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 (Einics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR

NICKNAME

FIRST
b !
wi

‘LasT

e

e

Mi

©osuPRx

OFFICE USE ONLY

Date Received 4 ey

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

(4a4st pN.

4 sl Uso
Dy TR 19294

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER ( Date Hand-delivered or Dale Posimarked
PHONE ('[/[q ) g 66 039

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amounl §
TREASURER (L.,)\

NAME Date Processed
NICKNAME LAST E SUFFIX
S’kA“ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¢, CITY; STATE: ZiP CODE
TREASURER
ADDRESS g

{Residence or Business) 7/ 9 %f’% { DMM —YX‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
> BREFDRL FRE [E 15 {] 30t day before elec Runoft 15th day afr i
Janua ay before eleclion uno after campaign
oy D D \reasurer appointment

(Officehalder Oniy)

twete , D
Dedlas 1S D

[ uiys [ oth dtay befare efestion (7] exceosedssooimit  [] Final Repon (Attach CIOM- FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED s N - /
+ 19 <Ll THROUGH '/ 15 - 2ok

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolt D Olher

Description

5 p ' Z 3 [} g D General D Special

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'S 08 OFFICEHOLDER'S
KNOWLEDGE Oft CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

TOTALS

" CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

; A
COMMITTEE TYPE COMMITTEE NAME

[[JeenenaL
CCOMMITTEE ADDRESS

[Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME

D Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?ggFS'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

" EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $

+5¢ -0

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

$2,623.93

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

18 AFFIDAVIT

Sworn to and subseribed before me, by the said

day of@%. 20‘L('_

I swear, or affirm, under penaity cf perjury, thg#khe accompanying report is
frue and correct and includes all informatiopffequired 1o be reporled by me

under Tille 15, Bifctio de.
=~
v

[ 74

Signature of %andidate or Officeholder

AMNCHLLO |

CYNTHIA MINCHILLO
My Notary ID # 3945501
Expires May 27, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Ealw?n nng

. to certify which, witness my hand and seal of offj

tisthe ] S¥

Signature of officer administering oath

Mo tor fve(ic

Printed name of M&dminislering oath Tule of officer administering oath

Forms provided by Texas Ethics Comimission

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME g
P L

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

J

3. [] scHebuLEB: PLEDGED CONTRIBUTIONS

4. [ ] scHepuLEE: Loans

5. El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ’-?—5’ é

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T0 A BUSINESS OF C/OH
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
2 [] 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

IS ko Clore)

4 Date 5 Fuill name of cohtributor

6 Contributor address;

[ out-ol-state PAC (104: )

7 Amount of contribution ($)

Contributor address;

City
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PACUDE: . Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See [nstructions)

Date Full name of contributor

[ out-ol-state PAC (IDd: __

City; State;

Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-s1alé PAC (D }

State; Zip Code

City;

Amount of contribution ($)

Principal oceupation / Job fitle {See Insiructions)

Employer (See Instructions)

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



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

g 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. HRigRaessSenactle:

2 FILER NAME QL’: P()D !\w 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 pate € Full name of contributor  [Jout-ot-staie PAC D% |8 Amount of - 8§ In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
DChe:k if ravel outside of Texas. Complete Schedute T.

10 Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL}See Instructions)

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

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

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

Date [ Full name of contributer  [Jeutot-stete PACUD#________ Amount of : In-kind contribution
Contribution § . description
Contributor address; City;  State; Zip Code
[ Jcheck it teavel outside of Texas. Complele Scheiule T.
Principal occupation / Job fitle (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 JUD ICIALY

I 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.

Ferms provided by Texas Ethics Commission www.ethics state_tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total -as Schedule B-
The Instruction Guide explains how to complete this form. peR &

T )
2 FILER NAME ? 3 Filer ID (Ethics Commission Filers)
-
WA M

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-ot-state PAC (D& ..J| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

DChed( if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-ot-state PAC (IDH: 3 Amount © Inind contribution
of Pladge § . description
Pledgor address; City; State; Zip Code

[:'Check if fravel outsid‘e of Texas. Complate Schadule T.

Princlpal occupation / Job title (See [nstructions) Employer {See Instructions)
Date Full name of pledgor OJoutot-stme PAC DR ) Amount of . In-kind contribution
Pledge § . description
Pledgor address; City; State; Zip Code
[ Jcheck it vavet outside of Texas. Compiete Schedue T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ul-state PAC (ID#: _ B Amount of " In-kind contribution
Pledge § description
Pledgor address; City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions) 1

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.slale.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how 10 complete this form.

1 Total pages Schedule E:

2 FILER NAME

Cdrn Fors

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S  Date of loan 5

6 s lender
a financial
Institution?

Y N

Name oflender

[J out-of-state PAC (1D¥: )

Loan Amount ($)

Zip Code

10 Interest rate

11 Maturity date

12 Principal occupation / Job tille (See instructions)

13 Employer (See Instructions)

14 Description of Collateral

account {See Instructions)

15 Check if personal funds were deposited into political

[[] not applicable

[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name otlender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
netitution Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Coltateral Check if parsonal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
e .Gﬁa}a.r:t‘or-at‘jd;'e;ss‘; N -Cil.y.. ' ‘Sltaic:l ) Z‘ip-C.ot.fa ........

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It 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

scHEDuULE F1

Advertising Expense
Accounting/8anking
Consulting Expensc

Cradit Card Payment

Contributions/Denalions Made By
Candidate/Officeholder Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Uil

4c

EventExponso Loan RepaymenyReimbursament Sokt
Fees Office Overhsad/Rental Expense
Food/Beverage Experse Polling Expense

GilvAwardsamorials Expense Printing Expense

Legal Sewvices Salaries’Wages/Contract Labor

The Instruction Guide explains how to completa this form,

g E
Transportation Equipment & Retaied Expense
Travel in District
Travel Qut Of District ¥
Other (enter a calegory not Ested abave,

1 Total pages Schedule F1:

2 FILER NAME G‘ ! lem

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payee name 5 [ E 7 @Yi’f

6 Amount (8)

7 Payee address; City; State; Qip C}:de

1

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories ficted at the op of this szheguie)

{b) Description

Check if trave! outside of Texas. Complale Schadute T.
D Check if Austin, TX, pificehoider fiving cxpensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name (M\
Amount ($) Payee address; City; State; Zip Code
2 4p°°
Category (See Categoriss listed at the 1op ol Ihis schedule) Description
PURPOSE -L_. Check i rave) cutside of Texas. Complets Schadule T:
OF M 'S Chack il Austin, TX, officehoider living expensa
EXPENDITURE V % { e

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Calegories lisied at ihe Lop of this schedule} Description
PURPQOSE Chick if irave! outeile ol Taxas. Complote Scheduie T.
Check il Austin, TX, offi i
EXPENDITURE ustin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ofiice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Ropayment/Roimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Gfice Overhead/Rental Expense Traneportation Equipmont & Related Expense

Consulting Expense Feod/Beverage Expense Potiing Expense Trave! In Distriet

Contributions/Donations Made By GilvAwards/Memarials Expense Prinling Expense Traval Qul Of District
Candidate/Officeholder/Political Commifiea Legat Services Salaries/Wages/Contract Labor Other (enter a categosy not Isted above)

The Instruction Guide explains how to complete this form.

e )
1 Total pages Schedule F2:| 2 FILER NAME é : .}\ H,W 3 Fiter 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
9  tvPE OF
EXPENDITURE D Palitical D Non-Political
10 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE DcneukilIraveiwbideoﬁexas.cownlsla&:hacuet
OF
EXPENDITURE DCheck il Austin, TX. oificeholder living axpense
11 Comglete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

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

TYPE OF e
EXPENDITURE [ Potiicar [ ] Non-political

Category (See Gategorics lisicd a1 the lop of this schadulg) Description
PURPOSE [ check i avet outsice of Taxss. Complete SchacidorT.
OoF R ; i

EXPENDITURE I::]C eck il Auslin, TX, ollicehoider living expanse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

—

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

17 1 2
2 FILER NAME C g F/(/(LA 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Nams 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.elhics.state. tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accountng/Banking
Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Even: Expense Loan Repaymant/Rairmbursomont Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expsnse Transportation Equipmeni & Related Expense
FoodBeverage Expensa Polling Expensa Travel In District

Gifvawards/Memorials Expense Printing Expense Travel Qut Of District

Legal Servicers Salaries/Wages/Contract Labor Qther (entera catagory not listed above)

The Instruction G}i@i explains how to complete this form.
rl

1 Total pages Schedule F4:

2 FILER NAME Z d/\w/\ W /‘/?,(/_]

3 Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF o -
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories isted al the top of Ihis schedule) (b) Description
PURPOSE I:ldiacﬂiiirzveimidc of Texas. Complete Schedule 7,
OF

EXPENDITURE

Dcheca il Auslin, TX, officehalder fiving expense

11 Gomplete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

v

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

EXPENDITURE

[] Poiiical

[] Non-poliical

PURPOSE

OF
EXPENDITURE

Category (See Calegories listed at Ihe 1op of this schedute)

Description
DCheck'dtravel oulside of Texas. Completa Schadule T.

DChed« if Auslin, TX, ofiicaholder living expensa

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx,us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

-

Credil Card Paymen .
e The Instruction Guide explains how to complete this form.

Equipment et & Related Expense
Travel In District

Transponation

Travel Out Of District
Other (enter a categary not isted above)

Advortising Expense Event Expensc Loan n/Reimbt Salici

Accounting/Banking Fees Office Overhead/Renial Expense

Consulting Expense Food/Beverage Expense Poliirg Expanse

Contributions/Danations Made By Gif'Awards/Mamorials Expense Printing Expensa
Candidate/Ofliceholder/Political Commitieo Legat Services Salaries/Wages/Conliract Labor

1 Total pages Schadule G:

3 Filer ID (Ethics Commission Filers)

4 Date

P X |

5 Payee name

6 Amount (§) 7 Payee address; City, State; Zip Code
Reimburgsament from
political contributions
intended
8 (8) Category (Sec Categories fisted ai tha lop of his schedule) | (B) Description
PURPOSE m i
Chetk i 1ravel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officehalder kving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Olffice sought Office held

Date

Payee name

Amount ($)

Reimbursermant from
. political contributions
intended

Payee address: City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(k) Description
D Check if travel ouiside of Toxas. Complete Schedule T,
{:] Check if Austin, TX, ofticgholder living expense

Complete ONLY if direct
expenditure 10 benelit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Raimbursemant from
political contributlons
ntended

Payee address; City: State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorias lisled at the top ol this schedule)

{b) Description
EI Check if ravel oulside of Texas, Complete Schedule T.
i:] Check if Austin, TX, officenoider living expense

Complete QNLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverliging Expenso Evem Expense Loan Repayment/Aeimbursemant Solicitation/Fundralsing Expense
Accounting/Banking Fees Otlice Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense FeowBeverage Expanse Poiling Expanse Travel In District
Tontributions/Donations Made By Gitt'Awards/Memorials Expen.v.e Printing Expense Trave) Qut Of District
Candidate/Officehokier/Political Committes Legai Services Salarias/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment

The inst)unkm Guide explains hnw mmplete this form,

1 Tolal pages Schedule H: | 2 FILER NAME LAM Ho 3 Filer ID  (Ethics Commission Filers)
- / 1 PAN &)
4 Date 5 Business name
6 Amount (8) 7 Business address: City; State; Zip Code
8 (8) Category (See Calegories listed at the top of this scheculel] (b) Description
a U’:{_;"?SE Ghackil travel oulside of Texas. Complete ScheduleT.
EXPENDITURE l:l Checc it Austin, TX. officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Siate; Zip Code

Calegory (See Categoriss tisted a! Ihe lop of this schedule) Description
PURPOSE D Check if ravel outsida of Texas. Complate Schedute T,
EXPEI\?I;TURE D Check il Austin, TX, olficeholder fiving expense
Complete ONLY if direct Candidate f Officeholder name Office sought Ofiics held

expenditure {o benelit C/OH

Date Business name
Amount (8§) Business address: City: State: Zip Code
Category (Sec Categories fisled al the top of this schedule)| Description
PURPOSE D Checkil Iravel outsids of Texas. Complele Schedula T.
EX PEI‘?DFITUF\E Check il Auslin, TX, officeholder fiving expenso
Complete DNLY if direct Candidate / Ofiiceholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule !{ 2 FILER NAME //Q‘A/\ ;

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; Cily; State; Zip Code
8 (a)Category (See inslruclions for axamples of acceptabls (b) Description {See instructions regarding type of
PURPOSE calegories.) required. )
OF
EXPENDITURE

Date Payee nameg
Amount ($) Payee address; City; State; Zip Code
Category (See insiructions for examples of acceptabie Description (Soe instrusiions regarding 1ype of information
Py Fg’f SE categories.) requiired. )

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See inslructions for examples of accepiable Description (See irstructions ing lype of int
PUIE::) SE calegories.) requirad.)

EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions lor examples of acceplable Description (See instructions regarding type of information
PUF(!)P'?SE calegories.) required.) "
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

3 T 5 i Schedule K:
The Instruction Guide explains how to camplete this form. 1 “VosipRgRsshatip

,—‘ i /"

2 FILER NAME f7 ‘{/Lg 3 Filer ID (Ethics Commission Filers)
- Frin WA
S
4 pate 5 Name of person from whom amount is received 8 Amount (8}
é ;\c.ldrles—s ofparson ffom -wi.m-rn-a;nc;ur.ﬂ usrecswed, . Cny, - .Sl.at.e; - .Z-ip‘ C.cu;e. -
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Addrass of person from whom amaunts recoved:  Ciy:  Swter | Zip Code
Purpose for which amount is rm:ed D Check i political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Ac;d;es‘s ‘Of‘P‘Bn‘;OI"I f-ro‘m.w;m.m‘al.'m;u;nt -:s.re.oe;w;:d.: . Cﬁy. - .St.at-e;l . Z|p \‘.".olje. .
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
* Ackiross of poreon rom whom amountis received; iyt Smier  29p Code
Purpose for which amount is received [T] check if political contribution returned 1o filer ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. 1x.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME E ( WM 3 Filer ID (Ethics Commission Filers)
— -

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

5 Contribution / Expenditure reported on:

D Schedule A2 DSchedu!e B [___] Schedule B(J) G Schedule C2 D Schedule D D Schedule F1
[schedule F2 [J scheduie F4a [ scheduts G {3 schedule H [ schedute cor-uc [} scheduie B-sS
6 Dates of travel 7 Name of persan(s) traveling
8 Depanture city or name of departure location
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 / Corporation or Labor Organization / Pledgor / Payea
Contribution / Expenditure reported on:
[ schedute a2 (Jscheaue 8 [ scheduie 8y L Schedute G2 [ schedue 0 [ schedule F1
[Jschedute F2 [ schedute F4  [Jschedule & [J schedule H [] schedute con-ue [ schedule B-8S
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
D Schedule A2 Dschedule B D Schedule B(J) D Schedule C2 D Schedule D {j Schedule F1
[Ischedule F2 [J schedute F4 [ schedute & [ schedule H [ schedule coH-uc [ schedute B85
Dates of travel Name of person(s) traveling

Departure city or name of departure localion

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filars)

3 SIGNATURE

I do not expect any further political contnibutions 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
contributicns or make any campaign expenditures without a campaign reasurer appointment on file,

Signature of Candidate / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Compiete A & B below oniy If you are not an officehoider, -

A CAMPAIGN FUNDS

Check only one:

[C1  Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:
L] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with pofitical contributions o interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Can&?déte

S OFFICEHOLDER

= Complete this section onfy If you are an officeholder -

{1 lam aware that | remain subject o filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. lam also aware that | will be required to file feports of unexpended contributions if, after filing the Jast required repor as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with pofiti-
cal contributions or interes! or other income from political contributions

Signature of Officeholder

Forms provided by Texas Ethice Comrmission www.ethics.state.tx.us Revised 9/8/2015



