Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Elraga Gommissian EXers)
3 CANDIDATE / MS /MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME -yf Date Receved ¥ o
NICKNAME st O suFRIx . O
Mo 0
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE#, SI'ATE ZIPCODE . ¢
OFFICEHOLDER z ; p a2 38n
TSELRI:(;S l q q S / AJ ﬂ ?—z Date Hand-neiivaredorposugarjczed g‘: i:'
|:| change of address Dp(,QJQéU 25% Receipt # Am&% é’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER 0 Date Processed e
adh  feg 0o/
6 CAMPAIGN MS / MRS /MR FIRST ] Dale Imaged
TREASURER t
NAME | ... . € 4 o
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITEH, CITY, STATE, ZIP CODE
TREASURER
ADDRESS 2 6 {ZU é )[

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE .
January 15 30th day before election Runoff 15th day after campaign
I:] E] X D I:I treasurer appointment
(officehcider only)
D July 15 @ 8th day before election [] Exceeded $500 |:] Final report (Attach C/OH - FR)
limt
10 PERIOD Menth Year Month Day Year

COVERED ?’/? # {5__ THROUGH 5// //5.._

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Ye.
5 / 9 [} et [ Runot }E(General [] specal
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (if known)

sy

GOTOPAGE2

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ~ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
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 $
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Q’ 0@ . ?‘2
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ g}s{ ?OSE

CONTRlaEUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
LN OF REPORTING PERIOD 2&}/ _zjg;f-

OUTST%ND'NG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correc! and includes all information required to be reported by
me under Title 15, Elg€tion Code.

il o

%gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

iktﬂ day of ‘M/_, 20 IS- , to
: MY COMMISSION EXPIRES
W TS May 27, 2016

SignMofﬁcer administering oath Printed name of officer administering oath

d seal of office.

Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: E

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City; State; Zip C'odel

2 FILER NAME ——
/ o i)
4 Date 5 Full name of contributor 7  Amount of I 8 In-kind contribution

;/oaz:ale PAC (|T. 7 )

coniribution ($) | description (if applicable)

l
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Full name of contributor

Dalles Kids FisT

Cantributor address; City; State; Zip Code

Tuedlas , T

Date

[ out-of-state PAC (ID#; )

In-kind contribution
description (if applicable)

Amount of I
contribution (%)

-s/s;sw7.r?~ 1n K
|

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

' Contributor address;  City; State; Zip Code

O out-of-state PAC (ID# )

Amount of l In-kind contribution
contribution ($) | description (if applicable)

|
l

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; ~ City; State; Zip Code

[ out-ol-state PAC (ID#

Amountof | In-kind contribution
contribulion (8$) i description (if applicable)

{If travel outside of Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cont-ribut'c,\r-ac.!dfes.s; ‘ (.:it'y:‘ .Sla'te.: ‘Zi.p -Cc;dé

[J outol-staiePACIDF )

Amount of ; In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Se? Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us

Revised 07/28/2014



Amy Corless amy_corlesstyahoo. com £50. 00
Dr. & Mrs. RifIrwin 9 Brigade Court Dallas X 75225 /12/15 $100. 00
Dr. & Mrs. B.|Estess Jr. 5315 S. Dentwood Dri{Dallas TX 75220 1/10/15 $250. 00
Dolores Barzune 4831 Brookview DrivelDallas TX 75220 4/9/15 $50. 00
Joseph O. |Neuhoff Jr. [4023 Singleton Blvd. |Dallas TX 75212 4/9/15 $200. 00
Ruben E. & AEsquivel 1217 Hanna Circle De Soto TX 75115 4,/9/15 $250. 00
Blake Henry |Estess 4227 Lively Lane Dallas TX 75220 4/9/16 $250. 00
William C. Shuford Jr. |4807 Lovers Lane, Th|Dallas TX 75209 4/9/15 $500. 00
Frank Mihalopoulog4400 St Johns Drive |Dallas TX 75205 4/8/15 $100. 00
1450 Three Lincoln
Center
Robert F. Murchison 5430 LB] Freeway Dallas TX 75240 4/6/15 $250. 00
Gene Bishop 6023 DeLoache Avenue|Dallas TX 75225 4/6/15 $500. 00
Daniel Podolsky 4327 Woodfin Drive |Dallas TX 75220 4/5/15 $250. 00
4500 Roland Avenue,
Lawrence Wilson No. 303 Dallas TX 75219 4/2/15 $150. 00
3712 Marquette
John & Julia |Young Street Dallas TX 75225 4/2/15| $1, 000. 00
8115 Preston Road,
Steve Van Amburgl#700 Dallas TX 75225 4,/2/15 $250. 00
Caren Prothro 3929 Potomac Avenue [Dallas TX 75205 3/31/15 $500. 00
13760 Noel Road,
Frank & CargSwingle #600 Dallas TX 75240 3/30/15 $250. 00
Lucy Billingsley |zmunks@billineslevco. com 4/10/15 $500. 00
Henry Billingsley [hbillingsley@billingsleyco. com 4/10/15 $500. 00
Barbara Way anthony. way@tiuhsc, edu 4/14/15 $99. 00
R.H. Richmond Jr|6904 Tokalon Drive |Dallas TX 75214 4/9/15] $1, 000. 00
Jerome S. Farrington |7035 Desco Drive Dallas TX 75225 4/11/15 $500. 00
Randall Engstrom  |5744 Deloache Dallas TX 75225 4/13/15 $250. 00
Stephen & R{Good 3632 Shenandoah Dallas TX 75205 4/14/15 $100. 00
Robert M. & |Farrell 5329 Montrose Drive [Dallas TX 75209 4/13/15 $250. 00
Jeffrey A. Barnes 4416 Stanford Dallas TX 75225 4/14,15 $100. 00
Brenda Louidlackson 5539 McCommas Dallas TX 75206 4/13/15 $500. 00
Terry Kelley 3420 Southwestern |Dallas TX 75225 4/14/15 $250. 00
Steven J. Cotton 10909 Candlelight LafDallas TX 75229 4/13/15 $100. 00
David Munson 12221 Merit Drive, SiDallas TX 75251 4/14/15 $250. 00
Fred & DiandGentile 11519 Sonnet Drive [Dallas TX 75229 4/17/15 $100. 00
Stephen Hanna 4344 Shenandoah St. |Dallas TX 75205 4,16/15 $50. 00
Barbara Rabin 24 Downs Lake Circle|Dallas TX 75230 4/19/15 $250. 00
Jack 1. McJunkin, Sn6422 Forest Creek Dr|Dallas TX 75230 4/18/15 $250. 00
Coamerica Bank
MC 6554 PO Box
Ralph W. Babb 650282 Dallas TX 75265 4/7/15 $500. 00
Stephen Barnes 12720 Hillcrest Rd., {Dallas TX 75230 4/18/15 $250. 00
Richard & ViqAgnich 11 Cheltenham Way [Dallas TX 75230 4/17/15 $750. 00
Chantel Parker-Brigh{3637 Flair Drive Dallas TX 75229 4/18/15 $250. 00
Richard & ViqAgnich 11 Cheltenham Way Dallas TX 75230 4/16/15 $250. 00




Richard & Di{Strauss 8401 N. Central Expri{Dallas TX 75225 4/20/15] §1,000. 00
William B. (HMadden 1901 N. Akard St. Dallas TX 75201 /21/15 $50. 00
A. Patrick  |McEvoy, Jr. |P.0. Box 810219 Dallas TX 75381 4/20/15 $250. 00
Cary S. Newman 3537 Southwestern [Dallas TX 75225 4/22/15 $200. 00
Kenneth Goldberg 4 Robledo Dr. Dallas TX 75230 4/27/15 $250. 00
J. Paulo Flores paulopersonalemail@gmail. com 4/27/15 $250. 00
Rene & Beat{Martinez 7007 Arboreal Dr. Dallas TX 75231 4/24/15 $100. 00
M. P. Long 39 Downs Lake Circle|Dallas TX 75230 4/21/15 $600. 00
Kevin Bryant 3819 Maple Avenue Dallas TX 75219 3/31/15 $250. 00
Bracewell & Giuliani
1445 Ross Avenue,
Ben Brooks Suite 3800 Dallas TX 75202 4/23/15 $500. 00
Texas Instruments
Teresa West P.0. Box 742496 Dallas TX 75374 4/14/15] $1, 000. 00
David Luther 619 Kessler Springs |Dallas TX 75208 4/26/15 $75. 00

$16, 474




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

sScHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME g/u;\h m

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = =3 = = $
5 Date 6 Fuli name of pledgor [ oul-of-state PAC (D# ) | 8 Amountof 1 9  In-kind description
pledge (%) I (if applicable)
.7. ‘Pledgor addrz.as.s; . .City:. Stale;; Zip Codé l

I
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (D#

Amount of
pledge (%)

In-kind description
{if applicable)

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Amount of
pledge (%)

In-kind description
(if applicable)

(if lravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

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

Pledgor address; City, State; Zip Code

Amount of f In-kind description
pledge (%) | (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O ocut-ot-state PAC {ID¥: ) Amount of ] In-kind description
pledge (§) I (if applicable)
Pledgor address; City; State; Zip Code l

{If travel outside of Texas, complete Schedule T)

Principal occupation / 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.

www.ethics.slate.tx.us

Revised 07/28/2014




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedu7:

[C] nol applicable

2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
~
-
2 n
4
TOTAL OF UNITEMIZED LOANS: = = = =] =] =] $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# )| @ LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Ccllateral 15 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
INFORMATION
1‘8 G.uara‘nlor addnl‘es's;' .C.H};: o .Sta-ie': ' .Zip Cc;dé .
[] not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD# ) Loan Amount ($)
Is lender .Lém'ie}s'ddre-ss;; ’ Ciiy;. . S.tat-ezA ' Zip C'cn:-ie Interest rate
a financial
Instituticn?
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
[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, Stale-; .Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Confributions/Donations Made By
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enier a calegory not listed above)

1 Total pages Schedule F: | 2 FILER NAME g’e _—
'\\/ M

3 ACCOUNT # (Ethics Commission Filers)

* o Nl (oo o, bro Lo 5

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

212 19

8 PURPOSE (a) Category (See categones listed at the 1op of this schedule) (b) Description (it ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
] checkitAustin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ” \u/ g
l a o L S 59 [~} g/ C€
Amount ($) Payee address; City; State; Zip Code
2050
PURPOSE Category (See categories listed at the tap of this schedule) Description (if iravel outside of Texas, complete Schedule T)
OF
FAPENERTLRE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o payaeCme : mm
“V? («4 £ de 2
A4
Amount ($) Payee address; City; Siate; Zip Code d
l /
PU = Category (See categories listed a1 the lop of this schedule) Description (Il travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payeﬁz ; { ? m
Amount ($) Payee address; bity: State; Zip Code
&
100 —
PURPOSE Categoery (See calegories listed at the lop of this schedule) Description (If ravel 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
www ethics.slate.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contracl Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Renlal Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAI‘\@‘“ - % {@

4 Date

5 Payee name %VL

6 Amount ($)

(2/322.%

(= R
Zip Code J

7 Payee address; City; State;

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule) (o) Description (Iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officehclder name Office sought Office held

EXPENDITURE

- PW"T% N ¢ C(/u,(;
Amount ($) 9 Payee address; City; State; Zip Code
HeD "~
PURPOSE Category (See categories listed at the lop of this scheduls) Description (If ravel outside of Texas, complete Schedule T)
OF

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O|

Candidate / Officeholder name Office sought Office held

Date Payee na (A4
(crv opwits |
Amount ($) Payee address; City; State: Zip Code q
29,290
PURPOSE Category (See categories listed at the lop of this scheduie) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE D Check if Austin, TX, officehoider living expense

Compiete ONLY if direct
expenditure to benefit C/O

Candidate / Officehclder name Office sought Office held

www.ethics.slate 1x us

Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure 10 benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Gilt/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G

2 FILER r@?

A P(;S_U/J

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

Reimbursement from
pahtical contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the tep of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
polilical contributions
intended

OF
EXPENDITURE
[J check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Category (See calegories isted at the top of this schedule)

Description (If travel oulside of Texas. complete Schedule T)

Reimbursement frem
political contnbutions

PURPOSE
OF
EXPENDITURE
[:i Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
pelitical contnbutions
intended

intended
PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE
[[] checkifaustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City, State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the lop of lhis schedule)

Description (If travel outside of Texas. complete Schedule T)

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

ScHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Gi

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commitiee

OTHER (enter a category not lisled above)

uide explains how to complete this form.

1 Total pages S7edu|e H:

2 FILER NAME 6 Mjﬂ VCBM

3 ACCOUNT # (Elhics Commission Filers)

4 Date !

5 Business name

6 Amount ($)

7 Business address: City: Slate; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seecategories listed at the top of lhis schedule)

(b) Description (iftravel outside of Texas, complete Schedule T)

E] Check if Austin. TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURFOSE Category (See categones listed at the 1op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Dascription {If travel outside of Texas, complete Schedule T)
EXPENDITURE

[7] checkitAustin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at Ihe top of this schedule) Description ()f travel outside of Texas, complete Schedule T)

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
www.ethics.state.x.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NA|

{{ Un W(@

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o

5 Payee name

6 Amount (§)

7 Payee address, Cily;, State: Zip Code

PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for examples of acceplable
categories)

(b) Description (See instructions regarding type of information
required )

Payee name

EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceplable (b) Description (See instruclions regerding type of infermation
OF categeries) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instruclions for examples of acceplable {b) Description (See instructions regarding type of information
OF categories) required )

Payee name

OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instruclions for examples of acceptable {b) Description (See instructions regarding type of information
required )

categories)

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K
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