide expiains how to complete this form.

1 Total pages ‘Schedule Fi:|2 Flﬁ%NAME 3 Filer 1D {Ethice Commission Fllers)

fvise j . Q Uv'h ol o A
5 Payee name

T Ech f)]("i‘ﬁ)ﬁ« ?dw-iyuﬁ 1 Desigpn
7 Payee address; City; State; Zip Code ‘
, ie9 3§ 3. st
. e » - - e
(7S Weling ey TiExas' 7555¢

4 Date
il- 2014

& Armount {$)

8 {a) Category {Se= Categories fisted at thefop of this schedule) | (b} Deseription
PURPOSE i . Checkiftraveloutside of Texas, Gomplele Schedula T,
OF ﬂ'{: v Z H St _t} D Chesk if Austin, TX, officsholdar llving sapanse

EXPENDITURE
Ewperoe

" Office sought

e bomple;e ONLY ¥ direct Candidate / Officeholder name Office hald
exponditure 1o benailt C/OH
Date ’ Payee name
ot p? f 7ot '
Sertl 01 e oo gt
Amount % Payes address; City; - State; Zip Code
s Y710 Seath typees
e Wae e | Toras 18550
Category \(’See batggnrtes listed at tha top of this sohedula) Description

D Chechit travel outside of Tevas. Gomptete Schedule T,
D Check It Austin, TX, officeholder living expense

PURPOSE f\éu ﬁg\"\'lﬁ,?w(j
EXPENDITURE § ?Q&:’ @ AL

Complete ONLY if direct Candidate / Officehopldar name Office sought Office heid
sxpenditure to benisfit G/OH
Data Payee name
15]7219 | 7, e D
é’to& 15701 4 P et
Amount (§) Peyee address; CHy; State; Zip Code
Y7z Sedy &féocwss
A& ] (Sf,"’ - P ‘7,, ..
5/" ) ‘\”‘(&f?ﬁf, 16 Kas ISg
Category (See Categariss ligled at the top of this scheduls) Description
PURPOSE D Check il travel quiside of Texas, Complale Schedule T,
o OF 1\7 D Chedic i Austin, TX, offfcsholder lving expense
EXPENDITURE A &! Y M:}
EKpen St

Gomplete ONLY [f direct Candidate /-Officeholder name Office sought Office held

expenditure fo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Forms provided by Texas Ethics Gommission Revised 9/8/2015



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense EventExpanse Loan Repayment/Reimbursement Solicitationfundraising Expense
Avcounting/Banking Fees Office Ovarhead/fental Expense Transponation Equipment & Relatod Expense
Consulting Expense FoodBeverage Expense Palling Expensa Travat In Distriay
Conttbutions/Bronations Made By Gt/ Aawards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Gomiiites LegalServices Salardes/\Wages/Contract Labor -Other (enler acategory notlisted above)
Creddt Card Payment

The Instruction Gulde explains how to complets this form.

1 Total pages ‘Schadule F1i: 2 FILER NAME 3 Fller 10 (Ethics Commission Fllers)

Jpuvigg ). Czuh'gmg 2

4 Date & Payee name

‘;n‘%l ZZI ikl Thﬁ- ‘\7‘/"“& D‘&?

5. A"notﬁ':t ' 7 Payee address; City; State; Zip Code

470 Selk <y press

% - :
ﬁlg 32 Waeh itew TF ya-5° 78550
8 {a) Calegory (See Categorles listed at the top of this scheduls) {b) Dascription

PURPOSE E Check if iravel oudsids of Texas. Complete Schedula T

OF A_(r 1 “’Z ryEY 4 D Check i Ausiln, TX, offioholder Hiving expense
EXPENDITURE Jue 5 ;

?wow&'ﬁ

9 Comp!eie ONLY it direct Candidate / Officehalder name Office sought OCffice heid
expenditure to benefit C/OH

Date : Payee nams
pet) 1 g01a | Las Veegn ok

Amoint ('$) Payes address. _State; Zip Code
34 27 Wot w. \‘rwgéicw Pue

: \;%‘\t'&g?m; lExas (8550

Category (See Caingories listad at tha top of Ihis schedule) Description
PUR#OSE Q e Checksifravel qutsids of Texas. Gomplete Schedule 7.
ExpE[?:l;TUHE iaéd } i;{ v ﬁi}eb( - D Ghecle i Austin, TX, officehalder fiving sxpenss

Complsta ONLY it diract Candidate / Officeholder name Office sought ) Office held

expenditure to benefit C/OH

Date Payee name
1 i l 2 f‘; ' . .

1‘/%}0 ) L ie LDCi Boaite Q»w@cﬁ I\qu,;gg
Amournt {$) Payesf addrass; Chy; Siate; Zip Code

¥ 3
ﬁ %j’ DSC?(‘;& W !"wfﬁﬁ. G IR
6(« Hﬁmsuf‘%u Thxas 73852

Category (See Categorias listed at the top of this scheduls) Description
PURPOSE ? ‘g ﬁ e D Cheek if travel oulside of Texas, Compliele Schedulte T,
éxpEn?i:I;mnE \’{'*CP Cu ey 1 cnect it Austin, 7, officenotder ing expense
4 e~ $t
Complete ONLY If direct Candidate / Officehoider name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(u)

Advertising Expense Evert Expanse Loan Repaymen/Reimbursement SolicitalionfFundraising Expense

Accourting/Banking Fees Office Overhead/Fental Expense “Transportation Ecquipment & Related Expensa

Gonsulting Expense FoodBeverage Expenso Palling Expense TFraval In District

Contibutions/Bonations Mades By GiftAwards/Memorials Expense Prirmiing Expense Frave} Qut OF Distrct
Candidate/Officeholder/Political Comnittee Lagal Services Salaries/Wages/Contract Labor -Other {enter a category notilsted above)}

Credit Cand Payment

The Instruction Gulde expiains how to complete this form.

Z‘E_ll-,ﬁjﬁ NAME .
£ Payeename M & ’
i A~ W 2.
.,
City; State; Zip Code

(Lipng

7 Payee addF :
Osean Wil (omg
Tievas 1SS

1 Tolal pages Schedule Fi: 3 Filer 1D {Ethics Gommission Filers)

4 Date,

qy(}oe | 90iq

6 Amount ($)

B3 2=

(90 poor
i)rfﬂ?‘ B‘E’fc’u; }(‘(‘,

8 (3} Category {See Categories listed al the top of this schedils) {b} Dascriplion
PURPOSE Gheclif ravet outside of Texas. Complele Schedia
EXPE b?l;‘l"(.lRE { 't.: e é} ) (%) € oL i_(ag I:} Chesk If Austln, TX, o!ﬂcaholda.r living expense
-'f 2‘57'{ e

g bgmpielg ONLY 1 direct Candidate / Officeholder name Office sought Cffice held

axpendiiure 1o baneflt G/OH

Date Payee name
& & : i i A il .
plev ' {I ot D Emocedt o pﬁ aty Chvaiae “\:m\r&-flt& Pockle v -
Amount ($) Payes address; City; . Swmate; Zip Codb ’
Cineg ae il Cor av ’\‘[
. oe
¥ {000
' Category (See i}alegnﬂes lizted at the top of Ihis schedule} Description
PURPOSE \ Check if trayel ouiside ofTexas. Complete Schedule T,
— g;w (W . -Cu, [:l Chack # Austin, T, officahiokdsr iiving expense
RE
=i q Yo i
Gomplete ONLY I direct Candldate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
deel 2016 | Potmaodo Mpeline 2
Amotnt {$} Payee addrass; Clty; State; Zip Code
Bl o2 L 10 Yapeg CF.
- Uy e - -
LH)D ‘ i“‘}ﬁ@h}iéﬁ;u Texis /8552
Category {Ses Galegorleslls!ed atthe top of this scheduls) Description
PURPOSE . PR s Checkif trave! culside of Texas. Complele Schedule T,
: w A 4 (Y
. OF 54‘ \ ! S} LL ﬁts D Gheck if Austin, TX, ofliceheidar living expensa
EXPENDITURE s -
Labor

Candidate / Officeholder name Office sought Office held

Complete ONLY I direct
sxperdiure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.statedx.us

Forms provided by Texas Fthies Commission Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS fé\« ~ scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiiee Overhead/Rental Expense Transportation Equipment & Retated Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Yravel in District
Contribuions/Donations Mads By GiftAwards/Mempriais Expense Printing Expense Travel Out Of District R
Candidate/Ctficeholder/Poliical Cormmiites Legal Services SularesWages/Contract Labor Other (enter a category notlisted above)

The Instraction Guide explains how to

complete this form.

‘1 Total pages Schedule F2:

2 FILERNAME

3 Filer |D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS &

5 Date

6 Payee name

7 Amount ($

8 Payes address; City: State; Zip Code

9  ¢vyPE OF

D Political D Naon-Polltical

EXPENDITURE
10 {a) Category (See Categories isted af the top of this scheduls) {b) Description
PURPOSE E},Check Httravet oulside of Texas. Complele Schadula T,
OF
EXPENDITURE l:]chack It Austin, TX, officeholder Hving expense

EXPENDITURE

11 Complete ONLY If direct Candidate / Officeholder name Offlce sotight Ofilce held
expanditure to beneflt C/OH
Date Payee natne
Amount (§) Payee address; City; State; Zip Code
TYPE OF

I:j Political D Non—PoliﬁﬁaI

PURPOSE

OoF
EXPENDITURE

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

Des‘criptlon‘
D Check iftravet outslde of Texas. Complete Sthedule T,

[:}Gheck It Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

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



- SCHEDULE F3

PURCHASE OF INVESTMENTS MADE Q‘
FROM POLITICAL CONTRIBUTIONS \

_ 1 ~Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethles Commission Fifers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of Investment {($)

Date Name of person frorm whom Investment Is purchased

Dascription of investiment

Amount of investment ($)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD i SCHEDULE F4

A

EXPENDITURE CATEGORIES FOR BOX 10(z)

Adverilsing Expanse Event Expense Laan RepaymanyReimbursemant Sollcitation/Fundraising Expenae

Accounting/Banking Feas . Offlce Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulfing Expense FoudBeverags Expeise Poliing Expense Trave! in District

Gontributions/Donations Made By GiffAwardsMemornials Expense Printing Expense Teave! Out OF Blstrict
Candidate/Officeholder/Political Committes Loga Senvices Salaries/Wages/ContractLabor Other (enter a category not listed above)

‘The nstruction Guide explains how to complete this form.

1 Tolal pages Schedule F4: 2 FHERNAME 3 Filer ID (Ethics Commisalon Filers}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ AGREDIT CARD $
§ Pate £ Payes name
7 Amount ($) 8 Payee address; Chty; State; Zip Code
2 yvpPe OF )

EXPENDITURE [ ] policat [ Non-poticat
10 {a) Category (Ses Catagories listet at the top o this schaduls) - {b} Description

PURPOSE DCheck It treaved autslce of Texas. Complete Schedite T,
OF -

EXPENDITURE mﬁhack it Aussiin, TX, afiicaholder Bving expense

11 Complate ONLY i direct Candldate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zlp Gode

TYPE OF »
EXPENDITURE D Political D Non-Pulitical

Category {8ee Categories listed at the top of this schaduie) Dasoriptian .

PURPOSE Dcheck Iftravei oulside of Texas. Complete Schedula T,
EXPEI?I;:ITUHE Dcheck if Austin, TX, cfficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office heid

expenditure to bensfit G/OH

AT'{AGH ADDITIONAL COPIES OF THIS S8CHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethios.state.bous Revised 9/8/2015




SCHEDULE G

POLITICAL EXPENDITURES Q‘
MADE FROM PERSONAL FUNDS ail

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expernse Event Expense Loan RepaymentRelmburserent Solicitation/Fundraising Expense
Accounting/Banking Fees Giflee Overhead/Rental Expense Transpuortafion Equipment & Related Expense
Consulting Expenga Food/Baverage Expense Polling Expense Travel tnDisfrlct .
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candldate/Officeholder/Poltical Gommittea {egalSenices Salaries/Wages/Contract Laboy Cther {enter a category not isted above)
Gredil Gard Payment
Y The Instruction Guide explains how to complete this form.
1 Totfal pages Schedule Gi | 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
4 pate 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
Relmbursement from
politicat conlributions
imended
{3) Category (Ses Getegories listed at the fop of this schedute) | () Description
”UF:;?SE _ [ Checkittravel outside of Texas, Complete Scheduls T
EXPENDITURE ‘ D Chatk If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit GIOH

Bate Payee hame
Amourt ($) Payee address; City; State; Zip Code

Reimbtirsement from N

political contributions

Intendecd .

: Category (Sea Categorles listed at the top of this schedule) | {bP) Description
PUF:;? SE ) D Check It traved autside of Texas. Complele Schedule T.

EXPENDITURE I::I Cheok i Austin, TX, officehoider living expenss
Complete ONLY if direct Candidate / Officeholder namas Office =ought Office held

expendifure to benefit G/OH

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

Reimbursement from

pofitical contributions

Infended

‘ Catogory (Ses Categories listed al the top of this schadule} | {B) Description
Pu;g:;? SE ’ D Checkif trave] outside of Texas. Complete Schadule T

EXPENDITURE [:] Check If Auslin, TX, officettolder Jliving expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought ’ Offlee held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethies.state.b.us Revised 9/8/2015



\ {\
A\
PAYMENT MADE FROM POLITICAL “\Q\
CONTRIBUTIONS TO A BUSINESS OF C/OH sCHeDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expsnse Event Expense l.oan Repayment/fReimt 1 SsichatlonfFundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Trensportation Equipment & Related Expense
Consulting Expense FoodBaverage Expense Polling Expenze . Trave! s District
Contributions/Denations Made By GlfYAwards/Marmorials Expanse Printing Expense Travel Out OF District
Candidate/OfficeholdenPalifical Commitiea Legat Services SaiariesWages/Contract Labor Diher (enter a calegory not fsted above)
Creit Card Payrant
y The Ingtruction Guide explains how to complete this form,
1 Total pages Schadule H: | 2 FILER MAME 3 Fller ID (Ethics Cemmission Flers)
4 Date 8 Business name !
& Amoum (5} 7 Business address; City; State; Zip Code
8 (%) Category (SeaCatagories Tisled at the top of this sehedulel{ (b} Dascription
PUF:_;?SE [:] Check i travel outelds of Texas, Gomplete Schadula T,
EXPENDITURE ) [.-.:] Check If Austin, TX, officehalder iving expanse
O Complete ONLY If direct Candidate / Offlceholder mame Office sought Offica heid

expenditure to benefit C/OH

Date _ _ Business name
Amount {$) Business address; Gity; Siate; Zip Code
Category (See Categories lisled at the top of this schedute) Description
PURPOSE D Check il travel oulside of Texas, Complats Sehedale T
EXPEI?I’;TUHE D Chech If Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

Date Business name
Amount ($) Busihess address; City; State; Zip Gode
Category {See Galegories listed atthe tap of this schedule) Description
PURPOSE D Checkif iravel outside of Texag, Complele Schadule T,
OF D Check it Austin, TX, officeholder living expensea
EXPENDITURE v Y BXp!
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



WY
. v
NON-POLITICAL EXPENDITURES ‘*\ S
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to camplete this form.

1 Total pages Scheduie §f 2 FILER NAME 3 Filer 1D (Eihics Commission Fliers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; Siate; Zip Code
8 - | (a)Category (See instructions for examples of acceptable {b)Description (See inetrustlons regarding type of informatlon
PURPOSE categorles.) ragulrad.)
OF
EXPENDITURE
Data Payee name
Amount {$) Payea addreés; City; Stafe; Zip Code
Calegory {(See Inatructions for exampies of accaptable Description {See Instructions regarding lype of infermatlon
PUF:;:IESE catagories.) required.)
EXPENDITURE
Date Payee name
Amount (B . Payee address; Gity; State; Zlp Code
Category {Ssee Instructions for examples of acceplable Descriplion {See instructions regarding type of frlormation
PUF:;:;:O SE vategories.) reqisred.)
EXPENDITURE
Date Payee name
Amount ($) Payeé address; CHty; State; Zip Code
Category (See Instructions for examples of acceptable Description {Sse inslructions regarding type of information
PBFBPFOSE categories.) raqulrad.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission www.ethics.statedrus - ' Revisad 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER i“&\\X SCHEDULE K

The Instruction Guide explains how to complete this form. T “Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethies Commission Filers)
4 bpate 8 Name of person from whom amount Is received 8 Amount ()
6 Address of person from whom amountls racelved:  Clty:  Swte; | Zip Code
7 Purpose for which amount is recelved [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount {§)
* Address of person flom whorn amountis recelved:  Gity:  Swts;  Zip Gode
Purpose for which amaunt is receivad D Check If political contribution returned to filer
Date Narne of person from whom amount Is received Amount ($}
' ;Ac:ldr:es:s‘of.p;arsio;x f.ro'm 'w;to.m‘a;nc;u;st .Es .re.ce‘iv;d’.’ ‘ .C;ty‘; . ‘St.at;a; o le (-20;!(; .
Purpose ftfr which amount i received [] Check if potitical contribution retured to filor
Date Name of persan from v;rhnm amount Is received Amount ($}
. ;'\c;drles.s ;)f.p;ar;o;': flro‘m’w;'no'm.at}so.u;t .is.re-ce;iv;azd-; . .O;ty; . ‘S.ta;e,‘ o Z,ip' C.oc-[e. .
Purpose for which amount is recelved [] Cheok i political contribution returned 1o filor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.staie.tx.us Revisad 9/8/2015



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

SCHEDULE T

The Instruction Guide expiains how to complete this form. . 1 Totai pagos Schedula T

2 FILER NAME

3 Filer ID (Ethics Commission Fifers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payea'

& Contribution / Expenditure reported on:

[ Ischedule A2 [ lschedule B [ schedule B(J) [ 1 soheduie 2 [ schedule b ] schedute F1
[Jschedule F2 [ scheduts k4 [} sohedute @ [} schedule H [] schedule con-uc [ schedute B-ss
8 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location .

9 Destination cly or name of destination location

10 Means of transportation 11 Purpose of travel {including name of confarence, seminar, or other event)

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

Contribution / Expenditure reperted on:
[lschedsesz  [schequwle® [ lschedute By [ schedute c2 [ schedule »

E}Schedut F2

B Schedule F4 D Schedule G D Schedule H [:E Schedule COH-UC D Schedula B-S58

D Schedule F1

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination losation

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

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

Conftribution / Expenditure rr-.-porteci on:

[1scheduleaz  [lschedwe s  [Jschedute By ] Schedute c2 ] scheaute o [7] schedute F1
Clschedule F2 {1 scheduie F4 [ Jschedue & [ ) schedule H [] seheduts con-uc | Schedule B-88
Dates of traval Name of person(s} traveling

Departure clty or name of departure location

Destination city or name of destination location

Means of iransportation Purpose of travel {including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eihics.state.lx.us

Revised 9/8/2015



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

The Instruction Guide explains howto complete this form,
= Complete only if "Report Type” on page 1 is marked "Final Report™ ««

1 C/OH NAME 2 Fller ID (Ethies Commission Fllers)

;fawr;/ B (ﬁu B ErcF
3 SIGNATURE

| do not expect any further poitical contributions or politisal expenditures in connection with my candidacy. tunderstand that designat-
Ing a report as a finaf report terminates my catnpaign freasurer appointment. | also understand that | may not aceept any campalgn

contributions or make any campaign expendifures without a campaign treasurer-appolntment on fils,
5
{ : 00k

e
Woéture of Candittate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. »»

A CAMPAIGN FUNDS

Check only one:
[} Idonot have unexpended contributions or unexpended Interest or income eatned from political contributions.

[T 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions.or unexpended interest or income earned on political contributions 1o
personal use. 1 also understand that § must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intersst or income earned on political contributions Jonger than six years after filing
this final report. Further, 1 understand that 1 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:
[} | donotretain assets purchased with political contribtitions or interest or other Incoms from political contributions.

] I do retaln assets purchased with political contributionsa or interest or other income from political contributlons. 1 understand
that | may not convert assets purchased with political contribistions or interest or other income from political confributions to
personal usae. | also understand that I must dispose of assets purchased with politicai contrlbutions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only If you are an officsholder -

™1 tamaware that | remain subject to filhg requirements applicable to an officeholdar who does nof have a campalgn treasurer on
file. 1am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retaln poliical contributions, interest or other Income from political contributions, or aseats purchased with politi-
cal contributions or Interest or other Income from political contributions.

Signature of Officeholder

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



