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CAMPAIGN FINANCE REPORT

FORM CノOH
COVER SHEET PG l

The C/OH lnstruction Guide explaans how to complete this lorm.
I Filer lD (EU$cs Comrislsion Filtrs) 2 Total pages liled:
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OFFiCEHOLDER
PHONE

AREA CODE         PHONE NUMBER                  EXTENSiON

(%ス)387 グ1尺¶ Dalo Hand{oliversd or Oato Postmarked

6 cAMPA:GN
TREASURER
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鵬
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R€ceipt# | Amount$

Date Processod

Date lmagod

7 CAMPA:GN
丁REASURER
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STREET ADDRESS (NO PO BOX PLEASD:  APT/SUITE#:

ρ。
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C:TY: STATE;        Z:P CODE

〆幻η
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8 CAMPA:GN
TREASURttR
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AREA CODE
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9 REPORT TYPE
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CANDIDATE/OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM CノOH
COVER SHEET PG 2

14 C/OH NAME
l′〆磁ノ ご 動′仏

15 F‖ er lD(Ethics Commission Filers)

16 NOTiCE FROM
POLiTiCAL
COMM:lTEE(S)

tr Additional Pages

TIns oox s FOR NOTICE CF RXInCAL COrrRIBU710S ACCEPTED ORい OLrnCAL EXPEND:TURES uADE BY POLmCAL CO“ ‖:17EES T0

Su,PORT THE CANDIDATEノ oFFICEHOLDER. 耐 野 ― E「DmFE叩 躙 VE DEF“ DF― Or prF C4",“
"湊
0″ 0鰤自C躙

“

OLDEPb
κ″0情にE●●F OP CO"S口VE CANDIDATES AN0 0FFICEHOLDERS ARE RECtrRED■ O REPORT THIS iNFORVAnON ONLV:F THEY RECEIVE NO■ lCE

OF SじH EXPENOrruRES.

COMM:TTEE TYPE

□ GENERAL

□SPEα ttC

COMMITTEE NAME

COMMITTEE ADDRESS

COMM!lTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA:GN TREASURER ADDRESS

17 CONTRIBUT:ON
TOTALS

EXPENDITURE
TOTALS

CONTR:BUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLiT!CAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS iTEM:ZED $

2. TOTAL POLITICAL CONTRIBU丁 ]ONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS)

$ /
3. TOTAL POLITiCAL EXPENDITURES OF S100 0R LESS,
UNLESS ITEMIZED

$ マ37′ 学チ
4. TOTAL POLITiCAL EXPENDITURES $ メ 77′ えた

5. TOTAL POLIT!CAL CONTR!BUT:ONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PER!OD $ 3ィ

子7・ /θ

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER!OD $

一
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SUBTOTALS‐ CノOH FORM Cノ OH
COVER SHEET PG 3

19 F:LER NAME

μ″S磁グ θ 場 }仏
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUN丁

1 t] scHEDULEAI: MoNETARvpolrrrcAlcoNTRrBUTroNS $ ψ
z. I scHEDULEA2: NoN-MoNETARy(rN-KrND)poLrrcALcoNTRlBUTroNS $ 多
3 tl scHEDULE B: pLEDGED coNrRrBUTIoNS $ め
4. tr SCHEDULEE: LOANS $ の

s. tr scHEDULE F1 : polrrlcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS $ ′fラノι′φ
'こ

ζ
6. tr soHEDULE F2: UNpATD TNcuRRED oBLTGATToNS $

t. I SoHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAl CoNTRTBUTToNS $

8 tr SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

s. tr soHEDULE G: poLlrrGAL ExpENDrruRES MADE FRoM PERSoNAL FUNDS $

10. tr ScHEDULE H: pAyMENT MADE FRoM poLtrrcAL coNTRTBUTtoNS To A BUStNEss oF c/oH S

11. tr scHEDULEt: NoN-poLtrrcALExpENDtruRESMADEFRoMPoLtrtcALcoNTRtBUT|oNS $ イ

12 
□ RE早5器 L5牝 出

TERESI CRED「 S,GAINS,REFUNDS,AND CONTRIBU■ ONS
LER

$ ´



MONETARY POL:TICAL CONTRIBUT10NS SCHEDULE Al
|

The lnstruction Guade oxplains how to complete this form. 1 Total pages Schedul€ A1:

2 FILER NAME

lk<sohr,l ´じ ΩIに
3 Filer lO (Ethics Commission Filers)

4 Date 5 Full name of contributor fl our-ot-sraro pAc (lD#:_______-_______

6 Contributor address; City; Sate; Zip Code

Amount of contrih.rtion ($)

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor E out-ot-srate PAc (tD#:.

ContriOrto, address; Crty; State; Zip CJe

Amount of contribJtion

Principal occupation/」 ob‖‖e(See instnJctions) Employer (See lnstruc tions)

Date Full name ol contribxJtor fl out-ot-state PAc (lD{t---------------l

Contributor address; C,ty; State; Zip Code

Amount of contribution ($)

Principal occuF,ation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor fl our-ot-srare pAc

Contributor address; CitY; State; Zip Code

Amount of contribution

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

ATrACH ADDmONAL 00plES OFTHIS SCHEDULEAS NEEDED
‖contttbutoris outuof‐ ‐ tO PAC,please see instruction guide for additional reporting requirements.



NON‐MONETARY(IN口 K:ND)
CONTRIBUT:ONS

POLITICAL
SCHEDULE'42

The lnstructlon Guide explains how to complete this lorm. 1 Total pages Schedule A2:

2… M旺
該 彬 ν ι (易「像

3 Filer lD (Ethics Commission Filers)

4 ToTAL OF UN:TEM:ZED IN― KIND POLITiCAL CONTRIBUT10NS $

5 Date 6 Full name ot contributor fl out-ot-stare PAc

7 Contrlbutor address; City; State; Zip Code

a Amount ol g ln-kind contribution
Contribution $ description

.

I lCrc"r if travel outside of Texas. complete Schedute T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) tl Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributo/s principal occupation (FOR JUDICIAL) 13 COnt‖butor's,ob Jtle(FOR」 UD:C:AL)(See lnstructions)

14 cOnt“butor's emp:oyer/1aw■rm(FOR JUDICiAL) 15 Law firm of contributoi's spouse (if any) (FOR JUDICIAL)

16!f contributoris a ch‖ d,law firrn of parent(s)(if any)(FOR JUD:CIAL)

Date Full name of contributor I out-ot-state PAc (lD#: )

City: State:  Zip Code

Amount of ln-kind contribution
Contribution $ description

I-lCn""f, if travel outside ot Texas. Complete Schodule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL) (See I nstructions)

Contributor's principal occupation (FOR JUDICIAL) Cont‖ butors iOb t"le(FOR JUDICiAL)(See:nstruc■ ons)

Contrlbutor's employor/1aw■rm(FOR JUDIC:AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDmONALCOplES OFTHIS SCHEDULEAS NEEDED
if contributor is out‐ of‐ state PAC,please see instruction guide for additional reporting requirements.



PLEDGED CONTRIBUT10NS

The lnstructaon Guade explains how to complcte this lorm.
1 Total pages Schedule B:

'Sche.,r' C
3 Filer lD (Ethics Commission Filers)

4 TOTAL oF UNITEMIZED PLEDGES

6 Full name of pledgor E out-ot-stare PAc (tD#:.

7 Pledgor address; City; State; Zip Code

E Cn o i, trav€l ourside of Texas. complete Schedule T.

10 Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Full name of pledgor ! orr-ot-srare Plc 1

Pledgor address; City; State; Zip Code

□ check r tavd Outsitt d Texas compに じScheduЮ T

Employer (See lnstructions)Principal occupation / Job title (See lnstruclions)

Amount of ln-kind contribution
Pledge $ description

[-lcn".r if travel outsi& ol Texas. complete Schedule T.

I our-ot-state PAC (to*:

Pledgor address; City; State; Zip Code

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

Amount of ln-kind contrlbutlon
Pledge $ description

l-lcn""t il ravel ouside ol Texas. complote Schedule T.

Full name of pledgor ! out-ot-srate PAc (lD#i

Pledgor address; City; Sate; Zip Co'de

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

ATrACH ADD「10NAL COPIES OFTHlS SCHEDULEAS NEEDED

ll contributor as out-ol-state PAC, please see instruction guide lor additional reporting requirements'

SCHEDULE B

2 rtLen ruauE {r,4-
$

5 Date

Date Amount
of Pledge $

ln-kind contribution
description

Date

Date



LOANS SCHEDULE E

The lnstruction Guide explains how to completo this form.
1 Total pages Schedule E:

2 F:LER NAME

滋 ノ ι 動′И
3 Filer lD (Ethics Commission Filers)

4 ToTAL OF UNITEM:ZED LOANS $

5 Date of loan 7 Nameof lerder I out-or-sate eec

8 Lender address:         CⅢ ソ:   State;   Zip Code

9 LoanAmount(g)

6 ls lender
a financial
lnstitution?

Y N

10 lnterest rate

1l Matunty date

12 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

f] none

15 Check if persona:funds were depOsited into polhica:
account(see lnstructions)

□

16 ouannruron
INFORMATION

! not applicable

17 Nameofguarantor 19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Nameot ltnder E our-of-state PAc (to#:

Lender addressi          City:    Statei   Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

Y N

lnterest rate

Matur:ty date

Principal occupation / Job title (Se6 lnstructions) Employer (See lnstructions)

Description of Collateral

l-l none

Check il personal funds were deposited into political
account (See lnstructions)

tr
GUARANttOR
INFORMAT:ON

! not applicable

Name of guarantor

Guarantor address; Crty; $ate; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

肌 ACH ADDrr10NALCOPIES OF THIS SCHEDULE AS NEEDED
ll lender is out‐ of‐ state PAC,please see instruction guide for additional『 oporting requiremonts.



POL:TiCAL EXPENDiTURES MADE
FROM POLITiCAL CONTRIBUT10NS           SCHEDULE Fl

EXPENDrrURE CttGORIES FOR BOX8ca)

CO回山 3B申囀
―
By
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Evert Exp―
Fe6
Foom●vm..69_
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mtal EAponse
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P― D9-9

…
…

nOr
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franspon&n Eqi:arn A Rehd Elp€rlEa
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TraElOdOtDbfrict
OrrE (€ntsracal€go.y nolredabov€)

The lnstruction Gulde exphins how to complete thls fom.

I Total pages Schedule Ft: 2 FILER NAM評

嬉 1./ι  玉 力 4メ 族

3 Filer lD (Ethics Commission Fllers)

4 Dare
ん／′

′

′
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■
′

′

‥
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‥

5 Payeename

K R.otczq K ″″´
6 Amounti($) :

′午9′
多°

7 Payee address; City; nte; Zlp Code

〃物′野
″ノ! 0 t\,* 47b

|
一辱 77午チ≦

8

PURPOSE
OF

EXPENDrruRE

(a) Category (See Categori€s list€d at th€ top ol this 6chedule) (b)Descnption

□は rm耐
“
d.な輸
…
Sdld00■

□ chock r Ausun,Tx.面 ∞holder"¨ expense

9 Complete ONLY if direct Candidate / Olficeholdsr name
oxpenditure lo benoffl C/OH

Offic€ sought orfice held

i陽
ルfllι

Payee narne

%ね ヱ″ψc■ %マイ
Amount($)

準lθつ
Payee address;

t)2O ts+

City;

Sr、

$ate; Zlpc,ode

il,*f.k-r/) 一叶 -nw5

PURPOS匡
OF

EXPENDFTURE

CategW (See Catsgoili6list€d at th€ bp ol this schedul€)

.DoN *4t""')
□ che.r国…

dl…鰤
…
s―lleT

□ check“ Atsu● Tぃm●●●●l歯臓
"α
pense

Comp:ete ONLY r direct     Canddateノ OfrtcehO:dername

expenditure to benefit C′ OH
Office sought Office held

ん〆
γ

ノ

′

′

ｆ

ｔ

鑢
―

Ｄ Payee name

CAe*,/ t{e idoA,tol

Amount($)
″

¢叶多θ
・ p +7 TtL Sht *

Zlp Code

′
腸 Pイあノ 丁平 マフヶ十色

PURPOSE
OF

EXPENmRE

Category (See Cat€gp{ies tsred at the @ ot thls sche6de)

91r-^t- e+fr^sL □は `耐…
dT_輸中漱鮨■

□ Chtt r Atlsin,TX,omceholder"ing expense

Complete ONLY if direct Candidate / Officeholdsr name
expenditur€ to b€nefit G/OH

ofme sOught 釧 ce heid

mCHADD「 nONAL COplES OFTHIS SCHEDULEAS NEEDED



POL:TICAL EXPENDITURES MADE
FROM POLITiCAL CONTRIBUTIONS           SCHEDULE Fl

EXPENDrrURE CATEGORIttS FOR BOXqaD

Advsrtising Erpense
Accorl,rg/tsa*et3
Cons.tlirgEeslsa

Evom D9-0
F―
F…

…

Lom
om●●― ― R_…Pon…

So&rEriorvFuncfaf shg E)A{l6o
TrarEporfdbn Egt tirarEri A Reurd Erpensa
Trar€llnOlsffi
Tra\rdOutOtEi:t
OOH (en!o, acaf€gory rEt IsEd abovs)

眺 -8y GfyArradsalsruldsElFlsg pr,rir9Eslr6e
Logals€.t i:€s Sabrf,s/W{EloqlFdL-$o(

Thc Inlrtructlon Gulde explalm hou to complete lhis form.

C-0
ndtcald P_

1 Total pages Schedule F1: 2日LER〉
71易、f膨ノ ι ≦⊆レ″ゥ後

3 Filer lD (Ethics Commlssion Filers)

4 Date

tl rlr,e
5 Payee name

♪クη4ィ |ゞ ん ゎの
「6 nmo$nt 16)

t5-7 3)
7 Payee addressl Crty; Sate; Zp Co'de

l\o G//nnrr <>oD [(, {tcu1<k^r/ T{ 7'l +? S

8

PURPOSE
OF

EXPENDrrURE

Cab Category(see CatOgolies nsted atthe top ofthに schedu降 )

みρり,洗イク旬ι牲
(b)DescHption

□睛 rm… dlは c_Sdldm.
□ Chek r Allstln.TX,¨holder mlng_penso

9 Complete ONIY i, direct Gand6ate / Officeholder name
expenditure to benofit C/OH

Office sought orfice he:d

乙
７

識
‐

Ｄ Payee name

!.h,rro^ Srrilu
Amount($)

ス9多 :ηλ

Payee address; City; Sate; Zp Code

t-tt t ,{. 6e.3 f r,nrtc l,ω ′ゴ 77隼十ん

PURPOSE
OF

EXPENmRE

Category(s●●ca"面
“
Ind athe bpol msschedub)

んイr"′″″Sパ
□は 薔団…

dT._c― SdldJe.
□ check r AusO■ Ⅸ,orl●OhOlder""eXpe…

Compiete ON[Y r direct      Candidateノ Ofteholder name
expend■ure to beneit Cノ OH

Ofnce sought Office he:d

Date

rOI′レ
/1ル

Payee mrne

勁ゅ′ ι
`

に

Amount($)

吻
′lη

Payee address;

P o B",y 的齢

$ate; ap Code

/r*"' ″α
／ヽ
卜
Ｗ 啓  77摯チも

PURPOSE
OF

EXPENDrrURE

Category ls∞ cm"由 s FIsled at he top of ulに schedtre)

あ///′ ? 負ァク“〃
□
…
.m…。コ
“
c_mS―■

□ check r Allsun,Tx,Omebuer tting expense

Complete ONLY il direct
expenditure to benofit G/OH

Candldateノ Officeholder narne Office sought Offlce held

ATrACH ADDmONAL COplES OFTlllS SCHEDULEAS NEEDED



UNPAIDINCURRED OBLIGAT10NS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX I O(a)

Aan €nbing Exponso E\ront ExperEo t-oat R€pq/rErrFbilersdnfil Soti:itatbn/Fundaising E pens€
AccountiE/Bar*ing FG Offceovo'tFd/RsrtdE)Q€rEo TrEportatbnEqrrhrEflt&RetaHE A€ns€CoNlting E e€nse Food/Be\r€ra€ E)Perlse Po[ing Expenso Travel ln Dist.bt
CtrrElillibns/DorErbr6 tulads By GiUAwads^l€moriab Eeensa PrinttoE Exp€Irse Travet Out Ol District
CanddawoifcehoUel/Politii5 Commitb€ L69al Servis Sdatus/W46rcmtret Ler Ots (ents a cat€gory rEl listed abow)

The lnslructlon Guid€ orplalns how to complete this lo?m.

1 Total pages Schedule F2: 2日 旺 R NAM「

μ

“

働 ノ こ _9ィ /`多＼
_

3F‖er:D(Ethics Commission F‖ ers)

4 ToTAL OF UN:TEMiZED UNPA:D:NCURRED OBLiGAT10NS $ρ
5 Date $ Payee name

7 Amount ($) 8 Payee address; City; SAte; Zip Code

9 TYPE oF
EXPENDITURE [-l potitt".t [-l r.r--poritur

10

PURPOSE
OF

EXPENDITURE

(a) Category (Sse Categprios listod at the top ol this schedule) (b) Description

l-l cna. r t*e *o,0" ot rexas. coflptete schddeT.

l-lcn** it Austin, Tx, oricohorder riving oxpense

tl Comptete oNLY it direct
expenditur€ to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPEND:丁 URE T potiti""r l-l ruon-Potltlcal

PURPOSE
OF

EXPENDiTURE

Category (So€ Cat€gori6 listsd al th€ lop ol this schedul€)

□ chedKrmvd OndO d Texas Complele Schdub■

□ check r Audin,TX,o“ にohdder“宙ng expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Otfice sought Office held

AπACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

..^.-.. ^.L:--



PURCHASE OFINVESTMENTS MADE
FROM POLITiCAL CONTR:BUT10NS            SCHEDULE F3

The lnstruction Cuidb explains how to compbte this fom.
I Total pag6s Schedule F3:

2 FILER NAME

ilnxssaul σ′動 ,徐
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; Sate; 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

Oescription of investment

Amount of investment ($)

AT‐rACH ADD:T,ONAL COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES MADE BY CREDIT CARD SGHEDULEF4

EXPEND「 URE CATEGORIES FOR BOXlq→

Advedbing Expom
AccountiE/Bar&ing
ConsuniEE e€ns€
CntblbnsiDonatbc Made By
CanddalE/OificohoE€r/Politi=l Committao

Evem…
Fo6
F●●●BworaOo―
G          

…L●galSoMcos

L―
¨ 00rhed/RmlalExp●_●
PollmO Expenso
P… Expeme

―

W匈 摩κ
“

餃‐ uor

Solbitatb.VFundr€trdng E p€rrsa
Transportalirn EqrriilEnt & R€Hed Exp
Travsl ln District
Trawl Out Ol Dastric{
OOs (enter acategory rEt listedabow)

The lnstructlon Guado explalns how to conrplete this form.

1 Total pages Schedule F4: 2日 LERNl)「
″sレグ こ_6η ,″ 3 Filer lD (Ethics Commission Filers)

4 TOTALOFUNITEMiZEDEXPENDITURESCHARGEDTOACREDiTCARD $θ
5 Date 6 Payee name

7 Amount ($) t Payee address; City: State; Zip Code

9 tvpe or
EXPENDITURE tl Poriticar l-l ru--potiti""t

10

PURPOSE
OF

EXPENDITURE

(a) Category (seo categorios listed at th6 top ot this sch€dule) (b) Description

l-l cn* n n*nort*b o, Tsxas. cofipbiesctrcdd€ T.

l-lcn** i, Austin, Tx, ofric€holder livang expense

11 Complete oNLY if direct
exponditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE l-l porma l-l ruon-Potiti."r

PURPOSE
OF

EXPENDITURE

Category (See Catogories listad at the top of lhis schedule) Description

l-l ct 
"o,trn"roqrciro 

olTexas. cofipbte S.lrddoT.

f-lcn*a it Austin, Tx, ollicsholdsr living oxpense

Compl€te ONLY if dir€ct Candidate / Officsholder name Office sought Office held
exp€nditure to benefit C/OH

AπACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED



POLIT:CAL EXPEND:TURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDrrURE CATEGORIES FOR BOXaa)

Advortbing Expors
Acco.Jnting/Banking
CorsuttirB Eperrse
Conttrtons/Dondire lt/lacb By
CardiJA€/Otrcsholdsr/PolitiiEl

O€ditcadPaymqn

Evem Expemo
FooG

toil RQayflEr?Fl€iYfrJrsfi srt
Offc6 OrstEd/Rstd E)s)enso
Polling E)Qense
ftirting F\P€tls€
SalariB6r\r\r€€€/Conlr&,t t-*or

how lo complet€ thas lo]m.

Soli:itatbn/Furdrabiatg BeorEs
Transponalbn Equign€nt& Relatod Experrse
Travol ln DistIbt
TravelOut O{ Distsi:t
OOEr (sfitera category nol lbted abow)cOmmmee

GifuAwards[vtsnoftls E p€Irs€
L€galS€rvb€s

The lnslructlon Gulde explalns

1 Total pages Schedule G: 2日LERNAMbが

必 ν ご ヽ Or次

3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount($)

□瑞蹴鮒鳳
…

7 Payee address; City; Sate; ZipCde

8
PURPOSE
OF

EXPEND:TURE

(a) Category (See Cal€gories listed at lh€ top ot lhis sch€dule) (b)DescripJon

□ chedKrtravd OndO d Texas_Comph… ■

□ check“ A“hn,Tx,。晩 e“ber‖宙
"oxpe¨

e

9 Complete ONLY if direct Candidate / Officeholder name
expenditur€ to benelit C/OH

Office sought Office he:d

Date Payee name

Amount($)

□鵬 柵
…

Payee address; City; Sate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se€ Categories listed at tho top ol this schsdul€) (b)Description

□ chea rtrave10ndo dTexas Complete SchedtJo■
□ Ch∝k"Au釧 L TX,orlcetter‖ 宙

"oxpenso

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

□ 鵬 柵
…

Payee address; City; Srate; ZipCode

PURPOSE
OF

EXPEND]丁URE

Category (Seo Categorios list€d at lhe top ot lhis schedule) (b)Description

□ chodKrtFaVd Onde d Toxas Comlete SChOduo■

Eコ check r Ausin,TX,o“ bttouer"Ⅵ ng expense

Completo ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ot ice sought Offico he:d

バmCHADD「 10NALCOplES OFTHiS SCHEDULE AS NEEDED



PAYMENT MADE FROM POLIT:CAL
CONTRIBUT:ONS TO A BUSINESS OF Cノ OH         SCHEDULE H

EXPEND「 URE CttGORIES FOR BOX qa)

Advsrtbing Expens€
AccountiE/Ba*ing
ConslrhirEE p€rEe
Conlrbulibns/DonalbrE [raclo By
Cardiradoffi cshoEor/Polilbal Commitb€

Crdtf CadPayrEt

Food/Bqrer€eE A€rlse PoltingExpenso
Gifi/Awards^rerrcriabElQ€rEe ftintingE)Qens€

Solbitatbr/Fundraising Exp€nse
Transportalbn Equixnent & Rslabd Expans€
Travol ln Distsbt
Travel Orit Of District
Odt6 (snor acategpIy rct listed abow)

The lnstruc-tion Guide explaans how to complete thls lom.
1 Total pages Schedule H: 2 F'LEB "o"' lndr,t^d C. {^,' tL

3 Filer lD (Ethics Commission Filers)

City; State; Zip Code

(4 Category (S€ categodes lisrod ar the top otthis (b)Description

□ cha r口donded■…師…
SdleddO T

□ Ch“k r Au節 QⅨ ,o■‐ blder‖v輌 oxpenSe

PURPOSE
OF

EXPENDrrURE

9 Complete ONLY if direct candidate / officeholder name
exponditure to benelit C/OH

City: State; Zip Code

Category (See Catsgories listed at th€ top ot lhis

E]chedtrtravd OundTexas Cmplete SchedJoT

□ check r Au釧L TX,o“
"holdor M∞

ox"nSO

PURPOSE
OF

EXPEND:TURE

Complete ONLY il direct Candidate r' Officehokler name
expenditure to benefit C/OH

City: State; Zip Code

Category (See Categorios list€d at lhe top ol lhis

PURPOSE
OF

EXPENDITURE

□呻 r mvdonded■は cOmlete SdlduOT
□ Ch∝k rAu雨RⅨ ,o■

“

holder M∞ oxpense

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

AmCHADDI■ ONAL COplES OF THIS SCHEDULEAS NEEDED

h^,,i-^J 6/6/^^aE



NON‐POLITICAL EXPENDITURES
SCHEDULE lMADE FROM POLiT]CAL CONTRIBUT:ONS

The lnstrustion Guide explalns how to compbte this form.

1 Total pages Schedule I 2 FILER NAME

イaSノイ σ. ar後
3 Filer lD (Ethics Commission Filers)

4 Oate 5 Payee name

6 Amount (g) 7 Payee address; City: State; Zip Code

8
PURPOSE
OF

EXPEND:TURE

(a)Category (See instrrrctions lor examples o, acceptable
catogories.)

(b) Description (See instructions regarding type ol intormation
requirod.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (Ss€ instructions for sxamplos ot aeeptable
calsgories.)

Description (See instructions ragarding typ€ ot informalion
required.)

Date Payee name

Amount ($) Payee address; City; Sate; Zp Code

PURPOSE
OF

EXPENDITURE

Category (Sm instrrctions lor examplos ot acceptable
categorios.)

Description (Ses instructions regarding type ol inrormation
roquired.)

Date Payee name

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

PURPOSE
OF

EXPEND:TURE

Category (Seo instruclions tor examples ol acceptabte
calegori€s.)

Description (S6e instructions regarding type ol inlormation
required.)

AπACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED



INTERES■ CREDITS,GAINS,
CONTR:BUT10NS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explaans how to complete this lorm. 1 Total pag€s Schedule K:

2 prtEn ruaME

惚 申 ノ ご (沸 `れ
3 Filer lD (Ethics Commlssion Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

a Amount (g)

多

7 Purpose for which amount is received [-l Ctreck if political contribution retumed to filer

Date Name of person from whom amount is received

Address of person trom whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received [-l Cfrecx if political contribution retumed to filer

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received l-l Cnecf il political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount($)

Purpose for which amount is received l-l Ctrecf if political contribution retumed to filer

mACH ADDmONALCOplES OFTHIS SCHEDULEAS NEEDED



:N‐KIND CONTRIBUT10NS OR POLITICAL EXPENDiTURES
FOR TRAVEL OuTSiDE OF TEXAS

ThglnstructionGuideoxptainshowtocomPletethisform.
1 Total Pages Schedule T:

3 F‖ er lD (Eth崚 COmmissiOn F‖ ers)

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

Contribution / Expenditure reported on:

E s"n.art" la D s"h"a'|" e

[s.n"art. rz E s.n"ouu r+

E s"n"ar," a1u1

ns"n"ort" o
D s"r,"ort, cz

E s.n"are H E s.n"ort. coH-uc E s"n"o'rt g-ss

7 Name ol Person(s) traveling6 Dates of travel

8 Depamrectt orname ddepanurel∝ ation

9 Destination city or name ol destination location

f f prtp""" of travel (including name of conterence' seminar' or other event)

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

Contribution / Expenditure reported on:

E s.n.ar'. o

fls"n.drt" coH-uc

D s.n"drt. rt

E s.n"ort. e-ss
E s"r,"ort. ne

Es"r,"ort. Pe

[s"n"ort" e nschedute B(J)

fl s"rr.orl" ro ns"n.out. c

E s.n"ort" c,

E s"n"orr n

Dates of travel

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

E s.rr"arrr ez E s"r,.ort. s D schedure B(J) fl s"rr.ort" cz fl s"n"or,. o E schedule F1

fls"n.drr" rz E s"n.drr. ra n s.rr.ort. o n s"n"ort" H E schedule coH-uc l-l s"r,.ort" e-ss

Dates of travel

Departure city or name of departure location

Destination city or name of destination location

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

蹴 ACH ADDmONAL COplES OFTH:S SCHEDULEAS NEEDED

ν



CANDIDATEノ OFFICEHOLDER REPORI
DESIGNAT10N OF FINAL REPORT

The lnstnrction Guide e:p}ains trcw to compry qii-PT:
- Comptete only il "neportfype; on Pqg€ 1 

's 
marked "FinalR€port" -

2F‖er iD(EthiCS COmmisSiOn F‖ ers)

.9ilt

FILER WHO IS I{OTAN OFFICEHOLDER
-- Comptete A & B below onty ll you are not an officeholder' "

A. CAMPAIGNFUNDS

Check onlY one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions'

E I have unexpended contributions or unexpended interest or income earned lrom political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after liling

this final report. Further, I understand that I must dispose ol unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, $ 2il-2W.

B. ASSETS

Check only one:

f] I do not retain assets purchased with political contributions or interest or other income from political contributions.

t] I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income lrom political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 2il.20/'.

Signature of Candidate

5 OFFICE}IOLDER
.. Complete this sectaon onty al you are an ofticeholder ..

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

鍛 NATURE

ldo not expect anyfunher pd面 CJ COnt“bulons Or pdlに
Jexpendluf:il空

聟 撃 里 ビ 11
ing a report as a final report terminates my campaign treasurer appoin

"ontribution" 
or make any campaign expenditures without a campaign

Sigjnature of


