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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Scitef . OFFICE USE ONLY
BAME LN e e Date Received

NICKNAME LAST SUFFIX
‘g Wy %\ Waller County Elections

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER 15 2018
MAILING P _— 219
ADDRESS p D LO‘?( 653 Hhwe l/,wJ I Y‘ V7444 i

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ¢ — Date Hand-delivered or Date Postmarked
PHONE (832 ) %9 €5 J—éf
6 CAMPAIGN MS / MRS / MR FIRST '\) MI Receipt # Amount $
TREASURER ‘()jfnxo
NAME =0 i o o un s panw b omn s e s G W W m 8 E e w8 W g 0 cw § Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
m 111'5\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ] e
(Residence or Business) l? O go 7L 65_3 {)fdf/ff U[' m) / F/ 77({,({—4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . -
PHONE (gl ) €83 9¢ ¥
9 REPORT TYPE I:I 30th & Runoff 15th day aft i
January 15 lay before election lay after campaign
D Y L——] e D treasurer appointment

[ duy 15

[] sth day before election

D Exceeded $500 limit

(Officeholder Only)
Final Report (Attach C/OH - FR)

(.

10 PERIOD Month Day Year Month Day Year
COVERED
0{ /9/ /AD{? THROUGH 06/30 /.520/7
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff E] g‘ehszrriptinn
/ / [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ovnstle. Pe7

k-

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

KSchef C SWI .L ﬂ\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[]ceneraL
COMMITTEE ADDRESS

[(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ , oD
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 75

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

o)

85650

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

$ 332' 75

4. TOTAL POLITICAL EXPENDITURES

$ X329/ .2¢

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . . .
BALANGE OF REPORTING PERIOD $ 2 90 ¢ 03
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

BETTY GERTMAN
Notary ID #124229593

My Commission Expires
May 29, 2022

AFFIX NOTARY STAMP / SEALABOVE

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

57
, this the

-~
Sworn to and subscribed before me, by the said é/g FS Qllez( ~547 i1 Z l

day of :ru, l ? , 20 l ? , to certify which, witness my hand and seal of office.
é%s ¢ é T4

Kotaey

Signature A officer administering oath Printed name of officer administering oath

Title of oﬁm{/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. .

H CR S Chef &)’Wi ( H"

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 5425°

RETURNED TO FILER

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’(Z

4, D SCHEDULE E: LOANS $ w

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g7 fL{,t 25
6. |____| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /w
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ w
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ U{
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &{
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {]
12. [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 @

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Hesche!  Smidl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

N - .
Swp .-.g.‘i.r\quu.t).t ...................

/2‘.!/ 6 Contributor address; City; State; Zip Code

(2911 LUafe Creek  Howcmn 7 77077

7 Amount of contribution ($)

$3@Df

8 Principal oc,():upation / Job title (See Instructions) 9 Employer (See Instructions)
[A1SoN
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
gl | . Ak kbuzlqom boo- %
l? Contributor address; City; State; Zip Code <¢ 0
N
- | 1 - .
2333 Mlen  takway Hpismod ™ 730/
Principal occupation / Job title (See Instructions) ¥ Employer (See Instructions)
imSoN
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/ /JI/zaﬁ?ﬁwf( T 200" 7P
%/{7 Contributor address; City; State; Zip Code gL 0
663] Emeralcef K e asadent ™y 1768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
1 A1So
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~ 6’?/
é ¢ o e A o)
BELs b oot Pl s imw nu bw s wu umgay 98 58 Edidmn ne 5o . 0D
’7 Contributor address; City; State; Zip Code ¢/90
P.0 Boy o s hisonl T+ 772 Ty

Recee  Depi

Principal occupation / Job title (See Instructions) Employer iSee 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




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

)

u&]) f ﬁ\

H EASChef

3 Filer ID (Ethics Commission Filers)

4 Date

g/’“‘"ﬂ

5 Full name of contributor [ out-of-state PAC (IDé: )

6 Contributor address; City; State; Zip Code

g2/ Defroit s fplspn T 7RI

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Regerle

Jﬁop.ﬂ«!

9 Employer (See Instructions)

Date

Y

Full name of contributor [ out-of-state PAC (1D#: )

TIrwsqe-

Contributor address; City; State; Zip Code

Al Thadis N, Poehorst TL 11262

Amount of contribution ($)

¢)oo 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ZCQQ {e J)ﬁf’() ﬁ"-'!

Date

bl14]4

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

Ml Ol yos

Contributor address; City; State; Zip Code

460k Wooie L Upuvs ronl T+ 77009

Amount of contribution ($)

floo- o

Principal occupation / Job title (See Instructions)

Ros ene Dépy i

Employer (See Instructions)

Date

e

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

Whtted Ghajel

Contributor address; ZifCode

(0903 Mobily DR Hogsron T 217091

Amount of contribution ($)

@100 °

Principal occupation / Job title (See Instructions)

Kegerie Ll’wz'pu'*;j

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

h[ﬁ i . K‘ - 3 Filer ID (Ethics Commission Filers)
EASChel SV ﬁ\

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
— —‘)
A J&{;@Kﬁed’ .................... (00 - 70
fﬂ 6 Contributor address; City; State; Zip Code ? ‘
‘ ) T ; _ e
(R} Koq M bohar W P/DUW‘%QW
8 Principal occupation / Job title (See l’tstructions) 9 Employer (See |ns{ructions)
Recerve  Depd by
I
Date Full name of contributor [ out-otf-state PAG (ID#: ) Amount of contribution (%)
. | / f
b/(Cf{ (q Leon Hr)bbfw) 5= 0T
[*] o= d0 s LRI R i x sk e c; /DD
,_Contrlbutor address; F:rty; State; Zip Code
3428 fyesbury Circle
Peqiland T ¥ 77 =

I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7

Regscie Depi

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
("/[gﬁ . g’{f . .'/?’.{’“”‘.D.' ....................... 1of - %%
Contributor address; City; State; Zip Code g

2255 (jqoh/ lefé?/qe» DR
College St T 7] 7845

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

Regyive  depiby
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Oligfg |- R Wels oo 7P
ﬁ Contrib:'.xtor address; City; State; Zi#Code .
| 0 boy JIS
mgf!@ UPL‘OJ { ‘{- 774""6

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

Donlwtion f Ret; el

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE: AT

The Instruction Guide explains how to complete this form. 1. “Toenl pagess: Sohadule Az

2 FILER NAME i o " A /) . 3 Filer ID (Ethics Commission Filers)
/7/(57&—8(34)1@./' Lﬁr«]f)[ ﬁ\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
L — e
id,q | Bohanoa  Milae Qs5p - o
(7 6 Contributor address; City; State; Zip Code
f j e e 7
9006 QUnnu[W\ocﬁ . Hoosroa) TN TPEE

8 Pringipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Regerve  Dep) fy

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
— 4 (I
Olgf, |- 2ered  Caldwedd o0
ﬁ Contributor address; City; State; Zip Code %/ O'O
P-0 bow d4stl  losseon TH 1722
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kegeyye  Jepldy
1 L
T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Cny . -Stata:' .Z‘p bodé vvvvvv
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address: City; State; Zi##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 Revised 9/8/2015



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

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. oinl peges Scheculs

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Heaschiel 2 i

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

- -
5 Date 6 Full name of contributor ~ [Jout-of-state PAG (iID#:______ )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

12 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 JUDICIAL)

16 If contributor is a child, law firm 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

I___ICheck 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) (FOR 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

#MS@{’{@ f \GW! ( M\

4 TOTAL OF UNITEMIZED PLEDGES $ d
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 travel outsiéa of Texas. Complete Schedule T,

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

El Check if travel uutsic{e of Texas. Complete Schedule T.

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

[_Jcheck 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 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:

[] not applicable

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Heaschel O S~
4 TOTAL OF UNITEMIZED LOANS $ @
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 s lender 8 Lender address: City:; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code Intaroct rate
a financial
Institution? L
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;. - Z.ip. Coc.le .........

[] 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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 Gift’ Awards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/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 F1:|2 FILER NAME /'! / = (1 3 Filer ID (Ethics Commission Filers)
ARScheld C M [~
4 Date 5 Payee name
H2e/11 Beni £ Kedfl.
6 Amdunt [$) 7 Payee address; City; State; Zip Code
4 /8310 | Ml & fetn ¥
/ A L “oJk) : " 3
1ol 1 T4 774 57
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i e T:
PURPOSE é u -"’ g “m _&"C/ Check if travel outside of Texas. Complete Schedule
OF } }/ L__I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name . 2
4/25]19 Krojcz yK  Merts Fve
Amount ($) Payee address; City; State; Zip Code

b 12318

Category (See Categories listed at the top of rhls schedule)

PURPOSE

EXPENDITURE f’) \{ﬁfvu{' g\{, P-zm 5¢€_

Hwy A9 f P 359
. Dz’iy 4% HempSted T Ty

Description
Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE

o gyt Eqpunse

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2] W
Lh, 11 e it
Amount ($) Payee address; City; State; Zip Code
$)\ 19 - 5' Ab270 MW RU‘—]
Cybress T T 74 2]
Catégory (See Categaries hsted at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 F1:

2 FILER NA

Weaschel

\f m [ ?/(/\

3 Filer ID (Ethics Commission Filers)

4 Date

Hae | 4

5 Payee name ' P
b

6 Amount ‘($)

{350 &

g ANS
City; State;

7 Payee address;
dady T4

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Eent §$F¢«‘3¢,

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

E Vet EyponSc—

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
// / ‘7 e t e
Amount ($) Payee address; City; State; Zip Code
- I
© 499 35| 26270 Nbethust cwy
- ?
Cypress TN 174 29
ategory (See Categories listed at the top of'this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Evad Eypuse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
aeéi//?//ﬁ .@M}S b
Amount ($) Payee address; City; State; Zip Code
¢ 503 1% Movsron Ty
West Koap .
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan 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 GifAwards/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)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME B 9l ) *
Hasue! C St

4 Date 5 Payee name 5
¢/1419 Krolczy K Mert
6 Amount’ %) 7 Payee address; ' City; State; Zip Code

¢ 159+ 50 i 490 bisinaS B
empsremd TY 774 4S

8 (a) Category !See Categories listed at the top of this schedule) (b) Description

i i f T . | A
PURPOSE Check if travel outside of Texas. Complete Schedule

EXPEI'?[':ITURE g \f&'\:{' g\ﬁ tinNSc-

D 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 , Payee name
{vr !31(61 Hon e bLeec  Pim P
Amount ($) Payee address; City; State; Zip Code
\ ) g
g /40 715 3ilp W?ﬂ&'b’i TOmba| »KD
Whilea T TI¢ <Y
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

or EVed Epuse

[:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF
EXPEND! RE [:I Check 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




UNPAID INCURRED OBLIGATIONS scHepuLeE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan 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 Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/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 FILER NAME ! _ 3 Filer ID (Ethics Commission Filers)
HE £Z 2 ATHIAN

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ V
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  r1vPE OF . .

EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listad at the top of this schedule) (b) Description

PURPOSE [ checkif ravel outside of Texas. Complete Schedule T
OF

EXPENDITURE DCheck it Austin, TX, officeholder 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 [ ] Poitical [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:ICheck if travel outside of Texas. Complete Schedule T.
OF i i ivi
heck ffi |

EXPENDITURE DC eck 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.

" . 3 Filer ID (Ethics Commission Filers)
7 o] )
herschel gw ft

4 Date 5 Name of person from whom investment is purchased

2 FILERNAME

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 GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILERNAME , 3 Filer ID (Ethics Commission Filers)
Hexscliel C g@f (e
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tvPE OF " ”
EXPENDITURE I:l Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DChacklftravai outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N »
EXPENDITURE [[] Poliical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
i l?l.‘flTU - D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit 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/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

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 G:

2 FILER NAME

Ferscled

C \gw t‘ {’//\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
£y Fé)P'?SE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(b) Description
D Check if travel outside of Texas. Gomplete Schedule T,

Check if Austin, TX, afficeholder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAM , DI
pﬁﬁd:ef C cg:'mfé~

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE l:' 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
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF 7 ; . G 2
EXPENDITURE [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)| Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE'?:”URE [ heck it Austin, T, officaholder iving 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.bc.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 ID  (Ethics Commission Filers)
H cAs cliel g/m ( llé\
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions fi les of tabl ipti i i i i i
PURPOSE categogrie;y.) (See instructions for examples of acceptable Esjg(;gtlon (See instructions regarding type of information
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. T Totalpagen Schackis:

2 FILER NAME ) ¥ 3 Filer ID (Ethics Gommission Filers)
AKSeted O 1t

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;t\c;dr.es-;s .of.p('-.\rs.o;w f'ro-rn'w;'m-rn-a;'nc.'un:\t .is‘re;::eliv.ed.; Clty . 'St-at-e‘.. . Zlipl C'oc;e‘
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'\c;dl:esls iof.p.er;o; f.ro-m -w;'no.m.an:'nc;unlﬂ 'is .ra-co;iv;d.: - Clty . S-lal.e;- . Z:p C.od-e-
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac.ldu:es-s .of-pe‘zr;o;w f'ro‘mlwl.no-m.amount is rece-iv'ed.; Ci‘ry‘; St-al.a; o th Code
Purpose for which amount is received [:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac.ldr.es-s .of.p;r;o;w f'ro.m .w;m-m.ar.nc-}u;ﬂ .is.ra-oe.iv;ad-; . .C;ty‘; o S-tat-e;. h Z.ip- C.m;e-
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



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 NAME N = 3 Filer ID (Ethics Commission Filers)
/ clel 0 |~

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[schedute F2 [] schedute Fa [ schedule G (] schedule H [[] schedule coH-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 location

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:

I:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
[schedule F2 [] schedule F4a  [] schedule G [[] schedule H [[] schedule con-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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Jschedule 8 [ schedule By [ Schedule c2 [ schedute D [] schedute F1
[Ischedule F2 [] schedule Fa [ 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

1 /OH NAM 7 4
Co E#C/K’SC&M @ \S;/m{{\

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
-= Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
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 earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

B’ I'am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that I will be required to file reports of unexpended contributions, f, after filing the last required report as an
officeholder, | retain political contributions, interest or other income frop political gofitributions, or assets p :
cal contributions or interest or other income from political contrib

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



