STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

The SC C/OH Instruction Guide explains how to complete this form.

1 Filer ID
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE MS / MRS / MR FIGST MI
NAME M /C' - OFFICE USE ONLY
" NICKNAME LasT SUFFIX | Date Received
_/ BiE:
yell Sx
4 CANDIDATE ADDRESS /PO BOX;  APT/SUITE # cITyY; STATE;  ZIP CODE s A
ADDRESS . 4 /,é B FC_T;
D Change of Address m //Ié \Sb Z’M&‘ 4/ 'Z‘X 7&// .L. M
3 <
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION = g
PHONE ( P L) - —_
76 ) Yad~ 2o L
6 CAMPAIGN MS / MRS / MR FIRST MI Date Hand-delivered or Date Postmarked
TREASURER .
NAME Mﬂ) /(/(/_5_3/[ (. Receipt # Amount $
NICKNAME LAST / SUFFIX
.// Date Processed
Jedf
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 4 .
ADDRESS / 4 — /
Gt Sl Uy Lals TX 75050/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER r
PHONE ( "7’3(, ) 7(/6/_ aé@S/
9 REPORT TYPE l:] January 15 D 30th day before convention / election D Runoff
[:] July 15 ﬁath day before convention / efection I:] Final report (Attach SC C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED i P
(7‘ /&) S/ THROUGH JO / %) / o
1 ggggﬁgﬂom Month Y Day ey 12 OFFICE SOUGH7 [] SwECHAR
DATE /K Z‘,// ladé,
[ ] countvcHar
P &
13 POLITICAL COUNTY (If Applicable)
PARTY

GO TO PAGE 2
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STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CANDIDATE NAM 15 Filer ID (Ethics Commission Filers)
C
16 NOTICE FROM This box is for notice of political expenditures by political committees to support the candidate. These expenditures may have been
POLITICAL made without the candidate's knowledge or consent. Candidates are required to report this information only if they receive notice of
COMMITTEE(S) such expenditures.
COMMITTEE TYPE COMMITTEE NAME
[ ] aEneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
-
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ) <
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ m%m -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS $
TOTALS ITEMIZED ) ) I
. =
e
4. TOTAL POLITICAL EXPENDITURES $ z /75
o o (220
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ! 7
BALANCE OF THE REPORTING PERIOD Lé ?5 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ {
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT !

| swear, or affirm, under penalty of perjury, that the accompanying report is

KARINA ELIZONDO
Notary Public, State of Texas
My Commission Expires
March 01, 2018

Signatun{ of Candidate

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said EOC%\.)ﬁ \Ie_‘a JR , this the -1—.31‘
a2 , to certify which, witness my hand and seal of office.
| ] -
Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - SC C/OH L

19. CANDIDATE NAME g) ﬂ / 20. Filer ID (Ethics Commission Filers)
loepuce Vel e,

21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 e /L/yf >
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,t/ / 4
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS ”//,%
4. [ ] SCHEDULEE: LOANS $ ///_
/4 |
7 = 4
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /9 {7//_.)/ %
/ rd
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ //Z
/
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ M\
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ //1
/ ;
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /d/ 4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § ) ,L
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS p J/ ,/_
t2. [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
X RETURNED TO FILER ///4‘
F &

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

D Revce Y/l e

3 Filer ID (Ethics Commission Filers)

5 Full name of contril [J out-of-state PAC (ID#:
,é)%fz{/(o LA 24%@4 .

6 Contributor address; City; State; le Code

7 Amount of contribution ($)

A O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)
) ;5/ Z- 2</ /4- 7?/{‘(;‘ \k e ?
/0 /6’ Contributor address; City; State; Zip Code g(‘ i ’ )_

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

HoTR PAe

/O(Q/ /é; i Contributor address; City; 'St-até;A lZi-p C(.)d-e.

Amount of contribution ($)

f P
gASS)

’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full rzne of tributor f out-of-state PAC (ID#:
Pfl&o

/() J/ /é Contrlbutor address; Cny, State; Zip Code

Amount of contribution ($)

PR

~
SOO,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

Total Schedule A2:
The Instruction Guide explains how to complete this form. i etdi pages SeueRla A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; le Code
DCheCk if ravel 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 (FOH/fUDICI ) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
F
14 Contributor's employer/law firm (FOR DICIA ) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of rent(s) (F IOR JUDICIAL)
—
Date contribut [ out-of-state PAC (iD#: ) Amount of - In-kind contribution
Contribution $ . description
ontributor address; City; State; Zip Code
DCheck 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 form.

1 Total pages Schedule B:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#

7 Pledgor address; City;  State;

Amount 9

of Pledge $

: ) In-kind contribution

description

Zip Code

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[7] out-of-state PAC (1D#
/ City, Sjate;

(-

Amount
of Pledge $

In-kind contribution
description

Zip Code

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

Principal occupation / Job title (See Instr

tions) ‘Z ///

Employer (See Instructions)

-

Date

[Joe -of—slayPAVD#

City; State;

/ Pledgor address;

»”

Amount
of Pledge $

In-kind contribution
description

Zip Code

D Check 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#:

Pledgor address;

: )

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth

ics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

. . . . 1 T :
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#:; ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account

(See Instructions)

[] none
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranteed ($)

INFORMATION /

18 Guarantor address; ity; Sjate; Code

[ not applicable N

20 Principal Occupation (Seyéuc ons) 2 mployer (See Instructions)
v ri A 2

Fa
Date of loan NameW out-of—sta)é F’AC#ID#: ) Loan Amount (3)

Interest rate

Is lender - Lender address; City; State; Zip Code
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; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.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/Reimbursesnent Sdlicitation/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 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 Inslructlon Guide explains how to complele this form.

1 Total pages Schedule F1:|2 FILER NAME /((/ M 3 Filer ID (Ethics Commission Filers)
IxDie 7 Tk
4 Date / 5 Pay Zname / /
1o/§ N :Z:,u_,[c Shee o 5’1,17A

6 Amo;‘ﬂ ($)’ 7 Payee address; City; State; Zip Code

/ co
L'<
&
(@) Category (SeefCategories listed at the top of this schedule) (b) Description

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

EXPE :])[;TURE /135 [ )(/ I, ) L (’ D 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
. ~
/C)%) /A’ Séfﬂ)/c‘% //{ £ 4 S Eat)

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

n
Zoo.
PURPOSE Checkif travel autside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 0/ JO/L)

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

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

Date Payee name
I/ /)
b_//3 Vo /Ma/ucé /aé/cdxc)
An'ZUnt (/$)-‘ ‘ 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.
EXPED?DFITURE / D Check if Austin, TX, officeholder living expense
ctUcL AY /()S L /W% C
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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The lns!ructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /( Oﬁj)ae / 5/%

3 Filer ID (Ethics Commission Filers)

) Date/ 3 / (A

) Paya?g/c,( //<// cy

6 Amc{unt
C

X,

7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Ao,

(a) Category (Sge Categ fhsted at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
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
/0// o[t AL )8
Amount ($) Payee ad_dress; ) City; State; Zip Code
/ / )
Category (See Categories listed at the top of this schedule) Description
PURPOSE / / o Checkif travel outside of Texas. Complate Schedule T.
OF [ : D Check if Austin, TX, officeholder living expense
EXPENDITURE cocelg /gg )(/&z)g c

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
L_ E
4 / s/c:aLoz/l Z//é

Amount ($) Payee a&dress; City; State; Zip Code

<

fé/o

Description

Category (See Categories i 'ed al the top of this schedule)
Zi)»u /5/ 4 / /( é}@

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

Complete ONLY if direct

Candidate / Officeholder name .

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

SsCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Inslructnon Guide explains how to complete this form.

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

1 Total pages Schedule Fi:

2 FILER NAME /@a{ %/{ ‘:Lg

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name //
/) 1( (/ ZVZZ///@U Mfl clpporte O
6 Amount ( 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegones listed at the top of this schedule) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF /‘/ Check if Austin, TX, officeholder living expense
EXPENDITURE Pt

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

=

Payee name

M/\ 1 & ZX«( 41/4/54

Amgunt ) Payee addn!:ss, City; State; Zip Code
. S
373,
Category (See Cajegories listed at the top of this schedule) Description
PURPOSE - I:I Check if travel outside of Texas. Complete Schedule T.
ExPEhcl):lTURE aZ’."L I:I Check if Austin, TX, officeholder living expense

%
EX e 0SC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

i

/ /Zb()

Amdunt ($) Payee address; City; State; Zip Code
o
S
’
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE W w N

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L-abor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Other (enter a category notlisted above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1

|2 FILER NAME /( ue /6// j

3 Filer ID (Ethics Commission Filers)

ol

5 Payee(?

UG ol §

6 Amot nt ($/ AN

7 Payee add SS; City; State; Zip Code

294,

PURPOSE
OF
EXPENDITURE

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

A:ch /451)5 Z )///wj <

(b) Description

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

oo

Payee name

A Gt Z.) ttromsecor s e Al )

JCZ)C’/( /.)[3 {)%ﬁ()i(

Amount (36 Payee address; City; State; Zip Code
W ?
" ) —
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel 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 / Officeholder name

Office sought Office held

L

t’ﬂ’%c

Date Payee name
/()/éﬂ//é Z/{ ?lz/{,
Amdunt ($)/ Payee address; City; State; Zip Code
At
~ N
Jdco,
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel ousside of Texas. Complete Schedule T.
OF ” / 04 D Check if Austin, TX, officeholder living expense
EXPENDITURE (‘/4 _S/—

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment

The Ins/m‘.lctlon Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME :( / / 3 Filer ID (Ethics Commission Filers)
hoce, el Tk
4 Dat)/ / 5 Payeesmme / /
Dl ct/  Jeterley

6 Amdhnt ($ 7 Payee aqﬁ’ress; City; S‘fé;e; Zip Code

3.
o
8 . (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; Check if travel outside of Texas. Complete Schedule T.
OF / / { [:] Check if Austin, TX, officeholder living expense
EXPENDITURE clode '“Sl“‘i_b ~ VQZ(/S(

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

Date Payee nafme a3
B/T5) / cxrs s /,./v(
Amount ($) Payee address; City; State; Zip Code

Category (See Categories ligjed at the top of this schedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
OF / D Check if Austin, TX, officeholder living expense
EXPENDITURE IS, M/

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

Date / Payee name A
1o/ fre- _Sa/éu Zj
A\n(\f)unt (:iﬂ Payee address; City; State; Zip Code

S0

Category (See,Categories listed al the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF / D Check if Austin, TX, officeholder living expense
EXPENDITURE o YAAC f; 3

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
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
Credit Card Payment

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

The Ins}t\:ctlon Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ¢ 6/r .
, _/ /%x@ae / : // 2%

3 Filer ID (Ethics Commission Filers)

G L - =
6 An‘\gun{ ()] / 7 Payee address; City; State; Zip Code
4&) rﬂ
8 (b) Description
PURPOSE Check if travel outside of Texas. Complete ScheduleT.
OF [:‘ 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

Payee name

_AIJII?EIILII | Wl o i | dm;g]ll[l:nu | o (0 |
Amount ($) Payee ad H City; State; Zip Code

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

) { B | o - 113
Candidate / Officeholdgf name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Payee hame

i

Payee address; City; State; Zip Code

=z g B i
Amount/($) /

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

PURPOSE I:l 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 G

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

pa)
1 Tota! pages Schedule F1:|2 FILER NAME I(/Q_D M j 3 Filer ID (Ethics Commission Filers)
4 Date / / 5 Pa?Q / Z '7 /
0/t /1 eclo  Lhlady [olhey
6 Amountl($) 7 Payee address; City; State; ﬁlp Code
(a) Category (See Catghories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF b U&(,/ D Check if Austin, TX, officeholder living expense
EXPENDITURE /
7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

s éé'/é» DS AL /740 Wi

Amount ($) Payee address; City; Slata—\le Code

JooO

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

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

OF M D Check if Austin, TX, officeholder living expense
EXPENDITURE dd(

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

Wl iy Meld

Amount ’f$) Payee address; / City; State; Zip Code

_?uu

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

PURPOSE /{ / D Checkif travel outside of Texas. Complete Schedule T.
OF : [___] Check if Austin, TX, officeholder living expense
EXPENDITURE cloid I\S//(/S T

L x7/euse

Complete ONLY if direct Candidate / Officeholdér 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/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 GiftAwards/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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME r / j 3 Filer ID (Ethics Commission Filers)
Hxdue 4 Tk

o fe |Vl Al

6 Amouﬂ{ $) 7 Payee address; ’/ City; State; \pr Code

/ 7/,,7@

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

OF /&U D Check if Austin, TX, officeholder living expense
EXPENDITURE
t / AV

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

(a) Category (Seefategories listed at the top of this scheduie) (b) Description

Date Payee name
t/($) Payee address; City; State; Zip Code
Categ (See Capegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ()CX D Check if Austin, TX, officeholder living expense

EXPENDITURE
Z N flose

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.
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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/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 F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

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

9 TYPE OF

EXPENDITURE [ ] Poltical [] Non-Poittcal
i
10 (a) Category (SeefCalegofies Ited atthe top ofthis schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct candidate / f/éehc;lder name Office sought Office held
expenditure to benefit C/OH
,/]* y

Date ,/ Payee nan(e
Amount ($) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE D Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF [:lCheck 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



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 Filers)

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

/

8 Amount of investment ($)

A
7 — 1i 1
Date Name of per frory whomyinve {7(1\5 purchased
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

scHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/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)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

/

9  TvPE OF

EXPENDITURE [___] Political / m Non-Political
10 (a) Category (See Categorielisted at fhe top of {s schedule) (b) Description
PURPOSE D Check if travel ousside of Texas. Complete Schedule T.
OF
EXPENDITURE

I:lCheck if Austin, TX, officeholder living expense
ﬂ \

11 Complete ONLY if direct
expenditure to benefit C/OH

ant‘i_dée / Otﬁcet‘élder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ] -
EXPENDITURE [___] Palitical [___] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
ExpENoDFITURE DCheck 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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 Expense
Gift/Awards/Memorials Expense
L egal Services

Loan Repaymen¥Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries’/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

Reimbursement from
political contributions

intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:)P'? SE I:] Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Candidate / Offic: olderfme/
i
¥ i

' j Il
Date Payeename //
Amount ($) Ws; / City;bé(af; Zip Code
Reimbursement from
political contributions
intended /
Category (See Categories listed at the top of this schedule) Description
PUF:)PFO L I:] Check if traveloutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUFE)PFO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

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



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gif Awards/Memorials Expense

1.oan Repayment/Reimbursement
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 Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME

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

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (P) Description
PU Fg"gs E Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct Candidate / Offigeéholder naghe
expenditure to benefit C/OH ,

y i

Date Business na /i
vy~

Amount ($) /{37 address/ Cﬂ 6late; Zip Code
Z
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . . . .
EXPENDITURE D Check it Austin, TX, officeholder living expense

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

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
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 held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
2T
//
Date Payee name
Amount ($) Payee address; City;/ State; /fip Code
ee instructiogS for exapAple acceptable Description (See instructions regarding type of information
PURPOSE / required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categlory (See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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. Uil s L

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 [ ] Check if politicat contribution returned to filer

Y
Date Name of person from whom amounjAs received Amount ($)
City; State; Zip Code
ya # '

Fyééfor Wﬂount is ”374"9‘1 / [:] 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:

[:l Schedule A2 D Schedule B D Schedule B(J) [:I Schedule C2 D Schedule D [:I Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure lo, ati7/

9 Destination city or narr7/of desuflo%atlon

10 Means of transportation 1" P?{e of tra/((lr%/g name of conference, seminar, or other event)
/1

1

Name of Contributor / Corp%o‘_gw(abor Orgamzatlon / Pledgor/ Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [:I Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[J schedule F2 [ schedutle F4 [ schedule G [] schedule H [] schedutle coH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[J schedule A2 [ JscheduleB [ schedule Bw) [ ] Schedule c2 (] schedute b [ schedule F1
[ schedule F2 [ schedule F4a [ Schedule G (] schedule H [] schedule coH-Uc [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






