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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ ms / MRs {gae FIRST ' i
OFFICEHOLDER A lpev}) P OFFICE USE ONLY

NAME

................................... Date Received

NIGKNAME LAST SUFFIX REC'D DC T 3 1 |
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE 6 °O LO PM %(J

OFFICEHOLDER

MAILING
ADDRESS ‘
[ ] change of Address LOL{'{ %V\,f('e '9-'/ M/[_,(J ﬁ)'/l' ' Sbjg\r’)ﬂ’
5 CANDIDATE/ _AREA CODE " PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Hand-dellvered or Date Postmarked
PHONE (45L) Usg- 130
6 CAMPAIGN MS / MRS / MR FIRST N N MI Recaipt # Amount §
TREASURER Eleleim
NAME = 0 L . .ie g o ¥ 85 5 £4 % 956 & sk viww 8 86 @ & w & o Date Processed
NICKNAME LAST SUFFIX
N ~ Date Imaged
- Giercs &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER t Py ,
TREASUR 21072 uth‘-avc.ruLu’ W £l ]Wifjl I 18839
{Residence or Business)
8 CAMPAIGN AREA CQT(E PHONE NUMBER EXTENSION
TREASURER » %
TREAS ( WY o god- 3997

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D d I:] I:I I:l treasurer appointment
{Officehaldsr Only)
[] duy1s 8ih day before election [] Exceeded$500 imit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Manth Day Year
COVERED / 0 / \/(0 0 / 0 l L
O‘ 3 THROUGH ’ ﬁ 4
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary i:] Runoff D Other
Description
” /Dg /](, I:l General l:‘ Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

il Gy

Cheri ff-

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME A p ; 15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[lsp=ciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS s <P v 08
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 25 .
Eé?.EESD'TUHE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED
1
a, TOTAL POLITICAL EXPENDITURES $ CI (_P S“ ﬂ
SSLN;SC';BEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g [ Sg "
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

| swear, or affirm, under penalty of perjury, that the accompanying report is

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

-;;::‘:.'3~ CESAR A. GONZALEZ, JR. underTitle 15, Eldction Code.

"%’ Notary Public, State of Texas
-",-3_5 Comm, Expires 01-27-2020
fﬁf.‘.’..\‘fit Nofary 1D 130512435

‘.‘: Yo%,

ey,

S

=

%grk@ Candidate or Officeholder
AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said , this the ] } ?D\

day of O{'xt(?bf/ 20 \ 6 to certify which, witness my hand and seal of office.
ﬁ%«w@‘&% ﬂ{jﬂ- A (;Mm}f" Al NoYary RblC
Signature of offlcel@dmlnlsterlng cath Prlnted name of officer 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

Ppecy P . Parer

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8 O ?f/
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I (P
3. [] SCHEDULEEB: PLEDGED CONTRIBUTIONS $ &
4. |] scHEDULEE: LoANS s £
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ X 08 -
7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @/
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ QQ/
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @/
S .4
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | ‘
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § 9/
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;@/
12 ] 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Fiter ID {Fthics Commission Filers)
Moot - Pver
!

4 Date 5 Full name of contributor 7] out-ot-stata PAC (ID#: ) 7 Amount of contribution (3)
App———
[O’U—-l J'b Hﬁ‘;p«.«w"(_ O“-ﬂv(’)ﬁgw "‘F e
.................... 30—&
& Convibutor address; City; State; Zip Code
po.Bx 2881 Py Ty 767457
8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC {iD#: ) Amount of contribution ($)
keviw R :
jofialc A Ramsey
Contributor address; City; State; Zip Code / 80
1217 Wawtewms=d MM Gu Te 7550
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC {iD#:__ ) Amount of contribution ()
[’[}OJI(, l Ccu«d’\, f(-v—ruh&wn
Coniributor ¥Mddress; City; State; Zip Code ‘ . L/_ D (f
- th T 75
St N-JOTL /"\ahlcevn ’TJOf
PuB 3290 Rl
Principal occupation / Jop title {(Ses Instructions) Employer {See Instructions)
Date Fuli name of contributor ‘] out-of-state PAC (ID#.__ ) Amount of contribution {$)
Gontributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See instructions)

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

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



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

. . 1 Total 8 le AE:
The Instruction Guide explains how to complete this form. otal pagas Schedule

S e P( \ WY ﬁﬂ Wf/ v 3 Filer ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Date 6 Full name of contributor [ ] out-of-state PAC (ID#: )| 8 Amount of - 8 In-kind contripution
Contribution $ . description
7 Gontributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T,

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job titie (FOR JUDICIAL) {See Instructions)

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

16 W contributor is a child, law §irm of parent(s) (if any} (FOR JUDICIAL}

Date Full name of contributor [ out-of-state PAC(ID#_____ } Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code Q//

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NCN-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contriputor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/law firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDIGCIAL}

i contributor is a chikt, 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.{x.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

: . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this torm. pag e

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

by B Perer

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [ out-of-state PAC {ID#: }{ 8 Amount |9 In-kind contribution
of Pledge $ , description

7 Pledgor address; City; State; Zip Code @/

D Check if ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] aut-ol-state PAG (IDg: ) Amount -~ In-kind contribution
of Piedge § . description
Pledgor address; City; State; Zip Code

I:I Check if travel culs%d.e of Texas. Complete Schedule T.

Princlpal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of pledgor [] sut-of-state PAG {i0#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

L__lcheuk i travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuit name of piedgor [7] out-of-stata PAG (iD#: 3 Amount of ln-kingi gontribution
Pledge $ ) desgcription
Pledgor address; City; State; Zip Code

DCheck if travel outside of Taxas. Complete Schedule T.

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

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

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



LOANS SCHEDULE E

. . . 1 ! Schedule E:
The Instruciion Guide explains how to complete this form. Total pages Schedule

N

FILER NAMEA/\ W;/ A' W _)/ 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS %

5 Date of loan 7 Name of lender ] out-of-state PAC {ID#; ) 9 LoanA?g??nt ($)

6 s lender 8 |ender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tite (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were depaosited into political
account (See instructions)
[:] nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranior address; City; State;  Zip Code
[] nat applicable
20 Principai Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [ sut-of-state PAG (ID#____ . Loan Amount ($}
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions}
Description of Collateral Check if personal funds were deposited into political
account (See Instructians)
[j none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranior address; City; State; Zip Code.
] not applicable
Principal Occupation {See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertiging Expense
Accourtting/Banking

Consuliing Expense
Contributions/Donations Made By

Credit Gesd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feas

Food/Beverage Expense
GityAwardsiMemorials Expense

l.oan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Trave! In District

Travel Out Of District

Candidate/Officeholder/Political Commitiee

Legal Services

Salaries/Wages/Contract Labor

Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

iy e

4 Date

[DIW(W

S S g Yok

6 Amount ($}‘

o

7 Pagee address, City; State;

Zip Code

Siw Juam  T>

PURPOSE
OF
EXPENDITURE

{a) Category {See Catagories listed at the top of this schedtgle)

(whvg Ly s

{b) Dascription
D Check if trave! outside of Texas. Compilete Schedule T.
l:l Check i Austin, TX, officahaldar living axpense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Catagorles listed at the top of this schedule) Description
PURPOSE D Checkif travel outslde of Texas. Complete SchaduleT.
OF I:I Gheek if Austin, TX, officehslder fiving expense
EXPENDITURE

Complate ONLY it direst

Candidate / Officeholder name

expoenditure lo 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 D Check if iravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE LT er living exp

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/0H

Office sought 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

3 Filer 1D (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholdet/Political Commitise

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Loan Repaymert/Reimbursement

Fees Office Overhead/Rental Expense
Food/Bevarage Expense Foliing Expense
GifttAwards/Memotlale Expense Printing Expense

Legal Services

Salares/Wages/Condract Labor

The Instruction Guige explains how to complete this form.

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

Travel Qul Of District

Cther {enter a category not listad abova)

expenditure to benelit G/OH

1 Total pages Schedule F2:| 2 FiLEM%/-;/ %-(/1/ 3 Filer ID (Ethics Cornmission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /6,—
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  1vPE OF N N
EXPENDITURE I:l Palitical I:I MNon-Political
10 (a) Category (See Categorles isted at the top of this schadule) {k} Description
PURPOSE D Check if travel outside of Texas, Complate Schedule T.
OF
EXPENDITURE l____IChack it Austin, TX, officeholder living expense
11 Complste ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y
EXPENDITURE [ ] Politcal || Non-Poiitical
Category (See Categories listed at the top of this scheduls) Description
PURPOSE I:' Check ¥ ravel outside of Texas, Complete Schedule T.
OF E]Check if Austin, TX, officehcider fiving expense
EXPENDITURE
Complete OMNLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www, ethics state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

Mipvy  Yler”

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

e

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 purchasod: ciy: s ZipCode
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 Sclicitation/Fundraising Expernse

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Cortributlions/Donations Made By GiftAwards/Mernorlals Expense Printing Expense Trave! Qut Of District
Candidate/Officeholdar/Palitical Committee Lepsal Services SalariesWages/Contract Lahor Other (enter a category not listed above)

The Instrection Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
R
f / 1

4 TOTAL OF UNFTEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ﬁ/
5 Date 6 Payee namse
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvyPE OF N ,

EXPENDITURE i__—_| Political D Non-Polkical
10 (@) Category (See Categories listed at the top of this schedula) {b) Description

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

EXPENDITURE DCheck i Auslin, TX, officeholder living expense

11 Comptete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amaunt {$) Payee address; City; State; Zip Code

TYPE OF . 5
EXPENDITURE D Politicat [:] Non-Political

Category (See Categories listed at the 10p of this scheduio) Description

PURPOSE [:i Check it iravel oulside of Texas. Complete Schedule T.
EXF'EI'?E':ITURE DCheck it Austin, TX, offischoider living expense
Complete ONLY it direct Candidate / Officehoider name Office sought Oftice held

expenditure to henefit 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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Fxpensa

Accounting/Banking

Consulling Expense

Contributions/Donaticns Made By
Candldate/Officenolder/Political Commitiee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memotials Expense
Legal Services

Loan Repayment/Hetrmbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Traveal in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Totai pages Schedule G: 3 Filer |D {Ethics Commission Filers)

2F§LEW)1;/\/¥/ W&‘/

4 Date 5 Payeename

(L.

7 Payee address; (City; State; Zip Code

6 Amount_(§)
LrEvst
Reimbursement from

poiitteal contributions
intended

| Pwe  Aleciopt

8 {a) Category (See Categories listed 4t the top of this schaduie)
PURPOSE
OF
EXPENDITURE

{b) Description
D Check if travel cutside of Texas, Complete Scheduie T.
D Check if Austin, TX, officeholder living expenss

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

Date Payee name

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

Reimbursemant fram
political cenfributions

intended
Category (See Categorios listed at the top of this schedule)  ; {B) Description
PUROP’?SE [:I Check if travel autside of Taxas. Complete Schedule T.
EXPENDITUBE I_:I Check if Austin, TX, officeholdar llving axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Daite Payee name

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

Reimbursement from
politlcal contributiens
fntended

Category (Soe Categories listed at the top of this schedule)
PURPOSE
aF
EXPENDITURE

(b) Description
!:] Check if rave! outside of Texas, Complete Schedule T.
D Check if Austin, TX, officshelder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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



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

SCHEDULE H

Advertising Expsnse
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contrlbutions/Donations Made By
Candidate/Officeholder/Political Caommittee Legal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense 1 oan Repayment/Reimburserment
Fees Otfice Qverhead/Rental Expenss
Food/Beverage Expenhse Polling Expense
GifyAwards/Memorials Expense Printing Expanse
SalariesfWages/Contract Labor

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

Travel Qut Of District

Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H:

3 Filer ID  (Fthics Commission Fiters)

4 Date

5 Business name

6 Amount {($)

7 Business address; City; State; Zip Gode

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of ihis schedule) {b) Description
I::] Check if trave| outstde of Texas, Complete Scheduls T,
D Check if Austln, TX, offlcehalder living expense

9 Complete QNLY If direct

Candidate / Officehoider name Office sought Office held

expenditure ta benefit C/CH

Date Business name
Amount ($) Business address; City; State; Zip Code
Categaory {Sea Categories listed al the top of this schedule) Description
PURPOSE D Check if trave! cuts|de of Texas. Complete Schedule T.
OF ’ ! )
EXPENDITURE D Check if Austin, TX, offlceholder living expense

GComplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this schadule) Description
PURPOSE I:i Check if travel aulside of Texas. Complete Schedule T,
OF ‘:l Chack i Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct

Candidate / Oiffceholder 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



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 Filer 1D (Ethics Commission Filers)
hey Y %/(/J/
4 Date 5 Payee name
6 Amount ( 7 Payee address; City; State; Zip Code
8 (a)Categary {See instructions for examples of acceptable {b) Description (See instructlons regarding type of information
PURPOSE categeries.} reguired.)
OF
EXPEMDITURE
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Categoty (See instructions for examples of acceptable Description {Sas instrustions regarding type of information
PURPOSE categorles.) requirad.)
OF
EXPENDITURE
Date Payee name
Arnount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of informaticn
PURPOSE categories,) required.)
OF
EXPENDITURE
Date Payee name
Amount (B} Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE categories.) requirad.)
OF
EXPENDITURE

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 Total pages Schedule K:

2 FILER NAM \W‘Y WL’/

3 piler ID {Ethics Commissicn Filers)

4 Date 5 Name of person from whom amount is received Amount ($}
[ ;Acid;es's ‘of'p.er;cx;'l f.ru'm.w.ho.m'ar.'nount is received‘; ‘C.ity'; . .St;at.e;. . Z.ip' G‘oc.ie' é/
7 Purpose for which amount is received [] cCheck it political contripution returmned to filer
Date Name of person from whom amount is received Amount ()
:Ac;dr.e;s.of. p;ar:.soa f'ro.m.w‘holm. amount is rec:aived.‘, .C;ty‘,‘ o S.tat'e;‘ - ZliP. (J‘OC;E.
Purpose for which amount is received [:] Check if potitical contribution returned to filer
Date Name of person fram whom amount is recelved Amount {§}
;B\c‘ld::es-s.of.pt-er;oa from whom amount .is received; City.; ‘St.at;a;‘ . le (:)ol:ie. -
Purpose for which amount is received [ 1 Check if political contrioution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac.idr.es-s -of.p.ere.‘.o;1 f‘rom who‘m‘ a;m;ur.'\t is received.; C;ty.; .S.tat'e;' . 22ip| C.oc.!e. .
Purpose for which amount is received D Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

2 FILER NAME M“W/;/ 9 )Cr/ »C ")/ 3 Filer ID (Ethics Commission Filers)

4 Name of Cantri butor/ Corpoeration or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [lschedute 8 | |schedule By [ ] Schedule c2 L] schedute [] schedule F1
[ Ischedute F2 [] schedule F4 | | Schedule G [ senedule H [] schedute con-Uc [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination locaticn

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D I:I Schedule F1
DSchedule F2 |:| Schedule F4 [:] Schedule G |:| Schedule H D Schedule COH-UIC D Schedule B-85
Dates of rave! Name of person(s) traveling

Departure city or name of departure jocation

Dastination city or name of destination location

Means of transporiation Purpose of travel {including name of conference, seminar, or other avent)

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

Ceontribution / Expenditure reported on:

I schedule A2 [ Ischedue B [ schedule By []Scheaule c2 ['] schedule D L | schedute F1
[ ischedule F2 1 schedule F4 | | schedule a [ ] scnedule H [ schedule COH-UG || Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinalion city or name of destination location

Means of transportation Purpose of travel (including name of conterence, seminay, 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




