Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT #

2 Total pages filad:

The CICH Instruction Guide explains how to complete this form. {Ethics Commission Filors)
3 CANDIDATE / MS /MRS /MR FIRST Ll OFFICE USE ONLY
OFFICEHOLDER - — -
NAME --..S. ah\d Date Recaived
NICKNAME 7 SUFFIX h
Date Flledg&m
Al T2eloocre
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE®; oY STATE.  ZIPCODE
OFFICEHCQOLDER ! '
MAILING _ Qm$U5 Chvisti —Hﬂ&/d{h
ADDRESS v v LUa. ﬂegecca ﬁuerta
v ~7 .
[ change of adaress / exns, ( § 47 Feeneily Secretary
§ CANDIDATE/ AREA CODE PHONE NUMBER " Extension |
OFFICEHOLDER Date Processed '
PHONE (Z6f)  765-5792
8 CAMPAIGN MS /MRS / MR FIRST M Dale imaged
TREASURER
NAME | ] vurtvey E—’S’G? .
NICKNAME LAST SUFFI
[eqc'?Q
7 CAMPAIGN STREETADDRESS (NOPOBOX PLEASEE.I APT/SUITE®, cmy: STATE. 2IP CODE
TREASURER
ADDRESS P
{residence or business) 0 G 7 94@
Hua 4 R(ue??ark Q. CocpusChrist 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (36() 129-636¢
9 REPORT TYPE D January 15 D 30th day belore etection D Runolt D :ri:‘s:rﬂe)"_ :rpt:;i;mm:r:'gn
{offcoholger anly)
D July 15 D 8ih day before election Exceeded $500 r___l Final report (Attech C/AOH - FR)
limit
10 PERIOD Morth ey Year Merth Day Year
COVERED
e / | /!L'l THROUGH q /Zs'/ ,q
11 ELECTION ELECTION DATE ELECTIONTYPE
Mu-m/ / Yo D Prmary D Runoft D General D Spacial
12 OFFICE OFFICE HELD (it any) 13 OFFICESOUGHT (ifknown)
z < m\ -
C(‘{\/ Covuu l LS'“"C'-‘[ ]
GOTOPAGE2
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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 COVER SHEET PG 2
14 C/OH NAME R 156 ACCOUNT # {(Ethics Commission Filers)
Dohw Kelley Allew
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEPTED OR POLSTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THES INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
(] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] aaditional 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 $ o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 30 Q‘OO “ Oo
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4, TOTAL POLITICAL EXPENDITURES $ l Ll ") Lfg 51—,
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD 76 /A /q
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
. is true and correct and includes all information required 1o be reported by
‘..a"u_,(q\ MARY ANN PENA me under Title 15, Election Code.

(% Notary Public //
STATE OF TEXAS é;éié.’eq m/_
\ds-‘-..... ﬁ,,?/ My Comm. &xp. 01-28-2018

Signalud' of Candidate or Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ME”L’Y ‘4‘ ”Cl’\ , this the
L0+k day of Omla-h_ , 20 lq' . to certify which, witness my hand and seal of office.
L .
Uhanes O Feus Mary Unn Peua “YNetz
Signature of ofﬂger administering oath Printed name of officer administering oath Title of officer inistering oath

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



Texas Ethics Commission P.Q.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 thls form.

2 FILER NAMESD\““ ke ‘\PY R \\Fﬁd

o Lise wntﬂb’E-‘PFr " OJout-ot-state PACDS; y | 7 Amountor | 8 In-kind contribution
’ contribution (§) description (if applcable)
Lese Ovu |
0) /S /]L‘ 'E' i:t:.um.ri!:.iul.l:r'a;!d-rg'sS',r . .City‘; .St'at.e;. Zip c':m.ie. G IR L [ . :
I T o0 .00
4935 SetiowdnCreer, CCTXTEUO |

(i traved oulside of Texas, complete Schedule T)

4 Total pages Schedule A: q

3 ACCOUNT # (Ethics Commission Filers)

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

Date Full name of contributor O out-of-state PAC (1D#; ) Amount of I In-kind contribution

contribution ($) description (If applicable)
O aw LevesdecveR I
I E:::;ntldb-ut'or.ac-ldr.aés;. ’ -Cil-y;. Sta.le.; -Zi-p -Cndé .......... I

: 500 . 00
601 Wovagatas BHIUD CeTY 78408 l

1)10)14
{Il iravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of i In-kind contribution
contribution ($) I description (If applicable)

Date Full name of contributor 3 out-of-siate PAC{ID#:;

Cossral AreaBulldrs PAC

" " Conuributor address;  City; State; ZipCode I

- . ) SOO-Q‘JI
5325 YorkeTown RD £LTX 78Y)y

glm

()l travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of tributor [ out-of-stale PAC{IDY. J Amount of I In-kind contribution
?G' contribution (S} I description (if applicable)
Notie Vepece |

Contributor address; City, Stale; Zip Code

{* -
? /L,/ /ljg 30 gﬂi—""ﬁ @C’r—*@/j Dt C&Ty 73 qfo {If travel oulside of Texas, complete Schedule T}

Principal occcupation / Jab title (See Instructions) Employer (See Instructions)

'%& opl

Amount of r In-kind contribution
contribution (S} I description (if applicable)

Date Fuil name of contributor [C] out-ol-state PAC{ID¥;

Eciec Mpliec

" Contributor address;  City; State; ZipCode |

/.2 3/ (4 N 5000

‘1 1271358 River ‘]'_c‘r\c,s-l—, CcTYT90

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(Sese Instructions) Employer {See Instructions}

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

www. elhics, slate.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Totat Schedule A:
The Instruction Guide explains how to complete this form. UL L Lt

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers}

4 Date 5 Full name of contributor [ out-of-state FAC (ID¥; y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

. .;Sosl(;;?b.l/. .Q‘b{-“ﬂﬂs ............. |

6 Contribu ddress; City; State; Zip Code /
0. Vox 458 C< TX 184> l
(!f travel outside of Texas, complele Schedule T)
8 Principal oceupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; } Amount of | In-kind contribution

contribution (%) I description (if applicable)

. Chacles ¢ Sacbes. |

Contributor address; City; State; Zip Code
/000 -co |

/
7/8/ Ll Z,/‘?q Fm Ggy @BS%W“.Tx?ngD {If irave) oulsid IrT lete Schedule T)

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

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of I In-kind contribution
contribution ($) I description (If applicable)

Nemes vas‘-"? _________________ 1

Contributor address; City. te; Zip Code
|
¢/ , 3600 .00 |
I37 Aecsind 5¥ 2Tx 7970y
(I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC(IDH. } Amount of I In-kind ecntribution

contribution {S) I description (if applicable)
o (':c;nl}ih-utoraddress.' City, S.la-tei -Zi-pi:ddé -------- |

Dl ity SRR
)J i 6302 Lowdo"’d?rry C e I9Ys :
(If travel outside of Texas, complele Schedule T)

Principai occupation / Job title {(See Instructions) Employer {See Instructions)

Date Full name of contributor [0 ouwi-of-sta1e PACADW; ) Amountof | In-kind contribution

cantribution {8} description (if applicable)
EFN es+ G ACZ & |

9 ) q/ 14 " ' Contributor address;  Gity; State: ZipCode 6 |
» 00 a) 0]
10Jd09] Leafwl S+, LeTx 71890 |
({If \ravel outside of Texas, complete Schedule T} |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.siate.lx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A;
The Instruction Guide explains how to complete this form. B

2 FILER NAME 3 ACCOUNT # (Eihics Commissian Filers)

4 Date 5 Fullname of contribuler [ out-of-siale PA(ID. y | 7 Amounter |8 In-kind contribution
contribution (%} | description (if applicable)

Fod LKeohlo .. |

6 Contributor address;  City; State; Zip Code
60000 |

L’ Sd Cl % A l‘ «C\ S.{. i CC T X 7§?/0 (if travel outside tI!f Texas, complete Schedule T)

9181y

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Pate Eyll name of coentributor [T out-of-stale PAC (10%; ) Amount of l In-kind contribution
contribution () I dascription (if applicable)
...@L?.[.A'J.(CHHMG) A L7 |

Contributor address; City; Sighe; Zip Code

300 -0 |
SIETIE YF5T C heery Hiis Dr CCTv 70w 3 |

(If iravel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of f in-kind contribution

Dale Full name of contributor O out.of-state PAC (1D#:
contribution {§) I dascription (if applicable)

Nomes M Tosje

o &:c;nt.rll:;ul;:r.acidl:es.s;' ' éll.y;' éla'l 3 'pr 'Cc;dé """""" I

b1
Ml 3916 Csle (/p/lef De CcrX784/0 e OD:

{If travel oulside of Texas, complels Scheduls T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributar [ out-of-state PAC{ID¥; ) Amount of | In-kind contribution

D ( 14 contribution ($) I description (if applicable)
m'd Allaws Libbe T

" " Contributor address;  City; Stale; ZipCode I
Qs 1y ‘ J06 . 04q |
Hig wb‘mew) Crecl CeTA T 8%
{if travel oulside of Texas. complete Schedule T)

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

Date Full name of contributor O out-of-state PAC(1IDX; } Amount of | In-kind contribution
9r.:ontl'il:vuti:m (&3] I description (if applicable)

' 14 ' ) L
Liggharaer, bogy o BlawtSampion.s |

CoBox 11439 Avswo 1X 787460 [ooo - 00 :

(i travel outside of Texas, complate Schedule T)
Principal eccupation / Jab title (See [nstructions) Employer (See instructions)

7/} 14

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

www.2thics.slate.tx.us Revised 07/28/2014



Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complate this form.

41 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iG#:

y | 7 Amountof 'B In-kind contribution

Wiltad H Hpmmuends SR

6 Contributor address; City; State; Zip Code

o/5)ry

cantribution (S) | description (if applicable)

........ |
/000.00 !

L’ L’ ,8 Oceﬂ L 0 r;de- CC TX 7 S Z//{ {If travel oulside tlal Texas, complete Schedule T)

8 Principal occupation / Job title {See Instructions) 10

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor J cut-ol-state PAC(DS,

Contributor address;  City; State; Zip Code

2[4l

contribution ($) | description (if applicable)

........ |
/000 .00

Hib S¥are Sy ce T 7890/ l

{if travel oulside of Texas, complele Schedule T}

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

Amountof | In-kind contribution

_ .S%.Sou.h—.’ce’k. b3

7/9%(14 ,
/ DI5 O hto fue ccTxT

Contributor address; City; State..' .Zi.pi:c;de. o

contribution (§) I description (if applicable)

|
500 o |

(4
8 17’ ,7’ (i trave! outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sea Instructions}

Date Full name of contributor O ocut-ot-state PAC(DA:

)] Amount of ] In-kind contribution

(rwel) Hovel £ P
/93 e

Contributor addrass; City; State; 'Zi'p Code

55‘/57 LeoPHm/ S#. CeTx TRYyo¢

contribution ($) l description (if applicable)

|
D50 .00l

{If travel outside of Texas. complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Employer (Ses Instructions)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zigf Code

7/a]1y

sy Rves Porlk Dr ceTx T8I0

contribution (%) I description {if applicable)

........ l
/000 -0 |

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See 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



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Full name of contributor (] out-ot-state PAC (iD#: y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

[ Conlrlhutoraddress: City; Stale: Zip Code
/000 . 60!

3890 Oceps Drwe ¢ T¥ ISy |

{Il travel ouiside of Texas, complete Schedule T)
9 Principal occupation / Jab title (See Instructions) 10 Employer {See Instructions)

7331

Date Full nama of contributor 3 out-of-state PAC(10%; ) Amaunt of I In-kind contribution

: contribution ($) I dascription (if applicable)
BPyudhewy. Lamantia

Contributor afidress:  City: State; Zip Code S |

3(1 /060 60
7/9 [ Bl Rwyiy CcT*T8406 |
(if travel cuiside of Texas, complete Schedule T)

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

Amount of f In-kind contribution
contribution (5} | description (If applicable)

Date Full name of contributor ] out-of-siale PAC (IL¥;

.L_tnc_ly N Orbav

Contrib or.acidr.es.s;. City, State; Zip Code

733 ) 506-00!

P.oBox 6355 CoTx 18494/
(If travel outside of Texas, complele Schedule T)
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: B | Amount of l In-kind contribution

contribution {$) | description {if applicable)

Bactens. H. Braseltos

Contﬁbuturadd;ass: City; State; Zip code I

73l 00 -0 |
5337 Yo ¥vowss BLUD . CeTr 78413 5( I
If travel outside of Texas, complete Schedule T} i

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

Amount of | In-kind contribution

Date Full name of contributer 7] out-cf-state PAC ID¥;
contribution (S} | description (if applicable)

Catviek Vedeto

Contributor addrass; City; éta-tei 'Zi'p Cédé """""" l

) 33,#( P Shp -
/ 35\15 6‘4&&\: Ok OF Lt T)y)0 o7 :
(If trave) oulside of Texas, complele Schedule T .

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

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

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



(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[J cut-of-state PAC aD#; y | 7 Amountof ! 8 In-kind contribution
contribution ($) l description (if applicable)

4 Date

2/a3] 14

6 Contributor address; City; State; Zip Code

50 MelvoSe Ave ¢ Tx 1940

500-00:

(If travel outside of Texas, complele Schedule T)

9 Principal occupation /7 Job title (See Instructions)

10 Employer (See Instructions)

In-kind contribution

Date

7’3{/!4

[ ocut-of-state PAC (10w, )

Full name of contributor

| Qe(wma\ . .@.ﬂé:ﬂ‘.ﬁor} ...........

Contributor address; City: State; Zip Code

L.0.8oxw 268D CC TXI19%3

contribution ($) I description (if applicable)

SOO-OD}

Employer (See Instructions)

Armount of

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {See Instructions)

)

Amount of I In-kind contribution

Date

WL

[0 out-of-stale PAC HDW;

Full name of contributor

Contributor address;

1483Y Beal Bs Cctx 1870

Employer (See |

City; State; Zip Code

nstructions)

contribution (§) I description (if applicable)

|
200- @

{If travel oulside of Texas, complele Schedule T}

Principal occupation / Job title (See Instructions)

Amount of { In-kind contribution

Date

7/13 01y

Full name of contributor [ eut-of-stale PAC(ID#;

u3sle

Mike Qale

Contributor address; City,

391l CnsHe l/nmj cC 11890

le. ZipCode

contribution ($) I description (if applicable)

|
{000 00|

{If travel oulside of Texas. complele Schedute T)
nsiructions)

Principal oceupation / Job title {(See Instructions)

Employer (See |

Amount of r In-kind contribution

Date

/181

O ocut-of-state PAC ID¥;

Full name of contributer

Davd P e R

Contributor address; State; Zip Code

contribution (3$) | description (if applicable)

|
500 .01

220 Aeustnd < Tx 7890Y

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 07/28/2014

www.ethics.siate.tx.us



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 _Full name of contributor [ out-of-state PAC {ID; y | ¥ Amountof [ 8 In-kind contribution

contribution ($) description (if applicable)
Yaol A Keavedy 3 |

6 Contributor address; City; Statd; Zip Code I

. |
29 Lakeshote Ac CeTx 79413 s 00|

{Il trave! oulside of Texas, complele Schedule T)
9 Principal cccupation / Job title {See Instructions) 410 Employer (See Instructions)

7/93)n

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

Date Full name of contributor ] out-cl-state PAC (D¢

Contributor address;  City; Sihte; ZipCode |

(ol 3\\u~:d}w¢Blvn CeT¥ T4 500 a0 |

(it travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

gIERI Il

Date Full name of contributor [0 out-at-state PAC (ID4; ) Amount of | In-kind contribution

contribution ($) , description (if applicable)
) P./).E},/sfﬂ § ZAF4-fg tribut | pt o

Contributlor.ac.ldl:es.s. ) C.:Il.y. S.ta-le- .Zi.p .Cc;del .......... I

399 Bubse - c<Tx 78508 |7797%7]
(If travel outside of Texas, complete Schedule T)

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

7/93/n

Date Full name of cantributor [ out-of-state PAC (ID¥; ) Ampunt of I In-kind contribution
contribution (S) ' description (if applicable)

" ' Contributor address;  Gity; State; ZipGCode |

{If travel cuiside of Texas, complele Schedule T)

Principal accupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributer [ out.cf-state PAC{ID#; } Amountof | In-kind contribution
contribution (S) | description (if applicable)

o bc;nt.rit;ulbr.acidr.es.ﬁ;' ’ 6lt'y:' éta'la‘; 'Zi.p code 77 I

I

(I travel ouiside of Texas, complele Schedule T)

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



Texas Elhics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complele this form.

1 Total pagas Schadule B

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filera)

-7 Pledgor addr.esa: City; State; 2ip Code

4 TOTAL OF UNITEMIZED PLEDGES; = = = o ) 5 3
D Amount of In-kind d iotien
5 Dato 6 Full nama of pladgor ] our-at-state PAC (0w |8 s &) le In (ifnapp:::bﬁ.‘)

I
!

{Il iravel oulside of Texas. complele Schedula T)

10 Principat occupation [ Job title {Ses Instructions)

11 Employer {See Instructions)

Dale Full name of pledgor [ out-of-state PAC DN

y Amount of In-kind description

CHiy, Stale; Zip Code

pledge (S) (H applicable)

------ e e I

{If travel outsida of Taxas, complete Schedude T)

Principal cccupation / Jab tile (See Instructions)

Emplayer {Sea Inatructiona)

Data Full name of pledgor ] out-cl-stata PAC (i

) Amaunt of In-kind description

Piadgor addrass; City; Stale; Zip Code

pladge (S) (il applicable)

I

(If travel outside of Taxas, complote Schadule T)

Principal cccupation / Job tile {(See Instructions)

Employer (Soe Instrutiions)

Data Full name of pledgor [ aut-of-state PACHDF

in-kind description

Pledpgor address; City; State; Zip Code

(if applicable)

{Hf ravel cutzide of Texas, complele Schedule T)

Principal accupstion / Job lille {Sea Instructions)

Employer {See Instructions)

Dale Full name of pledgor O out-of-stata PAC (D"

} Amounl of | In-kind description

........ .o e

Pledgor address, City. Siala; ZipCodo

D

pledpe (5} | (il applicohle)

|
i
i
{If tavel autside of Texas, compieln Schadule T)

Principal occupation / Jab litle (See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www ethlcs stale Ix us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

(TDD 1-800-735-2089)

LOANS

SCHEDULE E

The Instruction Gulde explains how to completa this form.

1 Total pages Schedulo E:

2 FILER NAME

3 ACCOQUNT # {Ethics Commission Filars)

TOTAL OF UNITEMIZED LOANS:

= = L= = 2 $

5 Dataofican

7 Namaoflender

& Islander
a financlal
institution?

Y N

8 Lenderaddress; Clty;

iy} 8 LoonAmount(S)

.....

10 Interestrale

11 Maturity dale

12 Princlpal accupation / Job tille {See Instructions)

13 Employer (Sea Instructiona)

14 Description of Gollateral

15 Check If parsonal funds were daposited into political accaunt

[ rone O
16 GUARANTOR 417 Nameof guaranior 19 Amounl Guaranteed {$)
INFORMATION
'18 Guarantor address;  Cly;  Siate; ZipCoda '
[} nai applicabla
20 Principal Occupation (Ses Instructions) 21 Employer {See Instructions)
Date of loan Namaof lender ] out-of-stata PAC (ID#: ) Loan Amount {5)
I8 landar o Leﬂdar n.dcire.ns.: ’ i:liy:. ' 'S.tal.a:‘ : le C-oc-le ........ T Iniarest rate
a financtal
Instliution?
Maturity dale
Y N
Principal occupation / Job lile {See Instruciions) Emplayer (See Insiructions)
Description of Collateral Check If parsonal funds were deposiled into political account
] none |
GUARANTOR Name of guarantor Amount Guaraniaed (S}
INFORMATION
o 'G.ura'nl;.:r'acid. 5 s c.m;' S .Su;le'. . .zj.p Coda ......... 5
] not applcable

Principal Occupation (See Instructions)

Employer {See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander is oul-of-state PAC, plaase see instruction guide for additional reporting requirements,

www.athics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/WagesiConiract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Prinling Expense

The Instruction Guide expiains how to complete this form.

Cffice Overhead/Rental Expense

OTHER {enter a category not listed above)

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedufe)

{b} Description (I travel outside of Texas complete Schedule T)

D Check if Austin, TX, officeholder living expensa

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought Office held

Date

. Payee e

d['J’.‘:“"’ tnt"oﬁ—«r D e

Amount (3) Payee address, City, State, Zip Code
e b - o+, Ty T

1. 00 Loa N Unwewe pborn Sy oseudChriov, Ty 409}

PURPOSE Category (See categories listed at the top of Ihis schedule} Description {If iravel cutside of Texas, complete Schedule T)

OF

EXPENDITURE

%ﬂu\:}wj Secuee rﬁé

D Check if Austin, TX, officeholder iving axpense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date FPayee name
qlas]ty The Howe Ocpat
Amount (3$) Payee address; City, State. Zip Code
-~ . - ) bl Crr - -
Hos .1y He3g S.\).-_;T-\- NuiE C’m?uba\nsw, [ X 78%/5
PURPOSE Category (See categorias listed al the lop of this schedule} Description {iftravel cutside of Texas. complete Schedule T)
OF z
EXPENDITURE Tﬂ.e,?b S /Hﬁud{“i 15 ;""9 [[] checkitaustin. TX, oficenolder living expense

Complele QMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

Date Payee name —

1)y Tef T Vot le
Amount {$) ) Payee address; City, State; Zip Code
245 .00 | /321 [2ferson. €< Tx T185/3

e Category {See categories listed a1 the lop of Iis schedule) Description (If travel cutsids of Texes, complete Schedule T)

OF
EXPENDITURE 9‘_’ Shchtdtﬁ' /h Bu_tc-f; 5 ;uq [[] checkitaustin, TX. officehotder living expense
Eal

Complete ONLY If direct Candidate / OfficeRolder name Office sought Office held
expenditure to benelit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.state.lx.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
EXPENDITURE CATEGORIES FOR BOX B(a)
Adverlising Expense Gift/Awards/Memoarials Expense Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Constlting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiitee
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enler a calegory not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages ScheduleF. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
a1 NS Doy 1o
6 Amount {$) 7 Payee address; City; State; Zip Code
4990.00 | /20 Qetecsons  CcTx 78474
8 PURPOSE (@) Category {See categories listed at the top of this schedule) {b) Description {If trave! culside of Texas plate Schedule T)
OF
EXPENDITURE 1y
ﬂ b % - A i_} ot [ checkitaustin, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Offi der name Office sought Office held
expendilure to benefit C/OH
Date Payee name
CL[UJ(*{ Whelalpuiger
Amount [£9] Payee address; Cil,v.J State; Zip Code
7.9 134 ENeit-lug <2t 78y
PURPOSE Category (See calegories listed al the top of this scheduia) Description (If travel cutside of Texas, Schedule T}
OF
EXPENDITURE ;@ : o U & (W-‘ e-er/ Egp [T] checkitAustin, TX, officehotder living expense
Complete QNLY if direct Candidate / Officeholder name [ I Office sought Office held
expenditure 1o benefit C/OH
Date: Payge name
Y
Unliu Gk\ Cowot hes
Amount '{5) Payee address; City; State; Zip Code
1885, 47 |83 S PrareXgined Ve CETY 81y,
PURPOSE Category (Ses caisgorias listed a: the top of this schedule) Description {H travel oulside of Texas, complete Schedula T)
OF r "
EXPENDITURE “é\) PW‘{ 15 136 S { 3_ ~9 [] cheexiraustin, TX, amicenclder living expense
Complele ONLY if direct Candidate / Officdholder name Office sought Office held
expenditure to benefil C/OH
Date Payea name & ‘4)
o)y Cattens Oarbegue
Amount (*) Payee address; Cily; States; Zip Cod §
: g - c Y/0
0 923%-0% 1503 Woaueds Blud OCT ¥ 78Y
e Catagory {See calegories lisied 2 the top of this scheduls) Description (if travel putside of Texas, complete Sehedule T)
OF
EXPENDITURE Eveot E xpLe b [] GheckitAustin, TX, offcaholderiiving expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics, slate.ix.us



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

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/AwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporialion Equipment & Related Expense
'Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Eveni Expense Palling Expense Trave! Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Oftice Overhead/Rental Expensa OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Tote! pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers)
4 Date 5 Payee name
A0 ) Grav Cazndoc
6 Amount (S) 7 Payee address Clty; State; Zip Code
AY3q | [H501 Westhwes+ Wlop Ce 1w 794/0
8 PURPOSE {a) Category {See calegories Esled al the fop of this s du u] {b) Description (It raval outside of Texas, complete Schedule T)
OF
EXPENDITURE E ¢ -E
U M X.?E’N s -Tﬂ\a I [ cheekitaustin, TX. officehoider living expense
o Complete QONLY if direct Candidate / Officeholdir name Office sought Otfice held
expenditlure to benefil C/OH
Date Payea name
48[4 | weaimnsT
Ameunt (S) Payee address; City; State; Zip Code
Fp—— 5
(025.63 | 1921 S RaasveTaluwd Dr. coTx 734/,
PURPOSE Calegory (See calegorios listed al the top of this schedule) Description {Ifiravel outside of Texas, complete Schedule T)
OoF
EXPENDITURE g VCﬂ+ E \@ﬂ-’s e(- GO I rb] Chack il Austn, TX, officehcider living expense
Complete ONLY if direct Candidats / Officeholdar name Htfice sought Office held
expendilure o benefit C/OH
Date Payee name \
?JT}{Y i lollas ; <‘0<§U.1-—'tlé~3 iTor)UL"}\'S
Amount (é) Payee address, City; State; Zip Code
630 -4q9 \ 3778 Rmex:wrcewk £CTx 300
PURPOSE Category {See calegories listed at ths top of his schadule) Description (Il iravet outsids of Texas, compiste Scheduta T)
OF t ¥ T
EXPENDITURE VivwXivg t XPewsged [[J cnecxitaustin, TX, afficeholder living expense
Complete QNLY if direet Candidate’s Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
asliy Frios+s BawX
Amount (§) Payee addrass; City; State; Zip Code
“l.oo 209 N. Caranvenhva s+ £ T X (BYof
PURPOSE Category (See calegories listed al tha top of this scheguls) Description {if Irave! cutside of Texas, complete Schedule T}
OF %
EXPENDITURE Ao { Ce 9 [[] chreckitaustin, TX, oficenolder living expanse
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure (o benefit CfOH

ATTACHADDITIONAL 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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense SalariesVages/Contracl Labor
Legal Services Solicitation/Fundraising Expensa
FoodiBeverage Expense Travel In District
Palling Expense Trave! Out Of Districl
Prinling Expense Offica Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement
Transportaiion Equipment & Related Expense

Contributions/iDonations Made By
Candidate/Oficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

name

4 Date 5 P
’ ‘i /Yy @{_}@P&‘ Dutdest Péow‘ttszw
6 Amount (S) L 7 Payee addt&s City; State; Zip Code
800 -00 | (1B Waco 4. Ce Tx [ 8ol
8 PURPOSE {a) Category (Sea calegories listed al the 1op of this schedule) {b) Description (If travel culside of Texas, complate Schedute T}
OF
EXPENBITURE ’\a ) Qﬁ‘[ 5‘( Dy l %" \\w [ checkiraustin, TX, cfficanolder iving axpense
9 Complele QNLY if direct Candidate / Ofﬁuh‘l{er name Office sought Office held

expenditure to benefit C/OH

Office held

Date Payee name
%IIS}IN D 1a rtal gicnn -+ lﬂW”i\‘L:NQJI?C
Amaunt (5) Payee’q}ldmss ity, State; Zip Code f
64T 50 | |15 taeco S\ . ce TX T8/
PURPOSE Category (Sea catogories listed ai the top of this schedule) Dascription (iftravel oulsioe of Texas, complete Scheduke T)
OF
SXPERDITIRE o o—b.‘ujj( ;5: u\)ci Z !%'ﬁ‘!&%‘\’l{’ » [ checkiraustin, TX, officaholder living axpanse
" Candidate / Officehglidr name H

Complete DNLY if direct
expendilure to benefit C/OH

Office saught

Date Payee
‘%’)!‘3/."{ YU‘_')‘-\’%(RD(

Amount (5) Payee address, City; Siate; Zip Code
De.00 | B0d M Carhvepahos ST Cc Tx 7/ 84o

PURPOSE Category (See categories Bsted al the top of this schedule) Desgcription (i trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ?)4“, \4 Yteg / C }) F&*"‘é S [ checkirAustin, TX, officetiolder living expensa
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoiier name Office sought

Date Payse name
3|11 Mgy et Sdveert
Amount [5) Payee addr City; State; Zip Code
.
34.69 |>%40 ?hé&\%ﬂw‘\' E’.é)ge[)c NE MlmvcaPollS,NWN
BREeeE Catepory (Ses categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Sehadula T)
OF
EXPENDITURE M‘. . ‘-\*\ S \ W ﬂ é\hm w{:’.\ %) D CheckIrtAustin, TX, officahotder living exponsa
Complete ONLY if direct Candidate / Officehioldername — Qffice sought Office held
expenditure 10 benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics, slate.ix.us



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
Faes

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

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidata/Officeholder/Political Committes

Printing Expense Office Overhead/Rental Expense OTHER (enler a catagory not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense
Contribulions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

) s/

5 Payee name

" Aovy More

6 Ambunt’(s)

qu1.08

7 Payee address L& City; State; Zip Code

5300 S to 204h S+ Dagensport, Toww 5I%04

8 PURPOSE
OF
EXPENDITURE

{a) Category {See categories lisied al the 1op of this schedule) {b) Description (iflravel outside of Texas, compleie Schedula T}

D Check if Austin, TX, officaholder living expense

B buef-t.:.ruqr‘\iﬁf&%umwﬂ

9 Complete ONLY if direct

expendilure 1o benefit C/OH

Candidate /O er name Office sought Office held

OF
EXPENDITURE

Date Payee name

‘7/ 51/{ Y O Vel L Hle L £LAQC

Amount (S) Payee address; City; State; Zip Code -

50000 | 20 CUFTY Crewshaw 3+ CCTX 184/0
PURPOSE Catagory {See categories listed at the lop of this schedule) Description (If travel cutside of Texas, plete Schedule T)

[ checkitaustn, TX, aficeholder living expense

Cﬁ*’{'\'.i byt Ia nt

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Offica sought Office held

H

Date rname
7)23/1y B D e

Amounf(S) Payee address; City; State; Zip Code
D). o0 Joa N Caranvcphyw ST Ce e 189% |
PURPOSE Calegory (See calagaries listed at the top of this schedula) Description (i trave! oulside of Texas, completa Schedule T)

EXPEb?:I‘l‘URE P,_) (3 ] E. rﬂ&? [ ] cneckuAustn, T, eMeaholder living axpense

Complete ONLY if direct

expendilure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name .
=27 ﬂJl"l Evecuxie %uﬁ.‘;\ Cluh

murﬁ (3) Payee address, City; State; Zip Code

52.23  [%04 WO dterdy. cCTx T8H0]

PURPOSE Category (See categories listed at Ihe fop of this schedule) Description {I travel oulside of Texas, complele Schedule T}

OF —

EXPENDITURE F(Sp‘d EYWU S e [] checkitaustin, TX, oficsholder living expanse

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.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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE 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

Trave! Qut OF District

Office Overhead/Rental Expense

GiftiAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensa

The Instruction Guide explains how to completa this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Olficeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
paolitical contributions

7 Payee address; City; State; Zip Code

Reimbursement from
political contnbutions

intended
8 PURPOSE {a)Category (Sea categones listed al the 1op of Ihis schedule) (b} Description (If travel outside of Texas, comptate Schadule T)
OF
EXPENDITURE
D Check if Austin, TX, oflicaholder living expanse
Date Payee name
Amaount (S) Payee address, City, Siate; Zip Code

Reimburgsament frem
political contributions

intendad
PURPOSE Categary (See calegories listed at the lop of this schedule) Description (If iravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
[J checkitAustin, TX, oficencider living expense
Date Payee name
Amount (3) Payee address; City; State; Zip Code

pelitical contributions

D Reimbursament from
intended

ntended
PURPOSE Catepory {See categories listad ai the top of Ihis schedula) Deascription (i travel outside of Texas complete Schedute T}
OF
EXFENDITURE
[J checkitaustin, TX, officaholder living expense
Date Payee name
Amount (§) Payee address, City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categortes listed at the tap of this schedule}

Description (It travel outside of Texas compieta Scheduia T}

[ checkifAustin. TX. officaholder living axpense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gilt/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of Districi

Salaries/Wages/Coniraci Labor
Solicilation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehclder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

& Amount ($)

7 Business address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categonies listed al the lop of this schedule)

(b} Description (If travel outside of Texas complete Schedule T)

D Cheack it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditura to benefil C/OH

Office sought Office hald

Date Business name
Amaoaunt ($) Business address; City, State; Zip Code
PURPOSE Category (Ses categaries listed at the lop of this schedule) Description (I travel outside of Texas. complete Schedule T)
OF
EXPENDITURE

[:] Check if Austin, TX, officeholder living expensa

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (5} Business address, City, State; Zip Code
PURPOSE Category (See categories kisted at the top of this schedule) Description (If travel outside of Texas. complete Schecula T
OF
EXPENDITURE

] CheckitAustin. TX, oMicehalder living expense

Complete ONLY if direct

expenditure to benefit CIOH

Candidate / Officehaolder name

Office sought Office held

Date Business name
Amount ($) Business address; City, State, Zip Code
PURPOSE Category (See categories listed al the Lop of Ihis schedule) Description (If travel outside of Taxas complate Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, oficeholdar living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHALDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.state.lx.us Revised 07/28/2014




Texas Ethics Commission F.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 |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount (S)

7 Payee address; City; State, Zip Code

8 PURPOSE

{a)Category (Sea instruclions for examples af acceptable

(b} Description (See instructions regarnding type of information

oF calegories) requirad }
EXFPENDITURE
Date Payee name
Amount (%) Payee address; City; State, Zip Code
PURPOSE {a) Category (See Instruclions for examples of acceptabie (b) Description (See insiructions regarding type of infarmation
OF categorias) required )
EXPENDITURE
Date Payee name
Amount (S} Fayees address,; City; State; Zip Code
PURPOSE {a) Category {See insiructions for examplas of acceplable (b) Description (See instructions regarding type of information
OF calagories) required )
EXFENDITURE
Date Payse name
Amount (5) Payee address, City; State, Zip Code
PURPOSE {a} Category (See instructions for examples of acceplable {b) Description (See instructions regarding type of information
OF categaries) required )
EXPENDITURE

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Name of person from whom amount is received 8 Amount
(3)

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 Arriount
(%)

Address of person from whom amount is received, Cily; 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
(S5)

Address of person from whom amount is received, City, State, Zip Code

Purpose for which amount is received

ATTACHADDITIONAL 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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

The Instruction Guide explains how to complete this form,

1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on
D Schedule A D Schedule B D Schedule C D Schedule D

[] scheduteH [ ] scheduen [ ] com-uc [ ] coH-T

D Schedule F D Schedule G

] pac-c (] Pace

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

8 Departure city or name of departure location

§ 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 Cantributor / Corporation or Labor Organization / Pledgor / Payee

Contribution f Expenditure reported on
[] scredulea  [] scheduleB [_] Schedule € [ | Schedule D

[] schedulem  [] schedulen [ ] coH-uc  [] COH-T

[C] schedute ' [] schedule G

(] pac-c [ race

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:
[] scheduleA  [] Schedule B [_] ScheduleC [ | Schedule D
[C] scheduteH [ scheduen [] conuc  [_] COH-T

|:| Schedule F |:] Schedule G

[] 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 transportation Purpose of travel {including name of conference, seminar, or other event)

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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only iIf "Report Type"” on page 1 Is marked "Final Report" -

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers}

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+« Complete A & B below only If you are not an efficeholder. -
A, CAMPAIGN FUNDS

Check only one:

[} 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with politicat 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 Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholdar -

1 tamaware that | remain subject to filing requirements applicable to an officeholder who does nol have a campaign treasurer on file
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions

Signature of Officeholder

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




