
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/ MR FIRST 

. 'I_'. . . . . .  . ffi?,u� na_rn 
NICKNAME LAST 

µ\;f"'--1 l \ ,nC'\ 
ADDRESS / PO BOX; APT / SUITE #; 0 CITY; 

\ 52_() LC\_\'\ t \ let¥ 

AREA CODE PHONE NUMBER 

(qsc�) 2..S '3/;fS 
MS/ MRS/MR FIRST 

·u 

. . .  . . 

STATE; 

M l  

. . . . 

SUFFIX 
. . 

ZIP CODE 

, ·Tx: '78tl 

EXTENSION 

M l  

J 

, , , , , . , , I, ( \ �, \ \Q, ...... , , , , 

NICKNAME LAST SUFFIX 

,.h o,n � 
STREET AD DRESS (NO PO BOX PLEAS� APT I SUITE #; CITY; STATE; 

�\ 3 Ln 0Je:::() \)( e'fuh•e(.l I 

AREA CODE PHONE NUMBER EXTE NSION 

( a3�) 7 - 8 \LI I J 

D January 15 □ 30th day before election □ Runoff 

�15 □ 8th day before election □ Exceeded $500 limlt 

Month Day Year Month 

\ /15/ I� THROUGH �7/ 

ELECTION DATE ,,,... ELECTION TYPE 

Month Day Year t:_ Prh y □ Runoff □ Other 
Description 

\ / / \ , General □ Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commissior.i www.ethics.state.tx.y_s 

2 Total pages filed: 

OFFICE USE ONLY 

Date Redeivell ---
t. .  • 
:-- ' 
f i l 
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C) 
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I 
. 
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) 
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�--.) 

;11 
( ,,, 
! ll 

.. , 
. 

��� 
{ I I 

Date Han<l-dejr�;;,ed o�-f>ate Postmarked 

Receipt# 

I 
Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

7�0qLQ 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

15/\ . --.,, 

Revised 9/8/2015 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Addttional Pages 

17 CONTRIBUTION 
TOTALS 

. .  . . 
EXPENDITURE 
TOTALS 

. . .  
CONTRIBUTION 
BALANCE 

. .  
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

CONTRIBUTlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WFTHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

�RAL 

COMMITTEE ADDRESS 
OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST D AY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ O·-·-

$ 500. 
00 --

$ - O·-

$ ' . L\ Qlfr-· �-7 
$ 

$ -o-

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

gnature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said -�p,��b�n�a�h_fl=..,-m ......... -L�1 .... �'-=-,1-'C)�----�· this the -�)�3�Jt�-­
--=->...........,,._ __ 20 \ 8 • to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

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



19 

21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9, 

10. 

11. 

12. 

SUBTOTALS C/OH FORM C/OH 

COVER SHEET PG 3 

FILER NAME 20 Filer ID (Ethics Commission Filers) 

Rhvr\h� rn l l l() (� 
SCHEDULE SUBTOTALS J 
NAME OF SCHEDULE 

� SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

�SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

�CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

�CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 

'S�·co 
'•- ' ' 

&o·c('i 
-
-

2.4D·co 
-
--
-

\ I '2_ 5tc•2-l -
·-
---

Fonns 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 A 1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

°B �. \:¼TR\1'(> . ��LSD ... �5CX)· t' (' 
Contributor address; City; State; Zip Code 

�on-\o 
-

L0-1ecti iX: 18::t.!Co 2 t?OC't MOnOA 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

:\P-\ � - .PmT')\C\\lfl,rl '_ 
Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor □ ·out-of-state PAC (ID#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

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 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) 

�I�Cl f\r\ rn l l \('\t" 
4 TOTAL OF UNITEMIZED IN-KIND POLITl&AL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 8 Amount of 9 In-kind contribution 

-�e\'nQ \-\e,Do,rde_·c..., 
Contribution $ description 

6··7-18 
-�· 00 1--�h \( t-S 

7 Contributor address; City; State; Zip Code 

7C\\7 �\Q_��<33l i2d. lorero T ilBClf: D Check if travel outside of Texas. Complete Schedule T. 

10 �rir!fl.p:;;u;:h 
er

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

Ll s f) 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

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

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

Contributor"s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor'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 
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 9/8/2015 



PLEDGED CONTRIBUTIONS SCHEDULE B 

�he Instruction Guide explains how to complete this form. 1 Tota l  p ages Schedule B: 

2 FILER NA
� 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNl�MIZED PLEDGES $ 

5 Date 6 Full n e of pledger D out-of-state PAC (ID#: I 8 Amount .9 In-kind contribution 
of Pledge$ description 

7 Pledger addr s; City; State; Zip Code 

D Check ii travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See lnstru
�

) 111 Employer (See Instructions) 

Date Full name of pledger D out- I-state PAC (ID#: I Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; te; Zip Code 

D Check ii travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledger D out-of-state PAC (ID#: \_ I Amount of In-kind contribution 

,i.C��\ 
Pledge$ description 

Pledger address; City; State; 

µcheck ii travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See ln

�
tions) 

Date Full name of pledger D out-of-state PAC (ID#: I Am unt of In-kind contribution 
Pied $ description 

Pledger address; City; State; Zip Code 

Dcheck ii travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
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.ethics.state.Ix.us Revised 9/8/2015 



LOANS SCHEDULE E 

"' The Instruction Guide explains how to complete thi s form. 1 Total pa ges Schedule E :  

2 FILER
� 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF �EMIZED LOAN S $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 8 Lande address;  City; State; Zip Code 1 O Interest rate 
a financial 
Institution? 

11 Maturity date 
N 

12 Principal occupation / Job title (See ln
�

ns) 13 Employer (See Instructions) 

14 Description of Collateral 

� 

15 Check if personal funds were deposited into political 
account (See Instructions) 

D none □ 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 
�

yer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: "' ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
N 

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

Description of Collateral Check if personal funds were de
�

d into political 
account (See Instructions) 

D none □ 
GUARANTOR Name of guarantor Am

\
UMM!eed ($) 

INFORMATION 

Guarantor address; City ; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF lHl� SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction gµide 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) 

Advert is ing  Expense Event Expense Loan RepaymenVReimbursement 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/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSJWages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total p
��

es Schedule F 1 :  2 FILE
[;;�• l 1

3 Fi ler ID (Ethics Commission Filers) 

R- ' !� f\1 111 uo� � 
4 Date 5 Payee name 

0t\tbC\ le - :)7 - \ Q_ \Ar Cf\C\ f\ c\<:". 
6 Amount ($) 7 Payee address; City; State; Zip col:Je 

1$ 2.L\a 0 0  ;:;DO \ M<1tK R"--X\\ n D , . Lc\_v ·eca \X "7BO.--� I ' 

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

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

OF M '\)e_'(-\ \S\ ,13 ��n�e D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete 91.Jl..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE ' D Check if travel outside ofTexas. Complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T 
OF D 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 SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS. SCHEDULE F2 

EXPENDrTURE 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 
Contrbulions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeh
\

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 Tota l  pages Schedul
� 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEM�D UN PAID IN CURRED OBLIGATIONS $ 

5 Date 6 
�

name 

7 Amount ($) 8 Pay-� City; State; Zip Code 

9 TYPE OF 

� 
EXP E N DITURE □ Political D Non-Political 

10 (a) Category (See Categories lis at the top of this schedule) (b) Description 

P U R POSE D Check if travel ou1sideof Texas. Complete Schedule T. 
O F  D Check if Austin, TX, officeholder living expense EXP E N DIT U R E . 

11 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH \ 

Office sought Office held 

Date Payee name 

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

\ 
T_YPE OF □ □ Non-Political \ EXPENDITURE Political 

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

P U R POSE D Check if travel ou1side ofTexas. Complete Schedue T. 

O F  D 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 COPJES OF THIS SCHEDULE AS NEEDED 

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



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

Date 

Name of person from whom investment is purchased 

6 Addr s of person from whom investment fa purchased; 

8 Amo,nt of ;nmtment ($) 

\ 

Name of person from whom investment is urchased 

Address of person from whom investment is purcti sed; 

Description of investment 

Amount of investment ($) 

SCHEDULE F3 

1 Tota l  pages Schedule F3: 

3 Filer ID (Ethics Commission Filers) 

City; · State; Zip Code 

City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20 1 5  



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
C-o-� S, Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholde Political Committee Legal Services Salaries/Wages'Contractlabor Other ( enter a category not listed above) 

The lnatruction Guide explains how to complete thia form. 

1 Total pages Schedule F4� 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZ�XPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Pay
�

me 

7 Amount ($) 8 Payee ad

� 

City; State; Zip Code 

9 TYPE OF □ 
� 

D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed a he top of this schedule) (b) Description 

P U R POSE D Checkiftraveloutsideof Texas. Complete Schedule T. 
O F  

D Check if Austin, TX, officeholder living expense EXPEN DITU R E  

11 Complete ONLY if direct Candidate I Officeholder name \Offi� oought Office held 
expenditure to benefit C/OH 

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

\ 
TYPE OF □ □ \ EXPENDITURE Political Non-Political 

Category (See Categories listed atthe top of this schedule) Descrip n 

P U R POSE Dcheckif vel outside ofTexas. Complete Schedule T. 
O F  Ocheck if A tin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I 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 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Crecit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NA ME 
I 

3 Filer ID (Ethics Commission Filers) 

.L µ-f)((\ t,flff) l .l l r. ('\ 
4 Date 5 Payee name 

� 3 ·- l P U\ l(\\ ·.\-e v  M i \ � 
6 Amount ($) 7 Payee address; City; State; Zip Code 

,i \ , '2 5 l� · 0-l 
lo4 -;:)() �P0\(ht<"� .Dv--,\) ·e_ ··J+- C( U\vt�(J ·, x ·, BOq l 

D Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check H travel oulside ofTexas. Complete Schedue T. OF M�-ey\,s,"'c\ ��ense. EXPENDITURE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officehol� name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) . (b) Description 
PURPOSE D CheckHtravel oulsideofTexas. CompleteSched(jeT. OF 

EXPENDITURE D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check H travel oulside ofTexas. Complete Sched(je T. OF 

EXPENDITURE D Check if Austin, TX, officeholder IMng expense 

Complete ONLY if direct Candidate I Officeholde r  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 



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

-� 
Event Expense Loan Repayment/Reimbursement Solici1ation/Fundraising Expense 

Acoounti nklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting E se Food/Beverage Expense Polling Expense Travel In District 
Contrbutlons/D lions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Office older/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Cre<frtCard Paymoot 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule� 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

4 Date 
�

usiness name 

6 Amount ($) 7 B\ddc•ss; City; State; Zip Code 

8 (a) Ca1"go,y "\'""" ••••«. o< <o, ....,.i (b) Description 
PURPOSE D Check if travel oulside ofTexas. Complete Schedue T. 

OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate / Officehol
\

name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

\ 
Amount ($) Business address; City; sra\ Coo• 

Category (See Categories listed al the top of this sch� Description 

PURPOSE 

� .,,..,,.,....,,,.,-. .,._-,. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office
\

ght Office held 
expenditure to benefit C/OH 

Date Business name 

\ 
Amount ($) Business address; City; State; Zip Code 

\ 
Category (See Categories listed al lhetop of this schedule) D•�ciption � 

PURPOSE D Checklftraveloulsideon . Complete SchedueT. 
OF D Check if Austin, TX, officeho r living expense 

EXPENDITURE 

Complete ONLY if d irect 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.�thics.state.tx.us Revised 9/8/2015 



NON- POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages 
�

e I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date \ 5 Payee name 

6 Amount ($) 7 �·••s ; City; State; Zip Code 

8 (a) Ca<egocy (�"' •• =""I� o< ="'""' {b) Description (See instructions regarding type of Information 
P U R PO S E  categories.) required.) 

O F  
EXP E N DIT U R E  

Date Payee name 

� 
Amount ($) Payee address; City; 

�
p Code 

P U R PO S E  
Catego,y "� ""'"""""' •• • � .... . � Description (See instructions regarding type of Information 

O F  
categories.) required.) 

EXP E N DITURE 

Date Payee name 

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

\ 
P U R PO S E  Category (See instructions for examples of acceptable Oes"1ptioa 

\
'""oo, ,.,_.., ,,. •• .,,.,.,.,. 

O F  categories.) required.) 
EXPENDIT U R E  

Date Payee name 

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

\ 
P U R POSE 

Category (See instructions for examples of acceptable Oe�•iptioa (So, '"�""""' """''"' 
\

""'""" 

O F  
categories.) required.) 

E X P E N D IT U R E  

ATTACH ADDITIONAL COPIES OF THIS SCHEDl,JLE 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 ID (Ethics Commission Filers) 

4 Date 

\ 
5 Name of person from whom amount is received 8 Amount ($) 

\ 
�f �;.,; ;,� .,;.;m· .;,,;.,;, ;s ,.;,.;,,�d; City; State; Zip Code 

7 P""'°"" 

� 

=oont Is ,e�lved □ Check if political contribution returned to filer 

Date Name of person fro horn amount is received Amount ($) 

Address of person from who amount is received; City ; State; Zip Code 

po,po� lo, whlOO =o,nt Is ,=Ned 

\ 
□ Check if 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
\

cal oonttfMon mlumed to fi�, 

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; City; State; Zip Cod 

Purpose for which amount is received □ Check if political contribution re�ed 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 



2 

4 

5 

6 

IN-KIN D  CONTRI BUTIONS OR POLITICAL EXPENDITU RES 

FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

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

Contribution/ Expenditure reported on: 

D Schedule A2. O schedule B □ Schedule B(J) □ Schedule C2 

□ Schedule F2 □ Schedule F4 D schedule G □ Schedule H 

Dates of travel 7 Name of person(s) traveling / 
8 Departure city or name of departure location 

I 
9 Destination city or name of destination location 

;
· 

SCHEDULE T 

1 Tota l  p a ges Schedule T: 

3 Filer ID (Ethics Commission Filers) 

/ 
/4,du� D O Sohedule F1 

hedule COH-UC □ Schedule B-SS 

10 Means of transportation 11 Purpose of travel (including n
1

of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Ple
/

r'J Payee 

Contribution I Expenditure reported on: / 
D Schedule A2. O schedule B □ -t •(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 D sc?' dule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) trav�t(ng 

Departure city or n7e of departure location 

Destination c
/

6r name of destination location 

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

Name of Contributor / Corpo
rt 

or Labor Organization / Pledgor / Payee 

Contrlbu11on I E,psn

:�

orted o"' 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 D schedule G O schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel i./1 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


