(Residence or Business)

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.
3 CANDIDATE / MS / MRS / MR FIRST Y]]
OFFICEHOLDER M OFFICE USE ONLY
Name | /Y Y cuc Date Receved
NICKNAME LAST SUFFIX =3
Ve e 2 X
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE : g
OFFICEHOLDER e m
MAILING ’ U o fne / L
ADDRESS 06/ 7()(9 (& o 75O =" é
D Change of Address M/{CC A 7;\/ 73/6)‘//"J = o
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION w
OFFICEHOLDER 1 ; N Date Hand-delivered or®dte Postmarked
Saes (956) Y62 308
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER : L A/
NAME . /% o / C'/(; e G Date Processed
NICKNAME LAST SUFFIX
// Date Imaged
<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAAE);  APT #SUITE #; CITY; STATE; ZIP CODE
TREASURER (57? 2 " .
ADDRESS C)é /L <50

/ 4/&4 7> Ix09)

8 CAMPAIGN AREA C/O\DE PHONE NUMBER
TREASURER .
PHONE 7-‘4’) )74 (/w()yé_s

EXTENSION

9 REPORT TYPE

|:| January 15
[] wyts

D 8th day before election

Kaom day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

‘:] Runoff D

[]

‘:] Exceeded $500 limit Final Report (Attach C/OH - FR)

seoecl

é/a Z 3

OFFICE HELD (if any)
Ak
l

'S5

10 PERIOD Month Year Month Year
COVERED
7 / / //(/ THROUGH ? /;?(j //é

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoff D Other

Description

/// 2_{/ /& E/General l:l Special

12 OFFICE 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

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 (Ethics Commission Filers)
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -8
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /é
/ [ 4
Fd
2. TOTAL POLITICAL CONTRIBUTIONS $ , ’_'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %S
1E_é()$§f|:lg|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / P < “:?
UNLESS ITEMIZED Q
ol 216
4. TOTAL POLITICAL EXPENDITURES $ :5/7 &/gy
CS N PHIDUTHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢l 1e &3
BALANCE $ ’
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
s‘l‘l:;':"«'lf.’" TIFFANY L. FRANKLIN | swear, or affirm, under penalty of perjury, that th ompanying report is
$o. '-.%' Notary Public. State of fexas true and correct and includes all mformatiﬁ requjred to be reported by me
,. Comm. Expires 11-13-2019 under Title 15, Electm)P"Code.
Notary 1D 130439701
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said RWAQ V@Ia ‘ Y. , this the

day of DU’DDCV , 20 J_ , to certify which, wnness my hand and seal of office.

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME 7X / // 20 Filer ID (Ethics Commission Filers)
XfE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OFI§CHEDULE AMOUNT
9 b
1. CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (7 %
e 4
= ¥
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \S-?O ——]
£ // (=4
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
Fad .~
e X
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $é /;//‘? -
- [ d
Fd
6. [I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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 C/OH $
1. D SCHEDULE I: NON-POLITICAL 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 Instruction Guide explains how to complete this form.
ra

1 Total pages Schedule At:

2 FILER NAME

6 Contributor address; City; State;

3 Filer ID (Ethics Commission Filers)

Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[] out-ot-state PAC (ID#:.

Full Z\e of contnbutor
&4 (e LlcZ.

Contributor address;

City; State;

Zip Code

Amount of contribution ($)
A\
{ ]
1999,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date contributor [[] out-of-state PAC (ID#:

FCCV/KaxJU

Contributor address; City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date out-of-state PAC (ID#;

Full name of gontributor
Z /’//4 ‘)< 2.

Contnbutor address; City

ty; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Yolhbages Echedule AlE

FILER NAME /_ P i
2 /cjxpaé Vz/// Ix.

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ' y | 7 Amount of contribution ($)
r
ol Ve L Aes A»ul ~foics Jocx) =
/ é 6 Contributor address; City; State; Zip Code !
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name_qf contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z AN v -,
g/y (/72 Contributor address; City; State; Zip Code / &)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name 70ntributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
f
! . /{ ég / ~
Z,.Uc U //C/(/(C < ‘pa
, z e (= I 1 TN IS R . - | e
§ 758 / /{o Contributor address; City; State; Zip Code / M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

\ o
g/ S [/} Contributor address; City; State; Zip Code ( i E ), .

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Date

6 Contributor address;

1 Total pages Schedule At:

3 Filer ID (Ethig:s Commission Filers)

City; State; Zip Code

7 Amount of contribution ($)
(W

(oClD,

;
i

Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

_
......... /1<

Contributor address;

City;

State; Zip Code

O ou:-ot-]ue PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[] out-of-state PAC (ID#: )

City; tate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

. provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. R

2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
Xyl & fosd / 7//{ .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of : J In-kind contribution
d

<, Licals Fure NE o /;/(L:/s;//,fg)d

/Cd 7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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)

Dat. Full name of contributor  [] out-of-state, PAC (iD#: ) Amount of In-kind contribution

R P Contribution $ description .
1
v Nl £ 7/(1 e - %}o’k}’
/ y /{& Contributor/address; City; State; Zip Code ‘

I:’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

The Instruction Guide explains how to complete this

1 Total pages Schedule B:
form. in

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

S Date 6 Full name of pledgor [ out-of-state PAC (ID#:

)| 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

Instructions)

1 E?oyer (See

Date Full name of pledgor

) Amount In-kind contribution

Pledgor address;

of Pledge $ description

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

=

Principal occupation/ /fle (Se?sl(uctions) / /
i Az I 7
-

Date

Amount of In-kind contribution

7
7
/ Full name of pledgor [ out-ojstate PMD#:

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)

Date Full name of pledgor [] out-of-state 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.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

W

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oflender

6 Is lender
a financial
Institution?

8 Lender address;

Y N

[] out-of-state PAC (ID#: ) 9

City; State; Zip Code

Loan Amount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

7

14 Description of Collateral

1% Check if personal funds were deposited into political
account (See Instructions)

] none / ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor adgfress;
[] not applicable 7 /
/]
20 Principal7(p7/onyu{tructions) / }W{ﬂ“ﬁa&lnstructions)
Z = Z // l/
Date of Ban Name of lender O out-oéate PAC (IE:/ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Vitatgstirate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Staie; Ziﬁ Coc-zle-
[] 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.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 RepaymenV/Reimbursemernt Sadlicitation/Fundmising 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The lnslructlon Guide explains how to complete thls form.

1 Total pages Schedule Fi:|2 FILER NAME /(( / M 3 Filer ID (Ethics Commission Filers)

4 Datg l // = Payegm?%[/g Z( ;)/d/(,

6 Amouft (${ 7 Payee address; City; State; ’ Zip Code

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

e
EXPEI?DFITURE A C d&% S/IE/K C /Y/ (VXY C I:l Check if Austin, TX, officeholder living expense

é/ e 4T
/
5.
8 @ Cat7ry (See Categories listed at the top of this schedule) (b) Description

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

L 2 4 uf sl

Ambunt ($)/ Payee address; City; State; Zip Code

[pc/'/

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE I(U)DFITURE 4 AV’ < /r , //1)5 W o) & < D Check if Austin, TX, officeholder living expense

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

Vot | Lageds By st / VW

Amount ($) Payee address; City; Slat leCode

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EXPE:[';ITU RE /{ / [:] Check if Austin, TX, officeholder living expense
b feud

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 POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimtarsement Solicitation/Fundraising Expense

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

Consutlting Experse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract | -abor Other (enter a category not listed above)

Credit Card Payment

The In%lction Gulde explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAME ( /5/ g 3 Filer ID (Ethics Commission Filers)
g/ /(%)LDU( _..// :2:(

4 Dat / / 5 Payee name 4’ /
7 Jr. Godelae /O (e

6 Amglnt @{ 7 Payee address; City'; State; Zip Code

o/ 7

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

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

OF

T T InE /OZ[ M /I, ﬁ f %}u’s( I:I Check if Austin, TX, officeholder living expense

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

Date / . Payee name
W3 e Lochdon  Jrsds
Arfiount f&) Payee address; City; State; Zip Code
Y
Category (Spe Gategories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF ,{ y[ D Check if Austin, TX, officeholder living expense
EXPENDITURE 4)4) C /
I b

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

Date ; / i Payee name

7/5/ e | Lucedd  Corme,y) g/é/w
Amount (é) Payee address; City; State; Zip Code

SSO

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

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

EXPENDITURE 4 / A ' / l:] Check if Austin, TX, officeholder living expense
/ldeoel Sy Logleusc

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemernt 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 Gift/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)

Credit Card Payment

The Instructlon Guide explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAME Ify M 3 Filer ID (Ethics Commission Filers)
r_/ oue 4

6 Ama(int (9{ 7 Payee address; City; State; Zip; CodeJ
8 (@ Category (S¢r@ Categorieglisted at the top of this schedule) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officehoider living expense
EXPENDITURE / 4 /
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N EERNEES s IR
Date /
Amount ( Payee addnﬁs; City; State; Zip Code
A 70 ]
Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF [:] 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
Amount (%) Payee address; City; State; Zip Code
Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule 1
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E_xpense Event Expense Loan Repayment/Reimbursement Solicivation/Fundraising Expense
Awounpnglaanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylung Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R i
The lnstrluctlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5
7
i
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule 1.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeh Office sought Office held
expenditure to benefit C/OH
f Payee name
Amount ($)’ Payee address; City;
Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeh Office sought Office held

expenditure to benefit C/OH

Payee name
Payee address; City; State; Zip Code
Description
PURPOSE Checkif avel outside of Texas. Complete Schedule T.
b D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooount'mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ConsultingExpense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L -abor Other (enter a category notlisted above)
Credit Card Payment &
ction Guide explains how to compiete this form.
v a {]
1 Total pages Schedule F1 :] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Payee nar7
7 Payee address; City; State; Zip Code

8 (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee na;{
: _S(,
Amount ($) Payee address;
. r
1
Description
PURPOSE I:] Check if travel outside of Texas. Complete 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

Date / / Payee name
1 ] E———
Amdunt (35 City; State; Zip Code
587
&
Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct I 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 POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa imbursasmert
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The lnslrucllon Guide explains how to complete this torm.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME /((/(X_Daf /c// j

e ot A/

6 Amoyf\t (3}{

7 Payee address; City; State Zip Code

8 (@) Category (Ses gategories lisieg/fit the top of this schedule) (b) Description

PURPOSE 5 // Checkiftravel outside of Texas. Complete Schedule T.
OF CW "'/é 6’ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Ml

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

expenditure to benefit C/OH

Date Payee name
-/, / R
S pe | (e fo VY4 oe s
Arﬁount%s) Payee address; City; State; Zip Code

ted at the top of this schedule) Description

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

/%~
Category (See Categpries )
PURPOSE ﬁg/_s /)z ’ p,)

OF o
£ Geu) e

7 [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office sought

expenditure to benefit C/OH

Date Payee name
£ |
Amount (é) Payee address; City; State; Zip Code
&
-t
(o,
Cat (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Cl Tr5s it Austin, TX, officeholder fvi
EXPENDITURE 5 d\s D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offi¢ehofder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Faod/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimtarsament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Sadlicitation/Fundraising Expense
Transportaion Equnpmenl & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment -
The lns}t\lctlon Guide explains how to complete this form.
<

1 Total pages Schedule F1:|2 3 Filer ID (Ethics Commission Filers)

yR 4
| ETTTIN .. | il ] 8! i
6 ARum @ 7 Payee address, City; State; Zip Code
8 (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

| — | Y T T A, S .
Payee address; City; State; Zip Code
i1
Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder fame Office sought Office held
expenditure to benefit C/OH
Date / Payee name
TSI | 1
Amount ($) Payee address; City; State; Zip Code
Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXP ED?I;TUR E D Check il Austin, TX, officeholder living expense
T 1 [[]
Complete ONLY if direct Candidate / thceholdér name . Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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(a)

Adverti.sing E_xpense Event Expense Loan Repaymen¥/Reimbursemert Soliciwation/Fundraising Expense
Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memosials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contractl.abor Other (enter a category notlisted above)
Credit Card Payment -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5
8 (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehol Office sought Office held
expenditure to benefit C/OH
Date Payee name
— 3 " S
Amount (- Payee address; City; State; Zip Code
a ”
Description
PURPOSE L__] Checkif travel outside of Texas. Complete Schedule T.
OF L__] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e ——
1 m— — P—
Am;\)Untl (€3] Payee address; City; State; Zip Code
S .
s eid
Description
PURPOSE [:] Checkif 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



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consutlting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemernt Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete t}lls form.
Jal o

1 Total pages Schedule F1:

2 FILER NAME /(( / j 3 Filer ID (Ethics Commission Filers)
dae, Ve Tk

4Date//Q//¢

5 Payeename

Jeec'A / O/ //,4//5’ X

expenditure to benefit C/OH

6 Amdint ( 7 Payee ad}fess. City; State; Zip C)aée
ad
8 (a) Category (See Categorigs listed at the top of this schedutle) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Ko/ /e \_W/C/ /@c) V‘/l‘/g/é
Afnount ,($) Payee address; City; State® Zip Code
\V'g 4
f
SO
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l D Check if Austin, TX, officeholder living expense
EXPENDITURE | o ¢ /d’d

Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Pa
O J% / = /)L
Afnount ($) Payee address; City; State; Z|p Code
]
-
/(/UJ /
Category (Seg Categories /s‘ed at the top of this schedule) Description
PURPOSE / Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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)

Credit Card Payment 5
: The Instruction Guide explains how to complete this form.

A Vad
1 Total pages Schedule F1:|2 FILER NAME (, %/ .
/ / /{%)(_Qaf ' : // j<_

3 Filer ID (Ethics Commission Filers)

I 3 SemmymT § 1 T 1
6 Amovht ($) / 7 Payee address; City; State; Zip Code
e s
SCO.

8 (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= —E—
Amount (&) Payee address; - City; State; Zip gpée
2
/ﬁ /’ —
D ¢
Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check it 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
&jj /o LA A/LJO
Amount ($') Payee address; City; State; Zip Code
i L |
Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
e L i
Complete ONLY if direct Candidate / Officeholder nam - Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursesment SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contribuions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contractl.abor Other (enter a category notlisted above)

Credit Card Payment
The lnslructlon Gulde explains how to complete this form.

2 FILER NAME [
5 Payee name X/OCDU 6 M
.k

( _!)(./M zA
State; Zip Code

7 Payee address; City;

1 Total pages Schedule F1:

4Date/)7é//b

6 AmJunt %) /?g
/3.

3 Filer ID (Ethics Commission Filers)

8 (2) Category (Sea/Catepories listed at the top of this schedule) (b) Description
PURPOSE O Checkiftravel outside of Texas. Complete Schedule T.
OF /4 /W //415 D Check if Austin, TX. officeholder living expense
EXPENDITURE

XNeIs<

9 Complete ONLY if direct Candidate / Office{oki?l name Office sought Office held

expenditure to benefit C/OH

i !‘
Date / Payee name 4{ )
Amount ($) Payee address; City; State; Zip Code
/5)07 >

C ory (763!egnlies listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE =/
OF / K/ 2 (/‘4 D Check if Austin, TX, officeholder living expense
EXPENDITURE

£/ X ez rs ¢

Candidate / Officehdider name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Payee name

(AL A/VJO /7 05/4

Amount (%) Payee address; City; State; Zip Code
!
<
YO r
Category (See Oftegories listeg/dt the top of this schedule) Description
PURPOSE f //{ Checkif travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE /l_) é Z D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenV/Reimbursament Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instr.uction Gulde explains how to complete this form.

1 Total pages Schedule F‘l:\ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

-

PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholde Office sought Office held
expenditure to benefit C/OH
I | I T I L HERE [ e = = ¥
Date
Am&unl’ $) Payee address; City; State; Zip Code
A/
7~
S O .
€ top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= 1
_— SEEmEENTE i
focss —cd TAIEIN. J L
Payee address; City; State; Zip Code
Description

[:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol | 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimtarsemmernt Solicitation/Fundraising Expense

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME %LQCZC / 5//
4 Date 5 Pavee name
o // el _flieclin

6 Amouft ($) 7 Payee address; City; State; Zip Code
Q‘DU(

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

3 Filer ID (Ethics Commission Filers)

(b) Description

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

oz N Nsd Ao

9 Complete ONLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name Office sought Office held

Date / Payee name /
Vo | Meles!  SL1004
Amount {3) Payee address; City; State; Zip Code

ego
PURPOSE
OF

EXPENDITURE

Description

(See Categpries listed at the top of this schedule)
Z Check iftravel outside of Texas. Complete Schedule T.

(o2 & 4»6
L{X/ﬁ@w& c

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Cﬁ Chide U, i
Amount f$) Payee address; City; State; Zip Code
CategQqry (SeeCal ories listed at the top of this schedule) Description
PURPOSE 7 Checkif travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE / (/4/) /’/(4 D Check if Austin, TX, officeholder living expense
Va )//fu&(

Complete ONLY if direct Candidate / Officeholder ngme

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing I;xpense Event Expense Loan RepaymentReimntarsamert Solicitation/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conspmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)
Credit Card Payment .
The Instr]uctlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Payee
R s m 15
7 Payee address; State; Zip Code
8 {b) Description
heck if travel outside of Texas. Complete Scheduie T.
PURPOSE Gk fivel fiteaz0 i
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Payee address; City; State; Zip Code
I . .
Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
EXPEP?I:':ITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder na \ Office sought Office held
expenditure to benefit C/OH
= | — )
Zip Code
1
S GE | SRS L N R
Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE I:I Check if Austin, TX, officeholder living expense
PO AT 1 Y 11 1
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 POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
PrintingExpense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete t'hls form.

1 Total pages Schedule F1:
/ /

2 FILER NAME :(/0@6(6 / 5// j’:C

5 Payee name

At &, )

| 1L 17 i
6 Amolnt 54
v off

/50 .~

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date / /

Payee name

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(Zg?(%e Categojies listed at the top of this schedule)
L frseady

—
L2508 15

Description
Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder’hame

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

e
i
Amount (35 Payee address; City; State; Zip Code
] A
=
Aoy
Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
EXPEP?I;TURE D Check if Austin, TX, officeholder living expense
| 5
Candidate / Officeholde” name . Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Inslructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME X /c// 3 Filer ID (Ethics Commission Filers)
oedue |

expenditure to benefit C/OH

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule 1.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 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 Check if travel outside of Texas. Complete Schedule T.
EXPEh(l)I:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

v 4

Date

7)o/

PZZZZ:(ylL) M/ ZKM@%

expenditure to benefit C/OH

Amount (%) Payee address; City; State; Zip Code
/ X st
Category (See tegones i at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan eimburseynent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract | .abor

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

Travet Out Of District

Other (enter a category not listed above)

Credit Card Payment .
The lnstrluction Gulde explains how to complete this form.
- ﬂ
1 Total pages Schedule F1:|2 FIiLER NAME 3 Filer ID (Ethics Commission Filers)
| -
_— F
|5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é La / 7( Check if trave! outside of Texas. Complete Schedule 1.
OF W | D Check if Austin, TX, officeholder living expense
EXPENDITURE /
u,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
l— -
Payee ?7@
A e,
City; State; Zip Code
: Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF (] check if Austin, T, officehoder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /W <
Amount ($ Payee address; City; State; Zip Code
C e97’7(5ee Categories listed at the top of this schedule) Description
(I . .
PURPOSE P i ) D Checkif travel outside of Texas. Complete Schedule T.
OF - @( /Q I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan imbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
——— r
=1 . . !
7 Payee address; City; State; Zip Code
_—
8 (a) Category (See ories llsted the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE / / Z

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
pERIE M fi-iE- 4 £l =T - e - 1 v
Payee address; City; State; Zip Code
Description
PURPOSE 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
Payee name
1
Payee address; City; State; Zip Code
i /ee Categories lisptd at the top of this schedule) Description
PURPOSE Check if travel outside ol Texas. Complete Schedule T.
EXPESI;:ITURE U&L “S‘[ ’% D Check if Austin, TX, officeholder living expense
//“ 1 -
Complete ONLY if direct - Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

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



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FORBOX8(a)
Advertising Expense Event Expense Loan RepaymentReimbursemern Solicisetion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense fFood/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment 3
The lnstrluctlon Guide explains how to complete this form.
" n
1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Payee name
7 Payee address; City; State; Zip Code
8 ' (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
City;
Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdér n Office sought Office held
expenditure to benefit C/OH
Date
Aw City; State; Zip Code
Description
PURPOSE I:] 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
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounginnganking Fees Office Overhead/Rental Expense Transportation Equipiment & Related Expense
Consulting Expense Food/Beverage Bxpense Polling Expense Travel in District
Contributions/Donations Made By Gift/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)
Credit Card Payment ’
The Inslrluctlon Gulde explains how to complete this form.
P e — - n
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(4 ’ ’
8 e top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
— — I
f
Payee address; City; State; Zip Code
£
top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘: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
Payee name
e = i s
Payee address; City; State; Zip C"ode
Description
PURPOSE 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
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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(a)

Adve rt! sing E.xpens e Event Bxpense Loan Repayment/Reimbursesternt Solicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment J
The InstrPctlon Guide explains how to complete this form.
1l
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

(b) Description
Checkif travel outside of Texas. Complete Schedufe T.
D Check if Austin, TX, officeholder tiving expense

Candidate / Ofﬁceh{)Ider name Office sought Office held

Date /’ /

Payee name
¥

3

-

Payee address; City; State; Zip Code
77
5¢/1.
Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Office Office sought Office held
expenditure to benefit C/OH
— ¥ 1< T ] = S
Date Payee naae
Ollice
Am&unt 1] Payee address; "
9&
d
Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehol- 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimtuyserent Sdlicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awasds/Memorials Expense Printing Expense Travel Out Of District

L egal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:
1

o

2 FILER NAME

7

5 Payee name

-,

fl

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

@ Catey (See Cala7és listed at the top of this schedule)
Lo

f;f%%ﬁ(’

Z

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

i
Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

.

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date ‘
Amount ($) Payee address; City; State; Zip Code
[ .
G gory (See Cdiegories listed at the top of this schedule) Description
PURPOSE ¢ /( : /U Checkif travel outside of Texas. Complete Schedule T.
OF / 4 O K ——S D Check if Austin, TX, officeholder living expense
EXPENDITURE /

PURPOSE
OF
EXPENDITURE

Office sought Office held
Payee name
—
Payee address; City; State; Zip Code
ries listed at the top of this schedule) Description

Ca)?ry (See Cat

Complete ONLY if direct
expenditure to benefit C/OH

K{%) 145
o

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense
Aoooun;innganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract |-abor Other (enter a category notlisted above)
Credit Card Payment -
The Instrlucﬂon Guide explains how to complete this form.
_— - 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o
State; Zip Code
L
8 (b) Description
heckiif ) i g E
PURPOSE Cl iftravel outside of Texas. Complete Schedule T
OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehold Office sought Office held

expenditure to benefit C/OH

—

l

Category (See Categorieslisted at the top of this schedute) Description
PURPOSE Checkiiftraveloutside of Texas. Complete Schedule T.
OF 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

Payeename :
ée M :
Payee address; City; State; Zip Code
Description
PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct 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

Advertising Expense

Accounting/Banking

ConsultingExpense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

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

EXPENDITURE

7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF N ,
EXPENDITURE D Political D Non-F?tlcal
10 (a) Category (See Categories listed at the top of this schedle) (b) Description
PURPOSE / D Check if travel outside of Texas. Complete Schedule T.
OF

/ DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder narnfe Offide sought
expenditure to benefit C/OH

Office held

EXPENDITURE

[ ] Poltical

Date / %7(ame / / /
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

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

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

[:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 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
= ]
Date /
Address of person from whom investment is purchased; City; State Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymen¥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/Donations Made By Gift/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; /Zip Code

A

SCHEDULE F4

(b) Description
D Checkiftravel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living 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 . "
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [___I Check if travet outside of Texas. Complete Schedule T.
E)(PESDFITURE I:]Check if Austin, TX, officeholder living expense

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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
(@) Category (See Categorieglisted at the top of thjf schedule) (b) Description
PUROPS SE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

/i

Complete ONLY if direct

expenditure to beneﬁw
yrd z

Office sought Office held

Caryl Officeholder
.4 ra

r\ -
v A L
Date / %e name / 7
LS . Al =
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
political contributions

intended
Category (See Categories listed atthe top of this schedule) | (b) Description
PU Fg,::) SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedute) | (P) Description
PUFg;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: [ 2 FILER NAME

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories fisted at the top of this schedule)| (b) Description
PUFg,ISSE sl Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Offic7¢der name / /Cyce sought
rd i ra ri

Date Business nam

//]
Amount ($) W{s address; /y; % Zip|Cpde
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF . . : -
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

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

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office 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



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)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

(a) Category (See instructions for examples of acceptable

(b)Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($)
; C nstructions for examgfes of eptagie Description (See instructions regarding type of information
PURPOSE catefories.) required.)
OF
EXPENDITURE
|
Jv’ L4
7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categply (See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) 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 Totalpages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received 7 Check if political contribution returned to filer
y 4 A
Date Amount ($)
State; Zip Code
LPU"POSB for which amount.i/received V [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check 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 Commission Filers)

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

5 Contribution / Expenditure reported on:

(] schedute A2 [ ] schedule B (] schedute By [ Schedule G2 [] schedute D [} schedule F1
[ schedule F2 [ schedule F4 [l schedute G [[] schedute H [] schedute coH-UC [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name c7mference, seminar, or other event)
Iﬁ

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

Dates of travel 7Namé'v/person(s) tra:ﬁé

Contribution / Expenditure reported gN:
DScheduIe A2 D Spfiedulf B Schedule g#(J) ' J ule C2 D Schedule D D Schedule F1
[schedule F2 (/] scoéauiess  [scheqse G [ soffedute H [J schedute coH-uc [ ] schedule B-sS

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 reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 I:] Schedule D [:] Schedule F1
DScheduIe F2 D Schedule F4 El Schedule G D Schedule H D Schedule COH-UC D 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

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

3 SIGNATURE

| 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.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpe_ d from political contributions.
r

B. ASS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] Ido retain assets purchased with political contributions or interest or other income from political 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.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -«

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





