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:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M!
OFFICEHOLDER
NAME KSchel &
Cvceone T R sk
S 247, ’fl\
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CiTY; STATE;  ZIP CODE

Pt boyéss /:7(/4/(/6 Jew 77;2;4

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Received

Al ¢V T

(Residence or Business)

OFFICEHOLDER 2 Date Hand-delivered or Date Postmarked
PHONE (@92 ) gng 85026]‘
6 CAMPAIGN MS / MRS / MR FIRST ) MI Receipt # Amount $
TREASURER S) o) ,\l
NAME | ..o s T Date Processed
NICKNAME LAST . SUFFIX
Date Imaged
8 A« 7[/6\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; ZIP CODE
TREASURER ' — . :
BP0 A 653 uge Y TH 7740

COc\SA(W& P(/{/ =

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e | QgD £33 - 766 T
9 REPORT TYPE D ) " D 30th day before election D Runoff 15th day after campaign
D treasurer appointment
{Officeholder Only)
|Z]/July15 [] st day before etection [] exceededsso0iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
’/ I /020/7 THROUGH b/ 2@/040/7
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other
Description
v e [ spec
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

&W\M@ ¢ jC7L =

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME C / {,C\ 15 Filer ID (Ethics Commission Filers)

eAS CZL'&/ : A :

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 OFFICENOLDER'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
[JeenERAL
COMMITTEE ADDRESS
[Cspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ . c&
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) >Z' 500
$()§:_§E§"TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_—
4, TOTAL POLITICAL EXPENDITURES $ (22 4—3 ,/g
(B;EEATSlCBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERIOD o?lf- 54 . %
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 AFFIDAVIT

" DENA NOLAN
MY COMMISSION EXPIRES

DECEMBER 3.2 2018

TARY STAMP / SEALABOVE

, this the / 7

Syvorn to and subscribed before me, by the said

day of , to certify which, witness my hand and seal of office.
AL D@Ma fk plan /\Jfam
Signature of officer administering oath Printed name of officer administering oath Title of ofl‘loer 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 7 ~ 20 Filer 1D (Ethics Commission Filers)
{J(c/kgcéw( C Lo, ﬂ»

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ f:’ 500 . ge
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. [ ] scHEDULEE: LOANS $ —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 02)?46 ’ Lb
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ “‘—“
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ R
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —_
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ——
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME \ - S - %\ 3 Filer ID (Ethics Commission Filers)
(‘L RS C@t@l C. M ¢
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
5/,( KoDekicK  GrbN ca
6 Convioster adaresss G: s Zooes g Jo0
b2 GasdeNjew Lowe, Whsouy (rg TY T34
8 PrincBgl occupation / Job title {See Instructions) 9 Employer (See Instn':cﬁons)
Ldsicled, [remchen
Date Fult name] of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sz | Kekm# Renmos oo
( ” Contributor aqdre'ss; . City; State; Zip Code ﬂ / 00 -
4 éw{v,\.‘.lc 5/09, 54(1;9»0«( Tx ‘77591I
Principal pation / Job title (See Ingtructions) Employer (See Instructions)
Lesenle. Depu Ly
T
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Lepn) thbbano S
S | SN M \
. AR e ¢/ cc
Contributor address; City; State; Zip Code /
[7 94523 szé%)q Cuc, ( p&V{qut/ T)& 77534-
Princi occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (ID¥#: ) Amount of contribution ($)
5l 24 . 81( o é["]m")b .......................
(/' Contributor address; City; State; Zip Code ¢ /0 O - ©
tA20 BedeAqlhill s Housron) T 77057

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

RegaeN €& Depdh

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:

2 FILER NAME (‘L

C. Sp e

RSchel

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

6 Contributor address; City; State;

19 0ax MNajo JM'./ Alvin TN 7750/

7 Amount of contribution ($)

g /00"

8 Principz occupation / Job title (See Instructions)

est{ ¢ Dep. Iy

4

9 EmpIO/er (See instructions)
C

y 4
T

Fult name of contributor

Kobed  (1).1con

Contributor address; City; State; Zip Code

Soll Wiey R Hovewsw T To/g

[ out-of-state PAC (iD#: )

Amount of contribution ($)

g7 o0 -

<

Principal occupation / Job titie (See Instructions)

eSUNe  Dep! lj

Employer (See Instructions)

h

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

-

/

Contributor address;

1221 [onstey  (bdsTond TR 77028

Amount of contribution ($)

£ o0 <P

Principal occupation / Job title (See Instructions)

Eepidy

L8

Employer (See instructions)

Date

%z//7

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

Contributor address;

2123 Legeuds Geed X SPRmg 7Y TIBGL

Amount of contribution ($)

g”/oo 6O

%47

Principal occupation / Job title (Seb fnstructions)

Employer (See Instructions)

Ve D{(@) PV’]
! /

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

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ) - 3 Filer ID (Ethics Commission Filers)
\ /
Llc/gscﬁuz/ C. Sp
4 Date ﬂn of contributor O out-ot-state PAC (ID#: y { 7 Amount of contribution ($)
C n ‘f < N </
hoy |0 PN NS o0 =0
7(7 6 Contributor address; City; State; Zip Code '
26923 3,1)4mﬂ H?AFZN( /(Jcﬂ/*/ T 77 q,ﬂ
8 Principal occupation / Job title (See Instructions) 9 Empljber (See Instructions)
Deptd c1H 3
Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
5 K chans Joﬂwt-fo'«( B
Z ...................................... q (‘00 .
[ " Contributor address; City; State; Zip Code :
15760 Borsstedle Ro . withmfod Ty 1756
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bepoy Pesl >
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
g/zaz He Love -~ .. oD
( 7 Contributor address; ' o Cuty - 'St.at;a;. .Zi.p Code ~~~~~~ / (/ O
Ny Cifedy Doks | Hovsma T 77013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contri r ~ [ out-of-state PAC (ID#:, ) Amount of contribution ($)
5/277 ,D/ A oNilla D
IT 1 conittor asiress: oy saer Zooods ¢[00
yo7 GreenS Ko lousan 6 77060
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ~ - 3 Filer ID (Ethics Commission Filers)
/
Hherschel  C- SM Al
4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
? L podie
Al L Aeane opefle g/00 - °
(/} 6 Contributor address; City: State; Zip Code
515 W Derdmd  laeral TN 7709
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
5] Canar Meyanio e R
I | consttor st orvi ey Zocose ¢ 100
. H : p Code
12«3 Milis f(wc;t Sr. %dg;—vr\l T 7770
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deplby Petn >
Date Full name of contributor 0 out-of-state PAG (iD#: ) Amount of contribution ($)
720( C_Z DRic //(/ ATSo LoD
(T | Gonibotor avaross: Gy: sate; Zposde (Co
j652 | Mattis £ Willea 74 77¢ 8¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pate Full name of contributor [J out-of-state PAG (iD#: ) Amount of contribution ($)
9/ D-W Catpwe/ . 0
I/I ..... R IR (00
)Contnbu‘lor address; (/3%; &ate% Zip Code
V-p é@,L g6 ( Jseod T 77722

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME . 9] ) - ( 3 Filer ID (Ethics Commission Filers)
Herschel  C. Syl

4 Date 5 Fv(l]nameofcomributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oz | | Wbt Guades e
{ 7 6 Contributor address; City; State; Zip Code / 0 0
3( Y A&VI{ 4‘1 Y/W\\ @(&‘\ C(’ AéJS(D/\_) TK 77072
A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
5['»{ Detur M{./{.w .................... wo < C
(7 Contributor address; City; State; Zip Code %’ 0
tousmons T
Principal)occupaﬁon / Job title (Seq Instructions) Employer (See Instructions)
Keserfe. Degin
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; ’ Cit;'f; ’ 'St.at.e;. ‘Z‘p Code ......
) \ ] — g
(0903 Nobyf by DA - Hossren Tr 77097
Principal occupation / Jab title (See Instructions) Employer (See instructions)
es¥ Ve Depriy Pt 3
—
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
" Conwibutor address; Gity; Swate; ZipCode
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C '%\/ 3 Filer ID (Ethics Commission Filers)

4 Daje 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g/ﬂm Mk Dlees 5
6 Contributor address: City; State;. VZi.p Code # / D0 "
6/¢ Mlwrkee S ,L/Msmd TF 77007
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

(,,[p,m - Tohewit filawn Groo =

Contributor address: City; State; Zip Code

?oob .Qn/w] WovY | sz)grbm) T+ 77058

Principal occupation / Job title (See Instructions} Em?yer (See Instructions)
ReSNC Dep)ly
7 t
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
é/lb[ I Joaad  Dan A . D
Contributor address; City; Staté; Zip Codé ...... ? / 00
g21b Debed or todsons T 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
o217 beorqe  Gloe gou e
....... g[@d
Contributor address; City; State; Zip Code
6242 (lhge fmsie. g T4
Principz!ozszation / Job title (See Instructions) Employer (See Instructions)
eile Deplly It # 3
!

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME HMS %@,f] a‘ ‘&;MI {Z\‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor

7 Contributor address; City;

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

In-kind contribution
description

8 Amount of .9
Contribution $ .

DCheck if travel outside of Texas. Complete Schedule T.

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

T Employer (FOR NON-JUDICIAL)(See Instructions)

42 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#: )

In-kind contribution
description

Amount of
Contribution $ .

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Empiloyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete th

is form.

1 Total pages Schedule B:

2 FILER NAME },LM\S Cgle/ C \gL/M;

[

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

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

7 Pledgor address; City; State;

Zip Code

8 Amount . 9 In-kind contribution
of Pledge $ . description

D Check if travel outsode of Texas. Compiete Schedule T.

10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Fult name of pledgor 1 out-of-state PAC (1D#: Amount - In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

[T check if travet 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

|___|Check if trave! 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

[check if travet cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I
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:

H (ﬂ(S(j@/’ C ) Q V] I‘ /L 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 [0 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
e
institution? Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gl..xa.ra'ntéar‘at.id'ress; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
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 N
4(305@1 C - =§M7 ( %(\

3 Filer 1D (Ethics Commission Filers)

4 Dat 5 Payee name

équ}lj ALD{A&// gfc /O(/W}p,z/\ﬁ

6 Amdunt ‘$) 7 Payee adJress; City; &a‘e; Z;; Code

¢ 140 1> 13010 WatleA Topball KO- WAl Tr 77454

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

Check if travel outside of Texas. Complete Schedule T.

OF g Vm‘f' g \/:PW 9 id S D Check if Austin, TX, officehalder living expense

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

Office held

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

'EIES d P.0 Poy 653 Panaie Ve TH 774t

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
PURPOSE & L mlpuiStm w{’ {’D e [ Gheckif rave outside of Texas. Complete Schede T
OF D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
6l (11 W Adwarct
Amount ($) Payee address; City; State; Zip Code

1,&5&7‘7 Goco N fy R Kty TH 74T

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

Check if travel outside of Texas. Complete Schedule T.

OF g\J ,(/ D Check if Austin, TX, officeholder living expense
EXPENDITURE 21 é\f FOV;SCS

expenditure to benefit C/OH

Complete ONLY if direct 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 scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense 'E:;:gtExpense Loan Repay Roi W Soli on/F ising Expense
i i Office Overhead/Rental Expense Transportation Equipme Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District e
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)
Credit Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:12 FILER NAME \ * 3 Filer 1D (Ethics Commission Filers)
4(3051&I C - c.gl\/;l/l’l {/(\ -
4 D A i 5§ Payee name
6linf11  [tams  Cldb
6 Amdunt ($) 7 Payee address; City; State; Zip Code /
$ 415" 65> | 12205 (ffust b, Texsey Vilage TN 77063
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Chack it travel autside of Taxas. Complete Schedule T.
PUF:)P:__:_)SE g \{614,4 - g ff‘&m; <— [ Gheck it Austin, Tx. officeholder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
(/]//7//7 L{ro/czul/( MC//%S nic .
Amount ($) Payee address; F City; State; JZip Code
50 | ) ~ RO fEmBeT —
Category (See Categories listed at the top of this schedule) Des'eription
PURPOSE Checkif travel outside of Texas. Complete Schecude T.
EXPE}?:ITURE é \/ e N/f g% PW _g fali D Check it Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢4/ 17 Acpsany  Spohs & Dofvoos
Amount ($) D’Z Payee address; Ciky; State; Zip Code '
- /
ﬁ [Og + @f/@b [ 17433
Catebory (See Categories listed at the top of this schedule) Description
POSE Checkif travel outside of Texas. Complete Schedule T.
PUF:)F g \{ f,v&”' 2; \{. P el @-—g [ Gheck if Austin, T, officenolder living expense
EXPENDITURE
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay R Solictation/Fundraising Expense
Accounting/Banking Fees Office O Exp Transp ion Equip &R Exp
Consuiting Experse Food/Beverage Expense Polling Expense Travet in District
Contributions/Donations Made By Gty vials Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical 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 Fi:| 2 FILER NAME ; S :ft\ 3 Filer ID (Ethics Commission Filers)
l'p"%Sb&l el C - -
4 D o 5 Payee name % /
AN Matarret N
6 Améunt (5) 7 Payee addrer; City: State; fjp Code
¢ 200 nz21 & O ney Merdoro DK //@Uﬁmm/ N 77075
8 (8) Category (See Calegories fistad at the top of thisschedule) | (b) Description
PURPOSE . S : Chack if ravel outside of Texas. Complete Schedule T.
OF %\JM/(, é\(—FW Check if Austin, TX, officeholder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
, ST !
I/K/,’[ Ceanngs | mes@/& Meals -
Amount %) Payee address; City; &é@e; Zip Code
1007 O s o T s iy
<§;4 22 ok sm. flewpstea [ 17e«
Category (See Categories fisted at the top of this schedule) Description
PURPOSE : ] checkittravet usicie of Texas. Complete Scheckie .
OF lefage~ Check if Austin, TX, officeholder ving
e | Eest[fon eiteT o e
se€e—
¢+P M
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 Check i travel outside of Texas. Complote Schedule T.
OF ° Chack i Austin, TX, officeholder living expense
EXPENDITURE
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.bous Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advertln:rr‘\g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportatiol ipment & Related Expe
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis;icthu ! © nse
Contributions/Donations Made By Gift/Awards/Mermorials Expense Printing Expense Travet 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 FILERNAME | S 77 3 Filer ID (Ethics Commission Filers)
/’/ ERSclhief ST
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF " .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE DCheckiﬂraveloutsideoiTexs. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, ofticeholder living expense
H Complete ONLY if direct Candidate / Officeholder name Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] eoiticat [] Non-Poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckiflravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought
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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F3:

2 FILERNAME H«(//&SC‘Z’[Q{ (7‘ Qm l“%

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

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;

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

SCcHEDULE 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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILEZ?QAZS c//lg / C ‘ S&M‘ %x

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF = B
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DCheckiftravdwtsideofTexm.CompleteScheddeT.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Potiica [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckiﬂraveloutsideofTexasA Compilete Schedule T.
OF L__ICheck if Austin, TX, officeholder living expense
EXPENDITURE
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.bcus

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

ising Expense Event Expense Loan Repayment/Ret Solici VFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpostation Equipment & Related Expense
Consulhng Expense_ F«W Expens..i quﬁng Expense Travel In District
%WWMMBy . GifY S .o thngExpense Trave! Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiete this torm.

1 Total pages Schedule G:| 2 FILER NA]V'E 4 . / - 3 Filer 1D (Ethics Commission Filers)
erschel S
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
PUF:)P'SSE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (8$) Payee address; City; State; Zip Code

Reimbursement from

politicat contributions

intendled

Category (See Categories listed at the top of this scheduie) | (D) Description
PUROPFOSE D Check if travei outside of Texas. Compiete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
tical ot
intended
Category (See Categories listed at the top of this schedule) | (D) Description
OP'SSE DMHMMMTMWWI
EXPENDITURE D Check if Austin, TX, officehoider 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



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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME M/&Quzl@( C . ‘Qﬂ(‘ﬂ\

3 Filer ID (Ethics Commission Filers)

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
PUF:;:)SE 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 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 Scheduie T.
OF i ; y ivi
EXPENDITURE 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 Check if travel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |{ 2 FILER NAME /\ 3 Filer ID (Ethics Commission Filers)
£ Ko S
- o . /Y] ( (b~
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for ples of ptabl (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 ($) Payee address; City; State; Zip Code
Category (See nstructions for examples of acceptable Description (See instructions regarding type of information
PUF::'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

HRScig €. S

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  Gity:  State;  Zip Code
7 Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
-Ac;dl:es.s .of.p‘er;o;': f.ro.rn.w;':o.m.an:nc;u;lt .is ‘re;ived; City; . .S-tat.e;- . énp. C.oc;e. h
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  Gity;  State;  Zip Gode
Purpose for which amount is received E] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

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 ) Cf/ ¢ C ° {Z 3 Filer ID (Ethics Commission Filers)
e . & . (o~
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
[ schedute A2 [Oschedue B [ schedule By [ Schedute 2 [] scheduie D [ schedute F1
[Ischedute F2 [ schedute Fa [ schedute G [] schedute H [[] schedule con-uc [] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location
10 Means of transportation 11 Pumpose 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 [schedule 8 [ schedule BW) [ Schedule G2 [] schedute D [ schedule F1
[schedute F2 [] schedule Fa [ schedute 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)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[ scheaute A2 [ schedule B [ schedule B(J) [] schedute c2 [ schedute D [[] schedule F1
[Jschedule F2 [ schedule F4a [ ] schedule G [] schedute H [] schedule con-uc [] schedute 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 C/OHNAME 2 Filer ID (Ethics Commission Filers)

/’{&Sd\éj C \gvﬂ/l.(‘%\

3 SIGNATURE

| 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 officehoider. --

A CAMPAIGN FUNDS

Check only one:

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

[T1  t 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.

[] 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 --

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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.

Signature of Officeholder

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



