CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

. HeRScHer c
m ) TH

MS / MRS / MR FIRST M1

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

P 0 Eo% 653 ?fqmd \/Jad eyl

Date Received

Waller County Elecﬁo:+

'JUL 16 2018
Received

(Residence or Business)

0.0 bog 653 Praie e TE 176t

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE €32 £% 9% 527
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER AKX ,d
NAME = . -n s s a5 Q g O .................. Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Ni ﬂ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS

T iy 1s

[] eth day before election [] Exceeded$500 limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g¢]) €83 9¢€7]
9 REPORT TYPE [] January 15 [] 30t daybefore elecion [ ] Runoft [] 15th day ater campaign

treasurer appointment
(Officeholder Only)

|:] Final Report (Attach G/OH - FR)

(onstasle pc 73

10 PERIOD Month Day Year Month Day Year
COVERED
|/ | aZD/g THROUGH 6/ 30/ 201%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General I:] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Conshible. 174

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15 Filer ID (Ethics Commission Filers)
ekschhel A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[JeeneraL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 60O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘2 9 70 )
EXPENDITURE
s B 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —_—

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ o
3,087-56
CONTRIBUTION

BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ éé r /j_

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

CHANDRA WALKER corrt includes all informatj i be reported by me
Notary ID # 4828716 under lecti6n
My Commission Expirgs
- December 23, 2018 / ;
/ Si;naLre of Cand@ r OfﬁoMer

AFFIX NOTARY STAMP / SEALABOVE

)
Sworn to and subscribed before me, by the said \lr‘d‘ SCB(\Q'\ S{\(\\ \‘\5‘\ , this the \ ‘O

20 !q , to certify which, witness my hand and seal of office.

Lo ¢ codv@ L oN\Cer

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME [#@(SC&@/ C QV[ [ (Z\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2870

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. D SCHEDULE E: LOANS $ —
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 0 g? 54
t
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ =il
/
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
/
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. \:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ =
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ =S
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME {j eﬂs O{h d c 3 3 Filer ID (Ethics Commission Filers)
- m I%\ :

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
59 Leon  [h/bbato
0‘2 ..... A R AR LR [ [2) O
I(J 6 Contributor address; City; State; Zip Code
952% M&Sbwq G - pm/md T¢ 7158
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstr'uctions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/2’/ y Jarel Caldwed
/ Contributor address; City; State; Zip Code ¢ / O D -
: o %
P-0 Bol moo) | thusod TH 1722
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

%’ / G fg | comuouor adorees Giy: Swe: Zpoode o0
/ |17 14 LAW@ 0alcs /’/Odsror\Jﬂ- 2700 i (00

Principal occupation / Job title (See Instmctions)‘ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LLl(L_, <| Peanmne. Ceope 5o
Contnbutor address; City; State; Zip Code N@ o

1515 W Donodamt  (foysrony TH 7109 (

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME AZ g‘ - f{_\ 3 Filer ID (Ethics Commission Filers)
ASchel © Sung
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: y | 7 Amount of contribution ($)
Sl | Watker Grmes e
[g 6 Contributor address; City; State; Zip Code g/oo i
/o %03 ﬁo&/,f«»( MK . lousan 7Y% 77047

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Reaerye Degitq

Full name of contributor

biiHn

Date [ out-oi-state PAC

e
//g Jo 703 Noéf/:é DR . oy

az Lysas
Contributor address; - C!ty .S\.a!a:

(ID#:

Amount of contribution ($)

z/w"ﬂ)

Zip Code

shon Ty 77099

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC

?o/wmd bu/z AN

Contributor address; City; State;

Date

7Todle

(0903 ﬂOZDL//j’! ,ﬂ,(‘ A[bdsfow 77

(1D#: Amount of contribution ($)

Troo - <o

Zip Code

Principal occupation / Job title (See Instructions)

esee  Deyy b~

Employer (See Instructions)

Date

4 {zz(’ /

Full name of contributor

Contributor address;

City;

State;

Zol LU[{\')"I KDI‘W L/g(,fsrvn) T 770 b

Amount of contribution ($)

O

Zip Code

¢ /oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME . %Msmd 6 gm : /L 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
5 e a Milann
' YolpVvtmiiann o IO
( g 6 Contributor address; City; State; Zip Code / O
qook g)}m quOJ ,L/p JdSron Ty 7108 7
8 Princi occupation / Job title (See Instrucﬂons) 9 Employer (See Instructions)
eceve  Depl iy
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5 . il 5&0!4 ..... M(’.{ / ................... o)
20/ /g Contributor adbress; City; State; Zip Code g / o0 "
20l (Jyalde Ko Housrow Ty 77051
Principal occupation / Job title (See Instructions) Employer (See Instructions) /
Reserie  Depy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P /
Ay | Jowes  Keeo # /50 “°
[i/ Contributor address; City; State; Zip Code
Principal,occupation / Job title (See Instructions) Employer (See Insh'uélions)
eSepje  Depd iy
: T
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
5 L Cah . Meyandea B
/ZO / g Contributor address; City; Sate; Zip Code q (©0
15| 2142 ﬂon s /aue/{ St HoosroN Ty 11070
Principal occupation / Job title (See Instructions) Employer (See Instructions)

feserye, bepu 444

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME //&/_gch% ‘QAA t-\{ {\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID: y | 7 Amount of contribution ($)
Toof,, . Georte Casgod g /00"
ZO'g ontnbutor % City; State; Zip Code
Fnes . M T 11449
8 Pringipal occupation / Job title (See Instructions) 9 Employer (See Jnstruchons)

asee  Deyy {4

Full name of contributor [ out-of-state PAC

Contributor address;

(ID#: )

Zip Code

AU bepfto ik W Pulonl Te 752

Amount of contribution ($)

£100° oD

Principal occupation / Job title (See Instructions)

Regerve quuM

Employer (See Instructions)

Full name of contributor [ out-of-state PAC

5}20{‘%

Contributor address;

(ID#: )

Zip Code

12500 Mlewe Wedf;e/a/ Hoosma) 74 77037

Amount of contribution ($)

g /o0

Principal occupation / Job title (See Instructions)

Resee Bepy iy

Employer (See Instructions)

Nugquweoes 7¥ 71239

Date Full name of contributor
[ Z"l . JzAine Syt
B I ™ e i TR 5 LERETES

[ out-ot-state PAC (ID#: )

Zip Code

Amount of contribution ($)

dazo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME /—,[K/Q tg/ : ({ 3 Filer ID (Ethics Commission Filers)
i schied  <Sun (s

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Lf{ anl D anA

/ [g '6 Contributor address; ~ Gity; State; Zip Code - gj / Yo
826 Dedfed ST lovkma T 1701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Keserlc  Depo fy
Date Full name of contributor [ out-ot-state PAC (ID#: )

£> n) g Amount of contribution ($)
_ eilq J anl S Jo
“hg, [g . Conterr aldt‘:irés‘s; ....... Clty .S;at.e;‘ ZpCode ....... $ 50 .

26923 Spling had Jm Hoclley 711047

Principal occupation / Job title (See Instructions) Employ[er (See Instructions)

lesedic  Degoly

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contributiin (5)
5 Dathel  Tlogatond
z [ Q,/ ' Contributor address; City; State; ZpCode % [-O 0"
2+l Fonen Uoicrme T+ 710%8/
Princi occupation / Job title (See Instructions) Employer (See Instructions)
ectile  Depiid
ek Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

5!7/0“% . MM(\O’NOS __________________ ?[OU . JD

Contributor address; City; State; Zip Code
2o Fieg]  Hewtpchad Ty ey S
Principal occupation / Job title (See Instructions) Employer (See 'Instructlons)
ec{\ e Depoiv
’ \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME } . 3 Filer ID (Ethics Commission Filers)
—deﬁ & \QWH /Z.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5/79/[g 6/]&/‘7 D s

6 Contributor address, City; State; Zip Code g /0 0 .

Bt 5500 HKeveliy il St Mok 7 17957

8 Principal occupation / Job title (See ms‘h'uctior'vs) 9 Employer (See Instructions)
ecer{e. Depd
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
Ho|g| Jose Espmosa ¢ oo
Contributor address; City; State; Zip Code [o 0
222 S kot St - lovson TN 77011
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

4/1,{[8/ - Jose  (iatbro~ JO

Contributor address; City;: State; Zip Code /0 O .

50 Tmpenial ivd € 3¢ $)puanyry Tl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
6/%/f¢ Dewise & Tame  Mathx ¢5- o0
Contributor address; City;  State; Zip Code
090t FM 529 Hempstead 1l

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totek pagos: Schodule, A1:

™ Uenscher (0 Sl

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor
’ J,
é/l?/'}B .6. {}gﬁr’gjorl a.ire.ss.; U[S . WSRC/SState .Zi.p Code R g /00 i C)’D

P.0 boy Si§ ﬂfo,mc ) Ty 770

9 Employer (See Instructions)

8 Principal occupation, / Job title (See Instructions)

ed e

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

5/7/9[ ’é . Contributor address; City; State; Zip Code N
A00
3114 Gredliiad Dt Smbns Tz f

E;nployer (See Instructions)

Principal occupation / Job title (See Instructions)
De, e
por]

Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

: 1 Total -
The Instruction Guide explains how to complete this form. Wl pages Schetina he

2 FILER NAME /k Cétd C - 3 Filer ID (Ethics Commission Filers)
S Sl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 3 In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. i pagea Scliedie

2 FILER NAME Hasd 9 3 Filer ID (Ethics Commission Filers)
et C Qb’i/l( {’é\

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ ; description
7 Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Dats Full name of pledgor [J out-of-state PAGC (ID#: ) Amount © In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

|:| Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of E In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

DChed& if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

/%@(Scfw C. ﬁmfﬂ\

3 Filer ID (Ethics Commission Filers)

[C] not applicable

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
¥ N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

[C] not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City;- ) .S.taie;. ) Z'ip' C.loc‘le .........

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Asched (. Lm .
4 Date 5 Payee name i
’/Q/Zofg Jatelo,  (ombs
6 Amount/ ($) 7 Payee address; City; State; Zip Code
’ P U v&(A) T
¥ Joo faiie Ui [ f 77«4 b
8 (a) Category (See Categories listed at the top of this schedula) (b) I[Discripﬁon
PURPOSE N F A Check if travel outside of Texas. Complete Schedule T.
OF OQM Pa q Al ‘DD n © [ cnecx it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
% J@? ¢ Dh. Dewmce  Marrod
Amount ($) Payee address; City; State; Zip Code
oD
4200
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

V... 0)4444 fq {(? t\.) bOI\JA/{ft’ < I:I Check if Austin, TX, officeholder living expense

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

Payee name

3l Setmonl Sl

Amount ($) Payee address; City; State; Zip Code
P Bou [ _
AR 0 Poy 62 Drawe Ved TE TTey b
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ @ / o] [ checkitwave ouiside of Texss. Compiete Schedule T,
EXPEP?DFI'I'UHE (e UM bd (SMW Pd(m Check if Austin, TX, officeholder living expense

l»o( CJenX

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME I-J/C/’\_SML(// C pr] %L\ 3 Filer ID (Ethics Commission Filers)
“ ; [ -
4 Date 5 Payee name
124 ¢ T Chwiet~

6 Amount (ﬁ 7 Payee address; City; State; Zip Code
.0b _
$L7—O [742f A{DO\/&[ éﬂfd-(/vs D¢ J’[z)(/srpfd ™ 770738
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF ONP\‘L[O '/d D Check if Austin, TX, officeholder living expense
EXPENDITURE (

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

Daéte Payee name
1€ | Sams
/ g avs (I L
Amount ($) Payee address; City; State; Zip Code
-30 :
1 vy 12205 Mest dord  thicron TE o s
Category (See Categories listed at the top of t'his schedule) Description
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE \
OF V (/ / C&O’_g‘eg Qj l( D Check if Austin, TX, officeholder living expense
EXPENDITURE
Clent
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
€ | Wyeghls  Tyspauce s
Amount (%) Payee ad&ress; City; State; Zip Code
.2\3!"9@ 68 N ﬁois,jkss Z90 Sud (vo H — .
i MtmpsredD T Prg¢ S
Category (See Categories listed at the top of this schedule) Description '
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TUHE dZ ( %; {T h” { ms J C/a &> I:I Check if Austin, TX, officehalder living expense
tl Toschenll~  €)en t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME }-I*L/KSWO/ C__ ‘Ct’ﬂ ¢ H'\'

3 Filer 1D (Ethics Commission Filers)

M

5 Payee name

Sans  Clb

6 Amount (3)

7 Payee address; City; State; Zip Code

220§ Week {105

sy (dlage T4 17068

$204

PURPOSE

OF
EXPENDITURE

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

Pd wchases ol
e ent

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
e|fl® | Spms Clubs
Amount ($) Payee address; City; State; Zip Code
27 7 |\2205 Wet Lons Jeusey [ Mage 74 17068
Category (See Categories listed at the top of this schedule) Description
PURPOSE / Checkif travel outside of Texas. Complete Schedule T.
EXPEP?DFITUHE P (_) /c/a,ﬂ ’(.Lf QB Check if Austin, TX, officeholder living expense
et

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

4luo- 12

Date Payee name
6({@(!3 L/om,vf bec ﬂ)m piv 9
Amount ($) Payee address; City; State; Zip Code

2010 Wate Tpambar Ao

W Ml T ¢ £¢

PURPOSE
OF
EXPENDITURE

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

Petne ofF

Volka fhihy

Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Gerd P The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Aschel (. Lm He
4 Date 5 Payee name
s[6]1 Krolo2q® _Meat
6 Amo(.mt (($) 7 Payee address;' City; State; Zip Code
i b/ L [ —
225 p. 0 Bo¥ 474 m;pﬁ!waﬂ (+ Ty L(A’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
oen e pu'/o@t ase ”A , ‘(_ Lo 7 [ crec i Austin, T, offcsholder ting expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b / [
(19 Syzannc. Fewdf—
Amount ($) Payee address; City; State; Zip Code
$150°°° | 2i¢ Yy 3
wWdur (heek Da. (nq wWop) T4 115 7
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE /
OF ’e@( Wlb{)( Lewn M{' @O s [ chec if austin, T, officeholder living expense
EXPENDITURE ﬂ
L of Bawne forehaser
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ 6 Payee name
o[zl
Margeret N«
Amount ($) Payee address; City; State; Zip Code
" . Z / ﬂ L@ = —
$[OD Il 7 T’D’l@( M coolocd b/{. VS TY 717094
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 D Check if travel outside of Texas. Complete Schedule T,
EXPEI'?F i ( W’ © P . [ Cieck # Austin, T, omostolder living expense
—
Jm N <t of ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooum_ing.’Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME .‘-I’C/’\Swd C- .Cp’l/?( {’C\

4 Date

¢/20/1%

5 Payee name

SH#rvon SM/HK—

6 Amolint ($f

7 Payee address; City; State; Zip Code

p' 0 éD‘f £$2 //k?mc Uf‘hﬁ—\)

T:,c Tlvdl

4725 7"

PURPOSE
OF
EXPENDITURE

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

Jég (v .[9(//5'0""‘—"‘{—

o Disases for eVt

(b) Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

|

Payee name

-

Amouht ($) |

4325 13

Payee address; City; State; Zip Code

24270  Nodlyyest fwq

djpfdg T~ 74 }7

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

DeJcription
I:l Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAMM 0& &( & Q ) f 3 Filer ID (Ethics Commission Filers)
[l

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

9  r1vPE OF
EXPENDITURE

[] Poiical [ ] Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

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

|:| Checkif travel outside of Texas. Complete Schedule T.

[:ICheck if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

[] Political [ ] Non-Politcal

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
[:[Check if travel outside of Texas. Complete Schedule T.

|:|Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

dersced 00 Sl

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Office holder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FIWE C . L 3 Filer ID (Ethics Commission Filers)
clied - .9/1/1 ) /
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  r1vPE OF N "
EXPENDITURE EI Political ‘:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:]Check it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) "
EXPENDITURE [ ] Poitica [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChack if travel outside of Texas. Complete Schedule T.
— El?l:lTU - I:] Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME #%dtf/{ c % Q/H( /Z\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address;

City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
El Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
I:] Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i rsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
ASthe! O Sl
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PUF:;?SE Checkf travel outside of Texas. Gomplete Schedule T.
EXPENDITURE G Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF g " y "
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule| Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

T laschel (. Guitt

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. T Total pagis. Schacule s

2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
H@)»SCQLM C \g\l/?( /L—

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
é ;l\c.ldr.es;s .of-p.ers.o; fro-m .w.ho‘m.a.r.ncl)ul"lt ‘is‘re‘oo;iv.ed: -C;ty.; . .St.at'e; o Z.ip- C.oc-te.
7 Purpose for which amount is received [:I Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
:Ac.ldr.e;slof.p.er;o; f-ro-m .w;'lo-m.ar-m;u;t ;s .re.ceivad; .C;ty.; . -S'tat'e;l . Z.ip. C.oc-le.
Purpose for which amount is received [] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Q&dll'esls .of. person f.ro.m -w;'lo-m.al.'m;un.ﬂt .is.re.ceived; City; . -St'att.a; o Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Qc;dr‘es-s .of-p.er;o;w f.ro'm who.rn.an:m;u;'sl .is.re.ce.iv.ed‘: .C:rty.; . .S-tat-e;. - Z:ip-C.oc;e.
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

P
2 FILER NAME ‘z\ 3 Filer ID (Ethics Commission Filers)
faschel (. Sun

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

5 Contribution / Expenditure reported on:

[ schedule A2 [ schedute B [ schedule B(J) L__] Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule A2 [Ischedule 8 [l schedule BW) [ Schedule c2 [] schedute D [ schedule F1
[Jschedule F2 [] schedule F4 [ schedule G [] schedule H [] schedute con-uc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 [Oschedule 8 [ scheduie By [ Schedule c2 L] schedute D [] schedute F1
[Ischedule F2 [] schedute F4 [ schedule & [ schedule H [[] schedule con-uc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if “"Report Type" on page 1 is marked "Final Report” --

/1[61(50& e C. wa {&

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO ISNOT AN OFFICEHOLDER
-+ Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[ Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+= Complete this section only if you are an officeholder -

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



