CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

3. CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS /@) FIRST P(H?U,‘, » MEA -
1 =2 [ Sl
Cnckname Last Ty SUEFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/

ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

RECEIVED JAN 04 20

OFFICEHOLDER e /\.M,f) o= 9]
MAILING jol 7)“1 ce D % TaSTIL v)O p
ADDRESS
D Change of Address ,!»_J\,a e‘_c._,! 3
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER ] — P90 Date Hand-delivered or Date Postmarked
PHONE (g5L) YsSg- 1130
6 CAMPAIGN (vs)ivRs 1R ST s me vl d @ Ml Recaipt # Amount §
TREASURER L P
NAME L .00 I".’ ﬁ .Mf’ ................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ‘ o o _ P
ADDRESS ~a)., W, Cane St (Zo\'<W9Jé’3 / Y 28535
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q AG -0 CO
PHONE Lbl— ) o 1= 50K

9 REPORT TYPE

D Runoft

[:I Exceeded $500 limit

D January 15 M 30th day before election

|:| 8th day before election

[] Juyis

]
[]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach G/OH - FR)

10 PERIOCD Menth Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year lE Primary [:l Runoff D Other
Description
1,/ ol /3{)1[} I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

j 'Hzlcb/kab Co

g hewvi f/]: .

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OHPﬂ \MV_)/ ’-;C}rcy.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ]GENERAL

COMMITTEE NAME

[Ispeciric

COMMITTEE ADDRESS

|:| Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %,
TOTALS UNLESS ITEMIZED $ -
4. TOTAL POLITICAL EXPENDITURES $ | )7_5 Ll ™
ggLNArSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @/

18 AFFIDAVIT

““CRISTY ARCE
Notary Public
STATE OF TEXAS

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ’Jg\ b é ("l‘ ’P'(:) { Z/

d

My Comm. Exp. 03-23-19

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me
under Title 15, Election-C

/ L4
Signa‘ure of Candidate or Officeholder

, this the (/l dt/m

, to certify wh|ch witness my hand and seal of office.

/mﬁu Hrice,

Hepe vy BURLIC

Signature of officer administering oath

Printed name of OffIC r administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ig SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,8 S —
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ' EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut OFf District
Candidate/Ofiiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . % " .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER E - ) __/ 3 Filer ID (Ethics Commission Filers)
DIVY YL
4 Date 5 Business name '
6 Amount ($) 7 Business address; City; State; Zip Code I\ﬁ l r)
8 (a) Category (See Categories listed atthe top of this schedule)| (b) Description
PURPOSE I:l Check If travel oulside of Texas. Complate ScheduleT.
OF I:l ;s : : -

EXPENDITURE Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amaount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF ; ; ; I
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
OF [ Gheok it Austin, TX, efficahalder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILERNAME /_) 3 Filer ID ({Ethics Commission Filers)
) A7
Lhey™ Yeve v~
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
! /’
8 (a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Daie Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[
Category (See instructions for examples of acceptable Description (See instructions regarding type of Infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; Gity; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



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

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

2 FILER NA!T%' '\ ¢ T, d/"/’ 3 Filer ID (Ethics Commission Filers)
\bovi r

L

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

5 Contribution / Expenditure reported on:

[ schedule A2 Clschedule 8 [ Schedule BY) [ Schedule G2 [ schedule D [ schedule F1

[]schedule F2 [] schedule F4 [ Schedule G [ schedule H [] schedule coH-uc [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) trayeling

A Y S
i i | D} - [}I).il ﬁ 8 Depa-nure city or name of departure location
9 D tigamcily or pefme of dgstinatjer location
‘( ) "&V sun V{
10 Means of transportation 11 'E’,S_IFQOS of tra\jl (including name of conference, seminar, or other event)
Pelhce

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

Contribution / Expenditure reported on:

[ schedule A2 Oschedue B [ schedute BW) [ Schedule c2 [] schedule D [ schedule F1
[Ischedule F2 [] schedule F4 [l Schedule G [ schedule H [] schedule coH-UC [] Schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B l:‘ Schedule B{J) I:I Schedule C2 D Schedule D I:l Schedule F1
[]schedule F2 [] schedule F4 [l Schedule G [ schedule H [] schedule coH-UG [ | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
The Instruction Guide explains how to complete this form. 1. Temalpages BElieduls.t:
2 FILER NAME m W/\f%’} ‘?/6'{( ’{,?// 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
éi :Ac.id;eés ‘of‘p;er&l:o; f.ro‘m‘w;wolm'a;m;u.ntlislre‘ce'iv;ad.; I IC;ty'; . ‘St.at;e;' . Z.ipl Cloc'ie‘ . ;,W
7 Purpose for which amount is received [ 1 Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac.idll'e;s-of-per;o‘n f.ro.m.w;flo‘m.amount .is received-; . C;tyl; o S;ate;. . Z-ip. C‘on;le.
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
.AClId;eés .of‘ pler;o;1 f.ro.m who.ml a'rnc.)u.nt is received.; lc;ty.; . -Stlat(la; o le C-)o.de. .
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount s received Amount ($)
‘Addre;s 'of'p;aréo‘rt f.rolmlw;'lo.m armount Iis-re-ceivedl; -C.iiy; . 'S.ta;e;. . Z‘ip. C.oc.i .
Purpose for which amount is received [] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. I e pagne SRR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-oi-state PAC (ID#:___ ) 7 Amount of contribution {$)
; _ () O —
o & P,F 2mib C-Iome'), jpoe
ﬂ;)_,]g AOIS | A el in o nons d BES WS PAE REG Eaa E S s ke
6 Contributor address; City; State; Zip Code
2206. S.45T0f - Mg T 75803
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ga)iefasis|  Piberk Pcr- Go§—
Confributor address; City; State; Zip Code
joi BiyeeDr  Missit T 74592
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#_ ) Amount of contribution ($)
R A R R T R R PR TSR C S L LTS /6P —
f Contributor address; . City; State; Zip Code
Y i] N
B0, S Shawy P - i o T2 755
IS = e 3 IR YA r s W4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#__ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

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

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



PLEDGED CONTRIBUTIONS scHEDULE B

. 1 Total Schedule B:
The Instruction Guide explains how to complete this form. Bl pagasaciRiia

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mbery Yere -
4 TOTAL OF UNITEMIZED PLEDGES $ /@/
5 Date 6 Full name of pledgor [] out-of-state PAG (ID#:_ )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

E‘ Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-stale PAG (ID#: ) Amount g In-kind contribution
of Pledge % S description
Pledgor address; City; State; Zip Code

D Check if travel oulsicie of Texas. Complete Schedule T.

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

|
I___l Gheck if travel outside of Texas. Complete Schedule T.

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

DCheck if travel outside of Texas. Complete Schedule T.

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS | SCHEDULE A2

: ; ; 1 | hedule A2:
The Instruction Guide explains how to complete this form. Tatal pagas Saiedule

2 FILER NAME _'--/ X TV Az 3 Filer ID (Ethics Commission Filers)
LYy ), ]Rf,v?:_, 1

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
l:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDIGIAL}

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

; Amountof . In-kind contribution

Date Full name of contributor  [] out-of-state PAC (ID#:__ )
Contribution $ . description

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FCR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any)} (FOR JUDICIAL)

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

fefber forer~

3 Filer ID {Ethics Commission Filers)

B

TOTAL OF UNITEMIZED LOANS

7

s o

#

«

Date of loan 7 Nameoflender

6 s lender 8 Lender address;

[J out-of-state PAG (ID#: )

State; Zip Code

9  LoanAmount ($)

10 Interest rate

A City;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Narme of lender [ cut-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestreats
a financial
Institution?
Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

EXPENDITURE CATEGORIES FOR

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Danations Made By
Candidate/Cfficeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to compl

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

ete this form.

1 Total pages Schedule F1:|2 FILER P i ) 3 Filer 1D (Ethics Commission Filers)
Rlipw) Perer
4 Date 5 Payee name
‘ d [ e L~
- — i p
1 f1of15 - 123115 Abevi- Pare
6 lambunt ($) i ! 7 Payee address; City; State; Zip Code
: — e i ” N - i
46S Jed Pryce P g om | e 783777
8 (a),gmegory (See Categories listed at the top of this schedule) (b) Description
AV 2 & Check if travel outside of Texas. Complete Schedule T.
PURPOSE el Mt By : [ eins
OF I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Gffice held
expenditure 1o benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE I___! Check If travel outside of Texas. Complele Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Chack if travel outside of Texas. Complete Schedule T.
OF [ chck if Austin, TX, officeholder living expanse
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILBRNAME . = 3 Filer ID (Ethics Commission Filers)
Ribo Ve~

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @/
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [ ] Poitical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E‘ Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DGheck it Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE l:l Political |:| Non-Political

Category (See Categorles listed at the top of this schedule) Description

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENOI:ITU RE l:lCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAVTE -)a(], &{Z/V

4 Date 5 Name of person from whom investment is purchased

3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Committee Legal Services Salaries/MWages/Contract Labor

The Instruclion Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a categoery not listed above)

1 Total pages Schedule F4: 2 FILER M‘E\ P ‘ . ; 3 Filer 1D (Ethics Commission Filers)
Bfboery Pweg—
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /@/
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - .
EXPENDITURE I:I Political L__I Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE [:‘ Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [l check it Austin, TX, officaholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE I:IDDFI TURE I:l Check If Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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(b) Description
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