.

(Residence or Business)

/4550 CL 355

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \/-l
3 CANDIDATE/ MS / MRS 8/ FIRST M OFFICE USE ONLY
OFFICEHOLDER b
e gty O e
NICKNAME LAST R SUFFIX e
' o C— e
: S >» I
7, m M/A//f/ = %zg; f -
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE 2_:7(4 :P o O%
OFFICEHOLDER S ox S
MAILING <l ms T T
o
ADDRESS xi - f"g
D Change of Address - | or }_f:t?l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ———— (5] e
OFFICEHOLDER T Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN (@37 MRS 1 MR FIRST M Receipt # Amount $
TREASURER s
DIVt - o T AR e & 6KA/ ........... \./.' - AN Date Processed
NICKNAME LAST SUFFIX
« o Date Imaged
84, Z Ja =
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER
ADDRESS

Jerre// Tx 757¢/

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE

2/ 364~ YO0 3

EXTENSION

9 REPORT TYPE

mry 15

[] vuy1s

':' 30th day before election

D 8th day before election

15th day after campasign
treasurer appointmerst
(Officeholder Only)

Final Report (Attach C/OH - FR)

D Runoff

[[] exceeded $500 imit

B
]

10 PERIOD Month Day Year Month Day Year
COVERED / / ; / /
/A 4 HO/G THROUGH 4 /75 T Ro0Ro
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %NY D Runoff D Other
Description
ﬂj /ﬁ 5 /g 2’0 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (i kown)

e
/ ) SS,0MES é f ;. g

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Rewised 9/8/201




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedufe A1:
2 FILER NAME / 3 Filer ID (Fthics Commission Filers)
/i 0/4/ 2 Wr’a/zf/’
4 Date 5 Fufl name of{ontributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ .. .
T v Se g eps
6 Contribulor address; City; State; 2Zip Code ‘_;7(10 .
. ) —
JOXSO Fasif Las Ferrell, 7 1576/
8 Principal cccugation / Job title {(See Instructions) 9 Employer (See Instructions}
é,}if re
Date Full name of contributor [J cut-of-state PAC (ID#: )

Amount of contribution (%)

/——X,aﬂ - Contributor addre'es.s;‘ o City; -S{at‘e;- 'Z.ip.Clod‘e. Y /; ﬂﬂ
Z
F50 Ldiaclsor Boe 73 Jewed! % Tivéo

Principal occupatioz Job title {See Instructions) Employer (See Instructions)
< 7T ,re

Date Fuli name of cantributor [ out-ot-state PAC (ID#: ) Amount of eontribution ($)
Contributor address; City; State; Zip Code

Principal occupation /7 Job titie (See Instructions} Employer {See Instruclions)

Date Full name of contributor [ out-cl-state PAC {ID#: ) Amount of centribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses 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)

74::7/41 il M/41/¢/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date & Full name of contributor [] cut-of-stata PAC {ID&; ;| 8 Amount of .9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if travel cutside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

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

14 Contributor's employerdaw tirm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

DCheck it travel outside of Texas. Complete Schedute T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)}
Contributor's principal occupatian (FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL) (See Instructions)
Contriputor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

. : . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. clalpages Schedule

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
7'7:;,07 4/ 2 A 7/.9/
/7
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-ot-state PAC (iD#: )l 8 Amount .9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State:  Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor 3 out-gi-state PAC {ID4: ) Amount . In-kind contribution
of Pledge $ - description

Pledgor address:

I:I Check if travel outside of Texas. Complete Schedule T.

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

DCheck if travel outside cof Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-ot-state PAC (ID#: ) Amount of in-kind contribution
Pledge $ _ description
Pledgor address; City; State; Zip Code

DCheck it travel outside of Texas. Complete Schedule T,

Principal cccupation / 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




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

14 C/OH NAME ;[ 15 Filer ID (Ethice Commission Filers)
aamp—— M -
//m07(4‘/ (7 AMon fer
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDHDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENOITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JaENERAL
COMMITTEE ADDRESS
[seecisic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
/5. P&
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/5 oo
$é$§tlngUHE 3. TOTAL POLITICAL EXPENDITURES QF $700 OR LESS, $
UNLESS ITEMIZED é_ f
4, TOTAL POLITICAL EXPENDITURES s /é 4'/ ? 7
NTRIBUTION
gSLAI‘?(gEU 1o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - .
OF REPCORTING PERIOD 3 /‘) . 0@
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD 2 /300 o0
18 AFFIDAVIT

| swear, or affirm, under panalty of perjury, that the accompanying repentis
true and correct and includes all informaticn required to be reported by me
under Title 15, Election Code.

SHARI CASSIDY
My Notary 1D # 129561259
_Expires September 17, 2021

%M/é [l 7 2

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the saidc-lr\C{t C‘{f‘ 7[(’, f vy, 7144'/ )) g M‘ H {"- ™ this the I I_' ‘
day OM. 20_&. to certify which, witness my hand and seal of office,

Signature of officer administering Printed name of officer administering—cath Title of officer administering oath

Forms provided by Texas Ethics Commissicn 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)

ﬁMdT L‘j ) ”7:‘4 7/-(/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY FOLITICAL CONTRIBUTIONS $ 2{5— o0

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -

2. [] SCHEDULEE: LOANS $ /3(00 o0

5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ F/5. o0

6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4@(% o0

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /309‘ op
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OK | $ 19 ( ( G77
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FHOM POLITICAL CONTRIBUTIONS $ .

2 [] gg;ﬁgﬁég TKO 'Izl\liLTEEFI?EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —

Forms provided by Texas Ethics Commission www.ethics. state.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 ID {Ethics Commission Filers)

7—‘ //q /72 Mrn/‘-/

3 SIGNATURE

rws ey 2 207

I do not expect any further 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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Aoty 4 LT

Signature of/Candldate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below onfy if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

E/I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions ar unexpended interes! or income earned from political contributions, | understand that !
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personat use. | also understand that { must file an annual report of unexpended contributions and that | may nrot 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.

8. ASSETS

Check only one:

B/I do not retain assets purchased with political contributions or interest or other income from political contributions.

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

requirements of Election Code, § 254.204.
jm 74, LT

Slgnadlre of Candidate

5 OFFICEHOLDER

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

(] 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 | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder,  retain political contributicns, interest or other income from polifical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this faorm,

1 Total pages Schedule E:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

VoS Ay Mo Fer

4 TOTAL OF UNITEMIZED LOANS

[Boo. oC

S A £°

5

Date of loan

/A~ F- 0T
/=~ 03-de

6

Is lender
a financial
Institution?

Y

7 Name oflender [ cut-of-stata PAC (1D#: )
...... /fﬂv"/7”f”
8 Lender address; City; State;  Zip Code

S5 pg 355 Terre K J57E )/

9  LoanAmount (3}

e
L

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

5‘:45 /C’A'/J'a /}{?ﬂ )4

13 Employer (See Instructions)

14 Description of Collateral

E none

account (See Instructions)

15 Check if personal funds were depos’.ited into political

16 GUARANTOR

INFORMATION

] not applicable

17 Name of guarantor

18 Guarantor addres$; City; State; Zip Code

Vs5p en 255 TeppelV TR 157 ES

19 Amount Guaranteed ($)

[ Poa T

20 Principal Occupation {See instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ cut-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interost rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Description of Collateral

account (See instructions)

Check if personal funds were deposited into political

[ nene D
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarant;)r-aad-ress; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

' Forms provided by Texas Ethics Commission www.ethics.state. bo.us

Revised 9/8/2015

O



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftt'Awards/Mamorials Expense

Loan RepaymentReimbursement
Oftice Overhead/Rental Expaense
Polling Expense

Printing Expense

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

Travel Qut OFf District

Candidate/Otficeholder/Political Commitiee
Crecit Card Payment

Legal Services Salaries/Wages/Contract Labar Other {enter a category not listed abeve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NA

%f}iﬂ: 7/7 /77, ~ /e’ ¥
4 Date 5 Payege name 4
/= 5-AodO < Signs

rd
6 Amount ($) City; State: Zip Code

4 55 %7

3 Filer ID (Ethics Commission Filers)

7 Payee address;

IS 4 A eary A Ve rre /// S 757 £L

8 (a) Category (See Categories listed at the top of this schadule) (b} Descriptian
PURPOSE Check it travel autside of Texas. Complate Schedula T.
OF D Creck if Austin, TX. afficeholder living expense
EXPENDITURE

Aduer ing (RS i (/

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH %/4‘7 4{’/‘ ’4,,
r A

Office sought

5 Office held
&44»4,'555;wm g/’?

Cate Payee name
-~
/._é~¢2@2y %/ /é’/’ /}’f#ﬁ//
Amount ($) Payee address; City; State; Zip Code
by 8 —
] /40y Lo Hleore 4/¢ /e/rc/;//x Ve Y
Category [See Categories listed at the 10p of this scheduie} Description
PURPOSE Theck if travel outsida of Texas. Complets Sghedula T.
EXPEP?L";TURE D Check it Austin, TX, officehclder living expense
S s ing EXpesse

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amaunt () Payee address; City; State; Zip Code

Category (See Categonaes tisted at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Completa Schedule T.

OF D Chack if Austin, TX, efficehoider living expense
EXPENDITURE

Candidate / Officeholder name Cffice sought Office held

Complete ONLY if direct
expenditure 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Bonations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut Of Dristrict
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other {(anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Timot Ly . Ao
o ] - TT e
[4
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
AP o v
5 Date 6 Payee name
/- 13-20 /777 /47ﬁr7'c7/n/
7 Amount ($) 8 Payee address; City; State; Zip Code
%ﬂ_gﬁ ¥ 2 £ Hoore /c'//wf//, 4 7578/
9
TYPE OF
EXPENDITURE E’ Political [:I Non-Poliical
10 (a) Category {See Calegories listed at the top of this schedule} {b) Description
PURPOSE D Check it travel outside of Texas. Complate Schedule T,
OF
EXPENDITURE Doheck if Austin, TX, officeholder living expense
/4&4’5’/ 7/, I, “45 f:\;aeyfc
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
7;¢7Z/ 4 A%n )é/ Lomm. sscopes o5 7
Date Payee name
¢
Amount ($} Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political D Non-Political
Category (See Categories listed af the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:ITU RE DCheck it Austin, TX, officehalder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www_ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how o complete this form.

1 Total pages Schedule #3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased:

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;

Description of investment

Amount of investment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics,state.tx. us

Revised 8/8/2015



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 Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Focd/Beverags Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Cfficeholder/Political Committes Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

The iInstruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
y /s '7[/[?/ -p, M"l%ﬁ/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount (§) 8 Payee address; City; State; Zip Code
9 TYPE OF . L

EXPENDITURE D Political I:I Non-Politicat
10 {a} Category (See Gategories Iisted at the tep of this sehedule) {b) Description

PURFPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX, officeholder tiving expense

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

expenditure to benefit C/OH

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

TYPE OF . i
EXPENDITURE [l Political |:| Non-Palitical

Category (See Calegories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Taxas. Completa Schedule T,
OF DCheck i Austin, TX, officehclder living expense

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

expenditure 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Lredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment'Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memarials Expanse
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

Travel Cut Of District
Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

4 Date

[-3-2029

FILE%g/{V (){ W}n )4/

5 Payee name

5C 5/94/:

6 Amount ($)
Iﬁeimbumememfrom
pelitical contributions

7 Payee address: City; State; Zip Code

S 4. Aoove Jerrels, TX 7574 D

intended
8 (@) Category (See Categories listed at the top of this schedule} | (B) Description
PU R(;’FO SE D Check if trave! outside of Taxas. Complete Schedule T.

EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

adver 74‘6/45 f:(/é’c‘/l/ 5t

9 Complete ONLY if direct

expenditure to benefit G/OH
oty PUL

Candidate / Otficeholder name Office sought Office held

(Z?mm. 55200, 4?[)7

Date Payee name
—
/7/4 o Fur S ey A A

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

Reimbursement from [t/ %ﬂﬂff 4‘/¢ /f/’/"” /f/ /

political contributions /4/&’% -~ 75/ é y

intended

Category {See Categories listed at the top of this schedula) (b} Description
PUFEI;FOSE EI Check if trave! outside of Texas, Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense

/z’a.//g./ 74-‘5. ~s f:k/ed/ff

Complete DNLY if direct

expenditure 1o benefit C/OH
Ly Py 7

Office sought Office held

&M S5 Seghres g/;

Candidate / Officeholder_name

Date

Payee name

Amount (%)

Reimbursament from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) | {B) Description
D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/AwardsMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportafion Equipment & Related Expense

Travel Iy District
Travel Qut Of District

Candidate/Officenolder/Political Committee
Cradit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {antar a category rot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

7-;:;1:’/[7//O.W14/{/

4 Date % Business name

3 Filer ID  {Ethics Commissian Filers)

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| {B) Description
Py Fg’lss E Check if trave! outside of Texas. Complete Schedule T,
EXPENDITURE Chack if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OR

Office sought Office held

Date Business name

Amount (%) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schadute) Description
PURPOSE D Chack If travel cutside of Texas. Complete Schedule T,
oF I:l Check if Austin, TX, cfficeho!der living expanse
EXPENDITURE

Complete ONLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

Date Business name

Amount (3} Business address; City; State; Zip Code

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

PURPOSE Check if travel outside of Texas. Complate Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-7/‘;1,07 Af’ D S er
7
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 {a}Category {See instructions tor axamples of acceptable {b) Description (See instructions regarging type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See instructions for examgles of acceptable Description {See inslructiens regarding type cof information
PUFBP'.PSE categories.) required.)

EXPENDITURE

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Categary {See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; 0State; Zip Code
Category (See instructions for exampltes of acceptable Description {See instructions regarding type of information
PU F::’PF?SE categaries,) reguired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complate this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

Tiwilhy D Migter

4 Date 5 Name of person from whom amount is received 8 Amount {§)
6 Add(-es..s .of.person from whom amount is received; .Ci-ty.; . .St-at(-a; o Z.ip. C.oc-ie.
7 Purpose for which amount is received [ ] cCheck if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; Clty o S.tat.e:. . Z.ip. C.oc-fe. -
Purpose for which amount is received [ ] Checx if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: .C;ty.; . .St-at.e; o le (:30;:16;
Purpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Name of persen frorm whom amount is received Amount {$)

Address of person from whom amount is received,

City; State; Zip Code

Purpose for which amount is received

D 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 cemplete this form.

1 Total pages Schedule T:

3 Filer ID (Ethics Cemmission Filers)

2 FILER NAME
Tmeg by ] infoer

4 Name of Contributor / Corporation of Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 [l schedule B D Schedule B(J) [:l Schedule C2 D Schedute D D Schedule F1
[schedute F2 (] schedute Fa [ ] schedule G [ schedute 1 [ ] schedule con-uc [_] scheduie B-8s
6 Dates of travel 7 Name of persan(s} traveling

8 Departure city or name of depanture location

9 Destination city or name of destination location

10 Means of transpartation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schecule A2 [ Jschedule B [ 1 schedule B(J) [ scheaule c2 D Schedule O D Schedule F1
[ |schedute F2 [ ] schedule Fa [ ] Schedule G U] schedule H [ ] schedule COH-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 transportation Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reporied on:

[ schedute A2 [ischedule 8 [ ]schedule By [ Schedule G2 [ ] schedute D (] schedule F1
[Ischedule Fz [} schedule Fa ] sehedule G [ ] schedule H [[] schedule con-uc [_] Scheaule B-S5
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




