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
CoVvER SHEET PG 1

1 AC_COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fikers)
3 CANDIDATE / MS / MRS / MR FIRST Ll OFFICE USE ONLY
OFFICEHOLDER —_——
NAME S O"\ » Date Recolved
" nickwame 0 st SUFFIX

e L ed |
Al\en | Eﬁl_‘f

I

P l}-{lm

{residence or business)

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; ciry: STATE; ZIP CODE
OFFICEHOLDER CosOy 1“1'\-9/‘47«
MAILING as 3, BT, -
ADDRESS —_ Rebecca Huerta

Wy ,thss'n e
Dchangeofaddress Ll qo\ ( USC‘HM ot —JQV]D Recel 2] y e

5 CANDIDATE/ AREA CODE PHONE NUMBER ! EXTENSION
OFFICEHOLDER — Date Processed :
S (3¢ T65-5793

6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER C P
NAME | .. ocortrey N

NICKNAME LAST SUFFIX
Te e \PQ

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT/SUITE #; cIvy; STATE; ZIPCODE
TREASURER
ADDRESS

H4oa ?tuecgpﬂ e P, Coq:us CNISTJ,?—)WQWQ

8 CAMPAIGN AREA CODE PHONE NUMBER
w3 939-454¢

EXTENSION

9 REPORT TYPE

B/Runoﬂ

|:| January 15 D 30th day before election I:] :5“‘ day afler‘ciampa‘ign
reasurar appontmen
{officeholger only}
[:I July 15 B/Blh day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD North Day Year Morth Day Yaar
COVERED THROUGH
/1§, { ‘-{ / cl g / L/
131 ELECTION ELECTION DATE ELECTICNTYPE
Month Year
12 OFFICE OFFICE MELD (i any} 13 OFFICE SOUGHT (if known)
Cf47 Oﬁvfuél / Dfsfr(f/
GOTOPAGE2
www ethics state.tx.us Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Dok ((el\et/ A \en

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF Pﬁmcm. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S}) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ cemERAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | | 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} I g} 050

EXPENDITURI
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $400 OR LESS, UNLESS ITEMIZED | §

4, TOTAL POLITICAL EXPENDITURES $ l f) 64 / 5 0

! ¢

CONTR(':'?EUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | &
BALAN OF REPORTING PERIOD % 5 $71. b q
QUTSTANDING

6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ (9 000 .0

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repor
is true and correct and includes all information required to be reported by
me under Title 15, Election Code

L 4
Signature of Candidate or Officeholder

MARY ANN PENA
Notary Public
STATE OF TEXAS
My Comm. Exp

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn lo and subscribed before me, by the said l’i_ellfc ‘\f A'”E’Y\ . this the

EH\ day of ‘_Q_g_%ﬂ.}__u_ 20 _Ii‘t____"_ . 1o certify which, witness my hand and seal of office.
o __ 5
W-PM Mary Aon Pena A 6stae, PM-&C_/

Signature of l:g-cer administering cath Printed name'of officer administering oath Title of ofﬂceT‘bminislaring oath

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



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pagses Scheduls A:

2 FILER NAME

/(@llﬁ/ AP,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Io/&ﬁ?/)v

5 Full name of contributor [ sur-at-state PAC (10w

6 Contributor address;

B350 GaeaNdr € Tx72H]

Cl.ly; Stata;. Zip Code

Rwderwald

7 Amount of | 8 In-kind contribution
contribution (5) l description {if applicabte)

500 .00
|

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions}

10 Employer {See

Instructions)

Date

(o] 39]14

[ out-cl-s1ate PAC (ID#:

Full name of contributor

Contributor address;

City; State: Zip Code

cevx
LIS S uﬂwr‘%w«e)wﬂy T840/

Amountof | In-kind contribution
contribution {$) [ description (if applicable)

|
Soo.op |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

[0 } ab/ﬂ{

Full name of contributor 3 out-ei-stata PAC (1I0#:

Lavievee (/5119

Contributor address;

3)0. Ceemun PL Cery 7840

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

{if travel outsida of Texas, complete Schedula T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

/6 /ai?//‘{

Full name of con tor

Cacel

Contributor address;

3 out-of-s1ate PAC{IDY:

Zip Cdde '

5 3o Prasdme Cetx 78904

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

200.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (Sea |

nstructions)

Date

0] 941+

hlt

Full name of contributor O out-ot-aate PAC (1D

Skrdha i Yk

City;

J 50 Meltose Ave CCTrT8Y0Y

dress;

Contributor State; Zip Code

Amount of I In-kind contribution
contribution (3} I description (if applicable)

|
/oao-lwl

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www ethics slate. Ix.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 A
OTHER THAN PLEDGES OR LOANS EEEE DR

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/<e,( Ley Ao

4 Date 8 Full name of cor;lributor ] out-of-state PAC IDe y | 7 Amountof | 8 In-kind contribution
S; contribution {(§) | description (if applicable)
Doe Fvltow ,
6 Contributor address; City; State; Zip Code
/oIQ‘T/H ! P 50&).@0|

HR Leke Shere (¢ TY 19469 |

(If travel outside of Texas, completa Scheduie T)
9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [3 sut-af-state PAC(ID#: ) Amount of | tn-kind contribution
- X contribution {$) description (if applicable)
Eric Gutschow |
Contributor address;  City; State; Zip Code - . — |
SEIE 5600-00

LoAb (w ;u Ceee\ de CeTy IBYIY

{If travel outside of Texas, complale Schedule T)
Principal occupation / Jab title (See Instructions) Employer {(See Instructions)
Date Full name of contriQutor [ out-of-state PAS (tox ) Amount of | In-kind contribution
Ve contribution ($) description (if applicable)

Conl'l'ib'uloraddress:' '(':lly: Stéte': 'Zl'p Code ' : ' : I
o] )14

| ol N Sho«e?fﬁ’e_ CEYYT8Yo) '5-00-00|

{If travel outside of Texas, complela Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Ful nayol contributor ] out-of-state PAC(ID#: T | Amount of | In-kind contribution
" contribution ($) description (if applicable)
/< ers STHROM |

/0/0)?//q Contribulor address; City; State; Zip Coda

{003 Black N

Principal occupation / Job title (See Instructions)

Cc:"\’k - /00,00:

7 g a 7 L/ (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date FulLpame of contributor out-of-state PAC (IDW: ) Amount of i In-kind contribution
P contribution {$) I description (if applicable)
L Kachnd Neery | |
}0 o) 8/} Ll Contributor addrass; City: State; f Zip Code O . OO
} /0000

Yo®ox6oe3b Ccx X784k
{if travel outside 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.stale.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

Total Schedule A
The Instructlon Guide explains how to complete this form. 1 Total pages Scheduls

2 FILER NAME A /6 / /-g?/ FJ / /p ﬂ)

4 Date 5 Full na contributor, ﬂ,,a.,p,\.;(.m ) | 7 Amountot |8  In-kind contribution

contribution (S) description {if applicable)
a T rv\ ;“(- ly !

- |
D){9Q/M 6 Conlnbuloraddress City; State; Zip Cade C v.l_ X 50 .m |
i (fou/
S [ L} L/ BVD/ ¢~ F\ \fO 7?380 (I travel outside of Texas, complete Schedule T)

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

3 ACCOUNT # (Ethics Commission Filers)

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

Date Fuj me of contributor [] out-ol-stats PAC (104

* Contributor address;  City; State; Zip Code ' |
?/ﬁ//‘f K9G| Husy I Trx 78%06 /”"'d”:

{li trave] outside of Texas, complele Schedule T)

Principal cccupation / Job title (See !nstructions) Employer {See Instructions)
Date Full na f contributg [] out-of-state PAC{ID#: ) Amount of l In-kind contribution
y () ‘/ﬂ contribution (5} | description (i applicable)

Contribuloraddress City, State; Zip Code

|
by | 3595 Block OakiR —?5},5 S

(If travel outside of Texas, complate Schedule T)
Principal cccupaticn / Job title {See Instructions) Employer (See Instructions)

Date Full nama of conlrl ) out-of-stats PAC (:D#: Amount of I In-kind contribution
ﬂ contribution ($) I description (if applicable)

/O p/ /q o (':dn:hb'utbr'aciuress. City; State; Zip Code o " o /0 g .0 0:
P 0 /g 2 y 03}}7/4; /(74 U}?}ﬂ/‘;;j £¢ (1f trave) outsids of Texas, complete Schedule T)

Principal cccupaticn / Job title {Ses Instructions) Employer (See Instructions)

Date Full ngma-of contributor [ cout-of-state PAC Amount of | In-kind contribution

}\ ' contribution (S) | description (if apphcable)
.Jo nJ Jeh a& -

Contributor address; Cily State; Zip Codo |

{If trave! outside of Texas. complete Schedule T) |

Principal cccupaticn / 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



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 Instructlon Guide explains how to complete this form.

1 Total pages Schadule A:

2 FILER NAME

Kolley Bllew

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Fullgame of ‘onlribut [ out-of-stals PAC (10%;
ae weo

eIuS
6 Contnbulor address,

City: State;

/o/aa/t*—/

P

Yo Gruee Place covx19v)

7 Amount of IB In-kind contribution
coniribution ($) I description {if applicable)

Joo. 00 :

{If travel outside of Texas, complate Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-stais PAC{ID¥;

glc_k

Contribuloraddress. Clty.YStale Zip Code o

to]30]11f

Po Doy GaHsy ﬁusl)nuv

0%

Amount of | In-kind contribution
contribution {§) | description (If applicable)

I
500 'dﬂl

(If rave! oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [[] out-of-stata PAC g%

. Contribuloraddress, City; State; Zip Code

{0/30//9

Lo EAST BaR leDac corx 7841

Amountof | In-kind contribution
contribution (5) | description (if applicable)

|
5000w

(If travel outside of Texas, complete Schedufa T)

Principa! occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-stata PAC (1ID¥%:;

Cantributor address; City;

Sla'le. Zip Code

o] %o/iy

8122 Leopuid CcTX 7808

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

900~00:

{if travel outside of Texas, complete Schedula T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

3027_0/17

Contributoraddl:es.s.‘ ‘(:':Ity: State': .Zip Code

I3

590 /,zw(ue/v&g e xi&%o/

Amountef | In-kind contribution
contribution {$) I description {if applicable)

/000 -09:

(If travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www ethics.slate.tx.us

Revised 07/28/2014



Texas Ethics Commission P0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

;\/e,((eu )Q e

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of co/trlbulor ] out-ot-state PAC {0

6 Contributor address; City; State; Zip Code

///9’/)1/

Dervsood  fudectons
o Boy Il £ TX 803

7 Amount of | B8 In-kind contribution
contribution ($) I description (if applicable}

|
50000,
1

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 ow-of-state PAC (1D,

C¢e Po A

. Cont;'it:;ulor Iad.dress;.

' City; State; Zip Code

10)10] 141

3)22 Leoprd 5t CCTX 75408

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

' |
D5D. 00 |

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

Date ull [} of oonlributor [ oui-of-stats PAC [ID#:
‘de M- muc k Vw s 5
Contdbutor address City. Stale. Zip Code

YA ‘/

¢ Deatlso Fd coTx 789 3

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

(If travel outside of Texas, complete Schedule T)

/ao. op

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

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

Contributor address; Cily. State ZIpCode

/ // i //‘/

54y 3 Hkew Wﬁ?/ /f&.ﬁaw#

§¥382

Amount of ' In-kind contribution
contribution (%) | description (if applicable)

P52.00,

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea |

nstructions)

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

Contributor address; City; State; Zip Code

/I/Ib//‘/

Amountof | In-kind contribution
contribution (3) | description {If applicable)

|
5b60.00 |

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

Principal occupation / Job title (Sese Instructions)

Employer (See |

nstructions)

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

Kelley pller’

4 Date 5 Full name of contributor [ out-of-state PAC (1ID¥: y | 7 Amount of | 8 In-kind contribution

/ U b cantribution ($) , description (if applicable)
Knacer Urbrwn

/I//'?//L{ ‘6 Contributor addrass . Clly Stal.e- le Code 500 Q0 :

Ullo CcennNdl™ ccTy T84/ |

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer {Sea Instructions)
Date Full name of contributor [0 out-of-state PAC {iD#: } Amount of | In-kind contribution
contribution (5} I description (if applicable)
Lacry Urbam
Conlnbulor address Clty Stale le Code I
L
ll//d// ( 500.09
Po@aVv (355 CccTx 1851 i
(If travel outside of Texas, complete Schedule T)
Princlpal occupation / Job title {See Instruclions) Employer (See Instructions)
Date Fuli ngme of oomribulor [ out-cl-state PAC (ID¥; } Amount of I In-kind contribution

contribution {$) | description (if applicable)

HEE /’(/’ Jf/?f ______ o
, ,, / D / / ) / Contribulor address; tate; Zip Code
Po [0y 4136 Ce Tx 78409

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

|
/00(). 00|

{If travel outside of Texas, complete Schedule T)

Amaount of | In-kind contribution
contribution ($) ' description (if applicable)

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

/, ‘go )L’ . COmrlb'ud-,r'addr'es-;s City; St'ate. "Zip Code ‘%0 Py |
/ / LS LA @/o@ﬂ Brwr € Tx 7R3 '
{If travel outside of Texas, complete Schedule T)

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

Amountof | In-kind contribution
contribution (5) | description (if applicable)

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

7~n<‘+ Assoc. ¢Lf

// c)ﬁ }U Contribyior addrass; City; State; Zip Code C ' o 500 00
) 418 StakR cc Tx 7840)
(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 foradditional reporting requirements.

www.ethics.slale.ix.us Revised (7/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tolal pages Schedule A;
The Instruction Guide explains how to complete this form. 1 Tolai pages Schadula

2 FILER NAME A /C / /tn\/ /4 / /P ,J 3 ACCOUNT # (Ethics Commission Filers)

L4
4 Date 5 Full name of contributor [0 out-of-state PAC (D#: y | 7 Amountof Ia In-kind contribution

’y B conirbution ($) | descriplion {if applicable)
oH N |

////7//4 6 Contribulor address: Cl.tyi State; Zibéo&e o - 5—00 00 |
Po Box G400 corx 78941 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab litle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC{IDS: } Amount of | In-kind coniribution
v contribution (S} description (If applicable)
MU*}LGWY AfMﬂ +:4 |
o Cc;nl.ﬁb.ut.or.aadr.ess. (.lely;. étate. Zi Code - . ’
///9'7’//11 p /oao'dal
Qo) HOy Y ccrx 79406 ,
{If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contripytor ] out-of-state PAC ID#; } Amount of l In-kind contribution
. contribution ($) I description (if applicable)
An DesSPR

/[//d//l{ Conldb.utor.ac.ldress; City, State. 'Zip Code /000 ) Oﬁ:
o Pox o3l ¢k 15449
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor O pyt-of-state F:‘Cy- } Amount of i In-kind comribution
- contribution ($) description (if applicable}
- wir/laid H Horonds SR !

// (90 /y Contributor address;  City; State; Zip Code 00 o I
/ / Ly 1€ Ocenw De. CcTX T4/ ) > :
{If travel outside of Texas, complete Schedula T) |

Principal cccupation / Job title {(See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC [iD#: ) Amaount of | In-kind contribution

KIGA 5‘,’{?/ . /‘?f B 6 > /:H? ﬁw .. contribution (S) | description (If applicable)

/(/O,O//l{ Contributor address;  City; State; Zip Code([ 7__)( 90 m |
I
z e wi [S1V0
S JCJ 5 % k—ro B —781'” L/ {If travel outside of Texas, complete Schedule T)

Principal cccupation / Job tile {See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A;

2 FILER NAME

(&“z‘:«r P\\\Pdu

3 ACCOUNT # (Ethics Commission Filers)

4 Date

13014

5 Full name of conlribu’lcr ) out-of-state FAC (ID#: }

O KOS RAdlee

6 Contﬁbuior address.; .Cl.ty.. Sl.ale. Zip Code

106 ?ﬂ;uﬂaau/ Led € TX%41)

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

: |
Joo o |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/f//g//tf

] nm-nf-'sme PALC ('D#:

- Helws ﬁ%‘o_ 7P

Contributor address, ity: Slate; ZipCode

o6y Webher CoTXT84(3

Full name of contributor

Amourtaf | In-kind contribution
contribution (S} I description (if applicable)

' |
9700-611‘7|

{If travel outside of Texas. complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Jif1gfH

Full name of contributor ] out-of-state PAC(ID#:
Chacls Botlee

Contributor address;  City; Sta

P& Box /1Y (‘,}iﬁfﬂﬂ_{")’g@‘fé[ TX

Amountof | In-kind contribution
contribution ($) | description {if applicabla)

/00,00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cate

///}‘///L/

Full n of contributor [0 out-ol-stata FAC (D

Contributor address;

3/01 1 LA Eoclaf/é’/ e T X79‘f/‘/

City; State; Zip Code

Amauntof | In-kind contribution
contribution ($) | description (if applicable)

50.07|

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/10 1

Full name of contributor O out-of-state PAC{ID#;

BActo 0 Qb

5%27 Yocvdown ¥y 7895

Amaunt of I In-kind contribution
contribution (8) | description (if applicable)

/00 -0 |

{If travel outside of Texas, completa 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.slate.lx.us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Ke(\m{ Pites

3 ACCOUNT # (Ethics Commission Filars)

4 Date

018

§ Full name of contributor

[ out-of-s1ate PAC (1D#: )

Shave Toivs

& Contributor address; City: State; Zip Code

L2730 Wewdy Creole (17

78414

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

50.cp!

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title {See Instructions)

10 Employer {See Instruclions)

Date

/3 1

Full name of contributor ] out-ol-stats PAG{10¥: )

/V'hckm'—\

. Conlrlbuloraddress. City; State; ZIpCode

Potox 633y cc7X 7?4/6&

Amountof | In-kind coniribution
contribution ($) , description (if applicable)

D560 :

{If travel outside of Texas, complele Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

/2] f;f//u

] out-gi-stats PAC(ID#:

_______ ebe//a5

Conldbulor address Cily Siate; Zip Code

Po ox Qusa Cc TX 7407

Full name of contributor

eﬂh

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

/5’9d-ocj,

(If ravel cutside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

ey

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

L\ oS a N

Contributor address;  City; State; ZIpCode'

{5 /Oﬁl G vndn )Uﬂe ('CT){'?fyﬁ

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

/000-(1%1 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-stata PAC {iD#:

SRV anﬂﬁwnﬁf

£)5 S ugper Bff’v"’“"‘] b0

(TK

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

{If vravel outside 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.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS S S UES

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

/((//év /9 [l=/

4 Date 5 Full name of oontribu or O cut-of-siate PAC (1D%: y | 7 Amountof | 8 In<kind contribution

Sd hw 1\\ U_L 6 ﬂwa{ contribution ($) | description (if applicable)
///C) f//cf .6' bc;nt'ril;utlm'.aéid‘re‘ss‘ . ‘Clity: 'Stata. leCode S SFDOO .Q’l

sirss: X
Po ROk £ 3) Hﬁ%w“;s;s&n '

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor out-of-state PAC (1D%; Amount of | In-kind contribution

L/ﬁ{) }[—}62 o P(C’ contribution (S) | description (if applicable)
/ / /OJO ///7/ " Contributor address;  City; State: Zip Code /0 80 -0, CJI
POE é?édﬂg) %Hﬁﬂ‘i‘dma TK |

/ {If travel outside of Texas, comgplete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC(ID#: ) Amount of | In-kind contribution

contribution (%) I description (if applicable)
o éc;m‘rib‘ul;:r'atidr'es';s:‘ ’ Clt.y:. Sta'te. Zip Codeg o wHen R . I

{If travel outside of Texas, complele Schedule T)
Principal occupatlon / Job title (See Instructions) Employer {See Instructions)

Amount of | In-kind contribution
contribution (8) | description (if applicabla)

Date Full name of contributor [ owt-ot-stats PAC (ID#:

o (-:o-nt;'ib'utbr'atidr'es'.s;‘ ‘élt;';‘ éta'ta-; -Zi'p Coda o o o I

{If travel outside of Texas, complela Schedule T}

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

Date Full name of contributor ] cut-of-state PAC (1D ] Amount of | In-kind contribution
contribution ($) I description (if applicable)

o 'Cc;nti'rb.ut'or.acidr.eés- ’ ﬁlt'y' ététe: -Zl‘p boda T |

{If travel outside of Texas, complete Schedule T)
Principal accupation / 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.slate.tx.us Revised 07/28/2014



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

Texas Ethics Commission

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memarials Expense Salarles/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Polling Expense Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complate this form,

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiea

OTHER (enier a category not listed above}

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 'Ze,\\*f-‘\'[ R \\ew™

5 Payee name

'(-\\55—'(";“ NJN*oSh

4 Date

(o) ;3')‘4

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

20 .00

(a) Category (Sea categories listed al the top of this schadula)

[ o &/Co-u?rﬂc\-l'

PURPOSE
OF
EXPENDITURE

{b) Description (It travel outside of Texas, complets Scheculs T}

D Check if Austin, TX, officeholder llving expense

Candidate / Officeholder name Office sought

9 Complele DHNLY If direct
expenditure to banefit C/OH

Office held

Date Payes name

fo]av |4 e Soies
Amount (S) Payee addrass; City; State; Zip Code
£0.00

PURPOSE Category (See calegorles listed at tha top of this schedule) Dascription (If ravel outside of Texas, complete Scheduls T}
OF
x @

AL S ~°§& dt& L \on & D Check if Austin, TX, officehokler living expense
Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name (8

I'D‘J\ll‘-} Sag% vilerR
Amount 1(5) ' Payee address; City:; State; Zip Code
3500, 00 | |5 Qe"O?QSOM y C TN TIRY A
PURPOSE Category (Saecale?orluslislad at the top of this schadule) Descriplion (If travel outside of Texas, complete Schedula T)
OF (’ !
EXPENDITURE Qe SV l'(_') \QJO\ Mu e=§ '[’ |S'€ D Check iIFAustin, TX, officeholder living expanse

Complete ONLY if direct Office sought

Candidate / Ofﬂcehuk.r}lname
expenditure to banefit C/OH

Office held

Date Payes name

/o >4 )y LOE Sutler

EXPENDITURE

(9-4.-‘5:}/7'”‘\1 9 /@)ya}')‘ l;f(‘;.)

Amount (S) Payee address,; City: State; Zip Code
Y '% /
B Ay ?C'*?(%M/(KTV (241
PURPOSE Category (5ea categories listed al the top of this schedule) Description (If travel cutslde of Taxas, compiete Schadule T)
OF

D Check if Austin, TX, cfficehalder living expense

Complete ONLY if diract Candidate / Officehgier name S Office sought Office held
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics.slate.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soalicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expenge

The Instruction Guide explains how to complate this form.

GlitYAwards/Memorials Expense
Legal Services

Food/Beverage Expanse
Polling Expense

Printing Expense

Loan Repaymeant/Reimbursemant
Transporiation Equipment 8 Relatad Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

QOTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME }\/c( '(_u WIPV

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payaenaﬁcgﬁ% d.,’)( l@@

6 Amount ($)

7 Payee address,;

City; State; Zip Code

EXPENDITURE

L Q
lo09 .00 1291 NleisoN, oty 7254
8 PURPOSE (a) Category (See categorias isted at the top of this schedulf) ) Description (Ifravel outside of Texas, complete Schedula T}
OF

Y H—/ﬁéuedilﬁc’.

D Check it Austin, TX, officehalder llving axpense

9 Complete QNLY If direct

expeanditure 1o benafit C/OH

Candlda!% Officeholder name

Office sought Ofiice held

Date

J0)>7 )14

Payge name

D ent Gonzaes

Amount {(5)

20 .00

Payee address, City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categuaries listed at the top of this schedula)

Leavei

Daescription (i wravel outside of Texas, complete Schedula T)

D Check if Austin, TX, officeholder llving expense

Complete QNLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payes name
| ﬂ)éj [IL[ 099 %&u@k@‘b’lﬁd}‘g\c&_
Amount ($) ) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at 1he top of (his scheduls) Description {Iftraval outsids of Texas, complete Schedule T}
OF
EXPENDITURE L\ﬂ \D © & D Check If Austin, TX, oficeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Paygga name
o) )s v [AeoYlofeS
Amobnt (S) Payee address; City; State; Zip Code
35,00
RO TE Zjlegury (See categorias listed al the top of this schadula) Description {if travel outside of Texas, complate Schadule T)
OF
EXPENDITURE Q bo EL D Check if Austin, TX, oficetoldar lving expensa
Complete QNLY if direct Candldate / Officeholder name Cffice sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics, stale.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftyAwards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expansa

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME}\) [(w 9 I\T_N

4 Date /

I o

5 Payeename

¥ Sl

MCI\J“\OS h

6 Amount (5)

SE, 00

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category [See categorins listad at the top f this schedule]

e o

{b) Description (if ravel autside of Texas, completa Schadule T)

[[] check itaustin, TX, officehalder living expense

9 Complale QNLY If direct

expenditure 1o banefit C/OH

Candidate / Officeholder name

Office sought Office held

Cm-is’ol‘b CJ(JCJ‘{

Dai Payee ngme
iy Y Bt ler.
Amount {3) Payee address; City. State; Zip Code
152000 | 130 erl=1500 , ¢ TK 794/
PURFPOSE Category (See categories listed at the top of this schadule) Description (If ravel outsida of Texas. complete Schedule T}
EXPEP?I;TURE

] check WAustin, TX, officeholder living expense

Complete QNLY if direct

espanditure to benefit C/OH

Candidate / Ofﬁ{eho]dar name

Office sought Office held

Date Payee name f
L |ao]y P B Qsuffime
Amount (5} Payee address; City; State; Zip Cod;’
PURPOSE Calegory (Seecalegorias listed at the (ap of 1his scheculs) Description (if travel outside of Texas_ compleis Schedula T
OF :
EXPENDITURE Co IS d l'{’ Tl 0] [] CheckifAustin, TX, officehcider fiving expense

Complete QNLY if direct

expendliure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

b:h”

Payeefin‘% °S+

Amoun( (S) Payee address; City; State; Zip Code
7. 00 LA N Cepapsahop S+ CCTY 7840
RO Category (Sescalagories listed at the Lop of this schedule) Description (Iftravel outside of Texas, complate Scheduls T}
F
EXPENDITURE 6 J JC'P (\ng Gp D Check fAustin, TX, officeholder 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.tx.us Revised 07/28/2014

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/OfficeholderiPalitical Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethlcs Commission Fitars)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertlsing Expensa
Accounting/Banking
Consulting Expansa
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Trave! In District

SalariesWages/Conlract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candldate/Officeholder/Palitical Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

e\l Qlleny

3 ACCOUNT # (Ethics Commission Filars}

4 Date

()] 14

5 Payee a
V @o[‘é\vt) w ST

6 Amourk (8) ©

| 50. 00

7 Payee address; City; State; Zip Code

) PURPOSE
OF
EXPENDITURE

{a) Category {Sea categories listed at the top of this schadula)

Cow~So H-}\\-\Q

(b} Description (If travel cutside of Texas. complete Schadule T)

D Check if Austin, TX, officeholder living expense

9 Complate ONLY if direct

Candidate / Officeholdar name

expanditure 1o benefit CIOH

Office sought Office held

Date Payee nam
D 1)1y LA Bt e
Amounl (%) ! Payee address; City; State; Zip Code
boo-co | (21 Verdkerson, c 07X 187/
PURPOSE Category (See categories listad at the top of this schedule) Description {If wravel outside of Taxas. camplete Schedula T)

Losnolt ) Bued ‘;'/;c@

[C] checkitaustin, X, oficahoider Iiving expense

Complete QNLY if direct

Candidate / omcapélder name

expenditure to benefit C/OH

Office sought Office held

Dale///o)l,//z-/

e ke

Amount (5} Payee address; City; Siate; Zip Code
Voo | [50) ﬁwe@a o T - TRY)

PURPOSE Category (Ses categories listgd at the lop of this schedule) Description (if travel outside of Texas, compleie Schedule T)
EXPENOSI'I‘URE [-;’7" 9,} } 7‘-' /4 /(;/ ed \}- 5 [[] checkiraustn, TX, oficeholder living expense

Complete QNLY if direct

axpanditure to benefit C/OH

Candidate / Offiobholder name

Office sought Office held

Date

/1 oo J7H

Payee namsa

ot B3

Amount (5)

/5., 06

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories isted al the Lop of this schadule)

Lveer Experss

Description (If travel cutside of Texas, completa Schedula T}

I:l Check IfAustin, TX, officaholdar living axpense

Completa DMLY if direct

Candidate / Qfficeholder name

axpenditure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.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 8{a)

Advertising Expense GiftyAwards/Memaorials Expense Salaries/Wagas/Contract Labor Loan Repaymant/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Ralated Expense
Consulting Expanse Food/Beverage Expense Trave! In District Contributions/Donations Made B

Event Expense Polling Expense Trave! Out OF District Candidate/Officehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category nolt listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F; | 2 FILER NAME /’ // }ﬂ//,ar\f 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeon 4 P
Y o> Perawdes
6 Amouft (5) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (Seecategories listed at the top of this schedule) {b) Description {lf travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE p
@H 9 J/+ [:| Check ifAustin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee, ame @
/f//a //‘/ N rm/ ONUQ/PZ,
Amolint (5 Payee address; City, State, Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (It travel outside of Texas, complata Schedule T)
OF Z
EXPEN
PENDITURE ¥4 _ho R [[] Check it Austin, TX, officehoktarliving expense
Completa QNLY If direct Candidate / Officeholder name Office sought Office held

expandlture to benefit C/OH

Payegname

/A ooe (TYrs R

Arré)unt (5) Payoe addr\ss; City; State; Zip Code

Ib/6 5

PURPOSE Category (See calag:rles Il::ed at the lop of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF a
EXPENDITURE P\ X{el) + 5 / N? ] checkifAustin, TX, officeholder hving expense
Complate QNLY if direct Candidate / Officeholder fame Office sought Office held
expenditure to benelit C/QH
Data Payeg na)e ‘J
il )4 Kelloy Al
Amount (S) Payee address; Cily, State; Zip Code
o0 .00 Qo VToscasd Wid CC 1Y 78410
BIRCCSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completa Schedula T)
e L - +
EXPENDITURE [421% d?(ﬁ'\/f’n?'fu [ check Austin, TX, officeholder living expensa
Completa ONLY If direct Candidate / Officeholder name Ofiice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Polling Expanse Travel Out Of District
Printing Expense Office Overhead/Rental Expansa

Loan Repaymen{/Relmbursemant
Transportation Egulpment & Related Expense

Contributions/Donations Made By
Candidate/CHiceholder/Political Commitiee

OTHER (enter a category not listad above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commlssion Filars)

4 Date

§ Payeename

6 Amount (S}

[

Reimbursemnent from
politlcal comtributions
Intended

7 Payee address; City; State; Zip Code

8 PURPOSE

{a)} Category (See categories listed at the top of this schedule) {b} Description

{ ravel outsice of Texas, completa Schedule T}

Reimbursemeant from
poltical contributions

OF
EXPENDITURE
D Check ifAustin, TX, officeholder living axpense
Date Payee nama
Amount (5) Payee address, City, State; Zip Code

Reimbursement from
palitical contributians

intended
PURPOSE Category (See categories listad at the top of this schedule} Description (ifrravel outside of Texas, Schadule T}
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expensa
Date Payee name
Amount (5) Payee address; City; State; Zip Code

Reimbursement from
political conlributisns
intended

intended
PURPOSE Category {(See categories listed atthe lop of his schedula) Description (i travel cutside of Texas, complate Schadute T)
OF
EXPENDITURE
[[] check itausiin, TX, officahaider living expense
Date Payea name
Amount (5) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule)

Description (If wravel outside of Texas, camplets Schedula T)

I:] Check if Austin, TX, officeholder living expenss

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 07/28/2014



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SL LR ETR

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Barking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatad Expense
Consulling Expensa Food/Beverage Expense Travet In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidata/Qfficeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rental Expanse 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 5§ Business name
6 Amount (8) 7 Business address; City; State; Zip Code
B8 PURPOSE (a) Category (See categories listed al the top of this schedula} {b) Description {if ravel outsida of Texas, complete Schedule T)
OF
EXPENDITURE
[:I Chach If Austin, TX, officebolder living expenss

9 Complate QNLY i direct Candidale / Officeholder name Office sought Office held
axpenditure 1o benefit C/OH

Date Business name
Amount {3$) Business address; City; State; Zip Code
PURPOSE Calegory (Sea categories listad at tha top of this schedula) Description {if travel outside of Taxas, compiete Schadule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to banefit C/OH

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

expenditure to benefit C/OH

Date Business namae
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Seecategories listed at the top of this schadule) Description {Hf travel outside of Texas, complete Scheduts T}
OF

EXPENDITURE

D Check f Austin, TX, officaholder living expensa

Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure 1o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.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)

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

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount (5)

State; Zip Code

7 Payee address:; City,

8 PURPOSE

{a)Category (See instructions for examples of acceptable

{b) Description (Sas instructions regarding type of information

EXPENDITURE

OF categaories} requlied.}
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State: Zip Code
PURFPOSE (a} Category {See instructions for examptas of acceptable (b) Description {See Instructions regarding type of infarmation
OF categories) magisired
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See Instructions for gxamples of acceptable {b) Description (See Instructions regarding type of information
OF categorlas) raquired }

Date Payee name
Amount (3) Payee address; Clty; State; Zip Code
PURPOSE {a) Calegory (See instructions for examptas of acceptable {b) Description (See instruciicns regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics stale.tx.us
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Texas Ethics Commission

P.O.Baox 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2989)

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

SCcHEDULE 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 Amount
(3)
6 Addrass 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 recelved
Date Name of person from whom amount is received Amount
()
Address of person from whom amount is received; City; State; Zip Code
Purposa for which amount is received
Date Name of person from whom amaount is received Amount
(5}
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.{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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

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:

[[] scheduieH [T] ScheduleN [ ] conuc [} coH-T (] pac-c

[] scheauleA  [] ScheduleB [ | ScheduleC [_] ScheduleD [ ] Schedule F

[T] schedule G

[] Pac-E

6 Dates of travel 7 Name of parson(s} traveling

8 Departure city or name of departure location

9 Destinalion city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:

[] scheduleH [_] ScheduweN [} COH-uC ] con-v ] eacc

[} schedulea  [] SchedueB [ ] ScheduleC [_| Schedule® [ | Schedule F

[] schedule @

] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of dastination location

Means of transportation Purpose of travel (including name of conference, seminar, or ather event)

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

Contribution / Expenditure reporied on

[ schedulert  [] scheaueN [ ] con-uc  [] con-t [] pacc

[] schedutea  [] Schedue 8 { | ScheduleC [_] ScheduleD [ ] Schedule F

] schedule G

[] pPac-E

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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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

Form C/OH - FR

The Instruction Guide explalns how to complete this form.
= Complete only if "Report Type” on page 1 is marked “Final Report” ==

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

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report 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 appoiniment on file,

Signalture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

»» Completa A 8 B below only if you are notan officehoider.
A. CAMPAIGN FUNDS

Check only one:

(] donothave unexpended contributions or unexpended interest or income eamed from palitical contributions.

[ 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand thatt may
not convert unexpended political contributions or unexpended interest or income earned on political contributions lo personal
use. | also 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 or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1donotretain assets purchased with politicat contributions or interest or other income from political contributions.

[ 1doretain 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. 1 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 officeholder <

[J 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasureron 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 palitical contributions, or assels purchased with political
contributions or interest or other income from palitical contributions.

Signature of Officeholder

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



