CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG i

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

1 Filer ID (Ethics Comniission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

I::] Change of Address

3 CANMNDIDATE/ MS / MRS MR FIRST I
CANDIDATE/ &) Alber 9 ﬁ: ~ OFFICE USE ONLY
NAME SO Dats Received
NICKNAME LAST SUFFIX
- 0 16
) C 72120
F: CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; CITY; STATE; ZIP CODE

L{jD%W%

1 Bryce b Migim J/y 1457

TREASURER
ADDRESS

{Residence or Business)

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( o ) ¥ ;7 Date Hand-dellverad or Date Postmarked
’ -~ \
PHONE 461 Ha5 ¢ 1150
6 CAMPAIGN MS / MRS /M5 EIRST Mt Receipt # l Amount §
TREASURER 6( i o t{e i~
NAME T Date Processed
NICKNAME LAST SUFFIX
(.f\ ‘ Date Imaged
SN G |
2+ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE ¥ oIy, STATE; ZIP CODE

TABL V. UM-JW?)M B iﬂj*‘\"”“j T 14139

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(45 )

PHONE NUMBER

$od-3920

EXTENSION

9 REPORT TYPE

15ih day after campaign
treasurer appeintment
{Ciliceholdar Only)

m 30th day before election

[ ] January 15 l:i Runoft

[] Huw1s

L]

|:| Exceeded $500 limit

[ ] et day betore efection | Final Report {atach G/OH - FR)

10 PERIOD Manth Day Year Monih Day Year
COVERED ] ¢ ‘ i
o1 /fg/}lﬂ ’ THROUGH a]/?fﬁ / 1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [j Runeff |:| Cther

BDescripion

“ / (} ?/ ‘:Lp‘ t’ [:I General D Special

12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT (i known)

‘,\\‘ (\ nll lﬁ t\ ( o ,,1(\‘3—-“ /
(\; \fmﬁ; ! ;Jg

GO TO PAGE 2

Forms provided by Texas Ethics Cammission

www. ethics.state.bous Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM GC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME A/\‘ }/ A' W 15 Filer D (Ethics Commissicn Filers)
16 NOTICE FROM THIS HOX IS FOR NOTICE DF BOLITICAL 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 O CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
GOMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS FLEDGES, LDANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Q’
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} ‘3’ , 2 0?)/’
$S$EE51TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Q”
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES $ 5 F&bb% }j_
ggF;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ LA e
OF REPCRTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and lncﬂudes all information required to be reported by me

v Vi o e e e

CELIA CASTILLEJA
Notary Public
STATE OF TEXAS
My Comm. Exp. 08-05- 18

2y
S&natire of Gandidate or Officeholder

AFETX NOTARY STAMP/ SEALABOVE

, 7,0t
Sworn to and subscribed betore me, by the said /l /bf/“/' A ) /ﬂf (€T , this the 02[
day of @C{'ﬁ)_ﬁ &~ , 20 / c‘i . {0 certify which, witness my hand and seal of office.
v N -
/q/,/z,; Cestlée, Cedic  Lestller Koto e Fblic
Slgﬂature of officer adm|n|stg;mg oath Printec¢ 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

COVER SHEET PG 3

FORM C/OH

19

FILERNAME

p;f Fﬂ ‘Mjr ¥

D

Yargy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P
1. [Z( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 3 g —
i
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,Q’
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ Vg
4. | | scHEDULEE: LoANS $ 40’
5. @/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ "4 3 co—
Vi
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 9’
7. | ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS N
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ b/
—— e
|
0. M SCGHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 ) , [py
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ,@
e 7
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS @ 5 .
L4
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ﬁ
AETURNED 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:

3 Fier 1D (Ethics Commission Filers)

2 FILER NAM% \\}QA’ _\ i'lh VB){{?,

4 Date 5 Full name of contributor [ sut-cl-state PAG {1D#: o o 7 Amount ot contribution ($)
. s f g
faiv | Ned cheats e
6 Contributor address; City; State; Zip Code
. ad . . - .
2005 4. 991 § Micsion T 24073
8 Principal occupation / Job title {See Instructions} g9 Emplayer (See Instructions)
Date Fui‘llﬂame of cont(ibutor 7] out-of-state PAG (D4 ) Amount of contrioution {8)
e ore Vil\avvreal -
falle, ST RIS job—
Contributor addrass; City; Stats; Zip Code
: . . e
22| Hlavissg S ‘Eobﬂb*”fj i\~ 15534
Principal occupation /7 Job title (See Instructions) Employear {See instructions}
Date Fult name of centributor ] out-ch-state PAC (ID#: e Amauni of contribution ()
Pﬂ/j\&lib Jesge Diey 5 D —
o Cdnfriﬁuforl ﬁdérésé; ...... C'.‘m;'; ' .St‘at;e;‘ ‘Zilp Cédé -------
. . e .
p.o Bx 1425 fﬂmiﬁuij Ik -1%53¢
J)
Principal occupation / Job title {See Instructions}) Employer {See Instructions)
Date Full name of contributor [) out-of-state PAG (ID#:___.. ) Amount of contribution  ($)
ﬁhﬂ?‘t(( qvio (eshe Bett 200
Congributor address; City; State; Zip Code
L | e
Po.-By Ja3s  4ANhyry Te 18539
Principal occupation / Job title (See Instructions) i Employer {See Inétructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al
2 FILER NAME : 3 Fiter 1D (Ethics Commission Filers)
Mocrt B Peves
4 Date 5 Full name of contributar [} out-of-state PAG (ID#:___ .} 7 Amourt of contribution ()
ﬂ.«?mu can ’thj of Tewas
c‘ % 6 Contrlt;utlof éddrésé. ..... C.:ty - ‘St;'cxté,' ‘lep Céd'e .....

w...-'—""“’
P oibhx ARol ﬂumw“r; Ts10L8 2i§

8 Principal occupation / Job titfe (See Instructions)

g Employer {See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#:

M- |1 Jesrye Seldana

) Amount of contribution (§)

Contributor address; Gity; State; Zip Code i & D‘

20g(2 Uregn  LRbog T Ti539

Principal ccoupation / Job iitle {See Instructions)

Employer (See Instructions}

Date Fult name of contributor [7] out-nf-state PAC {1D#: . § ] Amount of contribution ($)
¢ e } 1 | obubuor asrons: Giy: e ZpCode 60—
vigi> VYresh %V\‘mw‘ f\,')&f}‘)

Principal oceupation / Job title (See Instructions) mployer {See ?nstructions)

Date Full name of contributor [ cut-of-state PAC (ID#:___ .. 3 Amount of contripution {($)

Contributor address; City;

State; Zip Code

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

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

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruciion Guide explains how o complete this form. 1 Total pages Schadufo AZ:

2 FILER NAME, ‘ ) 3 Filer I (Ethics Gommission Filers)

Voot N

‘E_‘&’( . N Y ¢ i
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ;@/
5 Dale 6 Full name of contributor [ out-of-state PAC (ID#_____ | .| 8 Amount of . 9 In-kind contribution
Contribution § . description
l7l C‘:oﬁh"ib'ulér‘a;:id.reﬁs; o ICits;; ‘ .St‘até;l VZi.p bc;dé .
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job titte (FOR NON-JUDICIAL) (See Instructions) 1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {FOR JUDIGIAL) 13 Caontiputor's job titte (FOR JUDIGIAL) (See Instructions)

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

16 If contributor is a child, taw firm of parent{s) (if any) (FOCR JUDICIAL)

Date Fuli name of contributor [ out-of-state PAG {ID#: : ) Amount of . In-kind contribution
Contributiocn § . descripiion

Coniributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedula T.

Principat occupatian / Jeob 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 empioyer/iaw firm (FOR JUDICIAL) Law firm of contributar's spouse (if any) (FOR JUDIGIAL)

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this farm.

1 Total pages Schadule B:

2 FLER NAMEPr\ \\(}r L {& ) P@fﬁ;y

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s AT

5 Date € Full name of pledgor

7 Pledgor address;

[J out-ot-state PAG {ID#: -

City; State; Zip Code

In-kind contribution
dascription

8 Amount 9

of Pledge $

D Cheak if travel outside of Texas. Coemplete Schedule T.

10 Principal oceupation / Job tite (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [T out-of-state PAC {iD#:_

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

i:l Check if travel ouisWd.e of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Fuli name of pledgor [ out-ot-state PAC (iD#:_

Amaount of in-Kind contribution

Pladgor address;

City; Stale; Zip Code

Pledge % description

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Piedgor address;

1 out-sl-state PAC (ID#:_

City; State; Zip Code

In-kind contribution

) Amount of
description

Pledge §

D Check if travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commigsion

www.ethics.siate.x.us

Revised 9/8/2015



LOANS SCHEDULE E

. 1 | le E:
The Instruction Guide explains how to complete this form. Total pages Schedulo E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ripp/ T T A
4 TOTAL OF UNITEMIZED LOANS $ /@/

5 Date of loan 7 MNameoflender [ out-of-stale PAC (D#___ L ) 2  LoanAmount ($)
€ s lender 8 Lender address; Gity; State;  Zip Code 10 Interest rate
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Insiructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ ] none U
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State: Zip Code
1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount {$)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Instituiion? :
Maturity daie
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
1 none ]
GUARANTOR Name of guarantor Amourtt Guaranteed ($)

INFORMATION
Guarantor addreés; City; State; Zip Code

[] not appticable

Principal Qccupalion (See Instructions} Employer {See Insiructions)

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
candidate/Offlceholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYawards/Memorials Expensa
Legal Services

{.0an Repayment/Reimbursement
Office Overhaad/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Committas Other (enter a category not listed above)

The Instruction Guide explains how to complete thig form,

1 Total pages Schedule F1:

3 Filer ID (Ethics Commissicn Filers)

2 F|LEH§‘:/P-{§)W ]\ . @Wﬁy

“Glig] 201

5 Payee name pla CC}I ZMM&Z\AN\MM

§ Amount ($‘)

2000

Vouvv
City;

7 Paye;e address; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Catagorias Hsled at the lop of this schadula)

{b) Descriplion
Check if trave! putside of Texas. Complete Scheduls T.

I:I Check H Austin, TX, officehelder living expensa

g Complete ONLY if direct
expenditure 1o benetit C/CH

Gandidate / Officeholder name Office sought Office heid

Date Payee name
9- A3~ (L Bejos géf@m Pr ﬁnﬁn\’\/j
Amount (§) Payee address; City; State; Zip Code

500

PURPOSE
OF
EXPENDITURE

o w Py Sun Jvan !ﬂ

Category {See Categories listed at the top of this schadula)

Mg vertin 1/»? éfpm 2

Description
I:] Check if iraval outside of Texas. Complete Schedule T.
I:‘ Check if Austin, TX, offlceholder tiving expense

Complate ONLY if direct
expenditure to benetit G/OH

Candidate / Officeholder name Office sought Office haid

Date Payee name
sivfaete. | Pace  Ponhng
Amount ($) Payee address; City; State; Zip Code

b oo~

2730 [Aeavmen) Pre M&W BEE

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the Lop of this schedule) Descriptlon
D Cheaclk if travel oulside of Texas. Complete Schedule T.

D Cheek If Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics. state tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Advertising Expense Event Expenss Loan Fepayment/Reimbursemert
Accounting/Banking Fees Office Overhaad/Rental Expense
Consuiting Expense Food/Beverags Expense Poiling Expense
Contributions/Donations Made By GifttAwards/Memoriais Expense Printing Expense
Candidate/Qfficeholdar/Poiitical Committea Legal Services Salaries/Wages/Corntract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipmant & Related Expsnse
Travel In District

Travel Out Of District

Cther (enter a catagory net listed above)

expendiure 10 benefit G/OH

1 Total pages Schedule F2:| 2 FILERNAME, ; 3 Filer ID (Ethics Commission Fllers)
Pt B P
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /é)
5 Date 6 Payee name
7 Amourt ($) 8 Payee address; City; State; Zip Code
9
TYPE OF .
EXPENDITURE D Political D Non-Political
10 {a) Category (See Caiegories listed at the top of this schedule) (k) Description
PURPOSE D Checlif travel outside of Texas. Complets Schedule T.
OF
EXPENDITURE [:]Check 1# Austin, TX, officehalder living expense
T Complete GNLY if direct Candidate / Officeholder name Office saught Office held
expenditure 1o benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Gode
TYPE OF " "
EXPENDITURE D Political EI Non-Paolitical
Category (See Categories listad al the top ol this scheduie) Description
PURPOSE l:] Check if iravel outside of Texas. Complete Schedute T,
EXPESE":ITURE Dcheck if Austin, TX, officeholder living expense
Complete CHLY i direct Candidate / Officeholder name Office sought Cffice beld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.bous

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F3

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F3:

”'LEWFM B Doty

3 Filer 1D (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

6 Address of parson from whom investment is purchasead;

City; State; Zip Code

7 Description of investment

8 Amount of invesiment ($)

&

Date

Name of person from whom investment is purchased

Gity; State; Zip Code

Descripiion of investment

Amount of investment ($)

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. bx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evertt Expense Loan BepaymentReimbursement Solicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dstrict

Contributions/Donations Mads By GifAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehalder/Politicat Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 Fl AME . - ") P 3 Filer 1D (Ethics Commission Filers)
ﬁF\ il 8} f\ ‘ '\@!\/{?’ﬁ %

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ U
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rtvpe OF . -

EXPENDITURE D Falitical |:| Non-Palitical
10 {8) Category (Ses Caiegorias listad at the top of this scheduls) {b) Description

PURPOSE D Chack If trave! outside of Texas. Comptete Schedule T,
OF

EXPENDITURE DCheck If Austln, TX, officeholder living sxpense

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 [ ] Poltical [ ] non-poiiical
Category {Sse Categories listed &t the lop of ihis schadule) Description
PURPOSE D Gheek il travel outside of Texas. Completa Scheduls T.
EXPE]’?EI:ITUF!E [:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Otfficeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.bo.us Rewvised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contrioutions/Denations Made By

£vent Expense

Fess

Food/Baverage Expense
Giift/Awards/Memorlals Expenae

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Poliing Expense

Printing Expense
Salarims/Wages/Contract Labor

Soliciation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of Distrlet

Candidate/Gfficeholder/Palitical Committee Legal Services Other (enter a category not listad above)

Credit Card Payment .
The instruction Guide explains how to complete this form.

N Vo

PTW\J’IM

City; State; Z’i{)Code

1 Total pages Schedule G: | 2 FILER NAME 3 Filer I (Ethics Commission Filers)

f\l AL ;

5 Payge name

’eL

7 Payee address;

953.30 P)&c sment  Pue M(:J}’ Ao :——-‘:; '

Sh |1V

6 Amount ($’

%ﬁ[mbumemant from
pofiticat contributions

intended
(d) Category (Sse Catagories listed &t the top of this schedue} {b} Description
PUF:;S)SE D Check if trave! outslde of Texas. Complele Schadule T.
EXPENDITURE D Cheel It Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payae name

715~ 0-39| D s~

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

Ll | e pecte@d”

Reimbursement from
Category (See Categorles listed atthe top of this schedule}

politlca! contributions
Intended

(%) Deseription
PURPOSE

EXPENDITURE G’;&/S / E}"ﬁ} | M\HQ(Z—

Candidate / QOfficenolder name

D Check if travel outside of Texas. Complets Schedule T.

[:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement lrom
political contibutions

intendad
Category (Ses Categaries fisted at the top of this schedute) {b) Description
PUF::;?SE D Check it fravel oulside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidale / Cfficehalder name Office soughi Office heid

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adgivertising Expense Eveint Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking fFees Cffice Overhead/Reniat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Experse Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memarizls Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Poltical Commitiea Legal Services Salaries/Wages/Contract Labor Other (anter a cataegory not listed above)

Cradit Card Payment . ,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER AME . \ . 3 Filer ID (Ethies Commission Filers)
A O

& Date 5 Buslness name
M- |
& Amount {$) 7 Businefs address; City; State; Zip Code
8 {a) Category (See Categorles listed at the top of this schedule)| {b} Description
PUF:)PSSE [__] checkiftravel outside of Toxas. Gomplels Scheduls T,
EXPENDITURE D Check if Austin, TX, cfflcenolder living expense
9 Complete ONLY ii direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Cataegory (Ses Categories listad at tha top of this schedule) Description
PURPOSE D Check if ravel ouiside of Texas. Complete Sehedula T,
OF . . ) -
EXPENDITURE D Check it Austin, TX, officeholder living axpensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o bensfit G/OH

Date Businass name
Amount ($) Business address; City; State; Zip Code
Categary {See Categories fisted ai the top of this schedule} Description
PURPOSE I:l Check if travel puiside of Texas, Complete Schedule T,
OF I:l Chack if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officehoider 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 comgplete this form.

1 Total pages Schedule i} 2 FILERNAME

frlipert

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Payee name

b Vorer

8 Amount (%) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description {See instructions regarding typs of Informaticn
PURPOSE caiegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See instructions for examples of acceptable {Description (See Instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date FPayee name
Amount ($) Pzayee address; City; State; Zip Code
PURPOSE Categpry {See inslructions for examples of acceplable Des?cription (See instructions regarding type of information
OF categories.) requirad.)
EXPENDITURE
Date Payee name
Arnount ($) Payee address; City; State; Zip Code
Category (See inslructions for examples of acceptable Description {See instructions regarding type of [nformation
PURPOSE categories.) required.}
OF
EXPENGITURE

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 Tofalpages Schedule K:

2 FILER NAME [\ ‘ \}(,ﬂ‘/ .}f 1\ i cV /{/, ) / f/’//”

3 Filer (D (Ethics Commission Filers)

4 Date 5 Name of person frorm whom amount is received 8 Amount ($)
6 ;Ac;dl.-es;s‘of. p;aréoﬁ 1;ro.rn -wiwo-m' al.'m.)u‘m lis‘re.ceviv;ed.; . .C;ty; h .S'flatc.e; o iip‘ C.oc;e. . Q/
7 Purpose for which amount is received [T Check i political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'\cltd;a;s .of‘ pf.ar.so;q from who-m.ar.m;u;ﬁ.is .receiv;ad.; ‘ ‘G;ty-; . .$'at'e;. h Z.ip‘ aoc;e'
Purpose far which amount is received ] Chack it political contribution returned to filer
Date Narme of person from whom amount is received Amount {$}
lAc'ldt:es's .of.p.eféoln f‘ro‘rn.whc;m.a;nc.)u;t is received.; . .C:rty'; - ‘St'at.e;. - le C.:o‘de:
Purpose for which amount is received [ 1 Check i poitical contribution returned to filer
Date Name of person from whom amount is received Amaunt ()
.Ac;dr.es.s‘of‘ p;ar_;.o;n f.ro.m ‘w‘ho.m amount is received; Ciry.; . .S.la’;e;‘ - éip. C'oc;e-
Purpose for which amount is received [ 1 Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

1 Total pages Schedule T:

The Instruction Guide explains how tao compleie this form.
2 FILER NAME T4 F |- i ey -
Nt v Pwze

3 Filer iD (Ethics Commission Filers)

e

4 Name of Contributor / Corgoration or Labir Organization / Pladgor / Payee

7

I
5 Contribution / Expenditure reported on: &
D Schedule C2
D Schedule H

D Schedule A2 D Schedule B D Scheduie B(J)

[_]schedule F2 (] schedule #4 [ schedute G

D Schedule O D Schedule F1

[] schedule COH-UC || Schedule B-S8

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

& Departure city or name of departure location

9 Destination city or narme of destinaiion location

10 Means of transportation

11 Purpose of trave! {including name of conterence, seminar, or other evant)

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

Contributlon / Expenditure reported an:

[l senecuie A2 [ ]schedute & L] schedute B(J) [ | schecule c2

[ Ischeduie F2 (] schedue F4 L Schedule G [ schedule H

D Schedule D D Schedule F1

[ sehedule coM-Uc [ ] schedule B-S5

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

Name of Contributor / Corporation or Laber Qrganization / Pledgor / Payee

Coniribution / Expanditure reported on:

I schecule A2 [ sehedute B [ ]schedute 81y [ ] Schedule c2

[ schedute F2 [ schedule F4 [ | Schedule G [ schedule H

D Schedule D D Schedule F1i

[ ] schedule con-UG [ | Schedue B-55

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destinaiion city or name of destination location

Means ot transportation

Purpose of travel (including name of conference, seminar, or other eveni)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



