Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)
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Form C/OH
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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 CoOVER SHEET PG 2

14 C/OH NAME gd w I)’ PL@ r.gj

15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] senerac
COMMITTEE ADDRESS
[ sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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) ? q, 200
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 2 O q@ ‘3 ?
CONTNRC'BUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 58’ 274_63
OUTST“(\DND'LNG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIGD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requiregl to be reported by
me under Title 15, Election

MY COMMISSION EXPIRES

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

F o= . C
Sworn to and subscribed before me, by the said --Z}f//n /UYL‘?S , this the
day of f'l , 20 f S-. , to certify which, witness my hand and seal of office.
Signature inistering oath Printed name of officer administering oath 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.

41 Total pages Schedule A: 3

2 FILER NAME

Ediom Floves

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: )

6 Contributora&dress; City; State; Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

l
|
|

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (iD#; )

VCo'nt‘riBut'or.address: City: Sté!e; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [0 out-of-state PAC (ID¥#: )

' Coln!.ﬁb.ullor‘addr:es's;‘ ‘ Ci{y;‘ Stéte; -Zi'p Cﬁdé '

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

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (D#: )

. l.:olntArib.ul.or‘addr.es.s:‘ ' (‘li!‘y;‘ éta.te-; .Zi.p Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#, )

’ 'C:dnt'rib'ul'or.addl;eés;. l C.:it.y:A éta'te'; in-p Code

Amount of | In-kind contribution
contribution (3$) | description (if applicable)

(If trave| 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Rusty and Deedie Rose Five Willow Wood Dallas TX 75205 212115 $2,000
Morton H. Meyerson 4441 Buena Vista St. Dallas TX 75202 1/23/15 $1,800
Ronald G. Steinhart 25 Robledo Drive Dallas |TX 75230 1/23/15 $1,000
c/o Sunwest Communications
One Galleria Tower
Andrew M. Stern 13355 Noel Road, Suite 1000|Dallas  |TX 75240 1/28/15 $100
2501 Oak Lawn Avenue
Todd Williams Suite 800 Dallas TX 75219 212115 $2,000
Dale Operating Company
2100 Ross Avenue
Suite 1870 Dallas  |TX 75201 2/2/15 $1,000
MJB Operating LP
14185 Dallas Parkway
Monty Bennett Suite 1150 Dallas TX 75254 2/3M15 $10,000
2000 McKinney Avenue
Tim Byrne Suite 1000 Dallas  |TX 75201 2/5/15 $2,000
3899 Maple Avenue
Donald McNamara Suite 300 Dallas TX 75219 2/4/15 $2,000
Michael & Jill Dardick 4036 Oakmeadow Drive Plano X 75093 2/12115 $250
H.Lee &Ann V. Hobson 4237 Armstrong Parkway Dallas  |TX 75205 2/5/15 $2,000
5956 Sherry Lane
Suite 1800 Dallas TX 75225 2/4/15 $2,000
c/o Weekley Properties
Richard W. Weekley 1111 N. Post Oak Road Houston [TX 77065 2{2/15 $2,000
Peter Brodsky 5535 Wenonah Drive Dallas > 75209 1/30/15 $1.000
Jack Wensinger 14350 Lively Lane Dallas  [TX 75220 213115 $2,000
Mark & Jane Gibson 212115 $1,500
Anne Raymond 3819 Maple Avenue Dallas TX 75219 2/2/15 $1,000
12221 Merit Drive
William T. Solomon Suite 1825 Dallas TX 75251 213115 $500
Douglas L. & Sarah L. |Foshee 3504 Georgetown Street Houston [TX 77005 2/3/15 $2,000
William M. Addy 3805 Normandy Ave Dallas TX 75205 2/6/15 $2,000
Lydia B. Addy 3805 Normandy Ave Dallas TX 75205 277115 $2,000
Elizabeth Crutcher McCabe 9436 Hathaway Street Dallas |TX 75220 211315 $500.00
Mike A. Myers 6310 Lemmon Ave, #200 Dallas  |TX 75209 2/4115]  $1,500.00
Dustin & Denise Marshall 6464 Mimosa Lane Dallas TX 75230 2/10/15 $2,500.00
Catherine M. Rose 4608 Meadowwood Road Dallas TX 75220 2/15/15 $2,000.00
Haran R, Crow 3819 Maple Ave Dallas TX 75219 2/5/15 $2,000.00




Haran R. & Katherine

Raymond Crow 4700 Preston Road Dallas TX 75205 2/6/15 $2,000.00
Trammell S. Crow 4000 Rock Creek Road Dallas TX 75204 2/6/15 $2,000.00
Stuart M. & Shirley W. [Crow 6310 Mercedes Avenue Dallas TX 75214 2117115 $2,000.00
Gilbert May 926 Stevens Woods Court Dallas > 75208 3/6/15 $500.00
Chris Escobedo 1222 N. Winnetka Dallas [TX 75208 3/6/15 $500.00
Domingo Garcia 400 S. Zang Blvd., Ste. 600 [Dallas  [TX 75208 3/8/M15]  $1,000.00
Jack & Mary Lowe 8808 Farquhar Circle Dallas TX 75209 3/3/15 $1,000.00
Sarah Weinberg 5380 Nakoma Drive Dallas _ |TX 75209 2/22/15 $250.00
William & Katherine Cavanaugh |3817 Centenary Avenue Dallas  [TX 75225 3/M/15 $100.00
Yanela Carpenter 2870 Stoneridge Drive Garland |TX 75044 $200.00
Garrett and Cecilia 3111 Welborn Street, Apt,

Guthrie Boone 1404 Dallas X 75219 3/3/15 $5,000.00
Pete Schenkel 2711 North Haskell, Ste. 3400|Dallas X 75204 3/6/15 $250.00
Allen J, Daniels 4111 Shady Bend Drive Dallas TX 75244 3/20/15 $100.00
Marsha S. Green 16715 Cleary Circle Dallas  [TX 75248 31715 $50.00
William Felder bill@crespico.com 3/25/15 $250.00
John Kiser kiser@smu.edu 3/26/15 $250.00
Florence Shapiro 2156 Fawnwood Drive Plano TX 75093 3/22/15 $250.00
Benjamin & Cynthia Simmons 12151 Crestline Avenue Dallas X 75244 3/25/15 $200.00
Carlos Amaral 8200 Weiss Avenue Plano TX 75025 3/26/15 $100.00
Educate Dallas 700 N. Pearl St., Ste. 1200 [Dallas  |TX 75201 3/25/15] $10,000.00
Raymond Wooldridge  |7808 Glenshannon Circle Dallas X 75225 3/23/15 $1,000.00
Philip & Stephanie Ritter 10824 Aladdin Drive Dallas TX 75229 3723115 $100.00
Colin Cahoon cahoon@cclaw.com 4/2/15 $500.00
Roy Gene Evans 6044 Sherry Lane Dallas TX 75225 3/30/15 $250.00
Erle & Alice Nye 12211 Creek Forest Drive Dallas X 75230 3/30/15 $2,000.00
Larry & Celia Schoenbrun  [52-1 Masland Circle Dallas  |TX 75230 3/31/15 $250.00
James & Ann Hambleton  |3658 Norcross Lane Dallas TX 75229 3/30/115 $100.00
Randolph & Tricia Touchstone  |3468 Amherst Avenue Dallas TX 75225 3/31/15 $50.00
Donna & Frederick Halstead 8810 Vista Oaks Circle Dallas TX 75243 3/31/15 $200.00
Allen J. Daniels 4111 Shady Bend Drive Dallas  [TX 75244 3/31/15 $100.00

$79,200




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: (

2 FILER NAME

4

n Flored

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

(=3

= = = = =S

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC aD#:

y | 8 Amountof

City, State; Zip Code

pledge (%)

lo

|
I
I
I

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

City;

[ out-of-state PAC (D4,

State;

) Amount of

Zip Code

pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

City;

] out-of-state PAC (D%,

State;

) Amount of

Zip Code

pledge (%)

In-kind description
(if applicable)

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID¥;

} Amount of

pledge (%)

I
I
I
|
I

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID¥;

) Amount of

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

{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 P.O. Box 12070

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

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Ediy Plores

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= =3 = o = (=3

%

5 Date of loan 7 Nameoflender

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

9 LoanAmount (§)

[] not applicable

6 |Islender 8 Lenderaddress; City; State;  Zip Cod 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ()
INFORMATION
.18 Gua'rant.nr'acidr'es's;. ' .dit;;; o .Sta-te; . -Zip bc‘dé ’
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# y Loan Amount ()
Is lender o .Le;m'de'r a'dcire.ss‘; biiy;- S-tat'e:' ’ Zap C:oc'le' ........ Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[C] none O
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; .State.; ) .Zi'p éode

Principal Occupation (See Insiructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commissicn 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
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursament

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME Vg 3 ACCOUNT # (Ethics Commission Filers)
Edin Flovres

4 Date

5 1S

5 Payee name GUV‘/P CAA\- 05 1 1 F

8 Complete ONLY if direct

expenditure to benefil C/OH

6 Amount (%) 7 Payee address; bity; State; Zip Code
7,56%%.
8 PURPOSE (8) Category (See categorles listed ai the 1op of this schedule) ) Description (I fravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check I Austin, TX, officeholder living expense
Candidate / Oftficeholder name Office sought Office held

Complete QNLY if direct

Date Payee n@ﬁkpw] {)
e [ 2 S 4"‘/‘ E kﬁwu 4
Amount ($) Payee address; ’ City; State; Zip l’.‘u':x:ital
4,520
PURPOSE Category (See categories listed at the top of this scheduls) Description (H travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] check it Austin, TX, officehalder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / -~ Payee name - F C/ CC
K5 Hrs v
Amount ($) Payee address; City; Stzﬂe: "?lp Code
1,520
4
PURPOSE Category (See categories listed at the iop of this schedule) Description (li travel outside of Texas, complete Schedule T)
OF
EXPENDITURE L__] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date g Payee namb (
%2 P l7b- yLe D $ C (-'u L
Amount ($) Payee address; Cr’ly; Stale; Zip Code
PURPOSE Category (See categories listed a1 the top of this schedule) Description (il travei outside of Texas, complete Schedule T)
OF
EXPENDITURE [] check It Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure {o benefit G/OH

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

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

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense

Poliing Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1

Tolal pages Schedule F:

2 FILER NAME E—-( “ P

3 ACCOUNT # (Ethics Commission Filers)

4

=47,

5 Payee name (’ L‘M Lm

4

6 Amount ($) 7 Payee address; Cit)l; State; Zip Code T
1,520
8 PURPOSE (a) Category (See categoaries listed at ihe lop of 1his schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

w

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

DateLIl/ Payee name [ £
Amount '(3) Payee address City; State; Zip Codd’
10,17 T¢
PURPOSE Category (See categones listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[] checkitAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PU Category (See calegories listed at the top of 1his schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [[] checkitaustin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payvee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the 1op of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE [[] checkitaustin, T, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.state.lx.us Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/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

The Instruction Guide explains how to complete this form.

Gift’/Awards/Memorials Expense
Legal Services

Foed/Beverage Expense
Polliing Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

Reimbursement from
political contributions

7 Payee address; City, State; Zip Code

Reimbursement from
political contributions

infended
8 PURPOSE (a) Category (See categories listed al the 1op of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[:i Check if Austin, TX, officeholder living expense
Date Payee name
Amount (3S) Payee address; City, State; Zip Code

Reimbursement from
political contributions
inlended

intended
PURPOSE Category (See calegories listed al the top of 1his schedule) Description (If travel outside of Texas, complste Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the 1op of this schedule)

Description (if travel outside of Texas, complefe Schedule T)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
[] check ifAustin, TX, officeholder living expense
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categeries listed at the fop of this schedule)

Description (Iftravel outside of Texas, complete Schedule T)

D Checkif 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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Sghedule H: 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
/ & Flo =3
=t

4 Date 5 Business name

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

8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description (If travel oulside of Texas, complete Schedule T)
OF

EXPENDITURE

[] Gheckifaustin, TX, officenolder living expense

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

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

EXPENDITURE
[[] checkifAustin, Tx, officeholder living expense

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

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Calegory (See categories listed at the top 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 io benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholderliving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

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)

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

Edin Eloed

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address; City; State; Zip Code

8 PURFOSE

(a)Category (See instructions for examples of acceptable
required.)

{b) Description (See instructions regarding type of information

EXPENDITURE

OF categories)
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF celegories) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of accepiable (b) Description (See instructions regarding type of information
OF categories) required.)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: [

2 FILER NAME E_‘M IB’, DLO ’M

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stale.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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCEEGULE'T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

2 FILER NAME E: ( i %o"%

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

1 Total pages Schedule T: ,

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

|:] Schedule A [:' Schedule B |:| Schedule C D Schedule D I:] Schedule F I:_‘ Schedule G

[] schedueH [ ] schedulen [ ] com-uc [ ] coH-T [] pacc [] pac-e

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

8 Departure 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 / Payee

Contribution / Expenditure reported on:

D Schedule A |:| Schedule B [:l Schedule C D Schedule D [:] Schedule F El Schedule G

[[] schedule H  [] scheauen [ ] cor-uc [ ] cow-T [] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[[] schedue A [] schedule B [ | Schedule C [_] ScheduleD [ ] Schedule F [] schedute G

[] scheduleH [ ] SchedueN [ ] coH-uc [ con-t [] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of tfransportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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