(&N

G

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages fil
The C/OH Instruction Guide explains how to complete this form. @
3 CANDIDATE/ MS / MRS / {B) FIRST Mi
OFFICEHOLDER A SUPAE TR e
NAME QoM oy M s
NICKNAME LAST SUFFIX ~
= = o
= = e
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE s N o
OFFICEHOLDER = t = | 2=
MAILING Uy e
(2 x|
ADDRESS r,.';‘%f‘ § =
m
[] change of Address 2= S e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e 3%
OFFICEHOLDER Date Hand-flelivered or Data-_&oslm{v?y
PHONE
6 CAMPAIGN MS / MBS / MR FIRST M Receipt # Amount $
TREASURER 2 )P s\ A d
. . | e ol g O o R e
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER 'b
ADDRESS " Y YA~
(Residence or Business) N\p%gw W \.—7Sl ’ 4 b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE :
January 15 [] 3o0thday before election [] Runoft [[] 15th day after campaign

[] s8th day before election

D July 15

[:] Exceeded $500 limit

treasurer appointment
(Officehoider Only)

Final Report (Attach C/OH - FR)

E3l

10 PERIOD
COVERED

Year

/a°

Month Day

eS8

THROUGH

Month Day

%" 31/ 19

Year

11 ELECTION

ELECTION DATE

D Primary

Month Day Year

S

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

D General
OFFICE HELD (if any)

Ay osiee o ‘(M
DeM& D(‘/‘\’\(—

13 OFFICE SOUGHT (if known)

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
COVER SHEET PG 2

14 C/CH NAME

15 Filer ID (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 QKLY IF THEY RECEIVE NOTICE

COMMITTEE TYRE | COMMITTEE NAME

[] GENERAL
COMMITTEE ADDRESS

[IspeciFic V\
COMMITTEE CAMPAIGf TREASURER NAME

[] Aaditionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS,

4, TOTAL POLITICAL EXPENDITURES $ 9
ggr;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIQOD ,9——
OUTSTANDING 5. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

I swear, or aftirm, under penalty ot perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
Notary Public

STATE OF TEXAS
ID#13050427-5 \
yComm Exp Jan 20 2020

AFFIX NOTARY STAMP ' SEAL ABOVE

Sworn to and subscribed before me, by the said %CM

re of Candidate or Qfficeholder

"
, this the\-l 'pl’ﬂ,

day of (Q 2; Q@ tocertify which, witness
Olowscun Q (‘DMLML

yha

and seal of office.

Signature of officer administering oath

Nowmdia S Loyl

Printed name of officer administaring oath

Ui Wy ke

Title of officer administering oath

Forms provided by Taxas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID {(Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS s
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 7] 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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A1.
2 FILER NAME 3 Filer ID (Ethics Commission Filerg)
4 Date 5 Full name of contributor [ out-al-state PAG (ID# ) 7 Amocunt of centribution (%)
3
.6‘ C(J-nt-ril:.)ut'or. 5dc.$réss.'.; - ‘Cit);'; ' >St‘at.s;. ‘Zi‘p .Ccl>dtl=.- .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of

} Amcunt of centribution  (§)}

Contriputor address, City;

r\
Principal occupation / Job title (See Instruc! 'ons) \/ Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAG (ID#¥___ . ) Amount of contribution (%)
| Contributor address; Gy, State; Zip Code
Principal occupation / Job title (See Instructions) Emplcyer (See Instructicns}
Date Full name of contributcr ] out-of-state PAC (ID#. i Amount of contribution (%)
.(Doniriﬁu‘tor- a;dd!elrs&;,; . .Clilyl; A .Statle;r VZirp Coﬁé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dpate & Full name of contributor ] out-of-state PAC (ID#:

Amount of . @ in-kind contribution

7 Contributor address; City:

State;  Zip Code

Contribution $ | description

DCheck if ravel outside of Texas. Complele Schedule T.

H
10 Principal occupation / Jeb title (FOR NON-JUDICIAL) (See lfstructions)

A

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Insiructions)

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

N
\ /1Y

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

16 If contributor is a child, law tirm of parent(s) (if ar§} (F—‘SHJUDICIAL)

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

) Amount of In-kind contribution

Contributor address: Caty: State;

Zip Code

Contribution § description

D Chech if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law tirm (FOR JUDICIAL)

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

If contributor is a child, law 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised %/8/2015%




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-ot-state PAC {iD#: H 8  Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address: City; State; Zip Code
J D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) ] 11 Employer (See Instructions)
i 1
Date Full name of pledgor (] out-ol-state A ( y ) Amount In-kind contribution
\ of Pledge $ description
Pledgor address; State; ¥ Zip Code
D Check if travel outside of Texas. Complele Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-ot-state PAC (ID#:

Pledgor address;

Amount of In-kind contribution

City:  State; Zip Code

Pledge % description

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor

[J out-ot-siate PAC {ID#:

Amount of In-kind contribution

Pledgor address;

City. State; Zip Code

Pledge $ description

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 requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

. . . . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule B
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [T} out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address: City: State: Zip Cede 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
| 12 Principal cccupation / Job title (See Instructions) ‘/\ 13 Employer (See Instructions)
|
\ A\
‘ 14 Description of Collateral \I 15 Check if personal funds were deposited into political
| account (See Instructions)
‘ [] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§$)
INFORMATION
18 Guarantor address: City: State; Zip Code
[ not applicable
20 Principal Qccupalion (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID¥: ) Loan Amount {$)
Is tender Lendes address: City; State; Zip Code Interest rate
a financial
institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer (See tnstructions)
Description of Collaterat Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City: State; Zip Code
| [ not applicable

Employer (See Instructions)

Principal Occupation (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

Candidate/Ofticehclder/Political Committee

Creai Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Ltoan RepaymentReimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category net listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer D (Ethics Commission Filers}

4 Date

5 Payee name

6 Amount {3)

7 Payee address: City. State; Zip Code

\ [\

a8 (@) Category {See Calegones listed at thy top offlbiskhedule) (b) Description
PURPOSE I:I Check f travel outsde of Texas, Complete Schedule T,
OF |:| Check i Austmn. TX, oflicehclder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder n“me Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category {See Calegones listed al the top of this schedule! Cescription
PURPOSE l:! Check if travel oulside of Texas, Complete Schedule T.
OF D Gheck 1f Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure {o benelit C/OH

Candidate / OHiceholder name

Office sought Office hekd

Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category (See Calegories listed al the top of this schedule} Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
QOF D Check ! Austin. TX, officeholder fiving expense
EXPENDITURE

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
QOffice Qverhead/Rental Expense
Pglling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2.

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

A

7 Amount ($)

8 Payee address; City} Staje. AZip Code

In

%  yvPE OF

[ ] oltical \l [ ] non-Poitcal

EXPENDITURE
10 (a} Calegory |See Categories hsied al the top of this schedule} (b) Descriplion
PURPOSE D Check if ravet oulside of Texas. Complete Schedule T
OF
EXPENDITURE I:] Check 1 Austin, TX, officenolder lving expense

1 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / QOfficeholder name Office sought Office held

Date Payese name
Amount (5} Payee address; City. State: Zip Code
TYPE OF . -
EXPENDITURE i:l Political E‘ Non-Political
Category (See Categories lisied al the top of this schedule) Description
PURPOSE [:] Check if travel guiside of Texas. Complete Schedule T,
EXPEB?DFITU RE D Check «f Austin. TX. officenolder lving expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




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 Fiter ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City; State; Zip Code

7 Description of investment

8  Amount of investment ($) \

Date Name of person from whom investment is purchased

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

Description of investment

Amocunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Deonations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candigate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedulg F4: 2 FILERNAME 3 Filer ID {Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dale 6 Payee name

b

7 Amount ($) 8 Payee address: City; Staje; Pjp Code

D

9 TYPE OF » \] -
EXPENDITURE D Political Non-Paolitical

10 (a) Category (See Categories listed at e top of this schedule} {b) Description
PURPOSE D Check if travel outside of Texas. Comglete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount (%) Payee address: City; State; Zip Code
TYPE OF N -
EXPENDITURE l:l Poiitical D Non-Political
Category {See Categories listed at the top of this schedule) Description
PURPOSE i:l Check if ravel outside of Texas. Complete Schedule T.
EXPE "?l:l):l TURE I___] Check if Aystin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee:

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Otlice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Other {enter a category not listed above)

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

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address: City: State; Zip Code
Beimbursement from
political contributions
intended \ !\
8 (a) Category (See Categories hsled at the 1o !:Vhe*e) (b) Description
PUFg’FOSE D Check if travel outssde ol Texas. Complate Schedule T.
EXPENDITURE D Check if Austin. TX. officeholder hiving expense
Complete ONLY if direct Candidate / Qfficehclder name Office sought Office heald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
palitical contributions
intended
Category (See Categories ksted al the top of this schedute) | (B} Description
PUF:;S’SE ’:] Check i/ ravel outside of Texas. Comgplete Schedule T.
EXPENDITURE D Check :f Austin. TX, ofticehalgar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/CH
Dateg Payee narme
Amount (3} Payee address: City: State; Zip Code
Reimbursement from
palitical contributicns
intended
Category (See Calegories Yisted al the tap of this schedule) (b) Description
PUFg"FOSE [:i Check if travel outside ¢ Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Ctfice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributionss/Denations Made By
Candidate/Officehotder/Political Committee
Credit Card Paymenl

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Sajaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Qut Of District

Cher (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethics Commission Fiters)

4 Date

5 Business name

. A

6 Amount ($)

7 Business address: City; State; ipC

N

PURPOSE
OF
EXPENDITURE

¥
(@ Category 1See Calegories listed at the o o\his}chedule)

(b) Description
D Check if trave! outside ol Texas. Complete Schedule T.

D Check if Austin, TX, ofliceholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:I Check it ravel outside ol Texas. Complete Schedule T.
OF . ) : ]
EXPENDITURE I:I Check if Austin, TX, officebolder living expense

Complete ONLY if direct
expenditure to benefit C/C

I

Candidate / Officeholder name

Office sought Office held

Date Busingss name
Amount ($) Business address; City: State; Zip Code
Category (See Calegories lisled at the top of this schadule) Description
PURPOSE l:l Check if trave! outside of Texas. Compilete Schedule T.
OF |:! Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule 1| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
& Amount ($) 7 Payee address: City, State, Zip Code
B (a)Category (See instructions for exampleg ol agceq =bl& (b} Description {See instructions regarding lype of infarmation
PURPOSE categories.} required.)
OF v
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Cocde
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE calegories.) reguired. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Descrip!ion {See instructions regarding type of information
calegories.} required.)
OF
EXPENDITURE
Cate Payee name
Amount ($) Payee address; City;: State; Zip Code
; Category (See instructions for examples of acceptable Gescription (See instructions regarding type of information
PURPOSE calegories.} required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

2 FILER NAME

3  Filer 1D (Ethics Commission Fifers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
1'3 ;l\c;dr'esls ‘oflp;ar;or"n flro‘m who.m‘amcum is received, .C;ty.; . .St.at;a;. A Z;ip> CAoc'!e.
l A/
7 Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is réceived Amount (3)
Address of person from whom.amoum is received.; .C;ly.: . ‘S;a;e:l ‘ éip‘ C.oc;ie.
Purpose for which amount is received I ] Check it poiitical contribution returned to fiter
Date Name of person from whom amount is received Amount ($}
Address of perscn from whom amount is received.; .C;ty.; . 'St'attne; o le (_.“.o.de.
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 Comrnission Filers)

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

5 Contribution / Expenditure reported on:

[] schedute A2 [Jschedue 8 [ scheduio By [ Schedute c2 [] schedule D [] schedute F1
(_Ischedute F2 [ schedule F4 [l schedule G [ schedute K [] schedule con-uc [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
A

8 Departure city ar name of departure |ocafi

Y
9 Destination city or name of di w] n ld(:ation

10 Means of transportation 11 Purpose of travel (\cluding name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:

[ schadute A2 [Jschedule 8 [ Ischedule Bty [ Schedule G2 {1 schedute D [] schedule F1
[]scheduls F2 (] schedule F4 [ Schedule G [ ] schedute H [ schedue con-uc [} Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D |:| Schedule Fi
[:lSchedule F2 D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC [:] Schedule B-SS5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locaticn

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers}

3 SIGNATURE

I do not expect any lurther political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officehclferj} «s

A CAMPAIGN FUNDS

Check only one:

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

T 1 Ihave 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 contributicns 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 ang unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] |do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
perscnal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+« Complete this section only if you are an officehclder -

(] am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsc aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, 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.tx.us Revised 9/8/2015




