
CANDIDATEノ OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C′ OH
COVER SHEET PG l

The C/OH lnstructlon Gulde erplains how to complete this form.
1 Filer lD (Etic Cmmi$im FiteB) 2 Total pages filed:

3 CAND:DATE/
OFF:CEHOLDER
NAME

MS′ MRS′ MR             FIRST Ｍ‐

″
た

一

ｓｕ

0「卜ICEIJSE ONLY

Date Received

JO[ご |¬彙「4 CAND:DAttE/
OFFICEHOLDER
MA:L!NG
ADDRESS

□ Change of Addmss

ADDRESS ′PO BOX:   APT′ Su:TE#;         C:TY:        STATEi   ZIP CODE

β_Jι。/″ 尤こブ測:脇
5 CAND:DAttE/

OFFiCEHOLDER
PHONE

AREA CODE         PHONE NUMBER                  EXTENS:ON

(影2)8g7″ |ゎ又9
Dale Hand-delivered or Dat€ PGtmarked

6 cAMPA:GN
TREASURER
NAME

鵬/Wm S謄
。赳

NICKNAME                LAST

S〃 ri仏

Ｍ‐
　

　

　

　

ＳＵ

R€coipt# | Amount$

Date Pr@essed

Date lmaged

7 CAMPA:GN
丁REASURER
ADDRESS

(Residenco or Business)

STREET ADDRESS (NO PO BOX PLEASE):  APT′ SurE″ :       C`TY,     STATE:

Pθ る,/6ら3  ん″子冽 砕

ZIP CODE

77舞グん

8 CAMPA:GN
TREASURER
PHONE

AREA CODE

吹イ)

PHONE NUMBER

FS3-7F87
EXTENS10N

9 REPOR丁 丁YPE
□ 30h day before elomOn□ Ja―ry嗚

ビ出
"5

□ Runoff
□

15th day after carnpau

treasurer ap● olntmem

(OffiCeho旧er onIソ )

Fina!RepOrt(A瞳 hC′ OH‐ FR)I-l aur orv u"rore detbn E □

10 PER!OD
COVERED

Month

1/
Day      Year

140/1
Month     Day    Year

ん/%/皮。/7THROUGH

1l ELECTiON ELECT:ON DATE

Month     Day     Year

/ /

ELECTION TYPE

[-l et,",y l-l R,nott E B*:;r,,""
fl oenerat [-l sp""'.t

12 oFF!CE OFFICE HELD(r any)

出ιttth乙″ ρ″―多

13 oFFrcE $UGHT (ir krcm)

tL+ 3ι′tsたヶ乞

GO TO PAGE 2

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

NICKNAME



CANDIDATEノ OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM Cノ OH
COVER SHEET PG 2

14 C/OH NAME

叫ottcytグ c.L“ιに
15 Filer lD (Elhics Commission Filers)

16 NOT!CE FROM
POLiTiCAL
COMM:lTEE(S)

n ndditionat Pages

¬H:S00X IS noR膊 OTICE OF POLmAL 00rrHBurlolls ACC● PTED OR口 OurlcAL EXPE‖ DlrunES MADE BY POLl■CAL COm":TTEES TO
StlPPORT THE CAnDATE′ OFHCEl10tDER.副 饉 國 日 □ mお

“

γttr“ 田 MDE WrrHOJ7硼 E CMarDArb OR oFF― OLDERb

― -2GE OR Cて 論應譴りV■  
―

ATES-OFn― OLDEnS ARE REOに 口RED TO REPORT● ●S:… MAIIOI1 0NLV:F THEY RttVE I10TEE

OF Stu EXP… 臨

COMMITTEE TYPE

flcerenar-

Iseecrrrc

COMM:TTEE NAME

COMMITTEE ADDRESS

COMM:TTEE CAMPA:GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTR:BU丁 :ON
丁OTALS

EXPENDittURE
TOTALS

CONttR:BU丁10N
BALANCE

OUTSTANDiNG
LOAN ttOTALS

l     TOTAL POLITiCAL CONTRIBUT:ONS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS),UNLESS iTEM:ZED $

2.   TOTAL POLITiCAL CONTRIBUT:ONS
(OTHER THAN PLEDGES,LOANS,OR GUARANTEES OF LOANS) r 2,Zoo' "K

3     TOTAL POLITICAL EXPENDITURES OF S100 0R LESS,
UNLESS ITEMIZED $

4.   TOTAL POLiTICAL EXPENDITURES $ パЯ牛3・ ′几

5_    TOTAL POL:TICAL CONTRIBUT10NS MAINTA!NED AS OF THE LAST DAY
OF REPORT:NG PERIOD s aysa %

6.    TOTAL PR:NC:PAL AMOUNT OF ALL OUTSTAND:NG LOANS AS OF THE
LAST DAY OF THE REPORT:NC PER10D $

AFFIDAV:丁

STAMP/SEALABOVE

before me, by the said this the

201η , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of ofrice. administering oath Trtle of ofiicei administoring oath

penalty of periury that the accompanying report is

Forms provided by Texas Ethics Commission wuw.ethics.state.U.us Revised 9/8/2015



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

19 F:LER NAME

l,laysCru(
`

島″た
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUAI「

1 tr scHEDULE A1 : MoNETARy poLrrrcAL coNTRIBUTToNS s ;3oo, P
z- tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRlBtrroNs イ

tr SCHEDULE B: PLEDGED CoNTRIBUTIoNs
―

4. tr SCHEDULEE: LOANS ´

s. tr SGHEDULE Fl: poLrrrcAL ExpENorruRES MADE FRoM poLrrrcAL ooNTRTBUTToNS , )2$'h
Ll SCHEDULE F2: UNPAID INcURRED OBLIGATIoNS

7. tr soHEDULE F3: pURCHASE oF TNVEsTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

tr scHEouLE F4: EXpENDTT,RES MADE By cREDrr GARD S
一

9. tr SoHEDULE G: poLlTrcAL ExpENDrruREs MADE FRoM eERSoNAL FUNDS $
一

10. I soHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRIBUTToNS To A BUSTNESS oF c/oH ´

'11. tr scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAL ooNTRTBUTToNS $
´

12 
□ 龍 術 器 L5牝 躍 露

ESI CRED「S,GANS,REFUNDS,AND CONTRBttЮ NS

Forms provided by Tsxas Ethics Commission www. ethics.state.b(. us Revised 9/8ノ2015



MONETARY POLITiCAL CONTR:BUT:ONS SCHEDULE A1

The lnstructlon Guldo explalns how to complete thls form. 1 Total pages Schedule Al:

2 FILER M旺

諄 外 晩 | ι __11:|1/1/1ご

‐
仏

3 Filoi lD (Ethics Commisslon Filers)

4 Date

[脅f
5 Full narne of contributor E our-ot-stats pAG (tBl:_

RoDe'ltcK &AbN c-r-

6 COntrilDmor address:       Cwi ttte: ZIP Code

わg3+⑫椛 予尻 乙制 ιンル的″′′イ角物

7 Amount of oontribu薔 on (S)

//θ
ο

8師n登
飩 ガ 蕊易榎

9 Emdoyer (See lnstructions)

４
′
―

』η 甦脚,ガ
…rィ

`弘
7「ど

PAC ll眈   】

4ギ断 1■ 昴ムL税ポ噂マ7象 |

Amount of co面buJon 〈$)

%/θθ・
′

P‖ndp]酬
ピ
。b珈

ぽ
→ Emdoyer (Se€ lnstructions)

今
ヵ

』
呵

Full name o, oontrihrtor I our.otstate PaC

LbN iluVo
Confibutor address; Crty:

g 5 23 N,,,e,&oq Cdc , 
(

赫
外一一軋 713g4

Amount of contrlbuttn($)

ア/ο
θ` Cも

簡nduミツb芯

昴町
面m→ Emdoyer (See lnstsuctions)

Date

l列h

Full narn€ of contributor fl our-olstare PAc (ror:.

熱品孟轡″R…
c晟 端; Zlp Codo

ダゎ ムガι/ィル′rsr   訪″″〃ァド77o57

Amoum of∞ ntnbution ($)

7)/ク
ε
・α恥

m賜
夢;ツ

鋤
b易ぽ

祠 Employ€r (See lnstsuclions)

AmCH ADDInONAL COplES OFTHIS SCHEDULEAS NEED■ D
r cOnt‖butOris out‐ofate PAC,ぃ soO:― Ct10n gulde for addluonalrepottng rglulrements.

Forms provided by Texas Ethics Commission wvuw.ethics.state.br.us Revised 9/8/m15



MONETARY POLITICAL CONTRIBUT:ONS

The lnstructlon Gulde explalns how to compleE thls lorm. 1 Total pages Schedule A1:

2 FILER NAME . I

il u*scl,tel ハじ 島
`‐

仏
3 日:er:D(Ethics CommissI● n Filers)

5 Full name of contribubr

t^) t4 . {qsnlua
6 Conmutor address; c～: nte; zlp Code

′//～ fスィ ァフ5//tll \rx /llni* tt 
,

7 Artount of∞ nMb面on(0

,/θ∂`
グ。

8 Pdndpl麟
ソ
め
島υ

:方面̈→ 9Ewγ
司
¨‐

Full name of contributor

rtob"/i 1(,1c-a
Contnbubr addressi        C～ : State:

9o(t tl,la1 lo [lo,ir.,.t T'f'
輌口

濯シ↓』
bb場

lT‐

Arnount ol confribution ($)

4 r"c ' --bれ
Full name of contributor

D n<!r/l T (*
Contrihnor address;

ib2t lZrlau't

　̈　　　一鎮

。ｕｔ
． 。ｆ

． ｓｔａ

‐

潤

赫

□
　

Ｎ

一

く

lodt-,'l ,7 l7o=E
P"ndpa:occupauonノ Job● tle〈 See:nstuctions)

Full name of confibutor

lh,ll,t k*<'t'
Contrilrutor address;

E out-of-state PAC

City:  Sate; ZIP Codo

3i23 /.q"^"/5 Cc* X' \pn,^I 7Y '?-Bq.L
ηァ

Amoum of cOntribution ($)

″/οο・σつ

ocrripatlon / Job title (Seb lnstructions)

t,/e N.u{.^-t

ATrACHADDFr10NALCOplESOFTHIS SCHEDuLEAS NEEDED
r∞ntrlbutO『 ls out‐of‐shte PAC,p-300 inShcuon gulde for additiOnalrepottng腱

出ulentents.

Forms provirJed by Texas Ethics Commission tftYn.ethics.state.b(.us Revised 9/8″Ю15

Amount of conmbmion 〈$)

″θο
‐CD



MONETARY POLITICAL CONTRIBUT:ONS SCHEDULE A1

Tho lnstructlon Gulde explalns hou to complete thls form. 1 Total pages Schedule A1:

2 FILER NAME I

A u*sc,l,rel C_く引′仏
3 Filer lD FthicS COmmissbn Fi:ers)

％

』　′」″″ｆ

４ 5砂

碕 Ψ ピ J拙

剣 °PAC llD●   1

6 COn‖buor addressi        C町 : nte: zlp Codo

スタ3↓イハo〃fnたN(るc約 研 77彎7

7 Amourt of contribution ($)

a'a

.t lDD ' ''()
Y,I

8 Pry場
跡写7ノ

」め雌(See hshCum→ 9 Empl,ギ
ダ
面̈→

″
〃

詭
手

Ｄ Full name ol confibutor

呈r“
は・臥Cr吐

&,rh"n> !i1'..s,.
' 

Co.,triirto. *Or""",' Crty; Sate; Zp CJ
tf(bo $rrtsl.d{. Ro e/.F|,^1h,J Ty

Arnount of contibrnion ($)

il too ' -'b

Principal o― pauonノ Job訛   (See:nstrumons)

3ィ′ρJ餞
Employer (See lnstructions)

Pc*t 3
Date

7得
7

Full name of cortributor

/l c- /-o'/<-
ConEibutor address;

ttlt+ Lnp{t

! our-ot-stare PAc (tor:

「」
' 

state;' Zp code

ilNs,tt TY 1-7o tj

Amount of contnbu」 on ($)

′μ∂
・め

Principal occupation / Job title (Se€ lnstructions) Emdoyer (See lnstructions)

Date

多マィ
男跳FiZ″パ

m olState mC

C""ir,U"at address; 
' 

an"

4o1 Qeefis Kt> フマ%。

Amourt of oo面 bdlon 《$)

資
°°

・ め

Principal oc:cupation / Job titls (S€€ lnstructions) Employer (So€ lnstructions)

A口隕CHADDmONAL00plESOFT001SSCHEDULEASNEEDED
‖∞ nt‖ butoris out‐●卜sute PAC,pbaso蒙 lnd―uon gulde for addl● onalrepodng requlrentents.

Forms Fovfrred by Texas Ethics Commission wwt othics.state.b(.us Revised 9/8μ Ю15

Zlp Code



MONETARY POLITICAL CONTRIBUT:ONS

The lnstructlon Gulde explalns how to complete thts lorm. 1 Total pages Schedule A1:

2 FILER NAME . I

H uttsC'el C 島′仏
3 Fi:or:D(Ethics Commisslon F‖ ers)

角n

5 Full namo ol contribr.rbr

_乙響?_0″
6 Contributor address;

Et9 trrJ -iliu',1^-^t
ltq&Ea N r .( llcq I

7 Amount ol contribution

″θθ―Cつ

8 Prirrclpal occupatbn / Job tide (See lnstsuc.tions) 9 Employor (See hsfruc.tions)

Full name of contibxrtor I our-ot-state PAC

Crot k{ry41D e'zt
Contributor address; City:

yν≦][illiく 77o7D1多 rψ3 川〔llsイ〈ιたs「

物 11

Amount of contnb面 on ($)

ィ/。′ 
、“ノЪ

Principal omIPatlon/」 ob uuo(se● :n… ns)

′ι←集 3
Fu‖ name of∞ ntrib曖o「    □ Out‐●l・

gato PAC rD●
1

ει鍬/c ttJ`学～,ガ

Contributor address: Crty: State; Zp Code

pOAt l,lrilc to [U'lllorr,t lteEq
〃し刊rf7

Amount of∞ ntnbttn (s)

¢rご
lο  ~じ

b

Employer (See lnsEuctions)Principal occlpation / Jo'b tite (S€e lnstruc-tions)

D-N C^4 D"re rl
E out-of-stare PAC

弓
市
ふ声Tンιβr あた訪手轡7・ 2イ

η

ｌ
』物

Amount of co前凸山 n(s)

//θ o‐
~rlD

Principal occupadon / Job tiu€ (See lnstructions) Employer (Se€ lnstructions)

AmCH ADDmONALCOplESOFTlllSSCHEDULEAS NEEDED
‖∞ ntJbutorls out‐ of‐sLte PAC,please羹 instrucuon gulde for addi」 onal rOorting requirements.

Forms provided by Texas Ethics Commission
…

JhiCS・ State.歓.us Revised 9/8/2015

ScHEDULe A1

E out-ot-state PAC



MONETARY POL:TiCAL CONTR:BUT10NS SCHEDULE A1

The lnstructlon Gulde explains hou to complete this lorm. 1 Total pages Schedule A1:

2日 LERNAME ttι

`し

scノ tι l
ハじ 島′佐

3 F‖ er 10(Ethics CommisshDn F‖ ers)

４
′
―

′
ル
μ

Ｚ
』
多

４

3(Y Aa*, qbl Q..^G [$f*"Tr 1?ol

7 Amountof∞ 面 L籠on〈$)

/lθθ
・ υる

8  Principal occupation/」 ob制o(See in… ns) 9 Employ€r (See lnsfuctions)

Date

lィ暉
3朋〆〃L`が

°ut° l・State PAC

“

D●:         】

Contrlbuor address: C●: Sate: Zlp Code

鴻ノsPだ 聾

Amount of contnbutton l

7′
/θθ` Cゐ

PrlnCiポ
2月
。
や流ギ

‐ Employer (S€e lnsfuctions)

Date

〃ηr7

Fu‖ name of contribuor

′哉ω(4  )υ′4 こ謝
Ⅲ…叫

C""tiO"t"r "Oir.*"t 
Crty;' 

'St"t";- 
;g&l(x.

ro?o3 N, k l, 4 )x ($1sa ^r 71 7t a I ?

Amount of∞ ntnbutlon

グ/`)θ

しヽも

Pttdη

瀕冽と
めb■

み;Wb‐
Employer (See tnstructions)

?cr s
Date Full nam€ of contributor E @t-ot-state p C

Cortributor address; Gtty; Sate; Zip Codo

Amount ol contribution

Principal ocrupaton / Job titb (S€€ lnstsuctions) Employer (S€€ lnstrucrions)

mCH ADDmONAL 00plES OFTlllS SCHEDULE AS NEEDED
r contdbutOris outoo卜 shte PAC,い soO Instrucuon guide for addltlortalrЧ Юttng rowittments.

Forms provftled by Texas Ethics Commission wYftY.ethbs.stsrle.u-us Revised 9r8/a15

5λ

憾″
mじ

刻』
m orStato mC

6 COntrittor address:        C● : nte: Zp Code



MONETARY POL:TICAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Guade explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME . I

H tnsCre) c_g初′仏
3 Filer lD(Ethics Commission Filers)

4物
岬

6ttr tl,(dr,)K-.= Sr t/nnt*,rs Tf nool

7 Amount of contrlbution ($)

イ/θ
Э`め

I Principal occupation / Job title (Seo lnstructions) 9 Emdoyer (See lnstructions)

Date

tlイロ

Full name of contributor I out-ot-stare PAC

Gh^nt fr f/ttlq*',
contnbutor addressi          City:  Statei  Zip Code

fο
οんOnハィωoυク |わた̂

ガ「
(77cng

Amount of contributlon

φ/ap｀
C充

P出

縦

p協

訪

6ee lnStruCbOnsp Em段
7“

eD"dbn→

■
―い物

Full name of contributor f] out-ot-stare PAc

あ 層々 レ測″
Contributor address; Clty: State: Zip Code

勧ん♪ιた,′≠ダだんあれ腱″ 77″フ

Amount of cont‖ bdion($)

プ /θ
ο ・

 る

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

Date

llη曰
Full name ot contributor I out-ol-state PAC (lor:

`"角

cr:sζ
:α
%fρ地

Cけ;  'ate;Contrib“ Or add

ιZ十乙 ιれこ//パタ・
一
留

「
′

マ

一　
魚

０

ね
吻

Amount of∞ ntrlbmion($)

グrθ θ
e Cら

聞面p桜
窃ど

悧
場腸‖… Eッ

7SソFb"

ATrACH ADDmONAL COPiES OFTHIS SCHEDULE AS NEEDED
If∞ntrlbuto『 is out‐ of‐shte PAC,please see lnstruction guide for addltional reporting requlrements.

Forms provided by T6xas Ethics commission www.ethics.state.b(.us Revised 9/8/2015

E out-ol-stat6 PAG



NON‐MONETARY(lN‐ K]ND)
CONTR:BUT:ONS

POL:TlCAL
SCHEDULE A2

The lnstructaon Guide explains how to complote this form. 1 Total pages Schodule A2:

2 rtLen """' l)?<s crrr"el ι_ 1)И Iに
3 Filer lD (Ethics Commission Filers)

4 丁OTAL OF UN:TEM:ZED IN― K:ND POL:丁:CAL CONTR:BUT10NS $

5 Date 6 Fu‖ namo of∞ ntributor  []out_。
'‐

state PAC oD#:                )

7 contnbutOr address:       Cty:  State;  Zip Code

8 Amount of g ln-kind contribution
Contribution $ . description

Ecrr* i, tyavel outside o, Texas. Complote Sch€drle T.

10 Prlncipal o∝ upa鶴on/Job ttle(FOR NON」 UD:C:AL)(s00 instrudions) ■  Empbyer(FOR NON‐ 」UDIC:AL)(See:nstru面 ons)

12 Contnbutor's principal occupation(FOR」 UD:C:AL) 13 COntributor's job tilo(FOR」 UDiCIAL)(S∞ lnStructions)

14 cont‖butor'semp:oyer』 aw irm(FOR JUD:C:AL) 15 Law irm of contnb口 or's spouse lf any)(FOR JUDiC:AL)

161f∞ ntnbutoris a ch‖ d,:aw firm of parent(S)(r any)(FOR」 UD:CIAL)

Date Full name ol contributor I out-of-state PAc (tDr:

Cont‖ butor address;        C"i   Stato:  Zip Code

Amount of ln-kind contribution
Contribution $ description

lcrc"r if travel ouBire of Texas. complets schedrrb T.

Principal occupation / Job tille (FOR NONJUDICIAL) (Se€ lnstructions) Employer(FOR NONJUDIC:AL)(See lnstructions)

Contributor's principal occupation ( FOR J U D lC IAL) Contrlbutor'siob tme(FOR」 UDiC:AL)(See lnstrudions)

Cont‖ bmors emp:oyor/1aw■ rm(FOR」UD:CIAL) Law firm of contribtrtor's spouse (il any) (FOR JUDICIAL)

r cont‖ butOr is a child,law firm of parent(s)(r any)(FOR」 UDICiAL)

ATrACH ADDInONAL 00PIES OF THIS SCHEDULE AS NEEDED
:f contributor is outぃ of・ state PAC,p:ease see instructlon gulde for additional reporting requirements.

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



PLEDGED CONTRIBUT:ONS SCHEDULE B

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

2 FTLER NAME r I

Lla,S cl,rel C_ 毛ク:ん
3 Filer lO (Ethics Commission Filers)

4 丁OTAL OF UNITEM:ZED PLEDGES $

5 Dato 6 Full name of pledgor I out-ot-state PAc (tD*:

7 Pledgor address:         City:  State; Zp Code

I Amount . 9 ln-kind contribution
of Pledge$ . description

E 
"n"o 

il tyavel outside ot Toxas. comptete schedrle T.

10 Principa:occupation/Job title(See lnSrucions) 11 Employer (See lnstructions)

Date Full name of pledgor E our-of-srare PAc (tD,

Pledgor address; C,ty; State; Zip Code

Amount ln-kind contribution
of Pl@dge $ description

f] Ctr""t il travel outside ol Texas. Complete Schedule T.

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

Date Full name of pledgor D our-of-stare PAc (lDt

P:。dgor address:

Amount of        ln― klnd contrittttion
P:。dge S          description

f]"n o if kavet outskie ot Texas. compteto sch€dde T.

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

Date Full name of pledgor

Pledgor address;

El out-of-srat€ PAC (lDt:.

Cけ: 鈍 te: Zip Code

Amount ot ln-kind contribution
Pledge $ description

ECt 
"* 

it travel outsicie ot Texas. frmplets Sch€dub

Principal occupation / Job title (Sse lnstructions) Employer (Se€ lnstructions)

前 ACH ADDrr10NAL COplES OF THIS ttEDULE AS NEEDED
if contributor is out‐ of‐ state PAC,p:ease see lnstruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.b(. us Revised 9ノ8/2015

Cけ: State: Zip Code



LOANS SCHEDULE E

The lnstructlon Guide explains how to complete this form.
1 Total pages Schodule E:

2日 LERNAME 

μ dsa″ ε_CИ r'た

3 Filer lO (Ethics Commission Filers)

4 ToTAL OF UNITEMiZED LOANS $

5 Date of loan Name ol lend€r E out{f-state PAC (l&}: 9 LoanAmount($)

6 ls lender
a financial
lnstitution?

Y N

10 1nterestrate

11 Maturity date

12 Principal occupation / Job title (S€€ lnstructions) 13 Employer (S€e lnstructions)

14 Description ol Collatsral

I-l none

15 Check i, personal funds were deposited rnto political
account (S€e lnstructions)

tr
16 ouaRauron

INFORMATION

E not applacable

17 Nameofguarantor

18 Guarantor address: Crty; State; z,ip Code

19 Amount Guaranteed ($)

20 Principal Occupation (S€€ lnslnrctions) 21 Employer (S€€ lnstructions)

Date of loan Nameofbnder

L€nder address:

fl out{t-stat€ PAc

C●:  State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

Y N

lnter€st rate

Matur″ date

Principal occupation / Job title (See lretnrc.tions) Employer (Soe lnstructions)

Description of Collateral

l-l none

Check if personal funds were deposited into political
account (S€o lnstructions)

tr
GUARANTOR
INFORMAT:ON

E not applicable

Name of guarantor

Guaranto. address: City; Stat6; Zip code

Arnount Guarante€d ($)

|

Principal Occupation (Se€ lnstructions) Employer (Se€ lnstructions)

輛 ACH ADDrr10NAL 00PlES OF THIS SCHEDULE AS NEEDED
if londer is out‐ of・ state PAC,please see instruction gulde for additional『 epOrting requirements.

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

8  Lender address:         Cw:    Stato;   Zip Code



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTIONS SCHEDULE Fl

EXPENDrruRE CATEGORIES FOR BOX8c→

Adv€rtising Expense
A@untingr'Bar*ing
Consting Exp€ns
ConffidbrE/Donatbns lrade By
CandilaDf fi cehouer/Politizl Committe

GqltCardPaymfit

Event Ejeens
FG

LGn R€F)ayrEnt/FeirbrelErt
OlfrorgheadFliltal E Ae|E

Solidtatbn/FundEising Exrpns
T@sportatpn E+rhrent & Related E)e€ns
Travel ln Distsbt
Tavd Out Ot Disbict
OtE (snter a atagory rct list€d above)

Food/tsqsagsEflE pollingExpen$
Gift/AwaG/M€(rcrialsEe€n$ printingEesr
Legals€ryis Salarbsr'Wagpgcoflt-act Labor

The lnstrucllon Gulde erplalns how to complete thls torm.

1 Totat pages schedule F1: 2w以
亦 tιl ′_3′′̀

仏

3 Filer lD(Ethics Commission Fi:ers)

47打
′″1/η

5遮
通 左 c ル̀

η
ρ′スマ

6 AmOunt c)

¢1中 ・η3
7 Payee address; City; Sale; ZpCode

gttto tl)nle,< 'tO,,.r,rbal K a ′グ鵜曖 ア浄 77準 7グ
8

PURPOSE
OF

EXPEND「URE

●)Category(see categones nded atthe top oitht scheddo)

aれ十 ごッタr`s

くb)Description

□ ch∝krtravdOutsdedTex¨ Complete ttheduL■

Eコ ch∝k r Ausln,TX,ofhcehdder"ung expense

I completo oNLY it direct Candidate / otficehold€r narno
oxpenditure to bonefit C/OH

Office sought Offlce held

"""a{tflr1 "T',*"^ 
!*,',(L

Amount($)

¶
`1ろ

′°7
Payee address: City; Sate;

Q. o lo* 6sv
Zip Code

み鮨ィrこ 外́ａ‐ノＷ 7η じ(´C

PURPOSE
OF

EXPEND『URE

竃蒐丁辟 畔
刺
材ど

`ヾ

atオ ιマタ∫
`

Description
n Cn* n t*, **O. of Terc- Cmplete Schedule I
n 

"n** 
il Austin, Tx, olliceholder living expense

Complete ONLY if direct Candidate / Otficeholder na,ne
expenditure to benefit C/OH

Office sought ofnce h。 :d

Date

。
1目 111

Payee naFne

ガ劇
“
′は十

Amount($)

$よ
うら'ママ

Payee address; City; Stato: Zp Code

6oG o ^l Fq 4D , t{nt1 i-$ 11+*1

PURPOSE
OF

EXPEND「FURE

Category(See Categones nsted atthe top o`thヽ schedub)

fヾι″イご■ビ な

Description

fl 
"n*, 

n oo, *e ol Tex6. cnpl€te schedule I
l--l 

"n** 
il Austin, TX, olticeholder tiving exponso

Complete ONLY if direct
oxpenditure to benefit C/OH

Candidate / Officehold€r name Otfice sougm Offico he:d

AΠACH ADDmONAL COplES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wrvw.ethics.state.u. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL]TICAL CONTRIBUT:ONS          SCHEDULE Fl

EXPENDrrURECATECORIES FOR BOX8Ca)

喘 銅 P―

Advgrtising Exp€nse
A@fiting/BaddrE
Consfihg E perEa
Cof,ffirnbrE/Dondfis ltl"le By

Event E●
―

降

―

D―
NAwa-4D9-・
Lo9a:―

Lmn

…
―

― l…
Pott Ep― o
P由哺Ⅲ969-0

…
鋼´曰Camほ a Lab● 7

Solictarbn/F wrtsaking E Aens
Tmspoddim EqJirern A FbEled E&€@
TEvd ln Oistsici
Tmvd Oinol DisEict
OtlE (qrbra€Egtry rcl listed a.bove)

The lnstruqdon Gulds srplrlns how to complete thls tom.

1 Total pages Schedule Fl: 2w以
鞠 lιl ど_3″

`・

it
3 Filer iD(Ethcs Commission日 :ers)

4罰
「ηl′ η

5f腸lT aυら
6 Ameunt 6)

trqp'&
7T賃
虚

:〃
』77ィ

昴
機⊆爾ノ岬6丁x77065´

8

PURPOSE
OF

EXPEND「URE

O Category(see Catw― に国 atthO t"ofttS uodub)

fヾ″―ご′な←
(b)Descnption

Eコ chek._.MedT―
…

鏃 日
□ chedt r Ausl■ Ⅸ ,― holder価

"exponse

I Complete oNlY if direct Candk ate / Officoholder nsm€
oxpenditure to benefl C/OH

Office sought ofnce held

マ
ー

′

′

‐

イ
７

み
Ｄ Payce name

/rorι乏7κ ル1%な スι
Amount($)

1ヽ什午
ら

Payoo address:    Cityi Sate: Zlp Code

凱コ
:47今マ∠ ル′勒 一科 77■f

PURPOSE
OF

EXPEND『URE

Cato9oり (S●●Cat●on“ lsted a theぃ o瞳 輸 山 り

こヾ 乙
"イ

  ¢y′イク7ゞこ
Descnptton

□ cha r剛
…

dTeXas c。― 魏 焼■
□ Ch畝

“

AusbQ取 ,硫 eholder‖ u"expms●

Completo ONLY r direct     Candldate/Om● ●holder name

expendttre to boneit C/OH

Office sought Offl●●held

「
1

０

１

』ィ
Pay●o narrle

じ 、 44 3r*+t g fl4{*,#

ダlb酵・コナ
Payee address:

のルびS

C*y; $ate; ZpC.ode I

i Y 11q33

PURPOSE
OF

EXPENDI「URE

cat4ory(S・●CaqⅢ
“

:StOd a臓 tOp d●おschodulel

Cヾιレ計  3平′癬
□ cha請熙

…
dT‐‐岬… …・

□ check“ Ausln Ⅸ ,Olllc● hold“ M"eXpense

0輛oo sought
complete ONLY il direct candk'ate / Officahold€r name

exporditure to bsnent C/OH

ofnOe held

AT「ACHADDFnONAL00plESOFTHISSCHEDULEAS NEEDED

rormsprovloeobyTexasEthicsCommissionwww.ethhs.sliate.u.Us Revised 9/8/2015



POLMCAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTTONS SCHEDULE Fl

EXPENDWRE CATEGOHES DR BOX8caD

Advertising Expense
AE rfflgrBari*te
ConsdliEE{Els.

E―
―議

… …OA●

―

hb…
Lo9al―

Lmn

…
r― ― l…

Pm9…

… …

T_OmOn日 申中m自曖an由議封 D_●
LⅣd h attu
T― mo…

…
●耐日 a― ry nOt― ab_p

By

―
F

喘 薗 P―
The lnrtrucuon GuldB erpl.lns hou to complete lhls folm.

1 Total pag€s Sc|r€dule Fl: 2w弊
鋤lιl ′_3′f`・it

3 Filer iD(Et‖ ∝ Comm趣的 n口leFS)

4菌
′釧11

5Pttw9が
多≠ ガr漁

6 arn&.rnt ($)

ff 7oo
7 Payee aadreJs; Cityi Sde; ttpCcrr--

ttz 4 Sro nr1 [ltwa,* D< llour-") T.f 71op
8

PURPOSE
OF

EXPEN… RE

O me90ryG議 Cat中燃 ― d h ttd睦
―

)

釧久ケ ●マ“
S←

くb)D●面 ption

□ chaョ田
…

dTcaC―S―・
□ ch..k r At― ',d-Our m…

I Compbte ONLY ll dlred Candldste / Ofhceholder nafir€
expondiurre to benefit C/OH

orflce sOught orn●.held

Dab

llζllマ

Payee narne

&知イゞ ll"'^utfit. fr*t
ふ oしnt($)

¢4°
°‐5つ

Pay●●address:    City: S由 ●; zIP Code

ル キし_s「、〆ィン 辞 ?マ子ψム

PLIRPOSE
OF

EXPENDI― E

α山ぃ町 (鍮 m… ― ""t"d tts―
bl

ごヾ計
lβ"箕脇♭

□
…

rm… dT_輸
…
S―■

□ chは
"Attn,‐

ac●hOloOr ttη  ep―●

Comdete OI{LY if direct
expandtur€ to ben6ftt c/oH

CardEaE / Offrcoholder name Orfics sougirt OfRce he:d

Dale Pay●●name

Arrlount(o Payee address; City: Sao; Zlp Code

PURPOSE
OF｀

EXPENmRE

me90ry(See m― ― a籠呻 d餞
―

l10

□ chal耐
…

dT_C―S―・
□ chは 1螂、Ⅸ,… :… exp―●

Compldo ONLY if direcr
exp€ndture to benefit C/OH

Canddete / Ofhcohold€r name om00sOn Offlce held

ATrACHADDrr10NAL00HESOFT「 eSecHEDtrLEASNFFnED

Forms provirled byTexas Ethics Commission
“

e」■Cs.… .bCus Revised 9/8r2015



UNPAIDiNCURRED OBL:GAT10NS SCHEDULE F2

EXPENIXTRE CATEGORIES FOR BOX 1o(a)

Adwrtising Expons Event ErQ€lE Lm R€FyflErt/Reirb,gEnt Solklitatbn/Fundraising E)e€ne
A@ntinS/BankinS Fc Otf€ Otshd/Flental Exp€fis TEreportabn Eqrip.Hrt & RelaEd Epens
CoNlting Expers Food/tsq6a€e E)Qqs Polling ExpeGs TEv€l ln Disilrict
ContsibulitrE/Dondirc Macb By CffVAHtds^reluirfs E)fE Prirniltg E A€oe TEvel Od Ol Dbtrict
CardilaElotficahoHgr/PoliliEl CplmitE€ L€gal Servi= Salatbs/Y\ragss/Cont-act tabq Ofiq (ent6 a cegory rEt tisted above)

The lnstructlon Gulde expl.lns how to complete this torm.

1 Total pages Schedule F2: 2日 LER NAMフ

多 くs働 グ ≦ 力
´
1`後

3 Filer lD (Ethics Commission Filers)

4 ToTAL OF UN:TEM:ZED UNPAID iNCURRED OBLiGATiONS $

5 Date 6 Payee name

7 Amount($) 8 Payee address; C● : Stato; zip Code

9 tYpe or
EXPENDlTURE T potitiot l_l r.ro*eoriUor

10

PURPOSE
OF

EXPENDlTURE

Category(soe Categoles hsted atthetop d mt schOdde) (b) Description

I-l ct** , to", *o*t" ot TeE. cmplete Sch€dJle I
l-lcn** if Austin, Tx, otticohotdor tiving expense

tl Complete ONLY if diroct Candidato / Otticehold€r name Office sought Office held
oxp€nditure to benofit C/OH

Date Paye€ namg

Amount($) Payee address; c"; nte: zlp Code

TYPE OF
EXPEND:TURE l-l pomi".t T ruon-PAiricat

PURPOSE
OF

EXPENDITURE

Category(S●●categones‖ stOd atthe top o,this schodule) Description

l-l cn** ,t *re -Eire ot Tex6. cmplete schedule I
l-lCn** il Austin, Tx, otficsholder living expense

Completo ONLY r dired
expenditure to benefit C/OH

Candidate / Otficeholder name Offico sought Ofhoe held

AΠACH ADD:T10NAL COPiES OF THiS SCHEDULE AS NEEDED

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



PURCHASE OFINVESTMENTS MADE
FROM POLITICAL CONTR:BUT]ONS           SCHEDULE F3

The instnlcJon Cuide explains how to∞ mplete this forrn.
1 Total pages Schedule F3:

2 F:LER NAME

μ〆訪σ θ“£Ѝ
‐
ム

3 Fi:er lD(Ethics Commission Filors)

4 Date 5 Nam€ of person from whom investment is purchas€d

6 Address of person from whom investmont is purchased; City: Sate; Zip Code

7 Description of invostment

8 Amount ofinvesment($)

Date Name ot p€rson lrom whom investment is purchased

Addrsss of person from whom investment is purchased: City; State; Zip Code

Description of investrnent

Amount of investment ($)

AΠACH ADD:T10NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ―
.ethics.State.tx.us Revised 9/8/2015



EXPEND:TURES MADE BY CREDIT CARD ScHEDULEF4

EXPEN口
「

URE CATECOR]ES FOR BOX10ca)

Adrv€rtising Exp€n$
A@nting/Banking
CoHltingEA€e
ConfrdimYDomtions Ma(b By

EwnlE)eelE
Fs
Food/tsssel€ E Ao.re
Gifr/AwardsIlroroials Exper
L€ga! Sewis

Ofi @ O\stEadRsntal Exp€o*
Polling E)eens
Prinfing Exp€ns
Sshrix/WagEs/Cmtrad tabor

Soliitation/Fundaising Expee
TE EporEtbn Eqrimt& Rd&dEp
TEvel ln District
TEv€l Out Of Dbtict
Ofts (enbr a caf€gtry rpf lisbd above)

Thg lnstructlon Gulde expl.lns how to complele thls lorm.

1 Total pages Schedule F4: 2 FILE2尾

濾磁″ ι、S,こ 推
3 Fi:er lD(Ethics Commission Filers)

4 TOTALOF UN:TEMiZED EXPENDiTURES CHARGED TOACRED:T CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; C● : State: zip Codo

9 rYpe or
EXPENDITURE l--l potiti"at f] r.r--eoriri".r

10

PURPOSE
OF

EXPEND:TURE

《a) Catogory(S● e Cat∞ ones“ stOd atthe top ofths schedd● ) (b) Oescription

[-lcn**ntoe o^**olr€x6. cnpl€tesch€dd€r.

l-lCn** rl Austin, TX, olticohotder tiving expenss

11 comptete oNLY if direct
expenditure to benetit C/OH

Candldate / Officshold€r name Offico sought Offioo heid

Date Payeo name

Amount(S) Payee address; City: State: Zlp Codo

TYPE OF
EXPEND]TURE |-l pomi."t ! r.r*-eoriti""r

PURPOSE
OF

EXPEND:TURE

Catogory(s●●cat●9o“ es nsted a the top ofい is scheduに )
Description

nCt**r*rd r^id6olTex6. cmpleteschoduleT

l-lCn** it Austin, Tx, olti@holder living expense

Complete ONLY if direct Candidate / Offic€holder name Oftic€ sought Offic€ held
expenditure to benefit C/OH

ATrACH ADD:T:ONAL COPIES OF THlS SCHEDULE AS NEEDED

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



POL:TICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENttΠ URECATEGORES FOR BOX8ca)
F― E_●
Acoun… g
¨ 晦 690nse
∽ 嗣 晰 い gつぃ 山

"瞳
“

By
p●hcalCom― e

は 銅 P―

Evem E_●
F06
Foom― ●●Ep_
硫

…

E10onse

申 S― l―

Ome― ― l…
P●●ng D9ense
pmngExp_0

Labo7

So― ●●●Fu祠ヒa面
"Epenso

…

Equpmem&R●LH Bpense
Tave:hD―
Traniくヽ嗜α  DIsm

…
0に a‐ 090W notllsted―

Tho:nstructlon Cuide exph:n3hOW tO● omplete th:s form.

1 Total pages Schedule G: 2日旺RNヽ
鍵 ιぁι′ 【ウ,が仏

3 Fller lD (Ethi6 Commission Filers)

4 Date 5 Payeename

6 Amount〈 $)

□跳離網肛
―

d

7 Payaeaddress: City: ntei Zip Code

8
PURPOSE

OF
EXPEND「nJRE

(a) Category (S@ Catsgori6lirl€d at rh€ top ol thb scho(|lll€) (b)Descr●■。n

□ cttr嗣耐
“
dT― 姉曲 Schedub■

Eコ check r AuSun,Tx,Of6-er Mng expen30

9 Comp:eto ON[Y r di70Ct
expendture to beneFlt C/OH

Candldate / Officeholder name Office sought Oflce he:d

Date Payee name

Amount〈 s)

□路朧席鳳
…

Payee address; City: nte: Zlp Code

PURPOSE
OF

EXPENDrTURE

Cdegory (Seo Caregori6 lB!6d ar UE t+ ol lhb sdr€(fule) (b)Description

□ は
“
醐 ndedToo Co―鏃 鵬・

□ Ch∝k‖ Auttn,TX.orl●●hOlder lvlng expense

Comp:eto ONLY:f direct
expenditure to benen C/oH

Candidate / O'fficeholder name Offica sought orfIOe held

Date Payee name

Amoum(3)

□路誘冊鳳
―

d

Pays€ address; City: Sate; Zlp cOde

pURPOSE
OF

EXPENDrrURE

Cate9ory(See Ca"“
“

:u●d at山 ●̈
"of th`S~le)

《b)Descriロロon

□ char国_edT―
…

moddeT

匡コcheck r Austln,TX.ofll●●●●ld“
"¨

expense

Completo OiILY it direcl Candidate / Officeholder name
expenditure to benelit C/OH

Offica sought Offlce held

パロ■CH ADDrnONAL 00日ESOFTHISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission ww‖ ethics.state.歓 .us Revised 9/82015



PAYMENT MADE FROM POL:TICAL
CONTR:BUT:ONS TO A BuSINESS OF Cノ OH        SCHEDULE H

EXPENDrrURE CATECORIES FOR BOX qa)

Advertising Exp€ng
A@unfing/Banking
Con$[ing Exp€ns
Cdrtihrtirs/Dorarbns tr/tade By
Candateofi beholder/PoliliiEj Commitbe

cl€d Card Paynrst

EEntE)eqE
Fs

LmR$ayEstneiYErctrE rt
Otfi€ovstEdFliltd E)ecns

Soliitatim/Fundrarsing Exp€n$
T@sportalim Equtmt & Relat€d Exp€r
Travel ln Distict
TBrel Orn Ol DisEict
OtH (star a €legory rct lisH abow)

Food/EqtragsE(pgE Polling Ereeng
GivAwads^iferoirfsExpsE RintingExpoE
Legal Servbas Salarbgwag6rconfacf tabor

The |rrilrucllon Gulde explllns how to complete this lorm.

1 Total pagos schedule H: 2日 LER NAME′

′をグ

`》
"ご

、 コ 缶 久

3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount($) 7 Business address: City: nte: Zlp COde

8

PURPOSE
OF

EXPENDITURE

0 Cat€gory (See Categwies listed at the top ol this schedule: (b) Description

[ 
"n-* 

n** -bideof Tex6. cdnplstsschodulel

l-l an** il Austin, TX, ollicehotder riving expense

9 COmpleto ONLYif d"ect
expenditure to benelt C/OH

Candidate / Ofhc€holder name Omce sougm CX■ce held

Date Business name

Amount($) Business address: City; State; ZtpCotr€-

PURPOSE
OF

EXPENDITURE

Category(See Catogo“ es‖ sted atthe top ofthO scheduo Description

I-l 
"n** 

n ** -tide ol Tex6. Cmpldo Sctrcdulo T.

l-l 
"n** 

it Austin, Tx, otti@hotder riving oxpense

Complete ONLY it dir€cl Candktate / Officeholder nam€
expenditure to bensfit C/OH

Office sought ofrice held

Date Business nam€

Amount($) Business address; Clty: State; Zp Codo

PURPOSE
OF

EXPENDITURE

Category(Seo Catego"es hsted atthe top olthヽ schedJo Description

l-l 
"r**, 

*a *bil€ ol Tex6. Cmdde Scfi€dulo T

l-l an** it Austin, Tx. ofti@hotdor tiving expense

Complete ONLY r direct
expenditure to bonofit C/OH

Candidate / Otfic€holder name Offlce sought orrlce held

AπACH ADD:■ONAL COplES OF THiS SCHEDULE AS NEEDED

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



NON‐ POL:TICAL EXPEND]TURES
MADE FROM POL:TiCAL CONTRIBUT10NS      SCHEDULE l

The lnstruction Guide erglains how to compbte this form.

1 Total pages Schedule I 2… Nl馳

Iなレィθヽ £η仁
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 amount ($) 7 Payee address; CⅢ ; State; zip Code

PURPOSE
OF

EXPEND:TURE

(a)Category (Ss instructions lor exmdes ot acc€ptable
categories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee nam6

Amount(S) Payee address; C■ソ: State; Zip Code

PURPOSE
OF

EXPEND:TURE

Category (5o6 nstructions lor examples ol a@eplabls
categories.)

Description (S@ instruclions regarding typ€ of inlormation
required-)

Date Payee name

Amount($) Paye€ address; City; State; Zip C,ode

PURPOSE
OF

EXPEND:TURE

Category (S€e nstructions tor examples ot a@eplabls
catogories.)

Description (Ss instructions regarding lype of inlormation
r€quired.)

Date Payee nam6

Amount($) Payee address; Cけ: 3ate: zp Code

PURPOSE
OF

EXPEND]TURE

Catsgory (Ses insructions lor examples ol accaptable
catogories.)

Description (Ss instructions rsgarding type of intormaiion
rsquired.)

AΠACH ADDlT:ONAL COP:ES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwYv.ethics.slate.b(.us Revised 9/3/2015



INTERESI CREDITS,GA:NS,
CONTRIBUT10NS RETURNED

REFUNDS,
TO F:LER

AND
SCHEDULE K

The lnstructlon Guide explains how to complete this lorn. 1 Total pages Schedule K:

2 F:LER NAME  }|て

づくだ3(Lι16ィ ご_3ガ艇
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person trom whom amount is received; Crty: Stat€; Zip Code

Amount ($)

7 Purpose for which amount is recsived n Cnecf. if political contribution r€turned to tiler

Date Name of person from whom amount is received

Addross of psrson from whom amount is r€c€ived; Cけ State;    Zp cod。

Amount ($)

Purposo for which amount is received fl Cnecx if political contribution returned to tiler

Date Name of psrson from whom amount is recoived

Address of person lrom whom amount is received; C"; State;    Zip COde

Amount ($)

Purpose for which amount is recaived 匡]ChedK r pOⅢ cal∞nMbubon reurned to mer

Date Name of p€rson from whom amount is received

Address of psrson lrom whom amourt is .6ceived: C";

Amount ($)

Purpose for \i'hic+r amount is received I CnecX if political contribution rsturned to tiler

AmCH ADmONALCOPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wuv.ethics.state.U. us Revbed 9/8/2015



lN‐KIND CONTRIBUT:ONS OR POLITiCAL EXPEND:TURES
SCHEDULE TFOR TRAVEL OuTS:DE OF TEXAS

The tnstructlon Guide exPlaans how to complete this torm. I f rot"r pages Schedule T:
I

2 rtLeR Neue
降κttσ ε.ミM`じヽ 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expsnditure reported on:

Es"n"oueae Es"n"ort"B EschedureB(J) Es"r,"ort"cz Es"n"o,rt"D EschedureFl

Es.n"ort" rz E s.r,"ort" r+ n s**rte c E s"n"ort" n fl scheduke coH-uc l-l s.n"ort. e-ss

Dates of travel 7 Name of person(s) traveling

8 Departure city or name ol departure location

9 Destination city or narne of destination location

10 Means of transportation 11 Purpose of travel (including name ol conference, seminar, or other €vent)

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

Gontribution / Exp€nditure reported on:

fl s.n"ore ez E s.r,"art" e E sdredure B(J) fl s"n"orl" c, E t.*r," o E schedute Fl

!s.n"art" rz D s.n"ortr ro E s**r'. e E s"n"ort" H E sctedure coH-uc l-l s.n"drt" B-ss

Oales of travel Name of person(s) traveling

Doparture crty or name ot departu.e location

Destination city or nam€ of destination location

Means of transportation Purpos€ of travel (induding nanre of conference, seminar, or other event)

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

Contribution / Exp€nditure reported on:

Es.n"o,rr.ez !s.n"ort.B EschedureB(J) !s"n*r,"c, Es.n"ort"D EscheduteFl

Es"n"ororz Es.n"ort"ro Es"n"ort.c Es"n"ort"H EschedurecoH-ucE s.n"or,"a-ss

Dates of travel Name ol person(s) traveling

Departure city or name of departure location

Destination city or name of dsstination location

Means of transportation Purpose o, travel (including name of conforence, seminar, or other event)

AmCH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



CAND:DATEノ OFFICEHOLDER REPORI
DES:GNAT10N OF ttNAL REPORT         FORM Cノ OH‐ FR

The lnslnrction QrHe erglalns how to comd€telhlsnorm.
-- Complete only it "ReportType'r on palge 1 is marked "FinalRoport" -

1 C/OH NAME I

l-l*schn.i ご ルイr仏
2 Filer lD (Ethics Commission Filors)

3 SIGNATI'RE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign feasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/Officeho:der

FILER WI101S NOTAN O「 FttCEHOLDER
。・ Complete A&B below o"′ y lr you are not an Ofm∞ hold。吼

A   CAMPACNFUNDS

Check only one:

□  :do na have unexpended∞ nt‖ bubns or unexpended hterest orin∞ me earned from pd蘭 cal∞ntnbulons

I have unexpend€d contributions or unexpended interest or income earned from 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. Furthor, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, $ 2il.214.

ASSETS

Checi( only one:

E I do not retain assets purchased with polilical 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 Eleaion Code, $ 2Y.M.

Signature of Candidate

□

5 OFFICE}IOLDER
.. Complete thls s€ctlon onlrt ll you arg an oftaceholder ..

E I am aware that I remain subiect to f ling requirements applkEble 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, interet 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 wuw.ethics.state.b(.us Revised 9/8/2015
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