
) 

STATE/ COUNTY CHAIR 

CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE 
NAME 

4 CANDIDATE 
ADDRESS 

D Change of Address 

5 CANDIDATE 
PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

MS/ MRS/ MR :PcT Ml 

/YI!( .. "ex.Pu( 
NICKNAME LAST SUFFIX 

rea u 
ADDRESS / PO BOX: APT/ SUITE #; CITY; STATE; ZIP CODE 

� dtll ;/,.J) 
/f�ec6

1 
'T;K ?IOI/ 

AREA CODE 

(tj-2, )

MS/ MRS/ MR 

./11/l;>. 
NICKNAME 

PHONE NUMBER 

'-/4J-..?uo2( 

. . . 

FIRST 

4,,(1Jsi 

i4 

EXTENSION 

Ml 

/( . . . . . . .

SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 

07� YtLl l�o t4Ka;� T;< 7g)SI/

AREA CODE PHONE NUMBER EXTENSION 

(7£ ) ?t/-/ox-ss 
D January 15 D 30th day before convention I election D 

D July 15 �8th day before convention I election D 

Month Day Year Month 

FORM SC C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 
r-...:J 
,.:.;, 

c,:,·��-= 
(.. 

m ... � 

I - 111 

� 
< 

..;: .... m 

0 
.. 

\,.. 

Date Hand-delivered or Date Postmarked 

Receipt# 

I
Amount $ 

Date Processed 

ZIP CODE 

Runoff 

Final report (Attach SC C/OH • FR) 

Day Year 

COVERED 

7�//� Jo/.Jo /i{p THROUGH 

11 CONVENTION/ Month Day Year 

ELECTION JI/ g //� DATE 

13 POLITICAL 
PARTY 

Forms provided by Texas Ethics Commission 

12 OFFICE SOUGH
! 

1:.i r trA;c)t_,
JJ-� I s-

COUNTY (If Applicable) 

GO TO PAGE 2 

www.ethics.state.tx.us 

D STATE CHAIR 

D COUNTY CHAIR 

Revised 9/8/2015 



STATE / COUNTY CHAIR 

CAMPAIGN FINANCE REPORT 
FORM SC C/OH 

COVER SHEET PG 2 

14 CANDIDATE NAM 15 Filer ID (Ethics Commission Filers) 

C 

16 NOTICE FROM
POLITICAL 
COMMITTEE(S) 

This box is for notice of political expenditures by political committees to support the candidate. These expenditures may have been 
made without the candidate's knowledge or consent. Candidates are required to report this information only if they receive notice of 
such expenditures. 

17 

18 

D Additional Pages 

CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS

AFFIDAVIT

COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS 
ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

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

$ � < 

$ 

$ 

$ 
·/

19.L/JS:� 
$ Ll:J/!.]_ 
$ 

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

KARINA ELIZONDO
Notary Public. State of Texas 

My Commission Expires 

Morch 01, 2018 

AFFIX NOTARY STAMP/ SEALABOVE 

Signatur of Candidate 

Sworn to and subscribed before me, by the said �R�oct�-v�e�_\j __ e..�\Zl.� __ J�R_. ____ , this the _J_-==.::'>,._:T..,_ __ 

·
-"'-'

�--· 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 
FORM SC C/OH 

COVER SHEET PG 3 

19. CANDIDATE NAME ?r 
�a 

20. Filer ID (Ethics Commission Filers) 

, y,')u< JA, 
. 

21. SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 81" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Jl/t/t/9_ �
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ AJJ/-

' 
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ A)j/.

4. D SCHEDULE E: LOANS $ 

�fl./' 
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LC!J; td.:('2>_ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ A/I?/.. 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ A,)4 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $�kl 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ �u 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ �u 
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A�IA-

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. 
1 Total pages Schedule A 1: 

- ,I 

2 FILER NAME 

j(i) �I; 
3 Filer ID (Ethics Commission Filers) 

O(j)LLL :k. 

';;fel 
5 Full name of conil� 

' 
0 out-of-state PAC (ID#: 7 Amount of contribution ($) 

• I 

�()Lt), 
-

. t.. /11 .. U . . 1£1);,)1
Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

h/4 L. ?J-4. ?-;f.t1. � 
' .

... 
3CXJ. Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

k>}1fa 
f/A.J.f/s. ?.;ft ...... 1/ ' 

Contributor address; City; State; Zip Code 7so. 

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

Date 2�I�f 
l

tribu
: 
�t(};: out-of-state PAC (ID#: l Amount of contribution ($) 

10},fa 
..n 

� 2 
� 

'. 
Contributor address; City; State; Zip Code CX) 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



) 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

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

7 Contributor address; City; State; Zip Code 

Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NO
A

-JUDl
c;/

'

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

12 Contributor's principal occupation (FOR rUDICI
/

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

14 Contributor's employer/law firm (FOR
,

DICl
1

) 

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

16 If contributor is a child, law firm olrent(s1f a1 (f OR JUDICIAL) 

Date 

. trt:_�·�:1 . 
0 out-of-! ate PAC (ID#: ) Amount of In-kind contribution 

Contribution $ description 

City; State; Zip Code 

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

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



) ) 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: \ 8 Amount . 9  In-kind contribution 
of Pledge$ description 

7 Pledgor address; City; State; Zip Code 

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

"10 Principal occupation/ Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledgor D out-of-state P (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledger address; 

le,, 
ate; Zip Code 

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

Principal occupation / J
�

tle (See ln
7

tions) 

I '/ 
Employer (See Instructions) 

Date 

t"•tz
o

• °!'.' "i 'ti"' \ Amount In-kind contribution 
of Pledge$ description 

gor address; c,ty; State; Zip Code 

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

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

Date Full name of pledger 0 out-of-state PAC (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; State; Zip Code 

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

Principal occupation I 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 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
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) 

D none 0 
16 GUARANTOR 17 Name of guarantor 

I
19 Amount Guaranteed ($) 

INFORMATION 
I 

18 Guarantor address; 

/"' 
1••;,Code 

D not applicable 

20 Principal Occupation (Se
/1

ons) 

/ I V 
tloyer (See Instructions) 

Date of loan 

/"=·f7 
1"'"'-1 e.c(f� ) 

Loan Amount ($) 

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

D none D 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 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) 

Adv e rt is ing Expe nse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F-ees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In Districi 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

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

The ln�ctlon Guide explains how to «:?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Yrou.e //di �

13 Filer ID (Ethics Commission Filers) 

4 Date
)/�/ 5 Pay

z 
n

•
ame 

1 
( �<;Ll J s //� r�I JJC 4/f'r y L;J 

6 Amoi,f,t ($) 7 Payee aidress; City; State; Zip C ode 
�/� to 

8 

(� [:�·�"£;;::;;·, 
(b) Description 

PURPOSE D Check ii travel oulSide o!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 

oare / .fa Payee name 

)e!t,'u</U,vl / /uj/o !l !x--tw 1<.U.
Amount ($) 

• I 
Payee address; City; State; Zip C ode 

_((X), 
-

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

PURPOSE 

!Jo,vt1,Lv0
D Check if travel outside o!Texas. Complete Schedule T. 

OF D Check ii 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 

Pu i J L /1,(_c) /1 u,1.]cb loj!3/l<.p 
A

7
un

� 
Payee address; City; State; Zip C ode 

1su 
Category {See Categories listed al the top of this schedule) Description 

PURPOSE 

Jlc,,/�,� 
D Check ff travel outside o!Texas. Complete Schedule T. 

OF / D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

lr�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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad v ert ising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In District' 
ConlJibutions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract l.:abor Other (enter a category not listed above) 
Credit Card Payment 

The ln�ctlon Gulde explains how to ':?mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Yroue //di �

13 Filer ID (Ethics Commission Filers) 

4

/�i1i� 
5 

Payezz lc'./1 0 er!_ C:: It:'-, 
6 Am&'unt st> 7 Payee address; City; State; Zip Code 

l.,? 

--;x:_), 
8 

�, Zl�7'"1iZ:� .. -. ., 
(b) Description 

PURPOSE D Check iltravel outside olTexas. Complete Schedule T. 

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

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

J;�vJ 
Payee name 

;( b° A)(
Amount'($) Payee address; City; State; Zip Code 

'\S / ..., -

I 1::u. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Acl,�i,� *1G,)�< 
D Check ii travel outside olTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Da\) 
I /o ic//1<.s, 

P4e c,',<.M z)_ 

!,K-ts 
Amount ($) Payee address; City; State; Zip Code 

Syo. 
�/

cz�z:;rzr��, 
D escription 

PURPOSE 0 Check ii travel outside of Texas. Complete Schedule T. 
OF 0 Check ii 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) 

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 GifVAwards/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) 
Cred� Card Payment 

1 Total pages Schedule F1: 

, I 
4 DaJ

)J

%j/

t:, 

6 Amount ($/ 
c:.5 C

J 

rt/o, 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

1:):-;1� 
Am6unt (1) 

3?3� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Dhi!'° 
Amdunt (!) 

Ljt-/1},� 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 

The l�uction Gulde explains how to complete this form. 

2 FILER NAME 
Kol uit 

13 Filer ID (Ethics Commission Filers) 

0(.Puc :!t� 
5 Payee name 

!...k1.B <tPH) /ltlcLAcb 
7 Payee address; City; State; Zip Code 

�, �z::7
"'

!;� .. ,., 
(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

tvJls� /11), 1'( tJv<_ 
Payee a�ss; City; State; Zip Code 

Category (See C gories listed at the top of this schedule) 

../' 

6v.-- -

tY/J.e�-£< 
Candidate I Officef.older name 

Paye1?/ 

/o I ,l'r) 
Payee address; City; State; Zip Code 

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

(_{)/t)i?j),
lv__S

Candidate I Officeholder name 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

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) 

Ad v e r t i sing E x pe n s e  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 GiWAwards/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 

1 

4 

Total pages Schedule F1: 

I 
Date 

)A h le) � 1/(.,.
6 Amou'nt ($( ,/) 

:Qc/. '7)
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

0

hp14 
Amount ($') 

', 

//Jcvr 
,...

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 
,/ 

fa�/11?, 
Amcfunt ($/ 

/Jex.Jr �
r 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

The lns�ction Gulde explains how to c,?mplete this form. 

2 FILER NAME J!roue ,, //elf � 

13 Filer ID (Ethics Commission Filers) 

5 Paye
2

me • 

t�l, e-,/ 
7 Payee add�ss; City; State; Zip Code 

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

�ls,� 
D Check if travel outside of Texas. Complete Schedule T. 

../ D Check if Austin, TX, officeholder living expense 

.i::./jt!'�Sc 
Candidate I Officeholder name Office sought Office held 

Payee name 

L > H-t,A !.,u 1 { PA Ir,_, )�<-led�� -
Payee address; City; State; Zip Code 

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

AiJu /,_,r ::5, 
D Check if travel outside of Texas. Complete Schedule T. 

/ D Check if Austin, TX, officeholder living expense 

CY/�<-
Candidate I Officeholder name Office sought Office held 

Payee name 

LJ 21-zcl 
Payee address; City; State; Zip Code 

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

/Jcf ('p(_ Ji �/"j 
/ 

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

D Check if Austin, TX, officeholder living expense l:;<j4v.sc
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 

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 r t ising 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 C ommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The ln�ction Gulde explains how to c,?mplete this form.

1 Total pages Schedule F1: 2 FILER NAME 

JlroueA //di JA 
1

3 Filer ID (Ethics Commission Filers) 

Dat
\J�

/ 5 Paye
7c

me 

!t-&vt, A Id, I"� CL/ 
6 AmcKmt ($Y /' 7 Payee aq6ress; City; State; Zip Code 

JJc/
7

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

PURPOSE 

AJ4(l,� 
f/;�< 

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

OF 0 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 

o��� ··7;"lc�1 i Jtr<>U
Amount($) Payee address; City; State; Zip Code 

'/c:D 
' 
. 

Categmy ,,,. Ca"'"?"'•""""""'"""'"''' Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T.
OF !�� 1/iurc 0 Check if Austin. TX. officeholder living expense 

EXPENDITURE 

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

D;;Ji?(pL 
Payee name 

31-t� )uc1i 
Amount(� Payee address; City; State; Zip Code 
,( 

� 

�LX.J 
' 

?;Z;"?�Zz�··'"''' 
Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 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 



I ) 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

A dvert ising E x pe n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
T ravel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The ln�ctlon Gulde explains how to :?mplete this form.
Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 

I I 

FILER NAME r,/ .. 
ti J / /; 

J({)u.lUe 1/C/// � 
13 Filer ID (Ethics Commission Filers) 

6 ArT\oUAf ($) / 

iu_; _., 
7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Ammfnt ($) 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Amount/($) / 

&cv l'< 
PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee ad�; City; State; Zip Code 

Candidate I Officehold.fr name 

Payee name 

f),q_j 
Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D 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 SCHEDULE AS NEEDED 

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



' 1 1 

POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvert is ing E x p en se 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 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 ln�ctlon Gulde explains how to c,?mplete this form.

1 Total pages Schedule F1: 2 FILER NAME 

Jlroue !Id! JA
13 Filer ID (Ethics Commission Filers) 

I I 
4 Date

/r

)/ /;

VJ 

5 

Pazz

e 

lo j,Jt;uJ/11/ )2J/;d// u�c<.:> 
6 Amount/($) 1

/]£� 
7 Payee address; City; State; /.-ip Code / 

8 (a) c?:: 70"" """' ., '"" "" o""" """'"'"' (b} Description 

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

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

{y/J�s, 
9 Complete ONLY if direct Candidate I OfficJ°holder name Office sought Office held 

expenditure to benefit C/OH 

DateA / Payee n ame 

/k,,,} f, ,'). Jo t(;'!� 0.5e./vL 
Amount ($) Payee address; City; State;-) Zip Code 

"( 
. ' 

jca.) /f Z:"Z; =�· '"" m,o,,M, """'"'"' Description 

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

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

'£x;J�?A/.sc 
Complete ONLY if direct Candidate I Officehol�r name Office sought Office held 
expenditure to benefit C/OH 

Date 

I 
/4te/l� 

Payt�)(/ 

i41<c/;,t 
Amotiint '{$) , 

Payee address; I City; State; Zip Code 
' . 

]()() 
Category (See Categor ies listed at the top of this schedule) Description 

PURPOSE 

)clt:,).Y� 
D Check if travel outside of Texas. Complete Schedule T. 

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

£��-Sl 
Complete ONLY if direct Candidate I Officehol�r n ame . 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) 

A dvert ising 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 GiWAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The ln�ctlon Gulde explains how to ':?mplete this form.

1 Total pages Schedule F1: 2 FILER NAME

/iv·r:Jlte //di :J:t
13 Filer ID (Ethics Commission Filers) 

I 
4 Date /;;Q /

5 Payi]1� //_j� AcLf l ) /{I::, 
6 Amou,I ($) , ' 7 Payee address; ·; City; State; Yip Code

J ?[;70 
(a) 7

"' 

'("
'
"'°'"' """""""

"' "'"" """'""'
(b) Description 8 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF fc.::c£/ D Check if Austin. TX. officeholder living expense 
EXPENDITURE t_;//·eA,JS< 

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

Daioh110

Payee name 

Am�?j�( Payee address; City; State; Zip Code 

c-z:..:·r·"·· """
" ., '"· '"' "' '"' """""'"'

Description 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

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

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

Date Payee name 

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

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

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

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(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 GifVAwards/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 ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

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

TYPE OF 

D IEXPENDITURE Political D Non-Political 

I 
10 (a) sted at the top of this schedule) (b) Description 

11 

PURPOSE 0 Check if travel outside ofT exas. Complete Schedule T. 
O F  

0 Check i f  Austin. TX, officeholder living expense EXPENDITURE 

Complele ONLY II '""" /''"'/ifeh,Ode, o=e 
expenditure to benefit C/0

/1 

Office sought Office held 

Date I Payee naJe 

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

TYPE OF 

D D EXPENDITURE Political Non-Political 

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

PURPOSE 
0 Check if travel outside ofTexas. Complete Schedule T. 

O F  0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



) 

PURCHASE OF INVESTMENTS MADE 

FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE F3 

1 Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

Date 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amo"°' of foves<meof (i / / 
Name oft('t"vef 1f 

.

P"�h�OO 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

City; State; 

City; State; 

ATTACH ADD ITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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

Zip Code 

Zip Code 

Revised 9/8/2015 



) 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polttical 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 UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$ 

5 Date 6 Payee name 

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

TYPE OF 

D I ljJEXPENDITURE Political

I
Non-Political 

10 (a) Category (See Categorie listed at 

·7i 
s schedule) (b) Description 

PURPOSE 
� 

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

D Check i f  Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct tan�e I Officerblder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

D EXPENDITURE Political D Non-Political

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

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

OF D Check i f  Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



) ' 

POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(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 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 Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 

EXPENDITURE 

I 
D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off
1

olde
/

m

: I
Office sought Office held 

expenditure to benefit C/OH 

Date Payeename I I /Jr
Amount ($) 

l[7" 
I c;,"ll1i 

Zip Code 

D Reimbursementfrom 

political contributions
/ intended 

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

OF 

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 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 

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 S(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense T ravel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

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

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I 7 
Candidate / 0

/

holder 

11

e 

I 

Business 1 
IA 

I 

,......__,,

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Amount ($) (V'dd'""/ ci/1, O ate; Zip Code 

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

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

EXPENDITURE 

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

Date Business name 

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

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

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

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 

EXPENDITURE 

Date Payee name 

l I 

Amount ($) Payee add••

� 

1&,pCooe 

PURPOSE 

�· '"'1'"' ·71f ,� ... -
Description (See instructions regarding type of information 

OF 
. required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

OF 

EXPENDITURE 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

2 FILER NAME 3 Filer 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 D Check if political contribution returned to filer 

Date Name of person from whom amoun s received Amount($) 

Address of person from wh amount is ceiv City; State; Zip Code 

/\ 7 for �ount is re�ved // 

I D 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 D 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 D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



) 

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

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 I Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

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

D Schedule F2 D Schedule F4 Oschedule G D Schedule H D Schedule GOH-UC D Schedule 8-SS 

6 Dates of travel 7 Name of person(s) traveling 

Departure city or name o
/

eparture
7

at
7 

Destination city or na
1

of de
1

i
:1

ation 

10 Means of transportation 11 P7 of t1 (i
�t

g n-;me of conference, seminar, or other event) 

Name of Contributor / Gorp�o�abor Orga�ation / Pled;or / Payee 

Contribution/ Expenditure reported on: 

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

D Schedule F2 D Schedule F4 Oschedule G D Schedule H D Schedule GOH-UC D Schedule 8-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 I Payee 

Contribution/ Expenditure reported on: 

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

D Schedule F2 D Schedule F4 Oschedule G D Schedule H D Schedule GOH-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 




