
」U DICIAL CAN D:DATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG l

The JC/OH lnstruction Guide explains how to complete this lorm.
1 Filer lD (Eh,cs comm'so. F,b6) 2 Total pages liled

3 CAND,DATE′
OFFiCEHOヒ DER
NAME

|.`|

70/a
LASI                              suFFIX

■し`に`Eズ)

OFFlCE USE ONLY

4 cANDIDATE′
OFFICEHOLDER
MAILiNG
ADDRESS

[]Change。 (AdOress

ADDRESS ′PO BOX:   APT′ SU口に ,;          cITY;         STATE;    ZlP CODE

騰 圧31^¬Y ¬・15
5 CANDIDATEノ

OFFICEHOLDER
PHONE

AREA CODE         PHONE NUMB〔 R                 EXTCNS10N

(?ηq)、aも _3つ も[)
Dar. Hand.l.liv.red .r D.r6 P..rmarked

6 CAMPA10N
TREASURER
NAME

的MVま
 m釘鵬幽欄C S」

u″

Ｍ‐

　
　
　
　
　
Ｓｕ

B6c6ipl I I Amolnr $

7 CAMPAIGN
TREASuRER
ADDRESS

(Residence o子  Business)

」

RTTボ

マ

Ю
"B甘

献

絆

淵 お

°‐ S叫

Qに lt`r′ ¬睫、o5 フっり軒

Z P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE         PHONE NUMBER

qb)95に 13〆
EXTENS10N

9 REPORT TYPE
□ Januaッ

“  □ 3●h Ⅲ berOF embn □ RⅢ o“    □ 風認輩淵押
n

(OIFceh“ y Only)

匝 レ コ

'15    
□

駁hd●
““

佗
・
lecl on  

□ 餞c83ded3001mn  E]日 na Re"n(Ara● C OH‐ FD

10 PER10D
COVERED

Monlh Oay Y6ar

t,zB/rr THROUGH
MOnth     03y    Year

¬ /15/lη

1l ELECT10N
ELECT10N
OATE

Mooll    Day    Vear

/ /
! e..-y

! o--a

ELECTION TYPE

! n-.r E ,*,
Oesc.iprion

E speciar

12 oFFiCE 13 oFFCI SOuGHT (l knOWn)

化し_tdc」をぶt
GO TO PAGE 2

Forms provided by Texas Ethlcs Commission www.ethics.slate-tx.us Revised 9/8′ 2015



CANDlDATE/OFFiCEHOLDER
CAMPAlGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 oc′ oH NAME 15 F erlD (Eth cs Comm sslon Flers)

16 NOTiCE FROM
POLITICAL
COMMllTEE(S)

□ Addlond Pages

THIS BOX IS FOf, XOTICE OF POUIICAL COI{TFIBUTIONS ACCErIEO OR POIMCAI ETPEIIDIIUNES MAOE BY POLITICAL COUIIITTEES'TO
SUPPOAT THE CANOIDATE / OFFIC€HOLOER. rHESE EXPENOIrURES ,,AY HAVE BEEN NAOE WfHOIlf 7],IE CANOIOAfE,S OF OFNCENOTDERb

KNOWLEOGE OR CONSENI. CANoIoATES AllO OFFICEHOLoEFS AnE aEOUIRED TO R€PORI THIS IllFORltATlON ONLY lF IHEY RECEIVE NOICE

oF sucn txPENorTrJiEs.

! cerent

flseecrrrc

COMMITTEE NAl.lE

C O lvli´ ITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT10N
BALANCE

OUTSTANDING
LOAN TOTALS

l     TOTAし POtlT10AL CONTR16UT10NS OF$50 0R LESS(OTHER THAN
PLEDGES LOANS,OR OUARANTEES OF LOANS)UNLESS ITEMIZED $一 〇―

2    TOTAL POL!T:CAL CONTRIBUT10NS

`OTHER THAN PLEOGES LOANS OR GUARANTEES OF LOANS)
S一

C)―

3     TOTAL POLITICAL EXPCNOITURES OF Sloo OR LESS.
UNLESS ITEMIZED S― O―

4    TOTAL POLITlCAL EXPENDITURES $-0-
5     TOTAL POLITICAL CONTRIBUT10NS MAlNTAlNED AS OF THE LAST DAY

OF REPOnTINc PER10D
$ DSol oP

6     TOTAL PRINCIPAL AMOUNT OF ALL OuTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D $´ 0-

18 AFFlDAVIT

AFFI× NOTARY STAMP′ SEALABOVE

Sw∝耐o¨d側い
““

d me ma bythettd“〃 J4c墜″ ,this the
a飲

day fru&t*r ,ro t1 , to certify which, witness my hand and seal of otfic€.

ι〃 b″う A/ λ
`″Signature ol administering oath Tlrl€ ol officer administering oath

I swear, or aflrrm, under ol peiury, lhat lhe accompanying reporl is

lrue and allrnfornalion required lo be repoled by me

C:NDYJONE5
Notary Publに,State●f Texas

Mv Commission Explres

Febru37y ll′ 2019

Forms provided by Texas Elhics Comm ssion 内ヽヽVヽV ethics siate tx us Rovised 9/8′ 2015



SUBTOTALS‐ JC/OH FORM JC/OH
COVER SHEET PG 3

19   Flヒ ER NAME 20 F‖ er lD(Ethics Commiss,on Flers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. n scHEDULE A(J)1: MoNETARv poLrrrcAL coNTRTBUTToNS (JUorcrAL) $ワ
z. ! scHEDULEA2: NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRTBUTToNS $o
3 ! scneours e1J): eLEDGED coNTRTBUTToNS {JUDrcrAL) $0
4 ! scueoure r1J): LoANS (JUDrcraL) $   ィ「

¨
)

s. ! soHEDULE Fr: poLrrrcAL ExpENDrruRES MADE FRoM polrrcAl ooNTRTBUTToNS マ∩

6 ! scxeoure rr: uNpArD TNcuRRED oBLrcATroNS $ハ
7. l__l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $∩
8 ! scraoraa F4: EXpENDTTuRES MADE By cBEDrr cARD ρヽ

S' ! SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS 0
10. ! scHeour-e H: eAvMENT MADE FRoM poltlcAL CoNTRIBUTToNS ro A BUSTNESS oF c/oH $ 0
11- ! scneouret, NoN-polrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL CoNTRTBUTToNS S 0
12 □   ♀8早「 星鼻牛

EK:INTERESi CREDITS GAlNS REFUNDS,ANO CONTRIBUT10NS RETURNED $θ

Forms provided byTexas Ethics Comm ssion W´′,V ethiCs state tx us Revised 9/8′ 2015



MONETARY
(JUDiCIAL)

POLITICAL CONTRIBUT10NS
SCHEDULE A(J)1

The lnstruciion Guide explains how to complete this tolm.
l  TOtal pages Schedule A(」 )1

2 FILER NAME ｀

I[]「こv卜´9 I嘔よ、 D
3 F er lD(Ethics Comm ssion Flors)

4 oate 5 Full name ol conrribuior □ ou卜d gdePAC D■
)

6 Contributor address: State Zip Code

7

8 Contributoas principal occupation 9  COntr butor s,ob llle

10 Contribulols employer/law firm 11 Law firm ot conlribulor's spouse {if any)

'12 If contribulor is a child, law firm ot parent(s) (it any)

Date
Full name ol conrributor E our-or'sra16 PAc

Contributor addressi Cityi Stalei Zip Code

Amount of conlribution ($)

Contributoas principal occupation Contr butor s,ob 1le

Contributor's employer/law firm Law firm ol conlributor's spouse (if any)

ll conlributor is a child, law lirm oi parent(s) (il any)

Dale Full nam6 oi contributor E oul-o,-s1ale PAC lD,

Conlribulor address; Cilyi Stale: Zip Code

Amount of contribution ($)

Contribulor's pr nclpal occupation Contributoas job litte

Conlribuloas employer/law tirm Law iarm of conlr bulor's spouse (i, any)

lf conlributor ls a child, law , rm ot parent(s) (r any)

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED
li contributor is out‐ of‐state PAC,please see instruction guide for additional repOrting requirements

Forms provided by Texas Ethics Commissron ―
ethics state tx us Revised 9′ 812015

|                                 |



NON‐ MONETARY(lN‐ KIN D)
CONTR:BUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complele this lorm. l  Totai pages Schedule A2:

2日にRNAMFu喫
ヽ しロ

3 Fle子 ID(Eth cs Comm ss on Flers)

4 ToTAL OF UNITEMiZED IN― KIND POLITICAL CttNTRIBUTlONS $

5 oate 6 Full name o, contributor PAC(lD#:

7 Coni.ibutor address: Zip Code

8 Amount ot 9 ln-kind contribution
Contribution $ description

Ecnecr r traret outsld6 or Teras. Compl€le Schedule I
10 Principal occupalion / Job tille (FoR NoN-JUDlclAL) (see tnstructaons) 11 Employer (FOR NON-JUOICIAL)(See lnstrucl,ons)

12 COntributors plncipal occupalon(FOR」 UDiCIAヒ ) 13 00ntributors lob utle(FOR UUDIC:AL)(See instructions)

14 Contrabulor's employer/law firm (FOR JUDICIAL) 15 Law lrm of cOntlbutors spouse("any)(FOR JuDlCIAL)

16 lf contributor s a ch ld, law lirm oJ parent(s) (i, any) (FOR JUDICIAL)

Date Full name of contribulor E our'or'srare PAC (o, Amount of tn-kjnd conlribulion
Conlribulion$ description

E Check it rravel ouiside ol Texas. Complots Sch€dul€ T.

Pr ncipal occupaⅢ On′ Job lJe(FOR NON― 」UDICIAL)(See inst「uctlons) Employer(FOR NON」 UDICIAL)(See lnstructions)

Contribuloas principal occupation (FOR JUDICIAL) Contributor s iob ltle(FOR」 UOIClAL)(See lnstructions)

Contributols 6mployer/law f irm (FOR JUDICIAL) Law firm ol conrriburois spouse (if any) (FOR JUDICIAL)

lf contributo「 is a ch‖ d,law frm。 (parent(s)(r any)(FOR」 UDICIAL)

AπACHADD!T10NALCOPIESOFTHiSSCHEDULEASNEEDED
II contributor is Out‐ ol・ state PAC, piease see instruction guide to「 additional repOrting requirements

Forms provided by Texas Ethics Commission ―
ethics state tx us ReVised 9/8,2015

C“y:  Statei  Zip COde



PLEDGED CONTRIBUTiONS
(J U DiCIAL) SCHEDULE B(J)

The lnstruction Guide explains how to complele this form.
1 Tolal pages Schedule B(J)l

2 FIヒ ER

‐ し
|

(
5 F,l6r lU (ElhrCS UOmmrSSrOn Frl6rs)

4 TOTAL ttF UNITEMiZED PLEDGES $

5 Date 6 Full name of pledgor

/ Pledgor addressi

lⅣII丁丁下
C“yi  Sate:  Zip COde

8 Amount 9 ln-kind contribution
of Pl€dge $ descriPtion

E check il travel oulside of Texas. Complote Schedule T.

10 Pledqor's principal occupation 1l  Pledgor s,ob title

12 Pledgois employer/law firm 13 Law tirm of pledgor's spouse (if any)

14 Il pledgor is a child, law lkm of parent(s) (ir any)

Date Full name of pledgor ! out_ot'state PAc (lDri )

Pledgor addressi city; Slate; zip Codo

Amount ln-kind conlribution
ot Pledge $ description

E crrect ;t trauet outsioe ol Texas. complel€ Schedule T.

Pledgoas principal occupation Pledgor.s,Ob ll10

Pledgor's employer/law f irm Law lnm of pledgoas spouse (af any)

ll pledgor is a child, law lirm of parent(s) (if any)

Date Full name of pledgor ! out-ot_state PAC IID41

PledgOr addressi           Cityi   Slate:  Zip Code

Amount ln-kind conirabution
oJ Pledge $ descriplion

L lchock lravel oulside ol Texas. Complet€ Schedule T.

Pledgois principal occupation Pledgor s iob ttle

Pledoois employer/law lirm Law lirm oi pledgor's spouse (il any)

ll pledgor is a child, law lirm ot parenl(s) (if any)

ATTACH ADDIT10NAL COplES OF THlS SCHEDULE AS NEEDED
lf oontributoris Out‐ ol‐ state PAC,please see instruction guide for additional reporting requirements

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



LOANS(JUDiCIAL) scHEDULE E(J)

The lnstruction Guide explaihs how to complete this form,
1 Tolal pages Sch€dule E(J):

2顎
可 kヽゝ。ぐ

3 Filer lD (Elhics Commissiof Filers)

へ

ヽ

１

ｏ
〆
」
■

ＮＡＯＬ

ι
V

4 ToTAL ttF UNITEM ZED ｅ
ｐ

5 Dale ol loan 7 Name or lender I \,/ C llr-or-srare PAc (ror: 9 Loan Amount ($)

6 ls lender

lnstilutaon?

Y N

8 Lender addressi Cityi Statei Zip Code 1O lnteresl rate

11 Malurily date

12 Lendeis Prlnopal Occupation 13 Lendeas Job Trlle

14 Lender's Employer/Law Firm 15 Law Firm ol lender's spouso (if any)

16  :lenderis a child law i「 m of parent(S)(f any)

17 Description of Collateral

! none

18 Check il personal frrnds wore deposited into political
accounl (See lnstruclions)

E
19 0UARANTOR

IN FORMAT10N

E nol applicable

20 Name ol guarantor Amount Guaranteed ($)

2l Guaranior acldressi Cityi State; Zip Code

23 Guaranloas Principal Occupation 24 Guaranlor's Job -litle

5 Guarantols Employer,/Law Firm 26 Law Firm ol guarantor's spouse (if any)

2/ tt guarantor is a child, Iaw firm of parent(s) (if any)

ATTACH ADD:T10NAL COPIES OF THIS SCHEDULE AS NEEDED
!,lenderis out‐ ol‐ state PAC,please see instruction gulde for additional repOrtlng requirements

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



POLITICAL EXPENDITURES MADE
FROM POLlTICAL CONTRIBUTIONS           SCHEDULE Fl

EXPENDITURE CATEGOR:ES FOR BOX8(a)

ConbbrrrDn Do@rbre Mad. By
candilale/c)ffi ceholderPolilical commine

L@) R6payrsllRembllsecnr
Ofi @ Overhoad/Flental Expense

Soldtation Fu“ ra s ng Expenso
Tra‐ Ponaton Eqt● _nl&ndated Expense
Travolin O,sttt cl

Trave1 0ut(X Distr cl
Cxher(enter a cateOory nOtISted above〉

Foo{rB€wege Expe@ Poltng ExIEne
Gif/Awards^,i6dEnalsErp€@ PnnnnoExp€n*
Legalsed'@s SalarE9wages/C.onlacr Labor

Th6lnstruciion Guide explains how lo complete this torm.

l T。 lal pages Schedule Fl

ヽ
2デ
可ど■

｀
■ヽ_tk、cυ

3 F erlD(Eth es Comm ss on F ers)

4 Dare 5 PayeEname

6 Amount(S) 7 Payeeaddrel、

、:り  岬  Sate; Zip Code

8

PuRPOSE
OF

EXPEND:TURE

(a) Category (S€ocal6gori.srisredatrh.topoithisschoduls) (b)Descr pt On

[]ch∝ k(tavd om● Oe d Texasの m●eO SCh3due T

□ Ch∝ k‖ A‐nTん 。価∝hddσ mn9 αpe、。

9 Complete ON!l: ir direcl Candidate / Officeholder name
6xpendilure to ben€lit C/OH

Ofiice soughl Off ce held

Dale

Amounl {$) cnyi statei Zip COde

PURPOSE
OF

EXPEN●:TURE

category (s6e careqor 6s lrsred al the rop or rhis sch6dol6) Descriplion

E chect I rravet oqrsde d rexas. complere schodulo T.

E 
"n"", 

t oro,n. a*. oflrceholder lrving expense

Complete Q![Y il direcl Candidate / Otticeholder name
expendilure to benelil c/oH

Office soughl Off ce hold

Oate

Amount(S) C■yl Statei Zip cOde

PURPOSE
OF

EXPENDiTU RE

category (se6 categor os lisredalfieropol rh'ssch6d!16) Description

E Ch€.k I trav€l oursid€ o,Ioxas complele S.hedul6 T.

f] 
"n".* 

, o,,,.. Tx. or'cehoro.'rv'nq e,pense

Complele OM I direci Candidate / oticeholder name
expendilure to benelit C/OH

Office soughl 0イ

`ce 1leld

ATrACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission wwwelhrcs.slate.tx,Lls Revised 9′ 812015



UNPAIDINCURRED OBLIGATIONS SCHEDULE F2

Ac vettisinO Expense
A― unlng 3anking
∽ nsult ng Expense
∽ ntibt tonsClonalons Made By

Cand date7offcehOUe″ Po l“ lCommtee

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Ev6.r Expen* Loa RopayrennFeimbrrmed
Fes Ofii@Overhoa.rRg at Expenso
Food/B&erage Expen$ Potti.g Expense
GirvAwdds^remorialsExpense pri.ri.g€Ipen*
Legalservic6 Sabnes^/vaq6/Cont6d Labor

The l.struction Guide.rplains how to complete thi3lorm.

SolicitaliorVFundra sing Etpens€
T@sponation Equip.nenl & R6lal6d Elpene

T.av€l Out Ol Oisrricr
Olher (€nlsr a @regory rcr id€d above)

lЪい
"l飩““

に睦

官lb＼二cRミ鋤 3 Filer lD(Eth cS COmm ss on Fiers)

4 ToTAL OF UNITEMIZED UNPA:D!NCURRED OBLIGAT10NS S

5 Date 6 PayeeD  

雌

7 Amounr (g) 8 Payee addressi City I State; Zip Code

9 rype or
EXPENDITURE ! eotiricat E Non-Polilical

PURPosE
OF

EXPENDITURE

Category 1s66 calegones lrsted at rhs rop ol this sch.dure) (b) D€scriplion

E ch6.k r l6ver oulsd6 oi LBs. complor6 sch€dut€ I

f]ch.ck ir Ausrin. Tx otric6hotder tivins 6xp6ns6

1l compete ONLY r d“ ect

expendlure to benein C′ oH
Candidate / Olficeholder nam6 Oflice soughl 0(l ce held

Dare

Amount($) Cilyi Siate; Zip Code

TYPE OF
EXPENOITURE f] eotiricat E Non,Poliricat

puRPOSE
OF

EXPENDITURE

Calegory (see carooo.ies lisred ar rhe topo,rhls schedule) Description

f] ch&h 
'r 

r.avel @Eid6 or T6$s c.rplere Sd.6dur€ r

ECh6ck ir Auslin. Ix. ori'c.hold6r livino erpons6

Complelo qNlY il direct candidale / Officeholder name otlice sought Orfic€ held
expend lure lo benefil C/OH

ATTACH ADDIT10NAL COPIES OF TH!S SCHEDじ LE AS NEEDED

Forms provided by Texas Ethics Comm ssion www.elhics.slale.tx.us Revlsed 9/8′ 2015



PURCHASE OFINVESTMENTS MADE
FROM POLITlCAL CONTRIBUT10NS            SCHEDULE F3

The lnstruction Guide explains how lo complete lhis torm.
1 Tolal pages Schedule F3:

2 FLERNAME 3 F‖ er lD(Eth es Comm ss on Flers,

4 Date Name of person lronr whor. inveslrnent

Address of pOrson f「 om whom CⅢy; Sale; zip cOde

7 Descriplion of investmenl

I Amount of inveslmenl ($)

Date Name of person lrom whom investment is purchased

Address ot person lrom whom inv€slment is purchased: Cityi Slat6; Zip Code

Description of inveslment

Amount of investment ($)

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www eth cs.stale.lx.us Revised 9/812015



EXPENDlTURES MADE BY CREDlT CARD
SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 10(a)

Adv6rtEing ExFEos€ Ev6nl Etpons€ Loa BepayrenvRdmUr@nt Sot cilatLorvFundratsing Exp€nso
A@unting/Bank ng Fes Ofii@ Overhead/Renbt Expense Transponaiion Equipm;.nd Retated Expense
Consulting Expens€ Food/Bryerage Epense polhg Etpens Travet tn O str cl
CnntribdionnDonatons Made By GilvAwards/Momo.ials E pen$ pnhrLng Expense T/avst Out Or Dist.ict

Candrdabr'Onieholder,Polineloomm tree LegalseN'Gs Sdairwages/conrad Labor Otho. (€nle. a@regory notlisted above)

The ln3truction Guide explain3 how lo complete thls torm.

1 Tolalpages Schedule F4: 2 FLERNAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHhRGSO TOACREDIT CARD\ I\ S

5 Date

＼ 計
7 Amount (g) 8 Payee addressi cityl iiarei zip cooe

9 lvpe or
EXPENDITURE ! eotiticat E Non,Political

10

PURPOSE
OF

EXPENDITURE

Category (see caleooies lisred al the lop ol rhis schedure) (b) D€scription

E ch.ck ir rav.l o(]bido ol loxas. Condote S{,ledul€ T.

!Cn".* n or"t,n, rx, o,ticeholder living 6rp6ns€

ll comprere g\lty it direcr
expendilur€ lo benelil C/OH

Candidate / Olliceholder name Oflice sought Oif ce held

Date

Amount(s) cny: satei zip COde

TVPE OF
EXPENDITURE I eotiticat E Non-Political

PURPOSE
OF

EXPENDiTυ R E

Category (S€e car6gores lisr6d arthe topolrhis schedule) Description

E Ch*k r rav6l oucd€ or Toras Comploie sch6dul6 T

ECheck iJ ausr n Tx, ou'csholder living erponse

Compl6t6 Q\lty il direct Candidate / ofliceholder name offico soughl Otlice held
expendilure to bene,it C/OH

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics CommLssion www.ethics.state.lx.us Revised 9′ 812015



POL:TICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPEND:TURE CATEGOR:ESFOR BOX8(a)

Advertising Exp6ns6

Food/Bow6ge E pgs
Gifu AwaEk/Me@ials Erpor

t@n F€payBnGleimhrrs€rn€rt
Offe Overhead/Renral Elp€n$

Salai€gwagetootrad Labor

Solcitation′ Fundraising Expense
TranspOmlon Equipment&nelated expense
Travelln O str ct
Trave1 0ut Of O strに t

O“ r(Onter a cato9olγ  notISted above)Cand date ClfrcehO der Poltcai Commi"∞
●edi Ca d Payment

The lnslruction Gulde explains how lo complete lhis lorm,

'I Total pages Schedule Gl 2 FlLER NAME ヘ
ト
ー

ヽ

、

3 Filer lD (Elhcs Commission Filers)

4 Date 5 Payee name

ヽ日
6 Amount($)

□馴諸鳳鳳
intem3d

7 Payee addressi Cityi State; zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Calegory (See Caregories listed atrhe ropo,rh sschedulg) (b) Description

E ched{ jr l.avel olrside ol Teras Complet€ Schedole T.

E Ch*k rl Ausli.. rx. otiiceholder lring e&ense

9 Complelo 9N!J il direct Candidaie / Otliceholder name
€xpendilure lo benefil C/OH

Ofice sought Of“ ceい ed

Dale

Amount ($)

L--l pol'ncal con r,bunons

Cityi State; Zip Code

PURPOSE
OF

EXPEND:TuRE

Category (SeeCar6qo,ieslrstedarlheropollhEschedule) Descriplion

E checi( il t.av€l orlsire o,Ier6. comd€r€ sctEdule r.

n 
"n""* 

, or"un. ,r. on.cerotd6, r,v,ng erp.nse

Complore QNly if direcl Candidate / Otticeholder name
expendilure lo benelit C/OH

Oftice soughl 0“ ce he d

Date

Amount($)

□踪脳Ⅷ肌憮
intendod

Cityi Staiei Zip Code

PURPOSE
OF

EXPENDiTURE

Category (See caleoones lisled el lhe lopoi lhlsschedule) Description

L l CrF.L ,'la,el outs{e ol Ie.6 CompLle S.heduk r

Ll ch.ck I AJsn., Tx. ofl'c€rolofi nv'ng €rp6.se

Complere QNIY if direct Candidale / Olliceholder name
expendrl!re lo benelit C/Ol_l

Oflice sought Off ce held

AπACH ADDIT10NAL COPiES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slale.tx.us Rovised 9/8′ 2015

|



PAYMENT MADE FROM POLITICAL
SCHEDULE HCONTR]BUT10NS TO A BuSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad7enising Expense                   Evelt apense                Loan Repyllenl Rdi¬ b』嗚amen    sc Otato″ Fυ

“

ra sing Expen望
ん∞ounlngLnknO                 F麒 、                   cl■ e Oerhead/Rama Expen∞     TranttЮ nation Equ pmont&Re ated Expense
Consuhing Expenso                          Food/Bever■ 9e Expense             P。 l ng Expense                     Traveiln Dist● ct
ContlbulonyDonalons Made By             GIに wヽards NlemO● コs Expense     P● nung Expense                  Trave:Out c1 0ist● ct

Candidate70“ iceholde″Pollcal Committeo    こegal Services                   SJalesWageycontraclLabo`      oher(enter a cate9ory n。 11sted aぃ ove)
CredtCardPaymen                   The lnstruction Culde ttplainS拠

。W to COmplete this,orm

1 Toial pages Schedule H: 2 FlLER NAME           

、 ビ

3 F erlD(Eth es Comm sson Flers)

4 Date 5 Business name NV
6 Amount($) 7 Business addressj Cily; Slatei Zlp Code

PURPOSE
OF

EXPEN● lTU R E

(a) CateQory lseecaresoreslisledalrheroporrhisschenub) (b) Description
E Che.k if iavel oursids ol lers. Cmolero s.nedlrra r
E Chock ir Austln, Tx otl,c€hold.r lving €xp€.ss

9 Complele QNIY il direct Candidate / Officeholder name
expendilure to benelit C/OH

Otfice soughl Off ceい eld

Dare

Amount($) Business address: Cityi Slatei Zip Cod€

PURPOSE
OF

EXPEND:TURE

category (see caleqoies lisied ar rh€ rop o, this schedole) Description

[l check it rravel ourside ot rexas crhplero sch6du]e I
E Ch6ck ir Auslin, Ix, oflrc6holder living expens€

Complete Q!!Y 11 d rect Candidale / Ofl ceholder name
expendilure lo benel I C/OH

0「lce souOht Office held

Date

Amount($) Business address: City; Statei Zip Code

PURPOSE
OF

EXPENOITURE

Calegory (seecaregoieslisledallhelopoithisschedule) Description

E ch€c* ir ravel oursid6 o, r€&s. compl6t6 &hedul6 r
E Check il Auslin. Ix, onicoholder livins expens€

Complete ONly ii dirocl Candidale / officeholder nams
oxpenditur€ lo benelit C/OH

Otlice soughl 01l ce held

AπACH ADD:T10NALCOPIESOFTHiSSCHEDULEASNEEDED

Forms provided by Texas Ethics Comm ss on www.ethics.slate-tx.us ReViSed 9/8'2015



NON‐ POLITICAL EXPENDlTURES
SCHEDULE lMADE FROM POLlTICAL CONTRIBUT10NS

The lnstruction Guid6 erplains how to complele thls torm.

1 Total pages Schedule I 2 FILER NAME ヽ

１

‐ヽへ
、

ヽ

3 Filer lO (Elhics Commisslon Filers)

4 oate 5 Payee name

W Yl
6 Amount {$) 7 Payee addressi Cilyt Statei Zip Code

8
PURPOSE

OF
EXPEND:TURE

(a)Category (See insr.ucrio.s lo, oxamples oi aGeprabio (b) Descriplion (see rnsrrucrions .6garding rype ol nlormaron

Date

Amount(S) Cityi Statei Zip Code

PURPOSE
OF

EXPEND:TURE

Calegory (Sse instrudions lor examples ol a@eptabl€ Description (See inslrudions r6sardmq rype o, inlornarioh

Date

Amount(S) C“yi State: Zip cOde

PURPOSE
OF

EXPENDiTunE

Calegory (See insrructions lor oranplss ol acceplabl. Description (See nstrlctbns rogarding ryp6 ol n,ormaron

Date

Amount ($) City; Stale; Zip Code

PURPOSE
OF

EXPENDiTuRE

Calegory {See inslructrons tor eramples ol acceplable Description (See inslruclions rolarding lype ot rnlormalion

ATTACH ADD;T:ONAL COplES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm ssion www.elhics.slale.tx. us Revised 9/812015



]NTERES■ CREDITS,GAINS,
CONTRIBUT,ONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explalns how to complele this form. 1 Tolal pages Schedule K:

2 FILER NAME 3 F erlD(Eth cs Comm ss on Flers)

4 Date Name oi p6rson from whom amouni is receiv

け
City: a,.t., Z p Code

Amount ($)

7 Purpose lor which amounl is received E Check il political contnbutron returned to liler

Date Name ol person lrom whom amount is received

Address of person lrom whom amounl is received: Cityi State; Zip Code

Amount($)

Purpose ,or which amount is received f] Check if political contribution returned to liler

Date Name of person from whom amounl is received

Address ol person lrom whom amounl is received: City; Slate; Zip Cod€

Amounr ($)

Purpose for which amounl is received E Ch€ck if polilical contribution returned lo fil6r

Dare Name of person trom whom amoLrnt is received

Address ol person lrom whom amount is receivedi City; Stale; Zap Code

Amount(S)

Purpose lor which amouni is received E Check if political contribullon relurned to liler

AπACH ADDIT10NAL COplES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.slate.tx.us ReviSed 9/812015



OUTSTANDING LOANS SCHEDULE L

The lnstruction Guide explains how to complete this lorm.
'I Tolal pages Schedule L:

2 FILER NAME

と 、θ
3 F‖ er lD(Eth eS COmm sson Flers)

LENDER
lNFORMAT ON

4 Name of lend6r

Lender aoiress; にょ5 zip cOde

GUARANTOR
INFORMAT10N

□ nd ap"caЫ e

6 Name oi guaranlor

CirV: Statei Zip Code

LENDER
INFORMAT10N

Name ol londer

renaei aairessr Cty; Statei Zip Code

GUARAヽ
「

OR
INFORMAT10N

□ nd ap"caЫ e

Name ol guarantor

Cty: Slatei Zip Code

LENDER
INFORMAT ON

i.no.r.ii.."": City j Stale i Zip Code

GUARANTOR
INFORMAT ON

□ n゛ ap¨ caЫ e

Name ol guaranlor

cirv: St"f", Zip Code

LENDER
INFORMAT10N

Name ot lender

r-.no.r.airr""; CRy Stale i Z P Code

GUARANTOR
INFORMAT10N

□ nd apttcaЫ e

Name ol guarantor

C“ y Stalei Z p Code

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Comn ssion wwwethics.slate.tx.us ReVised 9/8/2015



ASSETS VALUED AT$500 0R MORE SCHEDULE M

The lnstruction Guide explaans how to complele this form.
1 Total pages Schedule M:

2日唯Rtt.資
ヽ乱kゝ《」

3 F‖er lD(Eth es Comm ssOn Flers)

4 Descriplion of Asset

Descraption o, Asset

Description ol Asset

Description of Asset

Description of Asset

Descriptaon ol Asset

D€scription of Asset

Description ol Asset

Description oi Assei

Descriplion ol Ass€t

Descriplion ol Assel

ATTACH ADD!T10NAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN‐KIND CONttRiBUT10NS OR POLITiCAL EXPENDITURES
FOR TRAVEL OUttSIDE OF TEXAS SCHEDULE T

The lnstruction Guide explalns how to complete this form. 1 Toral pages Schedule T:

2 FlLER NAME_.t

島 副
3 F‖ er lD (Eth cs Comm ss on Flers)

4 Name of Conl,ibuior / Corporation o' LaDor-6,9"n'.rt,on PiEZ-gol eayee

5 Conlribulion / Expenditure reported on:

E s"n.or,. e, Es"r,"drt. e E s.i,"ar,. elry Es.r,.orr. cz E s"r,.arr. D ! schedure F1

ls"n.artu rz E s.n"ou,.ro !s"n.or,. e Escneorre H E schedure coH,uc E s.h"aur. e,ss

7 Name of person(s) travelrng

8 Deparlure cily or name ol deparlure location

9 D€stination city or nam6 of deslination localion

10 Means ol lransportation 11 Purpose ol kavel (including nam€ of conlerence, s€mina( or other evenl)

Name ol Conlributor / Corporation or Labor Organizatron / Ptedgor / Payee

Contribution / Expenditure reponed on:

E s"n.aut. nz ns.r"ort. s nscheoub a(.J) !s"r,.ouru cz E s"n.or,. o ! scneat,re rr

!s"t.orb rz ! s"r'.aur. r+ ns"n.or,. o ! s.n.our. x ! s"n.orr. coH-uc ! s.r,.auu e-ss

Dates of travel Name of person(s) traveling

Departure city or name of depa(ure location

D€stination city or name of destinalion location

[reans ol transporlalion Purpose ol lravel (including name of conlerence, seminar, or other event)

Name of Contribulor / Corporation or Labor Organizal on Pledgor / Payee

Contribution / Expenditure reported on:

! S"r,.ort. nz f]S.r,"ort. a n s.h"orb e(.J) ! s"n.arr. cz E s"nrdrr. o E Scneorrre Fr

!s.n.art" rz ! s"r,.drr. Fo ns"n.dr,.G !s"n.orr.x ! s"n"arr" cox-uc I s"h.aur" s-ss

Name of person{s) lravellng

Depa(ure city or name of depanure location

Destination city or name of destination localion

Means of transpo(ation Purpose oi travel (including name ot conterence, s6minar, o. other ev6nl)

AπACH ADDIT10NAL COPIES OF THiS SCHEDULE AS NEEDED

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



CANDlDATE/OFFICEHOLDER REPORI
DESIGNAT10N OF FINAL REPORT          FORM C/OH¨ FR

The lhstruction Guide explains howto completelhis torm.
.- Complete only if "ReporiType" on page I is marked "Final Report" ..

l C/OH NAME 2 FlerlD(Eth es Comm ss on Flers)

3 SIGNATURE

ldo not expect any lurther political contributions or political expenditu res in connection with my candidacy. lunderstand thatdesignat-
ing a report as a final report terminates my campaign treasurer appointment. lalso understand lhat I may nol accept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appointment on lile.

Signature of Candidate / Officeholder

F:LER WHOIS NOT AN OFF:CEHOLDER
・・ Complete A& B below On′ノif you are not an officeい older

CAMPA:GN FUNDS

ldo not have unexpended conlributions or unexpended interest or income earned lrom political contributions.

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

may noi converl unexpended political contributions or unexpended inierest or income earned on polilical conlributions to
personal use. I also understand thal I must file an annual repon Ot unexpended contributions and that I may not retain
unexpended contribulions or unexpended interest or income earned on political contributaons longer than six years after filing
this final report. Further, I und€rstand that I musl dispose of unexpended political contributions and unexpended interest or
lncome earned on political contributions in accordance wilh the requirements ol Election Code, S 254.204.

ASSETS

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

tl ldo retain assets purchased with political contributions or interest or other income from political contributions. lunderstand
that I may not convert assets purchased with political contributions or interest or other income lrom political contributions to
personal use. I also understand thal I must dispose of assets purchased with political contributions in accordance with the
requirements of Electlon Code, S 254.204.

Signature oI Candidate

□

□

5 OMCEHOLDER
'. Complete lhla secllon only lt you ar€ an oltlc€holder ..

E I am aware that I remain subjecl to liling requiremenls applicable to an officeholder who does not have a campaign treasurer on
lile. I am also aware that I will be required to lile repo(s ol unexpended coniributions it, after liling the last required report as an
otliceholder, I reiain political contribulions, 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 Commiss on v/ww.elhics.state.tx.us Revised 9/8′ 2015


