CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Comnission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ) heistoph ) OFFICE USE ONLY
BMAME g8 ans (MrSePhes Vo Date Received £ 11
MICKNAME LAST SUFFIX S
< -
i " . =3
’Dc)b \ ;:O\Oﬁo P -
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SWITE #; cITY; STATE;  ZIP GODE — .;-;'?i
OFFICEHCLDER — ] o2
MAILING 20% Bu"ccﬂx.lo rDr A\ L {lot 5 2
ADDRESS oo
o v o
Ch, f Add ©
ange o ress o g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £
QOFFICEHOLDER P Date Hand-delivared or Date Poestmarked
PHONE ( &) o GOGH{
6 CAMPAIGN MS / MRS / MR FIRST M) Receipt # Amaant $
TREASURER 2
NAME | ... .. : ﬂ,],,/\(/. e Date Pracessed
NICKNAME 6 LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDCRESS (NC PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS @
(Residence or Business) § (}V W\,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 6,_
9 REPORT TYPE Aoth day bsfore el Runaf 15th day afi i
iz 15 Oth day before election i ay after camipaign
I:l anay |:| Y o D une I:I treasurer appointment
(Officeholder Only)
[] Juyss mday before slection [ ] Exceeded$500 limit [] Final Fieport (Attach G/OH - FR)
10 PERIOCD Month Day Year Month Day Year
COVERED )
a8l /6’ t /2616 THROUGH oH /27 /1%
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day oar I:I Primary D Runoff D Other
Description
g / {/ i (J Eéeral |:| Special
12 OFFICE OFFICE HELD {ji any) 13 OFFICE SOUGHT  (if known)
City Conucil District &

GO TO PAGE 2

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



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
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

GOMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1,

TOTAL POLITICAL CONTRIBUTIONS OF $50 CR 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
0
Q

.IE_é?iEIS?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $

ggLNgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT VI
‘\‘\'\}\N CLOUg ¢, | swear, or affirm, under penalty of perjury, that the accompanying report is
AT

true and correct and incfudes all information required to be reported by me

- o
~ g, under Title 15, Election Cod
=~ 0O oS .
- L 3 -
Zis f: S Z %\
- V2 Kot
- “?;-E of <% {3 =
Ls ~

2 E‘.- Ry o '17“': ‘.. ,\‘ ure of Candidate or Offlceho[der

Ho
Sworn to and sul:)-s'(:lrlbed before me, by the sand( %‘ J“L.S. lf‘ ) ﬂD Sm-w , this the U

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

! . rdal
bl [ J o-h_,- r-/uJCDLJ—C
Ifilcant | D‘ki g N Y

Slgnﬁﬁe of officer administering cath Printed name of officer administering ocath Titlebf officer administering oath

Forms pr%ﬁed by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] sCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ [ o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ i
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ £)

4. [ ] SCHEDULEE: LOANS $ O

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /oD
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

#. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 Siotal pages (SEnedmEL Al

3 Filer ID (Ethics Gommission Filers)

Clhacis * W&R ) bc\os o

4 Date 8 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
O ? /60
6 Contributor address; City; State; Zip Code
- R el
e {
200% 3. D A\ T 403
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. ——— g
Subgtituele - Toacken ALSD
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Fult name of contributor [ out-oi-state PAC (1ID#: ) Amount of contribution (3)
Coniributor address; City; State; Zip Code . '..
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
Date Ful name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Coniributor address; Gity; State; Zip Code
Principal aoccupation / 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.

Forms provided by Texas Ethics Commission www.ethics.state tx.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 AZ:

2 FILER NAME e @
s "Dt ™ Diolason

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 1o0d

5 Date 6 Full name of contributor  [] out-of-state PAG (ID4;

y| 8  Amount of 9 In-kind contribution

Uo«ﬂe, WAM

7 Contributor address,

Contribution % .

‘ﬁIOO

description

ﬂf’n &
ony Keg of

|:| Check if trave! outside o! Texas. Complete Schedule T.

10 Principal och)ation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL}(See Instructions)

Di‘ ¥15is B rewe iy

12 Contributor's prmcnpal accupation (FOR JUDIGIAL)

13 Coniributor's job title {(FOR JUDid:IAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of cantributor'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  [] out-oi-state PAC {iD#:

) Amount of In-kind contribution

State;

Contributor address; City;

Zip Gode

Confribution $ . description

D Check if travel cutside ot Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruciions)

Employer (FOR NON-JUDICIAL}{(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Coniributor's job title (FOR JUDICIAL) {(See Instructions)

Coniributor's employer/law firm (FOR JUDIGIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total hedule B:
The Instruction Guide explains how to complete this form. uidl pEges Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount .9 In-kind contribution
of Pledge $ ] description
7 Pledgor address; Gity; State; Zip Code

D Chack if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Baie Full name of pledgor [ out-of-state PAG (ID#: ) Amount * In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

|:| GCheck If trave oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer {See Instruciions)
Bats Full name of pledgor [ out-af-state PAG (1D#: ) Amount of : In-kind contribution
Pledge $ E description
Pledgor address; City; State; Zip Gode

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of in-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Gode

l:l Check 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
I[f 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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

O

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

t

8 Lender address;

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

9  LoanAmount ($)

18 Interest rate

6 Is lender State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 rone
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

] not applicable

20 Principal Qccupation {See Instructions)

21 Employer {See Instructions)

Date of foan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code I ieiestrEts
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] naone
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense

Accaunting/Banking Fees Cffice Qverhead/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Cut Ot District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment s m . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

l ("‘f\."‘iia G-D‘o\gc' " Do\ﬂba‘”‘-

3 Filer 1D (Ethics Gommission Filers)

4 Date 5 Payee name
~
A-10 hrtaus  Peotdlonks
6 Amount ($) 7 Payee address; City; State; Zip Gode
£ Vo ions

/ O

8 (a) Category [See Categories listed at the top of this schedule)

e BHnen - Urode Hne
EXPENDITUR
bee coowcr:\ag |~

{b) Description
Check if travel outside of Texas. Complete Schedule T.
I:l {Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if rave! outside of Texas, Complate Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (%) Payes address; City; State; Zip Code
Category (See Gategories listed at the top of this schedulae) Description

D Check if travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrbuitions/Donations Made By Gift/Awards/Mermorials Expense Printing Expense Travel Out Of District
GCandidate/Ofticeholder/Palitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages@adule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
7 Amoun: ($) 8 Payee address; City; State; Zip Code
92  TYPE OF » B

EXPENDITURE D Political I:I Non-Political
10 {a) Category (See Categories listad at the lop of this schedula) {b) Description

PURPOSE I:l Gheck it ravet outside of Texas. Corplete Schadule T.
OF

EXPENDITURE |:|Che::k if Austin, TX, officehclder living expense

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

expenditure to benefit C/QOH

Date Payee name
Rmesnt [ Payee address; City; State; Zip Gode
TYPE OF . o
EXPENDITURE |:| Political I:I Non-Political
Category {See Categorias listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPEI'?I:ITURE |:|Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Hevised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F3

1 Total pages Schedule F3:
The Instruction Guide explains how to cormplete this form. /)

rd
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Name of persen from whom investment is purchased
6 Address of person from whom investment is purchased; Gity; State; 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 pravided 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)

Advaertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Pclling Expense Travel In District

Caontributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Carndidate/Ctficeholder/Political Committes Legal Services SalariesAWages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Wle Fé: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payes name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF " N

EXPENDITURE D Political EI Nen-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE |:| Check if travel outside of Texas. Complete Schedula T.
OF

EXPENDITURE |:|Check it Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

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

TYPE OF N .
EXPENDITURE I:] Political D Non-Political

Category (See Calegories listed at the lop of this schedule} Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
oF |:|Check if Austin, TX, officeholder living expense

EXPENDITURE

Caomplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Traval Out Cf District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Centract Labor Criher (enter a category not listed above)
CreditCard Payment . m = B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PUF:)P;)SE l:' Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY # direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
peolitical contrbutions

imended
Category (See Gategories fisted at the top of this achedule) (b) Description
PUF:)PI_? SE I:l Check if ravel cutside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officaholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursement froem

peolitical contributions

imended

Category (Ses Calegaries listed at the top of this scheduie) | (B) Description
B HOPFO SF I:l Gheck if ravel outside of Texas. Complete Schedule T.

EXPENDITURE |:| Gheck 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 CF 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

Advertising Expense
Accounting/Banking

Cornsulting Expense
Contributions/Donations Macde By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Qut Of District

Candidate/Officehalder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.
1 Total pages ?phedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (§) 7 Business address; City; State; Zip Code
38 (@) Category (See Categories listed at the top of this schedute)| {b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF I:I
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

Date Business nams

Amount {$) Business address; City; State; Zip Code

Category {See Calegories listed at the top of this schedule) Description

PURPOSE EI Check ¥ travel outside of Texas. Gomplate Schedule T.
OF . ! ) -
EXPENDITURE l:l Check it Austin, TX, officehalder living expense

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

Category (See Categories listed at the tap of this schedule) Description

PURPQSE Check if travel oulside of Texas. Comgplete Schedule T,
=ty I:l Check if Austin, TX, officehcider living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

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 |

@)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categoriss.} required.)
OF
EXFENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF(‘)P’S)SE categories.) required.)
EXFENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Des_cripﬁon {See instructions regarding lype of information
OF categorias.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instruglions regarding lype of information
PUF:)PI?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 o 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 Amount ($)
(‘5 :Ad‘dr'-e:;s ‘of'p'ers-',o;1 f'ro'm.who.m.amou;t is receiv;adl; . Clty .St.at(.e; e Z.ip‘ C.oc-ie‘ N
7 Purpose for which amount is received [ ] Check if political contrioution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac;d;es.s -of-p;}rs:‘.ol-'l f.ro-m who‘m-amoun-'u .is.re.ce-ived.; .Cgiy-; . 'S'ta;e;' . éip‘ C.oc.}e' B
Purpose far which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
AEiFeRs SETSORINGM WHOMEREUEERE]  ciy  SIEGY  ZGoBR
Purpose for which amount is received [ ] Check if political contribution 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

Purpose for which amount is received

I:I Check if political contribution returned to filer

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state tx.us

Revised 9/8/2015



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

The Insfruction Guide explains how to complete this form. 1 Total pages Schedule T: (‘v ':}
2 FILER NAME 3 Filer ID (Ethics Cammission Filers)

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

B Contribution / Expenditure reported on:

[ schedule Az [ Ischedule B [ |schedule By [ Schedule c2 [ schedule b [ schedule F1
[Ischedule F2 [ schedute F4 [ schedule G [ schedule H [] schedule coH-uc L] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Depariure 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 A2 DSchedule B D Schedule B{J) D Schedule C2 |:| Schedule D |:| Schedule Fi
DSchedule F2 ]:l Schedule F4 DSchedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of persaon(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labaor Organization / Pledgaor / Payee

Cantribution / Expenditure reported on:

[| schedule A2 [ Ischedue 8 [ schedule By [ Schedule c2 [ ] schedule D (] schedute F1
[ Ischedule F2 [] schedule F4 [ scheduie & [] scheduie H [] schedute coH-UG [_] 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 freasurer appointment. | also understand that | may not accept any campaign
contributions ar make any campaign expenditures without a campaign treasurer appointment on file.

Signhature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[1 I donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1have unexpended contributions or unexpended interest or income sarned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | alse 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 lenger than six years after filing
this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

E. ASSETS

Check only one:

[C1 |1do not retain assets purchased with political contributions or interest or other income from politicai contributions.

[ 1 |do retain assets purchased with political contributions or interest or other ingome from pelitical contributions. | understand
that | may not convert assets purchased with political centributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assefs purchased with political contributions in accerdance with the
requirements of Election Code, § 254.204.

Signature of Candidale

5 OFFICEHOLDER

+«= Complete this section only if you are an officeholder

[1 |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required o file reports of unexpended contributions if, after filing the last reguired report as an
officeholder, | retain political contributicns, interest or other 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.tx.us Revised 8/8/2015



