
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET

c/oH
PG1

The C/OH lnst.uctlon Guid€ oxplrlns how to complete this torm.
1 Filor lD (E i6 C@m!slo. Fid!) 2 Tolal pagos fl€d:

3 CANOIDATE /
OFFICEHOLDER
NAME

MS / MHS / MR FIRST

UQASC+ e u
NCKNAME LAST,\ .' '

J'/t1r{1,
iiai

OFFICE ITSE ONLY

Weller C, untS' E'.eedonr

,JAN i 6 ?[IIE

&cdnrd

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDFIESS

D change ol Address

AOOFESS / PO BOli APT / SUm t; CITY: Sl iE; aP CooE

p O bo{ 6a3 &o,t,n l@ ry
'71t|+'L

5 CANDIDATE/
OFFICEHOLDER
PHONE

AFEA COOE PIIONE NUTAER EXTENSION

(93 ) '78'.1 y5A1 Daie Handd.livered or oal. posl6.rk.d

6 CAMPAIGN
TREASUREB
NAME

MS/ MFS / T'F FIRST MI

S**lo't)n'*^"' g; tt_ 
*o'i

Re.ipr , I Amount t

7 CAMPAIGN
TBEASUBER
ADDRESS

(Eesidenc€ or Businoss)

STFEET ADOFE$S (NOPOrcXPE SE); APT/SUrEI Clry. STATE; ZIPC

i r 1 - Pr<nt,e \f rd -i t{ l-t+VL( U tp* 653

A CAMPAIGN
TFIEASURER
PHONE

(egl t s$ qt;l EXTENSION

9 REPORT TYPE E
tr

E
E

tr
n

15tl day altor campaign

Fi.ral Bopod (An*h coH. FF)

Wrnaqls

E -r 'u

Sll &y bebrl €ldih

8tl da, b.ilo.o €i.dbh

Huioll

Erc-(5 t5OO lill

10 PERIOD
COVERED

ltonrh oay Ycr

1 / I ,zs-ol1

Mo.lh oay Y6d

Q/ 3l/sorlTHFOUGH

11 ELECTION ELECTION DATE

M@th O.y Y.d

,/ ,/

ETECTION TYPE

I m.",y f] n,mr E or"'
OeriPtio.

! o*-a ! sp.","r

12 oFFTCE OFFICE ICLo 0 an )

l,latla C",t,,!1

hns/*tlc Pcr Z

13 oFFrcE sorGHr (ir knM)

GO TO PAGE 2

Forms provk ed by Texas Ethics Commission www.ethics state'U us Revised 9/8,/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME , "- r /
7 U15c 1,1<.1 {,, ,ll-

15 Fil, lD\{, (Ethics Commission Fil€rs)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Addilional Pases

ITTls BOX IS fOE TOiCC OF Fotilctl @T'TEBUTIOI.S ACCEPIED OB rcUTCA EXPEIIOTUN€S MAOE 
'Y 

POIIIICAL COIITIEES TO

SI'PPORT THE CAT'TDAIE / OfFGE}OLDCF. ,,IESE EYPEMX'I'BES I..f ITA]IE BEE,I TAIE Wf'PI'f THE CA,.DIDATEIS OF OCNCTNN"OCF'S

KIIoyLEI,GE oR CAIEENI. clrEo TES 15 ofFrcElolrRa AFE aCOURED IO FEPOnT THS tt€iyAlt'Ot{ OttLY tF T!iEY REcEvE IloT|CC

of srrc8 ErP€torrncs

COiIiIIITEE IYPE

!oereneL

!seecrerc
COMMITTEE ADORESS

COMMITTEE CAMPAIGN TBEASUFEF NAME

COMMITTEE CAMPAIGN IFEASUFEF AOORESS

CONTRIBUTION
TOTALS

EXPENDITUBE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTBIBUTIONS OF $50 OR LESS (OTHER THAN
PLEOGES, LOANS, OB GUAFANTEES OF LOANS), UNLESS ITEMIZEO $ U

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $fl

Y.
3. TOTAL POLITICAL EXPENDITURES OF $1OO OB LESS.

UNLESS ITEMIZEO 0
4. TOTAL POLITICAL EXPENOITURES $ 3Do'"o
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ '?te '4' a1

6. TO-AL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PEBIOO $0

AFFIDAVIT

under penalty ol perjury, report is

by me

Swoan to and subscribed before me, by the said , this lhe l-1
o*, Januar? , zo-LL-, to."nify which, witn€ss my hand and seal of office.

. t-o
Print€d nam€ ol oflicsr adminisrering Trtl6 ol orlrc6r administ€ring oath

MY COMM. ExP o7n32o2o
NofARY l0 124e0841'6

Forms provid€d by Texas Ethics Commission ww\f, .6lhics.state.b(-us Revised 9/8t2015

COMMITIEE NAME



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

19 FILER NAME

tlcx.sc[,,'l 9"ttl*
20 Filer lD (Ethics Commission Fil€rs)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 f] scxeoulel,' MoNETAR' poLrrrcALCoNTRrBUTroNS $ e
z. ! scneouLEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBurroNS s@
3. ! scHeoure s, eLEDGED coNTRrBUroNs s$

! scneoure e, roarus $ a
s. fl scneouLE F1: poLrrrcAL ExpENDrruREs MAoE FRoM poLrrrcaL coNTRrBUTroNs ' lro-^
6. ! scneouls rz, uNpArD TNCURREo oBLrcATroNS $ il
z. I scneoulE F3: puRcHAsE oF TNVESTMENTS MAoE FRoM poLrrrcAL coNTRTBUTToNS $d
a. tr EXPENOITURES MAOE BY CREDIT CARD $d
s. I scneouLE G: poLrrrcAl ExpENDrruREs MADE FRoM eERSoNAL FUNDS $(l
,0. I scneoure H: eAvMENT MADE FRoM poLrrrcaL coNTRTBUTToNS To A BUsrNEss oF c/oH $ (l
,1. I scneoule r, NoN-poLrrrcAL EXpENDrruBEs MADE FRoM poLrrrcaL ooNTRTBUTToNS $ U
12. f_ l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

I I RETURNED TO FILER $ t.11

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to comPl€le this lorm. I Total pages Sch€dule Ar i

2 FILEB NAME

il exsd,e{ ( J|,,L 3 Fil6l lD (Elhics Commisslon Fil66)

4 Date 5 Full nam€ ol contribulor E ourot,stare pac (tDr: )

6 Contributor addr€ss: City; Sare; Zip Code

7 Amount of contribution ($)

I Principal occulcation / Job title (See nstructions) 9 Employer (See lnstruc

Dat€ Full nam€ of contributor E o,r-ot-state erC (tm,

Contributor address: Citv; Sate; zip code

Amount oi contribution ($)

6tion / Job title (See lnslructions) Employer (See lnstructions)

Date Full name of contr butor E our-ot-stare PAc (tD*,

Contributor address; Cityi Slate; zip boa.

amourn ot contribution ($)

)alion / Job title (Sse lnstructions) Ehployer (Se€ lnstruc

Date FLlll name of contibrlor D o,r-o,-srare PAc (ror,

Contributor address: 
",,r' 

Sratsi Zp Cocle

Amourt of contribution ($)

Prancipal occupation / Job title (See lnsiruclions) Employer (See lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf cont.ibutor ls out.ot.state PAC, please soo instruction guide tor additional reporting roqui.ements.

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 9/&2o15

[,



NON.MONETARY (IN-KIND)
CONTRIBUTIONS

POLIT!CAL
SCHEDULE A2

The lnslruction Guide erplalns how to complete this form.
1 Tolal pag€s Schedule 42:

2 FILER NAME

tletql,et L O14
r\t//l t l[-

3 Filel lD (Erhics Commission Firers)

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS $
nla

5 Date 6 Full namo ot c.naibuto. E our'ol-srar6 PAc (or,

7 Cornributor addresst City; S.,., Z,p Coa"

8 Amountof 9 ln-kind contribution
Conlribution$ description

Lloh€ck il travol outsid€ oI Tsias. Comptsre Sch€&le I
10 Principal occupation / Job title (FOR NON\,UDICIAL) (S€€ lnsrructions) tl Employsr (FOR NON-JUDICIAL)(See lnskuctions)

12 Contributors principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributoas employer/law firm (FOB JUOIC,AL) 15 Law lnm of contribLrtor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law ikm ol parent(s) (if any) (FOR JUOICIAL)

Date Full name ot contribulor ! out'ot.state PAc {lD*r )

Contributor address; Cty: Sratei Zip Code

Amount ol ln-kind cont ibution
Contribution$ description

! Or""t it t 
"r"t -tiO" ol To)Gs. Completo Sckule T.

Principal oc€upation / Job ritle (FOR NON-JUDICIAL) (S€€ lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributois principal occupation (FoR JUDICIAL) contributoas job titre (FoR JUDIcIAL) (see lnstructions)

Contributois employer/law rirm (FOB JUDICIAL) Law firm of contributor's spouse (;f any) (FOR JUDICIAL)

ll contributor js a child, law firm of paentls) (it any) (FOR JUDICIAL)

ATTACH ADDITK'I{AL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see instruction guide loi additional rgporting requirements.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnslructlon Gulde oxplalns how to complete this lorm, 1 Total pag€s schedule B

2 FTLER ruelvte , Ilqg),el C C,; L 3 Filer lO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $cl
5 Date Full name of pledgor E oul-of-state PAC (lD*

Pledgor addr€ss; City; State; oot-"

8 Amount . 9 ln-kind contribution
of Pledge $ d€scription

I lCheck il travel outside of Texas. Gomplete Schedrle T.

1O Principal occupation / Job titlo (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor fl out-ot-state pAC (tD*

Pledgo. address; Crty; Satei Zip CoOe

Amount ln-kind contribution
of Plodge $ description

f] Cn"* il travel outside ot Texas. Comptete Schedute T.

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

Oate Full name of pledgor E out-or-state PAc (toi:.

Pledgor address; Crty; $ate; t" t*.

Amount of ln-kind contribution
Pledge $ description

f]cn"* it travet outsicie of Texas. comptete schedrte T.

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

Dat6 Full name ot pledgor

Pledgor address;

E outol-state PAC

C,ty: State;
=,O 

aod"

Amount ol ln-kind contribution
Pledge $ description

f]"** il travel outskie ot Texas. Comptete Scfrcdrta T.

Principal occupation / Job titl€ (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812O15



LOANS SCHEDULE E

The lnstruction Guide €xplains how to complete thls toim.
1 Totalpages Schedule E:

2 FILER NAME

lqs"!^ri c -9*t,/L
3 Filoi lO (Ethics Commission Fil6.s)

4 TOTAL OF UNITEMIZED LOANS $
\r
'A(

5 Date oI loah 7 Narn€ofl€ndor E our,ot,sialo pAc

8 Lend€r addr6ss: C,ty; S-tat6: Ziq Cde

9 LoanArhount (g)

6 ts lend€r

hstitution?

N

1O lnteresl rate

11 Maturity date

'12 Principal occupation / Job title (s€e lnstn ctions) 13 Employer (See lnsrrucrions)

14 D€scription of Collaloral

! none

15 Chad( if personal tunds w€re deposatsd anto polfical
accouht (S€e lnstrucilons)
tr

16 GUARANToR
INFORMATION

n nol applicalre

17 Nern€ ot guarantor

18 cuaranlor addrossi C y; Stat€; Zip Code

19 Amount Guaranteed ($)

m P.incipal Occupation (S€s lnstruclions) 21 Employer (See lnstructions)

Nsrn€olbnde. E o"t-or-srat€ pac

r-.na., .aa,"*": ;, *"., 
=,, "Ja financial

lnstitution?

YN

Principal occupation / Job title (S€€ lnstn cnons) Employer (See lnstruclions)

D€scripton ol Collatoral

E none

Chsck if p€rsonal lunds were deposited into poltical
account (S€e lnstruclions)
tr

GUARANTOR
TNFORMATION

E not applicablo

Narn€ of gua.antor

'O"*"",., 
".o-*. i',r. S"i": zip Coo.

Arnount Guarante€d ($)

Principal Ocrupation (566 lnslructions) Employer (S€e rost.rrcrions)

ATTACH ADDMONAL COPIES OF THIS SCHEOULE AS NEEDED
ll lender is oul.ol.state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www.ethics.slate-u-us Revised g/ai 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTTONS ScHEDULE Fl

Advertisin9 Expense

coitibdbnvoonatons Made By
CarE idaier'Orfi @hokb./Polirical C.mmilt€e

EXP€]ID|TURE CATEGORIES FOR BOX A(a)

EvomEedr* L.fu Ft€paynsr/RamhnsErt
Fe6 Ot6€ OwrtEdRentat E)@€@
Food€eda€E Expen$ Potrnq Experco
Giftr'Awards/t'rdbdds6Q€n$ PrirningE)q€,E
Leg6l Sdvic6 S€Iarie!/Wagetc-nract Labor

The ln{ructlon Gulde explelm how to complele lhls form.

Solbitab6n/Fundraising Exp€^e
Trospoilalion Equirent & R6bi6d E p€n$

od5 (€ai.r a careqory not list€d abov6)

1 Tolal pag6s Schsduls Fl: 2 FILER NAME , I ,

t-le{qA€) C !)r,,lL 3 Fil€r lD (Elhics Commission Filers)

4 Dat6 r

s ltsln
5 Pay€€ narn€ _--

J'o,{u,tzo Jo.n<S
5 Amorrnt (g)

1tr0' "'
7 Peyee e(bress; City: Sare; Zp Cod€

P o 4"y qa fit,r,c (ro) Tf '7t +*L

PUBPOSE
OF

EXPEND]TURE

(a) cat€gory s* car€gones ri3r.d .r rho rop ol rhis sch€dul€)

D/tn-t,,tg (py",ts
' (tYL

(b) Description

E 
"* 

n * *o* n a",6. cmplets s.h.dut. T

E Chek il Alsrin, rX, ofiic.holdo. liMng oxp6Ne

Ofiica sought Office held9 Compl€ls gNlY ir dnod Candadata /ofii6hold6r nam6
6xp6nditur6 to b6n6fit C/OH

Dat€

tlzt 
f 
q Tln,s6r1uofir\

(o^*u,,,Q Au,r^c-.,NotJ
Amourt ($)

:D
ea' " TIUVL

";ffT ui-'t#,iT4 f'q,r,e (,,) T{
PURPOSE

OF
EXPENDITURE

Calegory rs€€ car€gqiBlast.d ar th€ roc ol rhis *hodulo)

-Dr^l l-h"')
Description

f] Ch€ck il t'e6l oBido d r6ras. Cofrpl€1e S.h6dul6 r
E chek ir a,srin, Tx, ofijcohord.r liv ns expms.

complele 9N!Y il dirocl candidate / officeholder name
expenditure to b€n€fit C/OH

Orfico sought Ofiice held

O€t€

ialof n /*9u)alLA 6a"17 )orun<tku
Arnoum ($)

100' 
o'

Zp Co<r€

'$n,:, /'1"/1"1 -r7- TvY1
Payee addross; Clty; Sale;

a5311 (.rck pco

PURPOSE
OF

EXPENOITUAE

Cat€gory ls€s Catslodes lisied ar |h€ bp ol rhis sch€dule)

tkN/+1"")

Oescrlption

E c**n***rr"xs cd,pl€i6 s.fi€dur€ r
E cher ir A,sti.. Tx, olri.eholder liv 

^s 
.&ense

complete ONLY il dirocr Candidaie / Offac€holder name
sxp€ndilure to bensrit C/OH

Otlice sought Otface held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Fo.dE wE€E Ee€.s.
Gii/Awanbivbrno.irE E)9dE

t..a Fl€payr6!'Fl€ind.@'1Mt
Ot6@ Ovshoad/Renial Erp6n$

Sabri:gwages/Contrad L3ts

SolicitatjorvFundraising Erp€ns
TlErepdlaiion Equin€rn A R6Ei€d Expon$

oth€r (ern€. a car6oo.y nol istsd abov6)

The lnsructlon Gulde explalns how lo comPlsle this forh.

1 Total pag€s Schedule F2: 2 FILEFINAME /)
Ha^,sd,el Jrn,'f(,.-

3 Filer lD (Ethics Commission Filersr

4 TOTAL OF UNITEMIZED UNPAID INCURFIED OBLIGATIONS ,t)
5 Date

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

9 TYpe or
EXPENDITURE ! eotiri""t ! ruo*eoriti,al

10

PURPOSE
OF

EXPENDITURE

(a) Category (Sss caleoo.i6s risl6d at lh6 lop ol tris schedule) (b) Ooscription

[Cn**on d**"ar"6 cmd!{e S.h€dure t

ECh4k n Ausrin, Tx, otlicohold living 6xp€.so

tl compl6te Q!!Y il dir€cl candkjato / Olficehold€r name otfice sought offic€ held
6xp6nditure lo b€neril C/OH

Date

Amount ($) Cityi Satei zip Code

TYPE OF
EXPENDITURE ! eoriti""r ! ru--eoni-t

category (sscareloies lisrod allherop ol rhis sch€dulE) Description

Icnonnor-oo"rr*4 conptetosch.dur€r

Echsk ,l Ausun, Tx. otficohold€r living exp6s.

comptole QNlry il dksct candidat€ / officeholcler namo offic€ sought Office held
exp€nditurs lo benotlt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.U.us Revised 9/&2015

PURPOSE
OF

EXPENDITURE



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F3

The lnstruction Guide €xplains how to complete thls lorm.
1 Toial pages Schsdule F3:

2 FILERNAME - I

Hc4sd,"r C {1,/,,1L
3 Filer lD (Ethics Commlssion Falsrs)

4 Date 5 Name of person from whom invoslrnent is porchasod

6 Address of p€rson from whom invsslmsnl is purchased; Cfy: Satet Zip Coda

7 Desc.iption of investmsnt

I Amount ol investment ($)

Dale Nam€ ot parson from wtlom invsslmonl is purchasod

Addre$ ol p€rson from whofi invostment is purcrrased; City; Sate; zip Code

Description of investmant

Amount ol investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 o(a)

tdwnising E&€m€ Ewd E96r L@ Fl€pay|fi?F]*nbusrsn SofcitariorvFun.rabing E pe.E
A@rningr'Bar*jng l6s ofieo,erft€adfiatal Exp€.re rBspqtatton Equin;{& R6ra!.d E ,p.r
Crnsrhnp E4€is6 Food€6€..eoE$e.E Pollng Ee.o$ T.av6|tn Oisrict
Contrutine/DonarioB Made By Gi,t/A€rb/t\il.lBbrs Exp.ns€ Prniiig Expen$ rrawt otn Or Disri,
Can<IdabQniceholder/Polilicaloommitioo Lag6l S€.vao6 S€ra[B,^aVa€B/CdE Labo. OttEr (o.tsracaregory not tisned *ow)

The lnstructlon Gulda exptalns how to comptete lhl3 lorm.

'I Totalpag€s Scheduls F4i 2 FILER NAME .1 a,
He<sckel L J,,y,, (u

3 Filer lD (Elhics Commissaon Fil6rs)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ )
5 Date

7 Amount ($) I Pay6e addressi City; State; Zip Code

9 .rvpe or
EXPENOITURE ! eoritt"r ! u--eont r

10

PURPOSE
OF

EXPENOITUFE

(a) cat69ory (s.e caGgorio3 rded ar lho rop ol $i3 schdor.) (b) Oescription

I C,,""*, toa o,,c,o. o, ro.s. Cdpl€re S.h6dol. L

ff Ch&k il Aosrin, rx, otli.enorder livins erpsns!

11 comprot€ ONIY il dir€ct
expendilu.€ to b€netrt C/OH

Cardidate / Ofiic€holder name Otfice sought Otf ice held

Date

Amount ($) Ciri State: Zip Cod€

TYPE OF
EXPENDITURE I eoriri"ut [ ru*-eoni""t

PURPOSE
OF

EXPENOITURE

Category (See Caiegores lisled al rhe rop ol rhisschodure) O6scriptaon

! ct-,. itr--a o^t. at"Es cdnplero sch.doL t

flch&k it Ausiin, Tx, olficeholdor livins Erpe.$

Compl6t6 qNlY if dk€ct Caddidate / Officeholder nam€ Oftice sought Oilice held
6xp€nditur6 lo b€nelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENT ITURE CAIEGOFIES FOR BOx a(a)

Adwnidnq Exp€@ Ewrn E)Q€IE tls F€Fyr1Et/FleiYldJeffi* SotiitariorvFundraising E4,eheaccoundngr'BankinO FG O,n€ Owh€a.vRental E)e6B I@portaton Equip.nirnt & F€iated ExporEe
Consunihq Erpense Food/B6f.ae6Ee..E Porring Exp€ns Trav€ n Oisirict
ContibuliihdDomlimsMadeBy GiluAlvarb /brnorbrsE A.lE Rinring Exp€ns Travetouror Oist 

'clCardilate'/Olfi@hok€r/Politicaroomritb€ LegEl S€wbes Sararit wage/cot.a.rL2bor Ot6 (enls a caegory nor tst€<tabov€)

' The lnttructlon Guldo oxpllins hou to comi[€t€ lhla loam.

1 Total pages Schedule G: 2 FILER NAME / I

4atsd"/ C. Jyn ,lL
3 Filer lD (Ethics Commission Filers)

4 Date

6 Amount (g)

I_'_- RaiEb(tgdnt lrm
LJ potcat conrrit ,t-s

7 Pays€ address; City; Sate; Zp Code

a
PURPOSE

OF
EXPENDITURE

(a) Category (S.€ caregori€. ri6red ar rho ro! ot rhi. &h.dur.) (b) D€scription

f] 
"no 

r r-n -*" r r"x6. cdrpr€re s.i*a,t. r.

E ch€cr il au3tn. rx, orfic€norder rivnE erpons.

9 Complete QNIY ii dir€ci Candiclate / Ofiiceholder name
sxpenditure to b€n€fil C/OH

Office sought Ofiice held

oate

Amourn ($)

r---1 R€iftrtrEmrn ftm
LJ potticalconribxions

City; Sate; Zip Cod€

PURPOSE
OF

EXPENDITURE

catogory (s.ecalego es sied arlhe rop or th s schodule) (b) Dsscription

E 
"no 

n* *" r r"16. co,pl€lo S.hedub r.

f] ch&k it Ausri., Tx, ofiirholdsr |tins erpome

complete ONLYil clirect Candidale / Officeholder nam6
erp€nclituro to b€nelit C/OH

Oftice soughl Oftice held

Oate

amount ($)

r-r Bgrbu*dsllllm
L--l pohicalonMbut@3

Cityi Satei Zip Code

PURPOSE
OF

EXPENDITURE

category (see caioqones risred ar rho rop ol rhis s.h6dure) (b) Description

E ch€.r trd6r orhrde o, Tsr6. complero sch€dul6 r
E Ch&k Ausrih, rx oflrohold€r livrnq .xpenss

Complde q!!Y il dir€ct
6xp6nditure to bsnefl C/OH

Candidate / Otfic€hold€r nam€ Offic€ sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Revised 9/8/2015



PAYMENT MADE
CONTRIBUTIONS

FROM POLITICAL
TO A BUSINESS OF C/OH SCHEDULE H

EXPENIXTURE CATEGOFIES FOR BOX a(.)
Advenisins Exp€ne Est ElFn$ t!4 F.payrst/FratrlhrEmd Soticitarbo,Fund€lsing Exp6ne
a@ourringr'B4&n!9 Fc Olfi€ oi/6rEd,B6nbl Exp€ns Ttuspdtaiion Equiprent& R€laled Exp€ns
Conshing E&ens€ FoodB6daq€84€Es PolInC Exp.n$ Tav€t h Oiskici
ContiMims/DoEtbE Made Ay GrwAwadsr\rottorirls E ql€r's PrinnE 6eons. Trawr Orri Ol D,srri,

Cardi&rdotf@hoktar/Politc.l Colmitra€ tr!€l Sei- Salarits^ /.€Edodlrd L2bo. Other (€nisra @l6qo, rbr r$€debo@)
cod'tca'!dPa'nqn 

Tho tnltruc on cutde exptalns how to comptota thls toam.

1 Tolalpagos Schedulo H: 2 F|LER NAME n
He*,X.l,,e, I C Jlr"lr"

3 Filer lD (Ethi€s Commission Filorc)

4 Dare 5 Business name

6 Amount ($) 7 Business address: City; Slate; Zap Code

a
PURPOSE

OF
EXPENDITURE

(a) cat69ory lse carelorios listod ar rhe top ot rh6 s.hedulE) (b)

tr
E chek il Alstin, Ix, ofiiceholder living erpon.6

I Complsto ONIY il dir6d Cardidale / Ofliceholder nam€
sxpendilu16 to b6n6fil C/OH

Otfic€ soughl Onice held

Dat€

Businoss addr€ss: Cityi Srale: Zp Code

PURPOSE
OF

EXPENDITURE

Category ( S6e Car.gdies lisled al th8 lop ol ihB s.h€dul€) D€scriplion

E ct*r,l m*t*su" otr"x6. codlpl€tEscnoduleT.

E cr-t it eu*n. rx. om@hold€. livinq .rp€.$

Complers OXIB:i, diroct Candidate / otficoholder name
exp€nditur€ lo b€nelit C/OH

Offic€ sought Otf ice held

Date

Business addr€ss: City; Statei Zip Code

PUFPOSE
OF

EXPENDITURE

category ( le cal€goies risr.d ar th€ rop ol rhis sch€duel Description

E o'ed.irra"eroBdeareE.c@d6r6sch€dulaT.

E cn*" n or*n. ,". oni@holdor tivino oxp€.ss

completg o!!Y il direcl
expendilu16 to b€neril C/OH

Candidare / oftic€holder name Oltic€ sought Oflice hald

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLTTICAL CONTRTBUTTONS SCHEDULE I

The lnstruction Guide erplains how to complete this form.

1 Totat pages Schodute I 2 FILER NAME- -- 
[^s"l,"t C O,,h

3 Filer lD (Ethics Commission Fil6rs)

4 oate

6 Amount ($) 7 Pay66 addressr City; S'tat6; zip Code

PUFPOSE
()F

EXPENDITURE

(e)Caf€gory (Se insrrlcrions lor oramplos ol 6@eplable (b) Doscription (Se. rnsrruclions ..gardinq ryp6 ol inrormario.

Date

Amount ($) City i State; Zap Code

PURPOSE
OF

EXPENDITURE

Catsgory (Sce insnudio.s lor exampros ot eeptabr. Doscription (56 in.rru.rions regardi.g type ol into.matio.

Dale

Amount ($) City; S-tatsi Zip Code

PURPOSE
OF

EXPENOITURE

Cat€gory (See insructions lor examplss o, accsplable Ooscription (S@ insrrucrions r.gardrng ryp€ ol inlorhaion

Date

Amounr ($) City: Sate; Zip Cod€

PURPOSE
OF

EXPENDITURE

Catagory (Sae i.strucrio.s lo. .xanplos ol @oflall€ D€scnption (See innrucions rsgard.s ryp€ o, i.lormarion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid€d by Texas Elhics Commission www.€thics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Tolal pag€s Schedule K:

2 FTLEF NAME ,l ,

ker9cka C {^,'lL 3 Fil€r lD (Ethics Commission FLlers)

4 oate 5 Nam€ of p€rson trom whom arhount is rsceived

6 Address o, p€rson from whom amount is rec€ived; City; Slat6; Zip Code

Amount ($)

. t-\itl
..y

7 Purpose lor which amount is recsivsd ! Cnecl it potitic-at contribdion .oturn€d to filer

Dal6

1,{'r

Name ot p€rson trom wiom amount is r€ceived

teLi U
OoOr"." , *r*n ,-. *;; ;";;";;;,

hpel
Clty;

7l
9ate:

11Ds-l
Zp Cade

lnJu'at

Amount ($)

l.+t

Purpose for which amount is r€ceived E Check il political contribrnion r€turned lo filer

Date Name o, p€rson from whom amount is recsivBd

Addres,s of p€rson from whom amount is receivod; ";' sate: zip;od;

Purpos€ for which amounl is received n Check if polnical contribution returned to lil€r

Date Name of person lrom whom arrount is rec€ived

Address ol p€rson from whom amount is r€c€ivod;
"rt Sat€; ZpCode

Amount ($)

Purpos€ Ior whictt anounl is recaiv€d I Ct'""t it potiti."t .onrribLnion r€turned lo filor

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 9/8/20 1 5



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITUBES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET

The lnsttuction Guide explains how to complete ihis lorm.
I 
r 'ror"r nus." s"t"o.r" r,

2 FILER NAME 
ftd,sck r,,( C S*,lL 3 Filer lD (Ethics Commission Fils6)

4 Name ot Contributor / Corporation or Labor Organization / Pl€dgor / Pay€€

5 Contribution / Expenditur€ r€ponod on:

E s.t"aru lz [s.n.ou'. e Is.h"d,rl. e(.r) E sa,"ort. c. ! "*,1. o E s.r,.oru 1
Es.r.orr rz E s"t.arr.z !s*"cr'. e E s"n"arr" n E s.n"aru con-uc ! s.n"orr a-ss

7 Nam€ ot p€rson(s) trav€ling

8 D€parture ciiy or name of departure location

I Dedination city or nam€ of d€stination location

10 Means of transportation 11 Purpose of travel (induding nam€ ot clnforenc€, seminar, or other evert)

Name of Contributor / Corporation or Labor Organization / Plodgor / Payse

Cont bution / Exp€nditrr€ r€portod on :

E s"t"aru le Es"n.ou'. a Es"t.a,rb e(.J) E s"n.ou'" cz E s"*o.l. o I s.n"arr rr

!s"n.ars rz f] s"n.ou," ro ! s*r," a n sa,"arr" x ! sa'"orr. co*uc f] s"r,.o,rb e-ss

Nam6 of person(s) traveling

Depanure c ty or name of departure tocation

Destjnation city o. name of destination location

M6ans of transponation Purpose of travel (including nam€ ot conference, seminar, or other event)

Nam€ ol Contributor / Corporation or Lator Organization / Pl€dgor / Payeo

Contribution / Exp€nditure r€ponod on :

! sa,"ou'. oz E s"r'"a,rr. e E s"..oru a1.ly I s"t.aru c, E s"r.aro o E s.n.orp rr

E s"n.aru rz fl s.n.ar,. to E s.t'"or'" e E s.tr.aru x E s"n"arr" cox-uc ! s"r,.aru a-ss

Name ot person(s) travoling

Departure city or name of departure localion

D€stination caty or nam€ ot destination location

Means ol transportation Purpose of travsl (including name oi con srence, s€minar. or other €vent)

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission r,w/w.ethics. stale. tx. u s Revised 9/8,'2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronr',r C/OH - FR

Th€ lnsEuctio.r GuUo e)elair6 how to compl€te this form.
- Complele only if "Report Typo" on paga 1 is marked "Final Reporr" ..

1 C/OH NAME t I -
11s<SC.Atel C ,\),tt 2 Filer lD (Elhrcs Commission Fils6)

3 SIGNATT'RE

I do not expect any funher political contributions or political expenditurEs in conh€ctioh with my candidacy. I understand that ds€ignat-

ing a r€port as a final report terminates my campaign treasurer appointment. i also understand that I may not accept any campaign

contributions or make any campaign €xpenditures without a campaign treasurer appointmenl on file.

Sagnature of Candidate / Ofticeholder

FILER WHO IS NOT AN OFFICEHOLDER
.. Complete A & B below only i yott ere not an otflceholder.

A CAMPAIGN FTJNDS

I do not have unexponded contributions or unexpended interost or income earned from political contr butions.

I have unexpended conlributions or unexpended interest or income earned faom political contributions. I understand that I

may not conven unexponded political contributions or unexpended inleresl or in@me earned on political cont.ibutions to
personal us€. I also understand that I must file an annual repon of ungxpended contributions and lhal I may not retain

unexpendgd contributions or unexpended interest or income ea.ned on poliical conlributions longerthan six years afier filing

this tinal repon. Further, I understand that I must dispose of unexpended political contributions and unexpended int6rest or
income earned on political contributions in accordance with lhe requirements of Election Code, S 254.204.

ASSETS

Ch6ct only one:

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

E I do retain assets purchased with political contributions or inierest or other income trom political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose ot assets purchased with political contributions in accordance with the

requirements of Election Code, S 29.204.

Signature of Candidate

E
E

5 OFFICE}IOI.DER
.. complete thla soctlon only ll you are .n otlicehold.r ..

E I am aware that I remain subj€ct to filing requkements applicable to an officaholder who doss nol havo a campaign treasurer on

file. I am also aware that I will b6 required to filo reporls of uosxpendod cutributions if, alter filing the last required report as an

olficeholder, I retain political conidbutions, inte.est or other income ftom political contributions, or assets purchased with politi
cai contdbutions or interqst or other income Irom political contributions.

Signature ol Officeholder

Forms provided by Texas Ethics Commiss,on www.elhics.stat6-h.us Revised 9/8/2015


