CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

TREASURER ( )

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR T FjRST Mi
OFFICEHOLDER E‘ 7\ OFFICE USE ONLY
NAME Date Received A
NICKNAME LAST SUFFIX -
'PLO red : cp
=, :f‘ =
4 CANDIDATE / ADDRESS . PO BOX  APT sum; o eIy STATE:  ZIP CODE = {;
OFFIGEHOLDER - wf ﬂe, ~
MAILING \¥q¢) /U 4(/0 b
ADDRESS D T 9_ ‘./ e 63
D Change of Address a'Q'Qﬂd x ; ; 2 o2 D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ]
OFFICEHOLDER ‘ Date Hand-delivered or Dale 9Q‘3"§aﬂ‘ﬂ‘0
PHONE (’LIL/) %&é ooH /
6 CAMPAIGN MS / MRS / MR FIRST M RAeceipl # Amount §
TREASURER \
NAME Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
g"'ﬁ/\ M l/\(M/ t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: cIty; STATE; ZIP CODE
TREASURER
ADDRESS 15 Q' é
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

PHONE
ﬁ January 15

[l July 15

l:l 81h day before eleclion

|:] 30ih day before alection

D Runal! D

15th day after campaign
Ireasurer appointment

(Officehoider Only)

| Exceeded$500 imit

D Final Report (Attach C:OH  FR)

10 PERIOD Maonth Year Month Day Year
COVERED
@ » /5 )’O{b THROUGH / TR 2o /7'
1 ELECTION ELECTION DATE ELECTION TvPE
Month Day Yoar D Primary I:] Runott [:] Other
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/ I:] General D Special
12 OFFICE 13  OFFICE SOUGHT (il known}

Ol (5D
TYU 3""% @ D /
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
(] 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
b TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) }42 Oa
$S$EEgITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
IBUTION
gglf_\j:l\TCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or aflirm, under penally of perjury, that the accompanying report is
true and correct and inclugles all jnformation requirp@ lo be reported by me
under Title 15. ElectioprCode.

7

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

— Y ' : ?
Sworn to and subscribed before me, by the said AK&_W! ) 3' Ore S . thisthe _/_5 1._4‘_

day of % ; 20,17177, to certify which, withess my hand and seal of office.
e . W 020z LKW

— UJ -
Signaéf{of officer administering oath Pr ted’ﬁga’gi!::;?—cg: mbtar

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
i 21__S-CHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:! SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 @ SCHEDULE H: PAYMENT MADE FAOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ }C{JZ. i
1 D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Af:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full name of contributor [Joutol-stale PAC(IDE:_____________y | 7 Amount of contribution ($)
6 Contributor address; City; . State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contril;utor [Jout-of-state PAC(O#:________ ) Amount of contribution ($)
Contributor address; . City; State: Zip Code
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out ot-state PAC (ID#:____:______ _________ — Amaunt of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jobt_ill;a (Ses Instructions) Empioyer (See Instructions)
) Date | Full name of contributor ] out-of-slate PAC (|Dx:7_:;:¥4) Amount of contribution ($)
Contributor addresé; City; State; Zip Cﬁde
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.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 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 (] out-ot-siate PAC (D#:___ 1|8 Amount of 9 In-kind contribution
Contribution $ description
.7 Conlributor address; City:  State; Zib Code

I:]Check if travel oulside of Texas. Complele Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Emplayer (FOR NON-JUDICIAL) (See Instructions)

12 Contribt-;t-or‘s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

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

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

Date Full name of contributor  [J out-of-slate PAC (ID¥ _______ | Amount of in-kind contribution
Contribution $ description
Contributor address; City; State;  Zip Code
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL) (See Instructions)
Conqtributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

If contributor is a child, law firm of parent(g) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Scheduie B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Piedgor address; City; State;

[ out-of-stale PAG IID#:_____ )

Zip Code

9 In-kind contribution

description

8 Amount
of Pledge $

‘:I Check if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job titie (See Instructions)

11 Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address;

[ out-of-siate PAC (ID#:

Amount
of Pledge $

City; State; Zip Code

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

Amount of
Pledge $

[ out-of-stale PAC (ID#
City; Slate; Zip Code

[ Icheck if ravel outside of

In-kind contribution
description

Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date Full name of pledgor

Pledgor address;

Amount of

aut-ol-state PAC (ID#:_____________ )
O ) Pledge $

City; State; Zip Code

In-kind contribution
description

DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job titie (See [nstructions)

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.

Farms 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 Schedute E:

2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5§ Date of loan 7 Name of lender

8 Lender address;

[ out-ot-stale PAC (ID#: ) )

City:

Zip Code

9  LoanAmount ($)

10 Interestrate

] not applicable

6 Is lender State;
a financial
Institution? it
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Empioyer (See Insiructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal QOccupation (See Instructions)

21 Employer (See Instructions)

[ not applicable

Date of loan Name of lender [ out-of-stale PAG (ID#: ) Loan Amount ($)
T . . i :
Is lender | Lender address; City; State; Zip Code litersstiate
a financial
Institutian? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposiled into political
account (See Instruclions)
{1 none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
Guarantor address; Cily;. State{ Zip. Code

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 ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reimburserment SolicitaliornvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment 8 Relaled Expsense

Consuhing Expense Food/Beverage Expense Polling Expense Travei In District

Conirbulions/Donatlons Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf Districl
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Paymem . .
The instruction Guide explains how o complete this lorm.

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Calegoriss listed at ihe top of this schedule) (b)) Description
PURPOSE Check if iravel oulside ol Texas Complete Schedule T.

Check 1t Austin, TX, officaholder llving expense
EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Categary {See Categories lisled al the lap of Ihis schaduls) Description
PURPOSE D Chack if travel oulside of Texas Complale Schedule T.
[:l Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad al the top of this schedule) Description
PURPOSE l:] Chechif Iravel oulside ol Texas. Complale Schedule T.
OF l:] Check Il Auslin, TX, ofticehglder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expendliure 1o 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 Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office QOverhead/Rental Expense Transportation Equipmenl & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GiftYAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not fisted above)
The Instruction Guide explains how to campiete this lorm.
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; Stats; Zip Code
9 TYPE OF - .
EXPENDITURE l:] Political I:] Non-Palitical
10 (a) Category (See Calegories listed at the lag of this schedule) (b) Description
PURPOSE I:] Chack if travel oulside of Texas Complele Schedute T.
OF
EXPENDITURE D Check il Austin, TX, oflicshaldar living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE I:] Political | Non-Political

Category (Sae Calegores lisled at \he top ot this schedule) Description
PURPOSE I:'Check iltravel outside of Texas Complete Schedule T.
OF Dchsck Il Austin, T'X, ofticeholder living expense

EXPENDITURE
Comptete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuLE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commisslon Fiiers)

i
|

4 Date

5 Name of person from whom investment is purchased

Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenlising Expanse Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/OHiceholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Coniracl Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Ounl Of District

Other (snter a category not listed above)

The Instruction Guide explalns how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 8 Payee name

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

9 TYPE OF

[ ] Poiitical

I:] Non-Political

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories lisied at Ihe top of Ihis schedule) {b) Description
PURPOSE D Check it Iravel oulside of Texas. Complele Schedule T
OF

Check 1l Auslin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Palitical
Category (Sea Categorios lisled at Ihe lop of this schedule) Description
PURPOSE l:] Check il Iravel oulside of Toxas Complele Schedule T,
EXPENDITURE DCheck it Auslin, TX, officehoider living expense

Camplete ONLY il direct
expenditure 1o benetit 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

EX;PENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

Evenl Expensa

Foos

Food/Bovernge Expense
Gitt'Avwarda/Memorials Expense

Loan RepaymoniRaimbursemnent
OMica CrvarheadRental Expanse
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of Districl

Candidate/Officebolder/Polltical Commitiee
Credil Card Payment

Legal Services Salaries/Wages/Conltract Labor Other (enter a catagory not listed above)

The Inslruction Guide expiains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State: Zip Code
Reimburssrment from
palitical contributions.
intended
8 (@) Category (See Calegories lisled al the top of this schedule) | (D) Description
PUHOPSSE D Check it travel outside o Texas Complele Schedule T.
EXPENDITURE Check 1l Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political conltributions
intended
Category (See Calegories listad at Ihe top of this schedule) | (B) Description
PUROPFOSE D Chack if travel outside of Texas Complete Schedule T.
EXPENDITURE D Check il Austin, TX. olticeholder living expense

Complete ONLY if direct Candidate / Offic_eholder name Office held

expenditure to benelit C/OH

Office sought

Date Payee name

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

Reimburssmeni from
political contributions

intended
Category (See Gategories listed at fhe 1ap of this schedule) | (B) Description
PU'g"?SE Gheckif ravel outside of Texas Complete Schedule T
EXPENDITURE I:l Check il Austin, TX, ofiicahalder 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 stale tx.us Revised 9/8/2015



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

SCHEDULE H

Advertising Expense
Accounting/Banking

Gonsulling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gandidate/Officehoider/Polilical Commities

Evant Expense Loan RepaymentReimixrsement Salicilation/Fundraising Expense

Fees Olfice Ovarhead Rental Expense Transportalion Equipment & Related Expense
FoodBeverago Expense Palling Exponse Travel In Dislrict

GitAwards/Mamorials Expense Frinling Expense Travel Out Ol Dislrict

Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date . S5 Busm% ame
(2f19/le Pyt L
6 Amount ($) 7 Business address; |ty\ State; Zip Code
8 (@ Category (See Categories listed al Ihe top of this schedte)| (B) Description
PURPOSE Check il iravel oulside ol Texas Complele Schedule T
OF
EXPENDITURE |:| Check it Austin. TX. olflicehalder living expense
9 Complate ONLY il direct Candidate / Officeholder name Office sought Oftice held
expenditure to benelit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Calegories hsted at the top of this schule)| Description
PURPOSE [:] Check if travel outside of Texas Complele Schedule T.

[:] Chechk if Ausin, TX, olficeholder living expense

Complete ONLY if direct
expenditure Lo benefit C/OH

Candidate / Officeholder name Office sought Office beld

Date Business name
Amount (3$) Business address: City; State; Zip Code
Category (See Gategories lisled at Ihe top ol this ctisdile] Description
PURPOSE Check (f Iravel outside of Texas Complete Schedule T.
O I:] Check 1l Auslin, TX, ofliceholder hiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefil C/OH

Office held

Candidate / Officeholder- name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
(@) Category {See inslructions for examples of acceplable (b) Description (See insiruclions regarding lype of information
PURPOSE categories. ) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See insiruclions for examples of acceptable Description (See instructions regarding type of inlormation
PURPOSE calegories.) required )
OF
EXPENDITURE
Date Payee name
Armount ($) Payee address; City; State: Zip Code
PURPOSE Categpry (See inslructions for examples ol acceptable Dasprip(ion (See inslruclions regarding type of infarmation
categorias ) required }
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City, State; Zip Code
Category (See instructions for examples ol accaptable Description (See instructions regarding type of intormation
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



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

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 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 (§)
é .Ac;d;es.s of-person frolm w;wo.m.amount is received; City; State; Zlipl Clot;e-
7 Purpose for which amount is received i-:] Check if political contribution returned to filer
= Da-te Name of person from whom amount is received - Amount ($)
.Addn:ess of person f-rom-w;w.m.amounl is received; City: .State;. Zlip Coc.ie
B Purpose for which amount is received [] check it potitical contribl;c;.; r-eturned to filer
Date Name of person from whom amount is received Amoun: (ts)
Address .of.pc;:‘rs.oé f-ro.m.wélom-amour.'uf is rece-ived; Ci-ty; . State: iip Co;jé
Purpase for which amount is received [ ] Check if political cantribution returned to filer
: -
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State: Zip Code

Purpoese 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:

| 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Name of Contributor 7 Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ seneduie A2 [Jschedule 8 [ schedule 8y L] Schedute c2 [J schedule D [[] schedule F1
[Jschedute F2 [J schedule F4 [ schedule & [] schedute H (] scheduls con-uc [] schedule B-S8
6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure iocation

9 Destination city or name of destination location

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

Name of Contributor 7 Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [Ischedule B (] scheduie B(J) [ schedute c2 [] schedule D [ schedule F1
[]schedute F2 [] schedute F4 [ schedule G [ schedute H [ schedule COH-UC ] Schedule B-5S
Dates of travel Name of persan(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:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 I:] Schedule G E Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.1x.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

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

'3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NO; AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

1 tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand tha |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Cade, § 254.204.

B. ASSETS

Check only one:

[  1do ot retain assets purchased with political contributions or interest or other income from political contributions.

[J  Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I may not convert assets purchased with political cantributions or interest or other income from political conlributions to
personal use. | alsa understand thal | must dispose of assets purchased with polilical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an oHiceholder -»

[ ] 1amaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | wili be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain politicai contributions, interest or ather income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



