CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commigsion Filers) | 2 Total pages filed:

3 CANDIDATE/ MS { MRS {MR FIRST M1
OFFICEHOLDER & *‘h J OFFICE USE ONLY
NAME . T D NS RUSEE Dals Recelvad
NICKNAME LAST SUFFIX

Batste

RECEIVED 0CT 29 2018

{Raesidence or Business)

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY; STATE: ZIP CODE
OFFICEHOLDER - .
MAILING 790k tox C\fosevlﬂﬁ Cirele
ADDRESS .
[:l Change ol Address \< \6 I n J Te—x as ’z 7 3 -, q
5 CANDIDATE/ AREA CODE PHCONE NUMBER EXTENSION
SSQSEHOLDEH ( ? 32' ) ‘l 1 7 - 5 l{ r']b Date Hand-delivered or Date Postmarked
& CAMPAIGN MS / MRS / MR FIRST Ml Aacoipl # Amount §
TREASURER Seth T
NAME . . 5 #rys o b o ek R Dala Processed
NICKNAME LAST SUFFIX
]aa:l-“s.l—c Dale tmaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SWINTE x: TY, STATE; ZIP CODE
TREASURER
ADDRESS 7?06 FDX C\fo.‘blhj C\V‘Cle / k[em)TX 7737%

8 CAMPAIGN AHEA CODE PHONE NUMBER EXTENSION
TREASURER 5
e 1 (332) 798 - 1943
8 REPORT TYPE
[ sanuary 15 [] aoth day bolore eiection D AunoH D ::lh day zt;fm c:n:ap::gn
(Officeholdar Cinly)
[ duyis M/amday belors gloction [[] Exceededssonbmi [ Final Report (Anach C/OH - 7Ry
10 PERIOD Month Day Yaar Month Day Year
COVERED . .
J q Y '7_018 THROUGH ’0 ?’7 2048
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Aunotit EI Othar
Dascriplion
‘ ' zo b ; l“l’ Meaneral [ srecta
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

NA Qo] Booid TrusteL

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._athics,state.bx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNCOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPOAT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JoenenaL M A

COMMITTEE ADDRESS

(srecinc

NA

COMMITTEE CAMPAIGN TREASURER NAME

L] D Additional Pages Kj A_

COMMITTEE CAMPAIGN TREASURER ADDRESS

N A

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50
2. TOTAL POLITICAL CONTRIBUTIONS $ 50
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............ 0BT L
$é$§fg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ !
UNLESS ITEMIZED M
JL0 184
4. TOTAL POLITICAL EXPENDITURES $ 'bw
SSLA' ) 'N' 'éBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o q
OF REPORTING PERIOD 3 . “o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e $ O
—_—
18 AFFIDAVIT

3 | swear, or affirm, under penalty of perjury, that the accompanying report is
CHRISTINE JACKSON R true and correct and includes all information required 1o be reported by me

NOTARY PUBLIC under Tille 15, Election Cpde.
STATE OF TEXAS
A, X/ MY COMM. EXP. 8-03-2020 J

Zories i
NOTARY ID 13076373-4 y Slgnatu{'e of Candidate or Officehclder

AFFiX NOTARY STAMP /| SEALABOVE

Swarn 1o and subscribed before me, by the said %\’\%JL , this the ; Q \

day of . , lo certify which, witnass my hand and seal of office.

Netao

afire of officar administering oath Printed name of officer administering oath Title of officed administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commiasion Filers)

o

Setth . Bolixte U
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
pa
1. |2r SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ §0
ra
2. IE/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $221.2%
3. E/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 50O
s. B/SCHEDULE E: LOANS X3
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $24y-68

8. B/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

-~
7. g}CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

B. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

’

e IB/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. B/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
p

. [{/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

RETURNED TO FILER

12, ﬁ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

Forms provided by Texas Ethics Commission

www.alhics, slate. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form., L pagﬁ;ﬁ"‘“”"’ Al
2 FILE§ NAMEk 3 Filer ID (Ethics Commission Filers)
a——
e+ J- B a.'['l\S'fE,
4 Date 5 Full name of contributor [T out-of-state PAC (ID¥: 1§ 7 Amount of contribution ($)
6. .Gnnl.rit.:ul.or. a.dc.Ire.ss.i: I .City: élalo: Zip Code .
<
Vol Buvnt tandle klemn , TH 773%3
8 Principal occupalion / Job title (See Instructions) 8 Employer (See Insiructions)
Date Full name of contributor [ out-at-state PAC (1D#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution (%)
Coniributor address; . City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contributor [ out-ol-state PAC (1D ) Amount of contribution {$)
Cc.mlrit.:ulor addre.ss; City; S!ale:. Zip t‘.ade
Principal occupation / Job title {See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see insiruciion guide for additlonal reperting requirements.

Forms provided by Texas Ethics Commission www.athics.state.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages We A2:

2 FILER NAME

Cefl T. Botsste

3 Fiter ID (Ethics Commission Filers)

N %

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 22 {.2 3
5 Date 6 Fu name of contributor [ out-al-state PAC D5 1|8 Amount of 9 In-kind contribution
c J e L 0 uwA Caontribution $ description ,
1913 1v9 - 1 192.49 © Campea©
l/ 3 l’ 7 Cantributor lddress City, Stata le Code‘f. ﬁ CcAva S
UsTo N,
* ‘I @ O L" Moll {-rﬂ SG- EIVJ #-f - 708 L DChack it travel outside of Texas. Complete Schedule T.

N

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIC;’AL)(See instruclions)

v

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title %O_FAJUDICIAL) (See Instructions)

14 Contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (il any) (FOR JUDICIAL)

A

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

Date Full name of contributor  [J out-of-state PAC (D2 }

pgddie L.
,/d/ ,,% . Cn.nt.ribulor a.ddresz;.' . Cil.y.' Sta a;
f tous

Amount of - In-kind contribution

Confribution $ dascription aﬂ-u"
2959 ST

' Lovu
do? 'J’ [vltm MSO ﬁ/ VCJ #_5 I “1 7006 |[Jcheck it vavet outside of Texas. Complete Schedule T.
Principai occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL){See Instruclions)
N A i
Contributor's principal occupation (FOR JUDICIAL) Contributor's job litte (FOWCIAL} (See Instructions)
Contribulor's employer/law firm (FO;\.?DIfIAL) Law firm of contributor's s7;7g {il any) {FOR JUDICIAL}

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

MA

ATTACH ADDMTIONAL 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.athics.slale.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Totat pages Scl?.l/ule)ﬂ:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-"" S—
Sethn T bofitle VA
4 TOTAL OF UNITEMIZED PLEDGES $ 5-0
5 Date 6 Full name of pledgor [ out-ot-state PAC (iD#; }| 8 Amount 9 In-kind contribution
ol Pledge $ descriplion
Llane Johwson
7 Pledgor address; Clty; State; Zip Code 5 o N—#’
l ?bll B“Yv\"f Cp.h&\e P
.y
6 P r hﬂ| f TK -7 7 r3 6 g D Check il travel oulside of Texas. Complete Schedule T
10 Principal occupation 7 Job tilte’(éee Instructions) " 11 Employer {See Instructions)
Date Full name of pledgor [ out-ot-siate PAC (ID#: ) Amount In-kind contribution
of Pledge $ dascription
N q Pledgor address; City; State; Zip Code

[_] cheex it travel outside of Taxas. Compieta Schedule T.

Principal occupation / Job thle {See Instructions) Employer {See Instructions)

o) Full name ol pledgor [7] out-ni-state PAC {ID#; } Amount, ot . In-kind contribution
Pledge $ description

N .ﬁ——’ Pledgor address; City; Stwate; Zip Code

DCheck if travel oulside of Texas. Complete Schedule T.

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

Date Full name of pledgor [ out-ot-state PAC (ID¥: y Amount of j In-kind contribution
Pledge $ description

Wﬁ/ Pledgor address; City; _Siate: - Zip-Sode— T —
—— 1

DChack If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employear {See Instructicns)

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
( 1)

2 FILER NAME

Setv I Hednle

3 Filer 1D (Ethics Commission Filers)

Y

&

TOTAL OF UNITEMIZED LOANS

0

5 pate of loan 7 Name oflender [ out-at-stats PAC {iD#:

9 LoanAmount ($)

..................... it A W
& '“'!z"‘a;_'d_______-ﬂ—tmmddmss; Zip Code

a i

Institution?

Y N

PR N
tOmterest —

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

/

NB —

14 Description of CollateraT

[ none

15 Check if personal funds were deposited inta palitical
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 G address;

"]
] not applicable

19 Amount Guaranteed ($)

|

20 Principal Occupation (See Instruclions}

21 Employer (See Inatructions)

Date of loan Name of lender [ out-ot-stats PAC [1D#;

Is lender
a financial
Institution?

'—'

Y N

/Lpnu‘!{ck:l:e:a; citfl; —Aiﬁ; Zip CW—/’/

Loan Amount ($}

| "

Interest rate

Maturity date

Principal occupalion / Job title (See Instructions)

Employer (See Instruclions)

Description of Collateral

Check if parsonal funds were deposited into political
account {See Instructions)

{7} not applicabie

[} none ,D .
R RE T ET—
INFORMATION T

"] Gua.ra.nt;:nr-ac.ldra;ss-; e Clly .Stat-e; Z]p Code

Principal Occupation {See [nstructions)

Employer (See Inatructionsa)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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

scHepuLE F1

Advartising Expense
Accou

ng
Consufting Expensa

_3_@&

Gontnbutbm’DonmimuMadeBy

Candi hold "‘dhim’ ittea Legal Servicos
CmdlCadPa i
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fees

Food/Beverage Expensa
Gilt’Awards/Memorials Expensa

Loan Repayment/Reimbursement Solcitation/Fundraizing Expense
Transponation Equipment & Relaled Expenaa

Office Overhsad/Rentnl Expenso

Polling Expensa Travel In District

Printing Expensa Travel Out OF Distrct
Salares/Wages/Contract Labor Other (enter 2 cotegory not Histed above)

1 Total pag?ﬁhadulu F1

2 FILER NAME

Seth T D

D aXTshe.

3 Fiter ID {Ethics Commission Filers)

”c;'lz g/13

5 FayeLn{mo

th (offee

6 Amount {$) 7 Payee address; City; State; Zip Code
"I"? 7622 loueta R
- Spring, TX 77379
8 ' y {b) Dascription
PURPOSE Checkit 1 outside ol Texas. Complats Schaculs T
OF I:I Check il Austin. TX, cificehalder living expense
EXPENDITURE

8 Complete ONLY if direct

Candidate / Officeholder name

expendilure to benelit C/OH S_e.l/\‘ ,:r Bo_hksk

Office saughf Oftice heid
:i(. W' - o\ Bdwaﬂ-—fusho

Date Payee name
qf?A’/l“ Klein CotHes
Amount $) Payee address; LD ]{ State; Zip Code
b e Eei
fmr.n X 1121 ‘(
CIlegory ('d- (".:alo\;nrin HIIDJ atthe lop of this schedule} Description
PURPOSE Check if travel outside of Texas. Complate Schadubes T.
OF D Check it Austin, TX, ofliceholder living expense
EXPENDITURE

TN

Complele ONLY if direct

Candidate / Otflceholder name

expendilure to benelit C/OH 6 £ '{'Cv \ f) m 1S } ‘e

Oilice 80 Hice held

foh"/ ﬁ?fd/c/ rysfel

Date Payelra name
1leth Cqﬁ%&
[ofo¥ (13
Ambunt ($) . Payee address; Clty State; Zip Code
o | T Lo
Wil s _71 $19
~ Cnlegu"y (See l'.‘ ‘ies listed at the top el this scheduie) Description
PURPOSE Check il travel outside ol Texas. Complete Schedule T.
EXPEI?I;:ITUFIE I:l Check H Austin, TX, officehaider living expense

fo [frarss

Complete ONLY if direct

axpenditure to benelit C/OH é?% //

Candidate I\Q!ﬁwmgr name

prrsk

Lot Board [[rutoe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDéD

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SpthSpaisE

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymantReimbursament

3 Solicitation/Fundraising Expanse
Accoun!lnngankmg Fees Office Ovarhead/Rental Expense Transponation Equipmant & Related Expense
Consulling Expense Food/Bevarage Expense Palling Expanse Travel In District

Contributions/Danations Made By Gitt/ Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Commities
Cradil Card Paymaent

Legal Services Satarles/Wages/Contract Labor Other (enter a category riot listed above)

The Instruction Gulde explalns how t

plete this form.

1 Total pages Schedule F1:

2 FILER NAME

/. ol

Filer 1D 'LEthi'qs Commission Filers)
= [ -

L

i s
= Sei 372 Iﬁorh ¢ ¢ ) LS
4 pate 5 Payaename 6 //
7 A e~ Cs t!a JI/IWK‘“U‘W\ 1Y€
6 Amount () 7 Payee address, City; State; p G
% [{/'L QDQ% K b"i«lﬂ/ 9 ”‘Lt' 7“' ; q
’ 5 p V' 7 1 77 7
8 {a) Category (See Categorias listed at tha top ol this schadula) (b) bescrlptl‘n
PURPOSE Check if travel outside of Texas. Complete Schedule T
EXPEhcl,I;TUFIE E‘IW/ W/Mw D Chack il Austin, TX, ofiicehalder living expense

@ Complale ONLY if direct Candidate / Officeboldepn Offige sou t/ ftice hgld
expenditure 1o benefit C/OH bq'tl\ ’\ﬁ ﬁ%s# 50% "/d / yus
Date Payee name .

F;\t& b‘aé V’
U 1h's
Amount (Su) Payge address; City; Stale; le Code —
. g Menlo Tay, CH A726S
20 ) ‘Wouy lo Fv, CH
Category (See Calegarias listad at the fop of this schedula) Deascription
PURPOSE N El Check il raval outside of Texas. Complate Schedule T
OF A’J Wr‘h o1 D Chack it Austin, TX, officeholder living expense
EXPENDITURE 2N 56‘

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sett. T PR

o«

fe

Ofice hald

Otﬁce sprghl —
: / yv&lee

Board

expandlture 10 benefit C/OH

Dale ﬁ Payee name W
Amount ($) Payee address, City, State; Zip Code f
¢
5546 | k29 Coprecswrs] p,. prry TV 713]
Category {See Calegories listed at the top of this schedula) Dascription
PURPOSE - Chack il irave) outside of Texas, Complete Schedule T
EXPESDFITUF!E M‘rer'j‘;‘.’\? W b‘u D Check it Austin, TX, ollicehalder living expense
D
Complete ONLY if direct Candidale / Officehalder name Offjce s

Settn S+ P, T

] \/wr(;&e

L

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)

Event Expenso

Foes Office Overnand/Renic) Expensa
Food/Bevarage Expense Polling Expense

Gitt Awarda/Mermorials Expense Printing Expense

Legal Services Salaries'WogesContract Labor

The Instruction Guide explalns haw to complele this form.

Sokicitalion/Fundraising Expense
Transp lon Equif it & Related Expense
Trovel In Digtrict

Trave! Out Of District

Other (snter a category not listed above)

1 Total pnrjchadula F2:

2 FII?:WE 3__ i 07“}““ “e/

3 Filer ID (Ewsﬁnmlsslon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 2520

5 Date

10zal1g

6 Payes name

Face boolc  Ads

7 Amount {5)

25.0b

8 Payee address; City; State; JZip Code

| Hacker Wasg, Menlo Porsy

Oal

Py P

QP oS

9  TYPE OF

mﬂwl [ ] Non-Poiicat

EXPENDITURE
10 (8} Category (Sea Categories listed al tha lop of this scheduls) {b) Description
N
PURPOSE A [ crvack it travel cutside of Texns. Complets Schecuie .
TP Ardveriise

EXPENDITURE

’6?GF' nsSe

DChuk it Austin, TX, officeholdar living expanse

P s

Complete ONLY if direct
axpenditura to banalit G/OH

Candidate / Officeholder name

CSude ’J._ 9&“;‘:{'0

)]
Office sought

So o> EJ«.{,_L / ’\_—'(\&t 1‘{.—9

Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[} Non-Poiticat

[] Poitica

PURPOSE
OF
EXPENDITURE

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

Description

] cechittrave cutside of Texas. Completa Schedia T,

DChack il Austin, TX, officeholder living expense

Complets ONLY if direct
expenditure lo benelit G/OH

Candidate / Officeholder name

Office sought

Otifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F3
The Instruction Guide explains how to complete this form. 1 Towal pages Scm&%:
2 FILER NAME

3 Filer 1D {Ethics Commission Filers)
Serl. T, wAroke N

4 Date

5 Name of person from whom investment is purchased

6 Address of person fram whom invegt

7 Description aof invesiment

///1/,4/ —

B Amount of invesimant ($)

City; State; Zip Code

v mem

Date Name of person from whom invesiment is purchased
ﬁ”, /
ress of person from whom inveslment isjburchased; City; State; Zip Code
Description of investment .
—
<~
Amount of investment ($)
Pl
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 106(a)

Adveriising Expengse Event Expensa Loan Repayment/Relmbursement Sokcitation/Fundraising Expenas

Accounting/Banking Foes Otfice Overhead/Fental Expense Transporiation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributiors/Donations Made By GliYAwards/Memorials Exp: Printing Expenso Travel Out Of District
Caondidate/Otficeholder/Political Corr Legal Services Salaries/'Wages/ Contract Labor Other (enter a calegory not lated above)

Thoe Insiruction Gulde explalna how 1o camplale this form.

Set i To Peasste

1 ToInISchedule F4: FILER NAME 3 Filer ID (Ethics Commission Filers)

o
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s qbo 2 q

5 Date 6 Payes name
al1¥ty CLVS/Pharm
7 Amounl {$) 8 Payai; address; City: State; Zip Code

cvs Prarm, (ays Spr
’58 o . / 22319 }3/

TYPE OF
DI ine E/Politlcal [} Nen-Poliical

10 {a) Category {Ses Categorias listed at the top of this schedula) (b) Description
PURPOSE Adwhsc /\% DctudtiltmvdwuiduuleannvlelnSmemleT.
OF
EXPENDITURE 4 I:lcmcn it Austin, TX, officeholder living expense
( Handows
| o e———
11 Complele ONLY if direct Candidate / Ofiiceholder name Oliice sought Office held

axpenditure to benelit C/OH

'S"e‘l‘(,\r"ﬁ Mz e

[ Bocid [ Troste =

Date Payee namse,

folﬁb’/l‘i Elein (s fee

Amounl (5) City; State; Zip Code

G40 TBERT gpmy T 373 7F

TYPE OF )
EXPENDITURE Mmlcal [] Non-Poiical

Category (Ses Categories listed at the top of thiz schedula) Description
RrCOSE [ check t iravel outside ot Taxas. Complete Schadula T.
EXPEI?I;TUHE 04 Je ,.-aje [ check it Austin, TX, atiicohoider living exponse
Complete ONLY |l direct Candidate / Officeholder name Office sought Office held

axpanditure ta banalit 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense Loan RepaymentAeimbursement Soliciiation/Fundralsing Expense
Accounling/Banking Fees Office Cverhaad/Rental Expense Transpartation Equip & Related Exp
Consulting Expense Food/Bavaraga Exponse Polling Expense Travel In Dlstrict
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Otiiceholder/Polilical Committee Legal Services Salaries/Wagaes/Contract Labor Other (enter a category not listed above)

The tnstruction Gulde explalns how to complele this form.

3 Filer 1D (Ethics Commission Filers)

1 T ages Schedule F4: 2 FILER NAME . -
f?ﬁ pogeT Set+t. T, Pakyfe N#

=

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s 9’6 0 - 8"(/
o’

5 Date 6 Payee name.
~
[of1b] LY UZ Marleting
7 Amounl' ($) 8 Payee address; City; Slal‘;; Zlp Code

TR0 A,
331'70 {-(-ousl-zé;"\,é((&7‘70¢z

TYPE OF
EXPENDITURE B/P;Iitical D Non-Political

10 (a) Category (See Categories listed at ihe 1op of this schedule) {b) Description
PURPOSE 13 DCheck it travel outside of Texas. Complete Schedule T
CF
S - J
EXPENDITURE -l-’ ¥ Check It Austin, TX, oHlicaholder living expense
Alverhsiy Txpwse-
/ \‘

11 Complete ONLY if direct Candidate / Ofliceholdar name Office sou, Office held

expenditure 1o benefit C/OH <k {

Cetl~ J . ‘B‘d s Boad / v rheen

Dat Payee name

1622 ‘5?":*-3 Crele REQ

é’ml 8‘1 LO6E FM 1426, Sp % TX 773779

TYPE OF N
EXPENDITURE E/Polilical [ ] Non-potitcal

Category {See Calegories listad at the top ol this schedule} Description
[Jcheck it ravet outside of Texas. Gomplate Schecule T

PURPOSE

oF ~ f)—( .
EXPENDITURE ’F-bacb /5@ Ve 3-89 ﬁw DCheck il Austin, TX, oflicaholder living expense

— —

Complets OMLY il direct Candidate / Officeholder name ce sought Office heid
axpendilure to benefit C/OH

/ i ;ée

3Tt J fBehlls b oard

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expanse Evant Expensa Loan Repayment/Aeimburseament Salicitation/Fundralsing Expense

Aceounting/Banking Fees Oflice Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expansa Polling Expense Travel In District

Contributions/Donations Made By Gil/Awards/Memaorials Expense Printing Expense Travel Qut Of District
Cardidate/Officaholdar/Pelilical Commitiee L.egal Services Salaries/Wages/Contract Labor Other (enter a calegory noi listed above)

The Instructlon Gulde explalns how to complete this form.

1 Total pa?a'ﬁjule Fa 2 FILER NAME 3 Filer |ID (Ethics Commission Filers)

4 TOTALL'&UNITEM]ZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payse name
77,7//1 Toce Irosla
7 Amaunt B Payee address; City; State; Zip Code
3y -2 | Hegleers \'h—’ﬂ-’l
0 Medo Ravle (A Q4zs g

9
TYPE OF
EXPENDITURE El Political D Non-Political
10 {a} Category (See Calegories listad at the top of this schedule) {b) Description
PURPOSE I:}Checkil travel cutside of Texas. Cornplete Schedule T.
OF A
EXPENDITURE AA \N/‘f "WKI ) F& e‘ w‘ e DChock Il Austin, TX. officeholder living expense
11 Complete GNLY il direct Candidate / Ofiiceholder name Office sought Office held

expendifure to benefit C/OH

S T RSk Sk Therfes

Date yee name

‘0!’1%/!6’ 'A tete Maxcean 61’7‘-//0
7_2"%?,2%,2‘:; Joh{7d, Sper. " 71279

TYPE OF -
EXPENDITURE Political D Non-Political

Catagory (See Calegories lisled at Ihe top of this schedule) Description
PURPOSE D Check it travel outsida of Texas. Complete Schedule T,
EXPEI?I;:ITURE W /ﬁ \/? fd—-%& DChack il Austin, TX, efliceholder living expense
Complete ONLY It direct Candidate / Officaholder name Offlea sought Offlce held

expenditure 1o benealil C/OH

Cotl. 7. baticle %J “[riustes

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

Crecit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees.

Fi Expense
Gt Awards/NV inls Exp
Legal Servicas.

Loan RepaymentReir Solicitation/Fundraising
OmmOvm.ndeamaIExponu T D hon Np t & Related Expense
Poliing Expense Travel In District

Printing Expense Travel Out Of Digtrict
Salaries/Wages/Contract Lahor Other (entar o category not listed above)

The Instruction Guide explalns how to complata this form.

1 Tolal pagas Schedule G:

2 FILER NAME

3 Filer 1D ﬁ%&_;,commisslon Filers)

4 Date

I/2s]1¢

5 Payeename

Kletn (sFfee

5 Amount ($)

4.8

7 Payee address;

City;

TS Loucth Pd

State;

Zip Code

simbursement from
political contributions %ﬂ ﬂ"},m "7 ‘7 37 T
8 (8) Category (Sne Cat isted at tge top of 1hil {b) Description
PUFg’gSE ﬁ D Chock If il of Taxas. Complats Schedule T.
EXPENDITURE &JW ech il Au TX, officaholder living expense

89 Complote ONLY if direct

expenditure to banelit C/OH

Candidate / Officeholder name

Gete. T ﬁtvﬁsjg

«

By

Office held

"/_m—féat

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

Reimbursement from

poittical contributions

Inlercied

Calegory (See Categorias listed ai the top of this schadule) | (B} Description
PUFgFOSE D Check i travel cutside of Texas. Compiets Schedule T

EXPENDITURE D Check if Austin, TX, oHiceholder living sapense

Complete ONLY if direct

Candidale / Officeholder name

expendiure to benefit G/OH

Office sought

Office heid

Date

Payee name

Amount ($)

Reimbursement from
potliical contributions
Intendec

Payen address;

City: State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See C:

listed at the lop of lhis schedule)

(B) Description

D Check il iravel outside of Taxas. Cornpietn Schedule T.
I:} Chaechk |l Austin, TX, officeholder iing expense

Complete ONLY if direct

Candidate / QOfficeholder name

expenditure to benelit C/OH

Oflice sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms providad by Texas Ethics Commission

www.ethlcs state.tx,us

Revised 9/8/2015



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

scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expenso Loan Repay Fek L]
Accouniing/Banking Fees Ofiica Overhoad/Rental Expense
Consulting Expense F Experses Polling Expensa
Contributiona/Donations Made By Gitt/A da/hk ials Exp Printing Expense

Candidate/Cticeholder/Political Commiitee Legal Services Salanes/Wapea/Coniract Labor
Crodit Card Payment

The Instruction Gulde explains how to complete this form.

Seli /P Ing Exp

Transportalicn Equipment & Reilated Expensa
Travel in District

Travel Out Of District

Orher (anter o category not lisied above)

1 Totat pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date 5 Business name

6 Amount ($) Business address:

P
8 {8) Category {Ses Catagories listed al the Inpﬂ this scheduls)| {b) Description
FUI::;?SE Chech [Hravel outside of Texas. Completa Schedule T
EXPENDITURE D Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Olfice sought

Office helid

v e Category {Sea Categories listed al the 1op al thi Description
PURPOSE

Date Business name
+
Amount ($) Business address; City; Siate; Zip Code
ula)

ide o Texas. © Schecule T

EJ cneckis
OF
EXPENDITURE

D Check il Austin, TX, officehoider living expense

Complele ONLY il direct Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

Dale Business name
Amount {F) Business address; City; }Statg; Zip / /
/Qﬁ@ory (Ses Categories listed pt elwt this schifttule] Description
PURPOSE Chech H trave] outside ol Texas. Compiats Schedule T.
OF [ Chock i Austin, T, officaokder Iiving axpense
EXPENDITURE 9 e

Complate ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, athics,stale.ix.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedute 1] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dala 5 Payee name

—_

6 Amount (§) 7 Payee address; T State; Zip

B {a)Category (See i lens for ples of plab {b) Dascription (See instructions regarding Iype of information
PURPOSE calegories } required.}
OF
EXPENDITURE
Date Payse name

Amount ($) Payee address;

_.'..-‘._‘.‘_,.p-—-'— /
City; State; Zip Co

Category (See instructions for ples ol ptabl Description (See instruclions regarding type cof Informoilon
PUROP'?SE calegories.) required.)
EXPENDITURE
Dato Payes name
s | /}
Amount ($) Payee address; i Zip Co
1 Catagory (Sea i for examplas of p Description (See Insiructions regatding type of Information
PU'::PFOSE I calegorios ) required.)
EXPENDITURE |
|
| ]
Date Payee name
| JA
Amount (%) Payee address; City: State: Zip
Cat {See instructions lor axamples of acceplable Description (Ses Instruciions regarding 1ypa of informaiten
PURPOSE M required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE K

The Instruction Guide explains how lo complete this form.

1 Tolal pages Schedule K:

2 FILER NAME

3  Filer ID (Ethics Commission Filers)

4 pate 5 Name ol person from whom amount is received 8 Amount ($)
I s
——
7 Purposa for which amount is received D Check if poiitical contribution returned to liler
Date Name of parson from whom amount is received Amount (5)
Address of person from whom amourt is r
e )
urpase lor which amount is received [] check it political contribution returmed to filer
Date Name of persan from whom amount is received yﬂ'
Addresaofp/fmmwhom amount is ﬁ[ City; State; Zip Code
Purpose for which amount is received CI Check H politicat contribution retumed to filer
£ 2—/
Date Name of parsan from whom amount is received /Anunl [£3)
City; State; Zip Code
Purpose for which amount is received [} check if poiitical contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms 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 Schadule T:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

5 Contribution / Expenditure rep::y 1)
[ schedute A2 O ule B [ schedule B(.} (] schedule c2 O schedule 0 D Scheadule F1

[Dschedute F2 O schedule Fa [ schedute & [} schedule H [ sehedule coH-uc [ ] schedule B-ss

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

e
8 Depariure city or name ol depariure location /

9 Destination cily or nwﬁon location / U 7

11 Purmpose of travel (including name of conference, seminar, or other event)

10 Means of transportation

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

Contribution / Expenditure reported on:

Oschedute sz~ [schedute 8 [ schedute By [ Schedule c2 0 schedute B [C] schedute F1
[Jschedule F2 [ schedule F4 [ schedute G [] schedute H O schedule coH-uc [] Schdule B-SS

Dates of travel Name of parson(s) traveling )A/ /
Departure city or name af depany/ V T\

Destination cily er name of linatien location

Maeans of transporiation Purpose of travel {including name of conference, seminar, or other avent}

Name of Contribulor / Corporalion or Labor Organization / Pledgor / Payea

Contribution / Expenditure reporied on:
D Schedule A2 D Scheduls B D Schedule B(J) D Scheduie C2 D Schedule D D Schedula F1

DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Name ol person(s) traveling

Departure city or name ol dapaﬂycaﬂory ‘ _H/ /

Destination city or name o tination location / LY ’ ,

Dates of travel

Maans of transportation Purpose of travel {including name of conlference, saminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

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



