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:
e | g orrce s oNY -
NAME H€ RSLH-&/ éf Date Received t;i { ;
.................................... =
NICKNAME LAST SUFFIX ‘am =3
7 -' - -
Sm ) T H % N
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE:  ZIP CODE m f.‘i o
OFFICEHOLDER . c -t t
MAILING p , 1) /7 l/ T 7 . % v
iR O bol CB3,  [iaumic Vied TX 77444 iyt
[:] Change of Address | — 'c-' _5_3
@ M5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QSQSEHOLDEF‘ ( 932 ) %73(_7__ g_—j‘; 7 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME | ... ‘.?‘.';.; Aol ko [ oue rrocees
NICKNAME LAST SUFFIX
Date | d
W#}"{,Kf}( ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER ( —_—
ADDRESS @ W) 605( 652\ f?@ﬁ%& \fﬂ e ] L 77446
(Residence or Business) — Pl —_—
/2 ﬂoo/a/ S 7 [7h1Ric ||} <) T % 77946
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P
PHONE (28) ) €83-9%%7
9 REPORT TYPE
[] danuary 15 [] 30th day before election [] Runott [[] 15t day atter campaign
treasurer appointment
(Officeholder Only)
[ duiy1s [A1 eth day before election [[] exceeded$500iimit [[] Final Report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED e / 2 2 02
cl /R 0L6 THROUGH 0 / RO /R0/6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
0_}/ O/ /ﬂol‘ b D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Lonsrpvle ’%7 5 Cons able )%7 3

GO TO PAGE 2

crmsmes mblice adada 4.

Maidand nininA4E



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
IB
1. I:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 500°
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ e
a. [ ] sCHEDULEE: LOANS $ —
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ST 78
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ -~
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ P
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ P
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ F
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER ~

....... mblaloa abada 0 tom
Pasdacd AIBIAA4E




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME w S . 15 Filer ID (Ethics Corﬂ.l‘wion ?ﬂers:)
RSchef C. Sl I
-y -
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL ITTEES TO.,
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR HOLQER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY s’g-hgz '
OF SUCH EXPENDITURES. = 5
- = %
COMMITTEE TYPE COMMITTEE NAME = 'S .‘__“""
. f; ¥
[]eenERAL - 5
COMMITTEE ADDRESS a i )
[JspeciFic
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 /00
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l—f 500 -
$(>§$EEI§)ITURE 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 25 7 i
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2 73 7€
gA:LAI 'NI C" BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i i
OF REPORTING PERIOD ,_!L _9) é/ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

I swear, or affirm, ungder pgpakygf perjury, that the accompanying report is

HILARY L AVE RY
Notary Public, State of Texas
My Commission Expires

November 22, 2017

v
rvvvvvvvvvvr
v

———

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said '7’46/% / c éﬂdﬁ, , this the O?C;?

day of , 20 [

» to certify which, witness my hand and seal of office.

H IRy Avery Cluek
er admin@ylmg oath Printed name Qf,oﬂ[icer admiRristéring oath inistering

Title of officer adm

....... L T e
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

H@(SC&&/ C . cg)ﬂ’hf:du

3 Filer ID (Ethics Commission Filers)

4 Date

|/3o/ n

5 Full name of contributor [ out-of-state PAC (ID#: )
Ledlic () hrson
6 Contributor address; City; State; Zip Code

16521 ks fowd Waer T 775F

7 Amount of contribution ($)

gjoo - 7"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

l[ 50/%

Full name of contributor [ out-ot-state PAC (ID#: )
7

\CISU T

Contributor address; City; State; Zip Code

3523 Pmesborq Cuicle, Repfland TY 71580

Amount of contribution ($)

agoo- o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| /‘25/ 1A

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

Contributor address;

T06  Sharondele Hovs o T 77033

Amount of contribution ($)

gloo-°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

]2 ‘/Mo

Full name of contributor [ out-of-state PAC (ID#: )
—
CReDM( ] JgAge
Contributor address; City; State; Zip Code

(] TrAVS fme, fome%a/# T4 77362

Amount of contribution ($)

@ Koo °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-

Lt A S

state PAC, please see instruction guide for additional reporting requirements.

srmsmss mbllon adada b osia
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

Al:
The Instruction Guide explains how to complete this form. » T R N

5 FERRAGE 3 Filer ID (Ethics Commission Filers)

Wexschet €. St

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jagel W lhdwel | -
[/,26/{L 6 Contributor address; City; State; Zip Code ﬁ)?()é) =

P-0 box 1466 | fhoswa) T4 TTRR

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
[;}_(,,/Q | Mll(j,g/(@b&or\} ................ Loo- o
Contributor address; City; State; Zip Code
— P f =
19«40 1D mbadl /{(wz, %OH %] hssanTy TIo70
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
] Ol
/ (
// 2, | Mimg Qo _o®
Contributor address; City; State; Zip Code ()200
5 ; .
618 mil aokee ; Uopsioa Ty 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
llae M/A’Cféﬁgﬂ‘jd _____ ) ou
l 6 Contributor address; City; State; Zip Code ‘Q»{‘) 0 B
38 Kemmnghn Lhasron T
[8/ e ( ‘? Gieca (11/ S]D?\/!%77OB
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.

M e JL IR OSSP S
afa srmsmes mblalce abada Sae opm
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

,[/C/KSCJLIV/ C QW?!ﬁ\

3 Filer ID (Ethics Commission Filers)

4 Date

I(;c/, .

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

6 Contributor address; Zip Code

1714 ZA-ﬁﬁe«dﬂ kS, ledsron T 770 (3

7 Amount of contribution ($)

?DQOO- g0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[#"/u,

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

H eadien. P&Uj

Contributor address; Clty, S!ate Zip Code

4926 MeADow (test, Lapolfe TY T751)

Amount of contribution ($)

470200 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/2@/%

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

Contributor address; City; State; Zip Code

i22ll  fon/DaeN #1167 | Lhosron T 77025

Amount of contribution ($)

ﬁo?% :

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e |

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

Ketia  Kihmos

Contributor address; City; Stale le Code

4710 benponte BNO, Batown) T 7752

Amount of contribution ($)

@Qoo-

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.

crmemas mblalan adada b ovem
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME N 2 / 3 Filer ID (Ethics Commission Filers)
e(sd 16/ C é 1 fl\
Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2/7 TS cﬁ//\lf"\/ ...... / mmO/\]j JoD- O
[ 6 Contributor address; City; Slate le Code

[6700 NoRthchase Ik, it ize Hopd Ty 7o

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'fﬂ/uo

Full name of contributor [ out-of-state PAC (ID#: )
____ Hokar UQKA’KJJ _
Contributor address; City; Stale Zip Code

ROO2  Mpcinac éﬂL ,447 7x 77450

Amount of contribution ($)

g4000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I/ZL/%

Full name of contributor [ out-of-state PAC (ID#: )
o Joel L HORT
Contributor address; City; State; Zip Code

802 Summer PHK R Sle 3 S?ffﬂ@ by

Amount of contribution ($)

?/aoo

[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.

N e SRR, T
~ =+Fam sameaee mblnlan abada b oim
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Hm&/ C g/iﬂ/-/fk

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount[of 9 In-kind contribution
Contribution $ . description
77 Coﬁtrib‘ullorraddrre;ssr; - Cnty .Stat;a;- .Zi-p Code -

I:ICheck 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
DCheck 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

....... mbhlaa adada b iim
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Heaschet C. Smdt.

3 Filer ID (Ethics Commission Filers)

=t

4 TOTAL OF UNITEMIZED PLEDGES

s

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

8 Amount ( . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

[ check if travet outside of Texas. Complete Schedule .

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

D Check 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

Pledgor address;

City; State; 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 [ out-ot-state PAC (ID#:

Pledgor address;

) Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

[check if travel outside of Texas. Complete Scheduie 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.

sememes mdlina adada b osia
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LOANS SCHEDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g
Uesche! C. S e
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
¥ N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addreés; - Cny ' -S.tat‘e,. - leCode ''''''
[] 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.

L =N PRt I TR SRS Y IE SR S P P Y temrmas ablal bmba b
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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/Flental 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
SN The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - § : _(ﬁ\ 3 Filer ID (Ethics Commission Filers)
HekSched C. dm
4 Date 5 Payee name s -
,/gﬁ’ b QHr@(D/\] Bootie - \L&n,ﬂ‘
6 Amount ($) 7 Payee address; City; State; Zip Code

g y7f. T2 | POboy a3 e hed TN 7744k

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q Lot + ' Check iftravel outside of Texas. Complete Schedule .
OF Cumbd Iumam ] ok im0, estionsie Whng enianne
EXPENDITURE /

foVAtSing EfpumsSe

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

Datz‘/“)!té Pi{;;::} p@(—#!”o

Amount ($) Payee address; City; State; Zip Code
2= —
¢ 521 02 fikglen K-, toyston TX 77044
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

g ‘
S '?SWRE é \IM @Wg&_ (] check if Austin, TX, officeholder living expense

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

A/{//ﬂb .g/.SO/\) SQNLS

Amount ($) Payee address; City; State; Zip Code
ggg ~ S_D ¢
/ 0/00 C/ﬁ}vf/ )@Jfﬁ), (e Hovson) T+ 7050
Category (See Categories listed at the top of this schedule) Description
PURPOSE Mb S’ .-dS é> it SC, D Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE [4 ? %P D 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

rememes mblalan adada dasoaam

Naidaad nininn4Ee




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i

i ing Fees Office Overhead/Rental
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense

Credit Card Payment
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)

1 Total pages Schedule F1:|2 FILER NAME ]
exsche! (. Swfl

3 Filer ID (Ethics Commission Filers)

B Date‘g.//ﬁz//,é 5 Payee name _‘_\_/_0._;? es

KenZo
6 Amount ($)'

7 Payee address;
/} P— -
$100 fracie e, T 77444

City; State; Zip Code

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

PURPOSE

EXPEhcl):rrunE j D\/M 7 Sm'7 g %fﬂ«ém SC

Check if travel outside of Texas. Complete Schedule T,
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

8- | Chpper  bootle— Sl

Payee address;

/-0 boy

City; State; Zip Code

Amount ($) F
g .
653

g 23>

Yarne \Vied TE 770

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

#}QD / be Verage, &cf(mms .

Description
PURPOSE

OF
EXPENDITURE

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

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
I:] Check it 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

cmemes mdlalon abadba b oom

Pavdaad nininns




UNPAID INCURRED OBLIGATIONS scHEDULE 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER Nﬁ#E - \(’) 3 Filer ID (Ethics Commission Filers)
asche] C. Sm 24

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (U
5 Date }Payee name N
o?/!lf (6 ] Loken —WMQS e
T 1
7 Amount ($) 8 Payee add i ; A2i
" 50
¢ 4% grie Mm)
9  TYPE OF " N
EXPENDITURE D Political ‘:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DChedv.iruavalouls‘ldec!fTexas. Complete Schedule T.
OF
EXPENDITURE [Jcneck it austin, T, officsholder iving expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Poiical [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChed&i‘ftravelouBideofTexas. Complete Schedule T.
EXPE!?[;:ITURE E]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

smrmns mblalan abaka S em 3
Maidend A IAARAE




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 1 C i 7[ 3 Filer ID (Ethics Commission Filers)
' “SC&{@/ C 2N é

4 Date 5 Name of person from whom investment is purchased

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

fl e e L AL T. . PNl

rememas mbblon adada des osom

Paiiend AlBiInn4E



EXPENDITURES MADE BY CREDIT CARD scHebuLE F4

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 GiftYAwards/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 F4: 2 FILER WAE ‘/v 3 Filer ID (Ethics Commission Filers)
xsched C. Smlle
y
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ f )
=
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF - N
EXPENDITURE [ ] Poltical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Dctied(iflravelmmmmxas.mms&ndmt
OF
EXPENDITURE I:lChack if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Poltica [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D%ed(iﬂravalwtsideofTexas.ConmsmedUeT.
EXPEI?[::ITURE DCheck 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

Tl LAYl M e to ot remames mblaloa mbaba b ocom Mt -4 A IAA4AT




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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)

1 Total pages Schedule G:

2 FILER NAME H@(SCJI@/ C \@M{ 7—%

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursement from
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUHOPFOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] 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 ($) Payee address; City, State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (D) Description
PU%PFOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D 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
poi ibuti
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

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

....... adblan adada b vem
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PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense

Consulting Expense
Gontributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

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

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Omer(enWamtagorynotlistsdabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FlLERNAMEH@(g(//]&/ C

3 Filer ID (Ethics Commission Filers)

Lol

4 Date

5 PBusiness name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)| (D) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?;ITUFIE D 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 D Check if travel outside of Texas. Complete Schedule T.
OF ’ ; ) ;
heck i
EXPENDITURE D 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

....... ablaimm mbada b ram
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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

/4@(:50!16/ C. Jm(ﬂ\

3 Filer ID (Ethics Commission Filers)

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 Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions f ipti i ; i ;
PUI:)P FOSE cam;.gﬁag (See instructions for examples of acceptable r[:::::er;ﬁnon (See instructions regarding type of information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

srmemes mbblan adada b ..
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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 NAME

#@(Soﬁ ef C ‘ gﬂ/] / /Z\

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received;

City; State;

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;Ad.duie.e;s .of-person from whom amount is received; .C;ty-; . St.at'e;- . Z'ip' C-oc-le- - /
7 Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
.Ac;di"esls .of-person from whom amount is received; Crty - .S:tat'e;- ' Z-iD‘ C‘Of;el
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ad‘dI:GS'S .of. p(-arson from whom amount is received; City; .St'ate,l . le Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... adlalan abada Ba vom [ g P
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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)
Heasched C- Smill.

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

5 Contribution / Expenditure reported on:

[] schedule A2 [Ischedule 8 []schedule B) [ Schedule c2 [] schedule D [] schedute F1
[[]schedute F2 [ schedute F4 [ schedule G [[] schedule H [] schedute 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:

[ schedute A2 [Jschedule 8 [ scheduie Bw) [ Schedule c2 [ schedule D [] schedule F1
[schedute 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)

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

Contribution / Expenditure reported on:

[ schedute A2 D Schedule B D Schedule B(J) l:] Schedule G2 D Schedule D D Schedule F1
[Jschedule F2 [] schedule F4  [] schedule G [[] schedule H [[] schedute 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

| O B P R T T RS ~=Foi essmas mdllmm bbb s
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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 C/OHNAME ) . 2 Filer ID (Ethics Commission Filers)
/’( KSchel C. & M ff\

3 SIGNATURE

I 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 FILERWHO IS NOT AN OFFICEHOLDER

-» Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

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

] 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:

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

[J  1do retain 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 --

Iﬁ | am aware that | remain subject to filing requirements applicable to an officeholder who does ot have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, afterfiling the last required report as an

Signature of Officeh?l‘dur/\/

MNacdaad ABIARAT
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