CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
201 +1)_
3 CANDIDATE/ MS /MRS / MR (\{\OJ\ h S Date &e’:ﬁ;ﬂr County Elections
OFFICEHOLDER
NAME rY\TS.... ‘k’ﬂ ...........
FEB 15 2018
(N = nc) Qlcw\en S ( Aon e'\ Recelved
4 ﬁlNALREPORT W’V‘S ] W [ other (specity
D July 15 Ij Exceeded $500 fimit
D 30th day before slection I:l 15th day after treasurer s Date Hand-delivered or Date Postmarked
appointment (officeholder
I:l 8th day before election D Finzl report Receipt # Amount §
5 ORIGINAL PERIOD Month Day Year Month Day Year iataiFracesssd
COVERED
|l /,O /Qo":‘_THROUGH Ia/3 l /QO[q_ Date Imaged
6 Expmmnonopcomic_;)m&lw Waa N Judical Porms Red:dfoPr 2 W

- M
Cone e Trl alr % o0
W Changes Schd“"'AlSckddgf- Sched Jle Flg%hd&m_iaﬂglﬁw

7 AFFIDAVIT | swear, or afﬁ,-m_ under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

. /Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurat= or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

%wﬂ.,dj? Lpuens

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Swom to and subscribed before me, by the said MG.(M -'HGQFI\S tisthe_ 1D gayer FCbMW

20 li; ,mcemfywhmmﬁsmyhandandsealo'oﬂ‘m

qu&f&tg%. Danille R Simon Kok

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

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



.



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:

9

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME r‘S. Q,
" NICKNAME Last 0T T

(none) /P\ acenQ

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS / PO BOX; APT/SUIT.éx,

MI
OFFICE USE ONLY
......... S‘ s & & Date Received
SUFFIX
STATE; ZIP CODE

CITY;

PO. BxR2 Waller, Tx 7484

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (€£32) @O?-%BP
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME MrS. L ana, ... ... M .. . | DateProcessed
NICKNAME LAST SUFFIX |
Date Imaged
(None Urt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, ary: STATE; ZIP CODE

Q“\-C\QS Poch(‘S CO.)’T MOr\ijzmquV 113 (&

AREA CODE

(83 )

PHONE NUMBER

Lsl- 1S

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

Bﬁluyy 15

l:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

None

(] suy1s [] sth day before election [] Exceeded$500 limit [ ] Final Report (attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /
W 2/ ROITE koo Q /3l /Qo)%

11 ELECTION ELECTION DATE E/ ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

D 3/0 (P/QO ’8ﬂ' D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

—\j—USTch ol [he PEO-QQ«‘?‘J‘Z
Waller, “Texras FFHLY
Waller Covaty [efas

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER sari dioks
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

mo.r"ﬂ\a S P aé\en S

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CMBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL (\O n Q_
COMMITTEE ADDRESS

[sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages N \ {k\
COMMITTEE \JAMPAIGN TREASURER ADDRESS
3
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I O0. oD

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - O

CONTRIBUTION

4. TOTAL POLITICAL EXPENDITURES $ \ SL[.q ’7 l
, .
"4

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f‘ISO 1Ci
L

OF REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ Q aOD - O o
b

18 AFFIDAVIT

L AN

vt Notary Public, State of Texas

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Vﬂ(mﬁo%, il PR

DANIELLE R SIMON

My Commission Expires
April 15, 2019

‘e e o o o oY

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MUJ' W p\ aﬁ lne , this the l Ii
day ofm l z , to certify which, witness my hand and seal of office.

Dt ?.§_A,; Danielle R. SN Uolen

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015







SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19  FILER NAME 20 Filer ID (Ethics Commission Filers)
ol . <
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘w 00O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~O—
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS YO
4. |::| SCHEDULE E: LOANS $ Q f'> 00.00
=
5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ l 5 L\.ﬂ '] \
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  — O_,
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ ~O0—
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ —~0O—
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § —O—
10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~O—
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O
RETURNED TO FILER s )
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

[ Ctof)

2 FILER NAME

Vortha 3. Plagens

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-ofs a(e PAC (ID#:
Dovid ijr
6 Contnbutor address; City; State; Zip Code

088D Hountington Estate Houston Tt 717029
g VGt

7 Amount of contribution ($)

$IOO.¢>D

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
04-9"“'_\, Congtable Fort Aend Counh’ Conslable pet 2
Date Full name of contrbutor [] out-of-state PAC (ID#: Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [T] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 pages Schedule AZ:

L4\

The Instruction Guide explains how to complete this form.

2

FILER NAME ﬁ\ax‘*l 8 P\ 3 Filer ID (Ethics Commission Filers)
o |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

ate

AP,

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

Contributor address; City; State; Zip Code

DCheck if travel outside of Tex

“complete Schedule T

7 -
10 Principal occupation / Job titlEEOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(S€e Instructions)

412 Contributor's principal occupation (FOR ICIAL) 13 Contributor's job tWJUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) \ 15 Law ﬁrryoﬁbmor‘s spouse (if any) (FOR JUDICIAL)

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

Date

Amount of : In-kind contribution
Contribution $ . description

Full name of contributor  [] out-of-state PAC (I

Contributor address; State; Zip Code

{f travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR N-JUDICIAL) (See Instructions) Employer (FOR NON-, ICIAL)(See Instructions)

Contributor's principaly;{at‘ron (FOR JUDICIAL) Contributor’s job title (FOR JUDI L) (See Instructions)

Contribum'yv@'erﬂaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any)WDICIAL)

If co

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

Y
ATTACHADDITIONAL 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 02/27/2015



PLEDGED CONTRIBUTIONS

scHEDULE B

Pledgor address; City; State; Zip Code

bk

; . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
NN
2 FtLER NAME ? 5 P | 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES r\o n C, $
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
l:l Check if travel ou!side of Texagt'complete Schedule T
410 Principal occupation / JWS&& Instructions) 11 Employer (See Instructions) /
.. -
Date Full name of ple\gQr [ out-of-state PAC (ID¥: Amount In-kind contribution
of Ple s description

I:l Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

?ﬂfer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#>( )

Pledgor address;

Amount of
Pledge $

DCheck if travel outside of Texas, complete Schedule T

In-kind contribution
description

Employer (See

structions)

Date i of pledgor

Pledgor address; City; State; Zip Code

In-kind contribution
description

|
DCheck if travel outside of Texas,

n'nci&l bccupation / Job title (See Instructions) Employer (See Instruc!lons)

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 02/27/2015



LOANS scHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
L4\
2 FILER NAME 3 Filer ID (Ethics '‘Commission Filers)
)
NMartha S, P \Gaen s
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7(5 l;l_%vse of lender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)
<
0:24-20\%F |,200.00
\ Mortha ,S..Plc-aw$ ......................
6 s lender 8 Lender address; City; State;  Zip Code 10 Intjr;jirate
a financial A 1494
Institution? Sz A Streer V)“”tr T)(. B 1™ ity dat
aturity date
v (D N(A

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Rej(“"‘d Depoty Sheri it Refired  Fovt Rend Coonty Sheri i
14 Description of Cohateral b 15 Check if personal funds were deposited into })olitical
accoupt (See Instructions)
Q@.
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION l\) [ /-‘c
18 Guarantor address; City; State; Zip Code N { A'-
[En/ot applicable N {/4/
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N{A N[ A
Raterofioan (f '\\'?‘ga of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
QA-0B Lol F ? 0o.o°
‘ **\r\aS‘\aﬁwS \;O
. |
Is lender Lender address; City; State: Zip Code nterestrate
nme | B2 ASek  Jaller TR T4EY &
i K/Iaturity date
von N[A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A - .
R&“& bQ‘OQ'\-\(\ Shex H” RQ:\ tced Eport Dend Coon'\—\(
Description of Collateral Check if personal funds were deposited into politic
account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION N \k
Guarantor adc‘-re‘ss.; o -Cit.y:- A 'S-tatle:‘ 4 Zipl Coae AAAAAAAA A N\ }*

%pplicable f\\\ k

Principal Occupation (See Instructions)

Employer (See Instructions)

N | A N[

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 9/8/201F




P lof 2

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ing/Banking 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 notlisted above)
The Instruction Guide explains how tc complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Maxthe 3. P lagens N A
4 Date . Payee name :
- B Puyss e . </ Checks fon
o; H- F &
6 Arnourl (3) 7 Payee address; City; State; Zip Code
903\0 ‘OY'CJEXYIM('}\CCJ-(S’ Lom (cnlma
8 (a) Category (Seé'&!{egonesllsled at the top of this schedule) (b) Descr!ptson
PURPOSE Ct b D Check if travel outside of Texas. Complete Schedule T.
OF ( :O 1 +‘ ‘/‘ N Check il Auslin, TX. olficeholder living expense
EXPENDITURE Uunth rfj ( anit. _j

9 Complete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narne Q
Ll e_X‘COLLn{-*«\ i e_,PLUOI Coon )a,vjﬁzl
F/10]201%
Amount ($) Payee addr City; State; Zip Code .
‘
AR 2= PO >< SO He-mf: Texas TS
Category See Categories listed at the lop of this schedule) Description
PURPOSE F : Check if ravel oulside of Texas. Complete Schedule T.
OF e’é’ % 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

Payee name

sl s Times

Date

|ajo)f 201 | LA

Amount ($) Payee address Cnty State; Zip Code ( — " p
Category (See Categories listed al the top of this schedule) Description
PURPOSE & a ; + iy » Check if travel outside of Texas. Complete Schedule T,
EXPEP?[I:!TUFIE — ‘(Q‘r‘ ! 5 I n D Check if Austin. TX, officeholder living expense
EXfensc

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 - scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising 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/Au ials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cred Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

NMaxdhe 3. 1 ia?)m S NMA

4 Date 5 Payee nume

13logl201d Mike Dowis D LVab!
6

Amoblnt ($)' ijee address: City; State;

h15(0-‘o O?) R,Oﬁer\boqﬁ )q-}c@g "ljk{.j(

(@) Category (See Categeries Fsted at the top of this schedule) (b) Description

PURPOSE MM-]S; ns L:;Kfei’ise. ] Checkif Iravel outsie of Texas. Complele Schedule .

D Check il Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candic ate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
- Al

Inziaq\'z,on- R:Pm;b\aan foucy & WalerCeonty

Amount (%) Payee address: City; State; Zip Code

Jen o2 | PO, Por 55| Hempsead, Te¥as TTTtts™

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

PURPOSE Cﬂh “bho + . of\/DOJ"\G\i‘ i O [ checkit ravel cutside of Texas. Gomplate 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

Payee name

A ek e e By S Lodlex Coon
Iol[a?\ao,} Repub\icoin urty oF e +Z3)

Amount ($) Payee address; City: State; Zip Code - 1
100.00 | O Pox 25| PempSteaq, T Ak
Category (See Categories listed at the top of this scheduie) Description
PUT;?SE QOY\'\‘V\: bk )+ ion / [ TR0, S S———
EXPENDITURE ) '1_\ D Check if Austin, TX, officeholder living expense
(Donotyonm
Complete ONLY if direct Candidate / Officeholder name Ctfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~orms provided by Texas Ethics Commission wva . ethics.state.tx.us Revised 9/8/2015

Pad 2




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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Meatha S, Plagen S

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ] )
ONe,
5 Dat 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
™
9  TYPE OF N N
EXPENDITURE Political D Non-Political
10 (a) CategoryNSee Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel gutSide of Texas. Complete Schedule T.
OF
EXPENDITURE )474 [:]Check jpAustin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder fgme Office so...g( A Office held
expenditure to benefit C/OH / ﬁ
N Z
Date Payee name
Amount (§) Payee address; \City;

tate; Zip Code
5

/
TYPE OF /
EXPENDITURE [] Po@a [ ] Non-Political

CateggTy (See Categories listed at the top of this schedule) Descripti
PURPOSE D Check if traMs{ outside of Texas. Complete Schedule T.
OF D c . : i -
EXPENDITURE heck if Austin,\[X, officeholder living expense

Complete ONLY if dir
expenditure to ben

Candidate / Officeholder name Office sought Officg held

A

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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

\ of |

2 FlLERNAMmQt'\'hﬂ S) P \M\ € S

3 Filer ID (Ethics Commission Filers)

Date 5 Name of person from whom investment is

chased

Date Name of person from whom investment is purchgge:

Address of person from whom investm

Zip Code

Description of investmen|

f investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



EXPENDITURES MADE BY CREDIT CARD
scHeEDULE 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 Gif/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 F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

ﬂ(\(m\%a = Q laoe~s

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACR ITCARD $ (’\ @5 ~e

.we 6 Payee name

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

9
TYPE OF
EXPENDITURE\\ [ ] Poitical [ ] Non-Political

10 (a) \Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:l Check#fravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE eck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Offigeholder name Officg’sought Office held
expenditure to benefit C/OH
. Z i@
N
Date Payee name
Amount ($) Payee address; City;/ State; Xjp Code
TYPE OF -
EXPENDITURE D Politic D Non-Political
Categdry (See Categories listed at the top of this schedule) scription
PURPOSE ckif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck Austin, TX, officeholder living expense

Complete ONLY g}ra%t Candidate / Officeholder name Office sought Office held
expenditure to berefit 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 EXPENDlTURES
scHeDULE G

MADE FROM P

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeho
Credit Card Payment

1 Total pages Schedule

4 Date

6 Amount ($)

D Reimbursement from
political contributions

intended

PURPOSE
OF
EXPENDITURE

g Complete NLY if direct

ONLY

expenditure to penefit C/OH

Amount ($)

D Reimbursement from
political contributions

intended
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

poAh L

expenditure to benefit C/OH
Date

Amount ($)

D Reimbursement from
political contributions

intended
PURPOSE
OF
EXPENDlTURE

Complete O if direct
expenditurgs

Forms provided by Texa

\der/Political Committee

pPayee address:

(a) Category \gee Categories listed at the top of U

> benefit C/OH

s Ethics Commission

ERSONAL FUNDS

ITURE CATEGORIES FOR BOX 8(a)

EXPEND
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
GifUAwards/Memo(ials Expense Printing Expense Travel Out Of District
Salaries/Wages/Comract Labor Other (enter a category not listed above)

Legal Services
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

G:| 2 FILER NAME

N VD *@\C@e\nS

5 Payeename

None

City; State; Zip Code

(b) Description
D Checkif travel outside of Texas. Comyfete Sche
D Check tt.Auslin, TX, officehpfder living expense

his schedule)
dule T.

Office sought Office held

Candidate / Offisgholder name

Stat®y;

Payee address; City;

Category (See Categories \is%
A\

Candidate / Ofﬁcéhol ér name

Description
ravel oulside of Texas. Complete Schedule T.

Checkif t

Check if Austin, TX, officeholder living expense

Office held

Payee name

payee Address; City; State; Zip Code

Description
D Check i travel outside of Texas. Complete Schedd

D Check if Austin, TX, officeholder living expense

Office hdld

(See Categories listed at the top of this schedule)
eT.

Category

Office sought

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 9/8/2015

www.ethics.state.tx.us



PAYMENT

Advertising Expense
Accounting/Banking
Consulting Expense
Comribu!ior\s/Dona(ions Made By
CandidatelOfﬁceholder/PoIi!icaI Committee
Credit Card Payment

1 Total pages Schedule H:

4 Date

6 Amount ($)

8
PURPOSE
OF
EXPENDITURE
9 Complete ONLY if direct

expenditure 10

Date

Amount ($)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

expenditure 1o

Date

Amount ($)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit

CONTRIBUTIONS TO A BUSINESS OF C/OH

MADE FROM POLITICAL

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenseé Loan Repayment/Reimbursement Solicilation/Fundraising
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Printing Expense Travel Out Of District

Salaries/Wages/ Contract Labor

Gm/Awards/Memorials Expense
Legal Services
The Instruction Guide explains how to complete this form.

2 FILER NAME

0\3?\ [

<

5 Business name
&)

usiness address; City; State; Zip Code

7

(@) Category (S¢ Categories listed at the top of this schedule)| (P) Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expegse

penefit C/OH

Ccandidate / Officeholder\game Office sought
Business name
™~
Business address; City; State; Code

Category (See Categories listed at the top of this sC dule) Description

Check if travel outside of Texas. Complete Schedule T.

penefit C/OH

b heck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office soug Office held
Business name %
Business address; City; State; Zip Code P
Catego 'See Categories listed at the 1op of this schedule) Description
D Checkif travel outside of Texas. Complete Sch le T.

D Check if Austin, TX, officeholder living expens

Candidate / Officeholder name Office sought

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Office held

Office hyld

scHepuLE H

Expense
Transportation Equipment & Related Expense

Forms provided by

Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Y\(\Our%\mg.@ \O%@rﬁ _—

None

6 Amount ($)

City; State; Zip Code

Payee address;

EXPENDITURE

8 (a)Catego¥xy (See instructions for examples of acceptable (b) Description (See instructions regarding typg/of information
PURPOSE categories. required.)
OF
EXPENDITURE
AY SN
Date Payee namew
Amount ($) Payee address; Ci State; Zip Code
Category (See instructions for examples of ¥¢ceptable
PURPOSE categories.)
OF
EXPENDITURE
AN
Date Payee name
Amount (3$) Payee address; City; State; Zip Cod
Category (See irstructions for exampies acceptable Descripti (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
—_ A _/4 X
NN 7
Date Payee name &
&
Amount ($) Payee addre City; State; Zip Code
Cajégory (See instructions for examples of acceptable Description (See instructions regarding typeNof information
PUF:)PF(?SE cgtegories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

| &L

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Nartina S AN

4 Date 5 Name of person from whom amount is received 8 Amount ($)
ess of person from whom amount is received; City; State; Zip Code
7 Purpose for whisg amount is received [] Check if political contribution ret ed to filer
N ¥ 4
Date Name of person from whom 3xgount is received Amount ($)
Address of person from whom amount i eceived; City; State;
Purpose for which amount is received D cyfeck if political contribution returned to filer
y A
Date Name of person from whom amount is received Amount ($)
Address of person from whom amaunt is reg€i . City;
Purpose for which amount is recgived D Check if political gontriaytion returned to filer
7 &
P . 3
Date Name of person fromhom amount is received Amount ($)
Address of pdrson from whom amount is received; City; State; Zip Code
Purgbse 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



OUTSTANDING LOANS scHEDULE L

e ————

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form.

FILER NAME 3  Filer ID (Ethics Commission Filers)

LENDER
INFORMATION

g 5. l._eﬁder. add.ress.‘. ) City; State; Zip Code

—/———M 2 Waller  (eras
GUARANTOR 6 Name of guarantor
INFORMATION

D not applicable 7 Guarantor address; City; State; Zip Code

INFORMATION
GUARANTOR
INFORMATION
D not applicable
LENDER
INFORMATION
T l._ehd.er' a'dd'réss';' .. .C}ty.; s g .éta.te.; ...... le C.an .......................
GUARANTOR Name of guarantor
INFORMATION
D —— b 8 éu.ar.ar.\tc;r 'ad.dr.es.s;. . 'C§ty.; i s s .éta{te'; ...... le éo;je .......................
LENDER Name of lender
INFORMATION
.. .Le}wd.er' a.dd.re.ss.;. i 'C}ty'; w w s 'étaite.; ...... le Gst iy rameEEEE o smEAEE T
GUARANTOR Name of guarantor
INFORMATION
D not applicable ” 'éu.ar.ar;to.r ;ad.dr.es.s;. - .C.ityl; o 'éte;te'; ...... an éoae """""""""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ASSETS VALUED AT $500 OR MORE scHEDULE M

1 Total pages Schedule M:

L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NMarthe 'S, cen

Description of Asset

The Instruction Guide explains how to complete this form.

/
\/\/Q\/\fo\. //

LY

Descriptidg of Asset

S

Description of Asset

Description of Asset

e S
Description of Asset M

Description of Asset

Z ~
Description of Asset
Z Ld L/(I/l N
Description of Asset / V
i . ¥

Description of Asset

Z

Description of AgSet

Z
/méription of Asset \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:
L b\

3 Filer ID (Ethics Commission Filers)

2 FIL AME ,
T MNotha S, Plasens

4 Name of Contributor / Corporation or Labor Organization / Pledgm{) Payee -

/
/

Norme -
tion / Expenditure reported on:

D Schedule B
D Schedule F4

D Schedule C2
D Schedule H

D Schedule B(J)

D Schedule D Schedule G

D Schedule D Schedule F1

[] schedule coHC [ ] Schedule 8-Ss

6 Dates of travel

Wme of person(s) traveling

8 De;}sﬁ city or name of departure location

9 Destination\%r name of destination location

10 Means of transportation 11 Purpdse of travel (including name of conference,

a1

minar, or other event)

Name of Contributor / Corporation or Labor Organiz tion—/fledgor/ Payee

Zz.
~=

D Schedule

Contribution / Expenditure reported on:

(] schedule A2 [Jschedule B Schedule C2

[ Jschedule F2 [] schedule F4 [ ] schedule G [] schedule H

[] schedule D ] schedule F1

[[] schedule COH-UC [_] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name ofd7{1ure location \

Destination city or nameg/of destination location

Means of transportation \%

=/

Puryée of travel (including name of conferdqce, seminar, or other event)

AN

Z =
Name of Contributor / Corporation or Wabor Organization / Pledgor / Payee ‘2%

Contribution / Expenditure reportgd on:

D Schedule A2 D chedule B

DSchedule F2

D Schedule B(J)

D Schedule G D Schedule H

Schedule F4

D Schedule C2

D Schgdule D D Schedule F1

[[] schedXe coH-UC [_] Schedule B-SS

Dates of travel / Name of person(s) traveling

N\

Departure city or name of departure location

N

Destination city or name of destination location

Mgans of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



