
CANDIDATE/OFFiCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

The c/OH lnstruction Guide explains how to complete this lorm.
l F"er lD(CthiCS Comm`■ on Fl●、) 2 Tolal pages liled:

3 CANDIDATE/
OFFiCEHOLDER
NAME

Ms′ MRS′ MR             FlRST                            MI

b_r、 |

NICKNAME                LAST                             SuFFlX

'さ らkべs´

OFttCE uSE ONLV
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ｒ一

4 CANDIDATE/
OFFICEHOLDER
MAILiNG
ADDRESS

□ Change d Address

ADDRESS ′PO BOXi   APT′ Su「∈#i         clTYI        STATE:   ZIP CODE

9o、 庭郁)ヽ Sし  ?ヽぃさ1“

η ..ttt.

5 CAND:DAT曰
OFFICEHOLDER
PHONE

AREA C●DE         PHONE NUMBER                  EXTENS!ON

(〔にと)qq■→Aヽし
Dals Hand-delvered or Dare Poslmarked

6 cAMPAIGN
TREASURER
NAME

MS′ MRS′ MR            FIRST                          Ml

…_ 下、ヽY:ヽ    _
N10KNAME                 LAST                               SuFFlX

Oとヽも

Recerpr r I Amounl $

7 CAMPA:GN
TREASURER
ADDRESS

(Resldence o子  BuSiness)

STREET ADORESS (NO PO BOX PLEASE)

zo■ Et―
APT′ SurE"       CITV:     STAttE I

πヽハ■くЧl―
´
レ

Z[P CODE
~ヽ

■｀ヽ ヽ

8 CAMPAIGN
TREASURER
PHONE

AREA COD[ PHONE NUMBER EXTENS10N

( 9lz) -?j\- Gqb\

9 REPORT TYPE
□

Jm呵 15   □
3輸 day befoc e麟 On 

図 〔
Runo“     □ 思 認 鵠 mttPn

(0“に。hOlder On■ )

□
Jdy15   []8th day beloc e ect● n  □

巨C88ded● 001面t 
□

日nd RopOn lAtlach CЮ H‐ FD

ffi Monrh Dav Yoar

0 t ,/ ,/z,elt rHRoucH 0h ,/ ,/tC
10 PER10D

COVERED

1l ELECTION ELECT ON DATE

MOnth     Day     Vear

イ〔
'¬

F三レ//      //イ :ζ
3ヽ′〈′

ELECT10N TYPC

図 Run昴  □ 設鵠輌

[二] Speda[

I e'i','y

I eene,ar

12 oFFICE OFFICE HELD (r any) 13 0FFCE SOuGH了  |〔 knoWn)

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us ReviSed 9′8/2015



CANDlDATE/OFFICEHOLDER
CAMPA:GN FINANCE REPORT

15 FlerlD (Eth cs Comm ssion Flers)

IHlsBoxlsFoFltbTlcEoFPouTrcALc..{TFlBufloxs^@EPlEoosPoUIICALExPEllDllt,REsI^DEBYFoLmc^Lcof,xlTTEEsro
SUPPoEITllECANDID^TE/officEr|olDEfi.DtEsEExPENottvEEs,A,|,|^vEBEENHADEvIT'loUftHEc^M,D^rE'soBof.FtcEHoLDEB's
κЮ WLE"ε

“

CCM奥
"ヨ

げn CAM"● ATES AHD OFFCFHOLDEnS ARE nEOunED TO REPOttr T“ Is NFORMl10N ONLV[F THEV RECEIVE NOmE

OF StlCH EXPEmrURES

16 NOTlCE FROM
POLITlCAL
COMMI■TEE(S)

E Addilional Pages

COMMITIEE TYPE

! eerent

Iseectrtc

COMMITTEE CAMPA10N TRCASuRERハ ODRESS

TOTAL POLIT'CAL CONTRIBυ T10NS OF$50 0R LESS(OTHER THAN
PLEDGES LOANS On GUARANTEES OF LOANS)UNLESS ITEMiZED

17 CONTRIBUT!ON
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT:ON
BALANCE

ouTSTANDING
LOAN TOTALS

TOTAL POL:T:CAL CONTR:BUT:ONS
(OTHER THAN PLEDGES,LOANS OR GUARANTEES OF LOANS)

TOTAL POL!TICAL EXPENDlTURES OF$100 0R LESS.
UNLESS ITEMlZED

TOTAL POLiTICAL EXPEND!TURES

TOTAL POし lTlCAL CONTRIBuTloNS MAINTAINED AS OF THE LAST DAY
OF REPORTINC PER10D

TOTAL PRINCIPAL AMOuNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTlNC PER10D

I swear, or aftirm, under penalty ot periury, that the accompanying report is

true anclconerct and includes all inrormation tequired lo be reported by me

NOE D嶼
MY COMMISSiON EXPIRES

NemOrl,2018

AFFIX NOTARY STAMP′ SEALABOVE

Sworn O and subsc"bed bebre mヽ byhesJd b屁 2ЧI ∫ゝkぃ。.   ,ぃ hヽe r04・

aav or J.rlJ ,zo lV 'to certify which' witness my hand and sealof office'

σ9■、
｀
1〕ゝ

Signalure ol ofticer adminislering oath Prinled name ol otficer administering oath '1ltle of ollicer adminislering oath

'ure ot Candidate or Otficeholder

www.elhics.slate.tx.us Revised
Forms provrded by Texas Ethics Commission
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SUBTOTALS‐ C/OH FORM C/OH
COVER SHEET PG 3

FILER NAME

S__tに

20 F leriO(Ethics Comnn ss on Fi ers)

SCHEDULE SuBTO■ Ls
NAME OF SCHEDULE

SuBTOTAL
AMOUNT

1 ! scueoure 11: MoNETABv polrrrcAl coNTRrBUTroNs

z. ! SCHEDULEA2: NoN-MoNETARv 1N-KIND) poLrrtcAl coNTRtBUTToNS

3 ! scHeoure e: eLEDGEo coNTRrBUTroNs

4 ! scueoure e, rolNs

s. I scHEouLE F1 : poLtrtcAL EXeENDITuRES MADE FRoM poltrtcAl coNTRTBUTtoNS $

6 ! scxsoure 12: uNpArD rNcunREo oBLrcATroNS

z. ! scHEouLE F3: puRcHASE oF TNVESTMENTS MADE FRoM poLtrtcAL coNTBtBUTToNS

8 ! scHeoure F4: EXeENDTTuRES MADE By cREDrr cARD

o. L l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. ! scHeoule H: eAvMENT MADE FRoM poltrtcAL coNTRtBUTtoNS To A BUstNEss oF c/oH

1'1. ! scHeoure t, NoN-poLrrrcAL ExpENDrruRES MADE FRoM poLtrtcAL coNTRtBUTToNS

12 
□ REttRだ と5牝 配

『

EST CRED「 S GNNS,REFUNDS,AND CONTttBU¬ ONS

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



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

＼
The lngtruction Guide explalns how to complete thls lorm. I Tolal pages Schedule At:

2ぺ
ね 、 Rに

3 FlerlD (Ethics Comm ss on F‖ ers)

4 Dale \

夭iWI III:|=
Amount of contribulion ($)

8 Principal occupation / Job title (See 9 Employer (See lnstruclions)

Date Full name ol contribulor

Contributor address;

E our oi'srare PAc oDr:

Stale; Zip Code

Amount ol contribution ($)

Principal occup alion / Job title (See lnslructions) Employer (See lnstructions)

Date Full name ol conlributo. E oor-ot srare eec (tor:

ilty: state; :

Amounl of coniribution ($)

Principal occuFlatiOn/」 ob ttle(See inStructions) Employer (See lnslruc哺
沢

Dale Full name of contributor E orr,ot,srare eec (tor,

Contributor address; City; Stat6; Zip Code

of contribution ($)

Principal occupation / Job title (See lnslructions) Em"ソ er(“●hЫttOn→     ＼

ArrACH ADD「:ONAL COP:ES OFTHiS SCHEDULE AS NEEDED
:,contributoris out‐ of‐state PAC,Please see instrtlction guide for additional rep● rting requirements

Forms provided by Texas Ethics Commissaon www.ethics.state.tx.us ReVised 9′ 8′2015



NON¨ MONETARY(lN… KIN D)
CONTRIBUT10NS

POL:TiCAL
SCHEDULE A2

The lnstruction Guide erplains how to complete this lorm. 1 Total pages Schedule A2:

＼|で NA鵞
冬 ヽ ｀

ヽへゝ ヽヽ

3 Fler:D (Ethics Commission F‖ ers)

4 To払 さRRuM_剛 2EDヽ 日 ND PO日¬ Ctt CttMR田 ¬ONS $

5 oate 6 □ ouro「 Jde PAC ID■

7 Cily; Sale; Zip Code

8 Amountof      9 in― klnd contlbution
C● nt■ butiOn S      desc■ptiOn

□ check r travd Ou● de d Texas Com口 Oe SCh“ue■

10P‐ ndpa occupat on′ 」。bm略 F6、
R●

uDにいりcee hЫ““On9 tl Employer (FOF NON-JUOICIAL)(See lnstruclions)

12 COnmbuOrs pHndpJ OCCupatOn FOR」由

く Iり

13 Contributor's job rirle (FoR JUDIcIAL) (see lnstruclions)

14 Contributo/s employer/law lirm (FOR JUDICIAL\ 15 Law“「rn oi contributo「 s spouse(r any)〈 FOR」UDlC!AL)

16 lt conlributor is a child, law lirm of parent(s) (if any)

Dale Full name of contribulor ! our-ot-stale elc 1tor,

Contributor addressi City; State;

Amount ol ln,kind contribution
Conrribuiion $ description

Echeck il lravel ourside ol Texas. Complele Schedule I

Principal oc.upation / Job ritle (FoR NoN-JUDICIAL) (See lnsiruclions) 師"、R¨ L̈llSee lnstruCt¨

Contributor's principal occupation (FOR JUDICIAL) ∞mm"ヽ F"呻ALllS∝ hStruct∽ 9

Contributor's employer/law firm (FOR JUDICIAL) い 肺 d COntnbut＼ use ll anyl lFOR」 UID mり

It contributor is a child, law lirm of parent(s) (if any) (FOR JUDICIAL) ＼

AπACH ADDIT:ONAL COPIES OF TH:S SCHEDULE AS NEEDED
if contributor is out‐ o〔‐state PAC,p!ease see instruction guide for additiona:reporting requlrements

Forms provided by Texas Ethics Commissaon \rww.ethics.state.tx. us Revised 9/8′2015

name of contributor



PLEDGED CONTRIBUT10NS SCHEDULE B

The lnstruction Guide erplalns how to complete this torm.
1 Tolalpages Schedule B:

2 F!LER NAME

ヽ __＼ マ燃 _
3  Fler,D (Ethics Comm ss on Flers)

4 TorAL oF urirrEMrzED PLEDGES さ
０

＼
6 Full name ot pledgor □ ou o「

“
de PAC ID■

7 Pled9or address:         Ci,ソ :  State;  Zip Code

8 Amouni I ln-kind contribution
of Pledge $ description

E Check if rlavel outski€ ol Texas. Complere schedule T.

"mmpa occ回
OxttelSe_nstruct¨ '11 Employer (See lnstructions)

Date
□ out or slde PAC ID■

City: ●ate;Pledgor address; Zip Code

Amount ln-kind conlribution
ot Pledge $ descdption

E Check il travel outside ol Texas. complare Schedule T.

Principal occupalion / Job ritle (See lnst7uctiohs) \ Employer (See lnslruclions)

Date

T[lellllず∵IICh
Pledgor address;           City:   象ate:  Zip

Amounl of tn-kind contribution
Pledge $ description

Echeck it lravel ouiside of Texas. complere Schedule T.

,ation / Job tille (See lnstructions) Employer (\ lnstructions)

Date Fu‖ name of pledgOr  □ Ou o「

““

8 PAC ID■

Pledgor address,      City: Sate: Zip Code

ln-kind conlribulion
description

! ch*r it rr"r"t orr\ ol Texas. Complete Schedule T.

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

AπACH ADDmONAL COP:ES OFTHiS SCHEDULE AS NEEDED
lf contributor is out・ ol・ state PAC, p:ease see instruction guide for additiona: reporting requirements

Forms provided by Teras Ethics Commission www.ethics.stale.tx.us Revised 98′ 2015



LOANS SCHEDULE E

The lnslructlon Guide erplains how lo complete this form.
'I Totalpages Schedule E:

2 F!LER NAME

ヽ … _ヽ
´
ヽηし―

3 Filer lD (Ethics Commission Filers)

4
ヽ

TOTAL OF UN:TEMIZED LOANS ｅ
ｐ

5 Date of loan Nameoflender ! o{n-otstare PAc (ot:.

8 Lender address,       City:   State:  ●P Code

9 LoanAmounl (g)

'lO lnleresl rate

11 Malurity date

セ肺……nNISeenStru赫 9 13 Employer (Seo lnslructions)

14 Descnp10n Of Collateral

[] none

'15 Check il personal lunds were deposited Inio political
account (S€s lnstructaons)

n
,16 

GUARANToR
INFORMATION

E not applicable

'17 Nameofguarantor

18 Guarantor address: Zip Code

19 Amount Guaranteed (S)

20 Principal Occupation (Se€ lnstruclions) 21 (See lnslruclions)

Oate of loan Nerne ol brrder E od-Glr.te pAc ttD, \ ,--------\-
\

a.*., *r".", Crty; *,", ,*; \

LoanAmount ($)

ls lender
a financial
lnstilulion?

Y N

lnterest rate

Nttrltydate
Principal occupation / Job tille (See lnstructions) Employer (S€e lnstructions) \

Description of Collaleral

n none

Check if personal lunds were deposited into political
account (See lnstruciions)

D
GUARANTOR
INFORMAT10N

E not applicable

Name of guarantor

Guarantor addr€ss; City; State; Zip Code

Amounl Guaranteed ($)

Principal Occupation (See lnstructions) Employer (Ses lnstruclions)

AπACH ADDl■ ONAL COP:ES OF THIS SCHEDULE AS NEEDED
11:ender is out‐ of‐state PAC, p:ease see instruction guide for additionai reporting requlrements

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

＼



POLIT]CAL EXPENDlTURES MADE
FROM POLlTICAL CONTRIBUT10NS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

adv6rlising Exp6nse EvsntE)eense tlJrRepq/rn€r?B€*t srEn So{otatorrFundrarsingExp€fis€
Accouniingr'B6nking F€es Oniceo/€rhsa<rnontalExp€ic€ Transpodatjon Equin€ht& R€rar€d E)(p€n6€
ConsultingErysnse Food,Ba€ra€eEeerre Poling Exp€nso Traveln District
Contibulids/DoEloG Ma.te By GnvAwr.lyMsrno.iars Ep€ie Pnrnirq E:p€ns6 Travet Od Ot Oisrict

Candiclater'Oftc€ho{d/Poliocal C..nmir6 Leg6l Sefvices S&riea,\rag.srconEacl l,-So. @B (enis a €r6epry rEr Isbd above)
ctEd'catd Pavn't 

Tha lnatructoh culda axplalnr hou to compt.lc tht! tonn.

1 Tolal pages Scheduie Fl 2F!LER NAME

ヽゝヽ _、 tx鴻ぃ_
3 Filer lD (Elhics Comm ssion Filers)

＼
5 Payee name ヽ

6 Amoへ0 7 Payee address; City: Sate: Zip COde

8 ＼
PURPOSE

OF
EXPEND:TURE

(O Category (see cetego.aes lisred ar rhe rop oI lhis sch€dule) (b) Descriptlon

n Cn o.,*o,to.dTalas.co plero scn€dlsl.

E 
"n"", 

, -",,n, ,". ofiicoholdsr living ev€ns€

9 complere oNlY il direcr
expenditure lo benelit C/OH

Candida＼ h。lder name Oftice sought 0“ice held

Date ＼

Amount(S) Payee address; C ty;

PURPOSE
OF

EXPEND:TURE

Category (s€s catogonos Isred ar rh6 rop ollhis schedule) \ Descriplion

E Chec* lavel wtrid€ ol Ters. Comdole sdredule T'

Ch6ck il Ausiin, TX, o,ricehoHer livino expense

Complele ONIY il direct
erpenditure lo benefit C/OH

Candidate / Olficeholder name OfhCe SOug＼ Office held

Date ＼

Amount ($) Payee address; CitY: Slate; ZiP code ＼

puRPOSE
OF

EXPENOITURE

Cate9ory(see cme9olesl● ed althe toP olい｀SChedu el

苗瑠i‰… T゙exas Com● ele schedue■＼、
□ Cheよ

`A面
軋TX o“∝hdda ttng exp"" 

｀

Complele QNly il direct Candidate / Officeholder name
expendilure to benelil C/OH

Office soughl Oflce held

AttACH ADD:T:ONAL COP:ES OFTH:S SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015



UNPAIDINCURRED OBL:GAT10NS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx lo(a)

Advertising Exp€nse Evenl ElQeGe L. R€paynErr,Bdntrisent€rn SoticnabrrFurd.aBim Expense
A.counting/Banking F€es Olt@ O\BheacqRenld Expele Lansponaton Equip.n6 & R€lared Expens€
Consulting Exp€nse Food€€ver{o Erpense Polllig Expense Travet tn District
Con|rbrrronsoonatio^s Made By GifvAwarls/MmiaE E>e€Be Prinrinq Expense Travet Out Ot Dist.ict
Candic,are/Olli@holcler/Politicaloommitte6 Legalseryices Salariar$/ages,/Conlracl t-abor Oths {enrer a €ieqory not lisred above)

The lnslructlon Gulde rxplaln3 hou to conplete thls lorm,

1 Total paqes Schedule F2: 2ぺ
写∬ミ、も銀_

3 Filer 10(Ethics Comm ssion Filers)

ヽ
4 ToTAL OF UN:TEMIZED UNPAID INCURRED OBLIGAT10NS S

5 Date

＼

6 Payee name

7^"I) I Payee address; City: Slate; Zip Code

9 TYpe or
EXPEl{DITURE

＼

E Non'Political
NEl国市劇

10

PURPOSE
OF

EXPEND!TURE

(See Cate9。 les,sted atthe top oFth s schedulo) (b) Description

! Cr.c* ir rrard a,tla. or I6xs. Cqnd6re SdEdle I
E ch4]( il Austin, Tx. oliicgholdsr living epense

11 Complete QXIX if direcl
expendilure lo benelil C/OH

Candidate′ 0“iceholder Office souqht 0“ice held

Date ＼

Amount($) City: 象ate: Zip COde ＼

TYPE OF
EXPEND:TURE ! eotiti".t fl m*potiti".t

PURPOSE
OF

EXPEND:TURE

caie!,ory (seecategoies lrsled althe loP ol lh B schodule) Description

I ct 
""*, 

o-.'a '^i,. or I€lEs. Cd.dere sl#le r.

fllct*t I eustin, rx, ofl.ceholder livins expenGe

Complete QM if direcl Candidate / Olficeholder name Otfice sought Otfice held

expenditure lo benelit C/OH

ATTACH ADD:T10NAL COP:ES OFTH:S SCHEDULE AS NEEDED

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

＼



PURCHASE OF:NVESTMENTS MADE
SCHEDULE F3FROM POLITICAL CONTRIBUT10NS

The lnstruction Guide explains how to complete this lorm.
1 Tolal pages Schedule F3:

2 FILER NAME

ヽ
“

_ヽ ヽ。量 _
3 F‖ er lD (Eth cs Comm sson F‖ ers)

4 Dale ヽ

ヽ

5 Namoo,person from whom invesmentis purchased

＼ 幕 高 濡 ふ蕊 高 編 儡 応轟
~赫 ~塩

:オ 語

7D∝¨
"on Of h…

m＼

I Amount o, investment ($) ＼

Date Name ol person hom whom investment is purchased 
\

\
Addross of person lrom whom inveslment is purcrraseA'; a'O, \t.t", Zp Code

Description ol investment ＼

Amount of investment ($) ＼

AπACH ADDIT10NAL COP:ES 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 I O(a)

A(t€rtisirE Expense EE.n E)9€.8 L.- Fl€patri€.tvR€rrArs€rn€rr Soai.itatiorvFu.draisirE E)e€is
A@unrirEr'Banking Fe€lr Ofice O\dtEa<yRntal E{..!s€ r@tspo.taton Equign€il a R€hl€d Expor66
C,on6uXnrgE+€re Food/B€rEragoE).p€.tso potingEl.p€ise T.avel tn Dishct
Codmr.,tbns/Do.Etioos Ma(b Ay GdvAw.rds^.!€rBials Ep€rEo ftirning E)e€is€ Travet Oln Ot O6rrd

Carxldare/Orficehold€7Pohi:al Cdrmitte Log8ls€rvi- S&i€s/Wa€€s/Contacl t-$or O&€r (ern€r a category not kned abovs)

The lnstructlor Guld. .xpl.lnr hou to complate thl! lo.m.

ヽ
日四“SCheduげ4 2 FlLER NAME

くこゝ ― _ヽ ミヽ Aゝ

3F‖ er 10(Ethics Comm ssion F‖ ers)

41を清
く
t°

FUN:TEMIZED EXPENDITURES CHAR IGEDTttACREDITCARD $

5 Dale \ 6 Payee name

7 Amount($)   ｀
、` 8 Payee address: City: Statei Z p code

9 rvpe or
EXPENDITUFE E Non-Political

10

PURPOSE
OF

EXPENO:TURE

Category lisl€d ar lhe lop ol rhis schedule) (b) Description

flcn o, *,a o,"l* ot Texas. conplele s.ir€dulo r.

E Ch€.r Ausla.. rx. oriicoholder living opsnse

11 Complete QXIY it direcl Candidare / Ofliceholder name \ Office sought Oflice held
expendilure lo benefil C/OH \

Dale ＼

Amounl ($) Payee address; City; State; Zip Code ＼

TYPE OF
EXPEND:TURE f-l porti""t I-l rlon-potrtat ＼

puRPOSE
OF

EXPENDITURE

Category (See Categones lisred rhe rop ol lhi6 schedule)

Echeck il Austih, Tx.

Complele QIIY if direcl
erpendilure to benelil C/OH

Candadate / Ofliceholder name Olfice soughl 0“ice heは

AπACH ADD:T:ONAL COp:ES OF THiS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission www.ethics.state.tx.us Revised 9′3/2015



POLlTICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDlTURE CATEGOR:ES FOR BOX8(a)

AdverdsrrE Erpense

conMburlons'Elonaton6 Made BY

cqndidale'/Oif@hold€r/Polilrcsl commitl@

Foo.YBd€rae E&drso Poll'ig Eia€os
c,tuAwarcEMerndabEpen* PnnlirEErp€ns6

d; S;-t*" saladedwa€os/conract Lrbor

Tha ln3lructlon Guldr exPl.ln3 hot to comPlct' ihls torm'

sO uatlonFundraung Expense
TranspO‐●on Equ pment&Rdated Exp8-
Trave Iぃ 0も t●ct

Travel C"1 0F DOtnct
Che7(Onter a cate901y nメ ISted aboVe)

3 Filer lD (Ethics Commission Filers)

1 Tolal pages Schedule G:

□ 柵訛 鮒 腺
inlended

(b) Dascriplion

E 
",,*,0"r", 

o,ii* n rerls. coaplele sdt€dd' r

E 
"n*, 

, *un. ar, ollicehold6r living €lPonse

(See Cate9or oS iSted atthe top oithis schedule)

9 COmplete ONLY“ dけect     Candidate
expendture tO bene(lC′ OH

Payee addressi CilY: Sate:Amounl ($)

- 
Er.d,ErtEnl'm

Ll pon,."t -"mo.,t"*

trave outsi● e olT・xas Complete Shedutt I

Austn- Tx. ollicoholder living orp€nse

Calegory (See cal6gories lisled al the lop ol this scn€dule)

Candttate/0“ iCehOlder name          O“ iCe SOught

Payee address; CitY; Sale; ZiP CodeAmount ($)

r -r ReimHrrserndr lrom
L --l political c-ontriburions

(b) Descriplion

E 
"t*o 

n or* *"* r rex.s- cotrlpble s.rt <rto T.

E Ch4i( 'l 
Austn, Tx. olricoholder living oxponse

Catego″  (See Cateoo● es lsted atthe top oithls sCheduい )

complere QlllY il direct
expendiiure to benelit C/OH

ATTACHADDmONALCOPiESOFTHISSCHEDULEASNEEDED

―
ethicS State tx us

Revised 9′ 8′2015
Forms provided by Texas Eihics Commission



PAYMENT MADE FROM POLITICAL
CoNTR|BUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDiTURE CATEGOR:ES FOR BOX 81a)

Advenising bp€Be

ContibdionsrDonalrons Mads By
Carxlidaler'Ohc€holds/Poldcal Comnin€€

Evett Expanse
F―

Loan R€payri€rvFeirbusrsn
Ofibe Ov€.head/Ratal EIpeie

So&itaniorvFundEidng Er9€nse
Tla Epon IiD Eqrirn€hr a Rdst€d ErFrE

Travel OrI Ol Distri:t
OOEr (arer a cat€gory .rot lisisd above)

Food86!,er.€e E Fere Potns Epene
GifrArarb/MerhoriarsE4ense pndbngEtpase
Logsls€Nicos Sdaries/wag€€/ContEct Lrbot

Thc lnrlrucllon Guldo orplalna ho, to cohplet. lhls lorm.

'I Tolal pages Schedule H: 2 FILER NAME

ヽ _.、 Lは _
3 Filer lD (Elhics Commission Filers)

4 Date 5 Business namA

6 Amount($) 7 Business addressi City, aate: zip Code

8

PURPOSE＼
OF

EXPENDITURE

(al Category (se€ carogori.s lisred al the rop ol this schodole)

＼

(b)DescHPtion

□
…

1中_edTe_CompHe S― ■
□ check l Aum… orcehO de口 M"eXpense

9 Complele ONLY if direct
expendilure to benetil C/OH ＼

date/° fflCehdder nam Otfice soughl OFfice held

Date BuSines、

Amount ($) Business CiV, 3ate: Zip COde

PURPOSE
OF

EXPEND〕 TURE

Category(see Cate9oleS iSt“ atthe oithis schedule) Description

E 
"n-* 

, n*, *o* o, Tetas. conndeie sci!€dule r.

E 
"n"", 

, or"un. Tx. oflic€holder living orponse

Complete QNIY il direcl
expendilure to benelil C/OH

Candidate / Otficeholder name

抒
0“ ice held

Date Business name ＼

Amount($) Business address; City; Sate: Zip COde ＼

PURPOSE
OF

EXPEND:TURE

Category (Seo Cal€go,ies lisrcd at the top ol lhis schedulel

百憮榊1無 :

Complete QXIY il direcl
expendilure to benolit C/OH

Candidate / Officeholder name Offic_e soughl Oflice held

ATrACH ADD:T10NAL COp:ES OF THiS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethacs.slate.tx.us Revised 9′ 8′2015



NON―POLITICAL EXPENDITURES
SCHEDULE lMADE FROM POLITICAL CONTRIBUT10NS

The lngtruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME

\)*.-..^\ \\,-,-

3 F‖ er 10 (Eth cs Commission Fi ers)

4 Dare 5 Pavee name ｀

6 Am、

な

7 Payee address; City; Siate; Zip Code

8
PURPOSE

OF
EXPENDITuRE

(.)Category (Ss€ in6lructions tor 6xamples o, acceplabl€ (b) Description (Soe insrrucrions r6lardins rype ol idtomarion

Dale

Amount(S) Payee address; City; Sale; Zip Code

PURPOSE
OF

EX'ENDITURE

Calogory (S€e aBlructions lo, Description {Se insirudions ,egording tyFr. ol inlorm.lion

Daie ＼

Amount($) Payee address; oy aaq zPc“e＼

PURPOSE
OF

EXPENDITuRE

Catogory (Seo inslruclions to, 6ramplos ot accopisblo {see insrrucrions .egarding rype ol in,ormalion

Date ＼

Amount ($) Pay6e address; City; gate; Zip Code

PURPOSE
OF

EXPEND:TURE

Category {See inst,uctions lor oramples ol acc6prebl6 Description lsoo i.slruclions r6garding ryp6 ol intormation

AπACH ADD:T!ONAL COP:ES OF THiS SCHEDULE AS NEEDED

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

＼



INTERESI CREDITS,GAINS,
CONTR:BUT10NS RETURNED

REFUNDS,
TO FlLER

AND
SCHEDULE K

The lnstructlon Guide exPlains hovY to complete this torm. 1 Tolalpaqes schedule K:

2 FILER NAME-T\^--*\ -\-r^ 3 Fler iD (Eth cs Comm ss on Fiers)

4 Date

＼

5 Name ol person irom whom arrlountis received

6 Address ol person from whom amount is received; City: Stale; Zip Code

Amount ($)

ヽ

f°r WhlCh amOunt t receⅣ ed I Cl""r political contribution returned to filer

Name ot p\ from whom amounl is received

\
lOaress ot perso., t.Nqvnom amount is received; City; Statei zip Coae

Amounl (g)

Purpose for which amount is E Check if polilical contribution returned to Iiler

Amount ($)

PLrrpose for which amounl is received □…ぺ
r butlon retu……

Name oI person lrom whom amount is received \

Address of person from whom amount is received; City; S_tale; Zp Code

Amounl ($)

Purpose lor which amount is received I Ctrecx il political contribution returned to filer

AπACH ADDIT10NAL COPiES OFTH:S SCHEDULE AS NEEDED

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

Date

Date

Dale



IN‐KIND CONTR:BUT10NS OR POLITiCAL EXPENDITURES
SCHEDULE TFOR TRAVEL OuTSiDE OF TEXAS

The lnstruction Guide explains how to complete this torm.
1l TOtalPagesSchedule■

2 FILER NAME

ヽ n ヽ ヽ ハゝ ^ゝ

3 Fier10(Ethics Commiss on F‖ ers)

4 Name of Contributor )Corporalion or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reponed on:

E s"n"or,.l, ! s"r,"art" a E schedute e(.J) f]s"r,"aru cz E s.n.ar'" o n schedute Fl

I s.*aut" rz E s.t"aut" r+ E s"n"ar," c E s.r,.ort" s E s.n.ort. coH-uc f] schedure B-ss
\

6 Dales ot travel \ 7 Name of person(s) traveling

＼
¨い̈ °̈f departure O…

9 Des"｀■●ncにy°rname ofdes"naton ccaton

1O Means of transportalion 11 P)rpose ol travel (includinq name ot conlerence, seminar, or other event)

Name d COn.“ 。「/cOpOrtton Or Labor O・ an、
R(edgOr′

Payee

Contribution / Expendilure reported on:

□schedue A2

□schedue F2

E s"h"a,b s

E s*"arrc ra

E s"tr.aut" e(.r) E s.n"au'. o

n s"n"art" coH-uc

E s"h"a,ru rr

! s.t"art. a-ssn s"t 
"ort" 

c

Dates ol lravel Name oI person(s) lraveling ＼

Depanure city or name of depanure localion ＼

Destination city or name of destination location ＼

Means ol transportation PurPOSe oftrave l nC u¨ ¨ 蒟 COnference Se面

、

r eventl

Name ol Contributor / Corporation or Labor Organization / Pledgor / Payee ＼

Conlribution / Expenditure reported on: \
E s.n.or'. o \ f] schedute Fr

n s"n"art" cotr-ui'E s.n.aut" s-ss
E s.t"ort.lz
! s.rr"art. rz

f]s"n"ort. a E scteaute e1l1

E s.n.aru r+ E s.t"ort" G

E s"n"a,rr cz

f] s.n.arr u

Dales ol 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 ol conference, seminar, or other evenl)

AπACH ADDIT:ONAL COPiES OFTH:S SCHEDULE AS NEEDED

Forms provided byTexas Ethics commission www.elhics.state.tx.us ReViSed 9′ 8′2015



CANDIDATE/OFFICEHOLDER REPORI
DESIGNAT10N OF FINAL REPORT         FORM C/OH… FR

The instructlon cuideexplains howto cornpletethis lorrn.
・・ comp:ete only if''RepOrt Type''on page l is marked''Final Report¨ ・・

l C/OH NAME

ヽ け、、 マヽ九__
2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

l do not expect any further po‖ tical contributions or po‖ tical expenditures in connection with my candidacy l understand that designat―

鳳ii漁ξ:ポ]魁孵:器ま出淵ImttYL濡聞‖1出ir:胤:繋寵fl糖
!mり 祠̈∝pt any∽mm"

Signature ol Candidate / Ofticeholder

tl you are nol an oftlceholder.

or unexpended interest or income earned trom political contributions.

F:LER WHO:S NOTAN
¨ CornPlete A&B below

CAMPAGN FUNDS

Check on:y On● :

EI]   l do not have unexpended

□

B

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

may not convert unexpended political conlrib{tions or unexpended interest or income earned on political contribuiions to
personal use. I also understand that I must f\n annual repori of unexpended contributions and that I may not retain

unexpended contributions or unexpended interesl drincome earned on political contributions Ionger than six years after filing

this final report. Further, I understand that I musl disNe ol unexpended political contributions and unexpended interest or

income earned on political conlributions in accordance 
\he 

requirements ol Election Code, S 254.204.

ASSET5 \
Check only ona:

E ldo not retain assets purchased with political conttibutions or other income from political contributions.

□ ldo retain assets purchased with political contributions or interest or otheii(come from polilical contributions. lunderstand

lhat I may not convert assets purchased with political contributions or intere\r other income trom political conlributions lo
personal use. I also understand that I must dispose of assets purchased with bQlitical contributions in accordance with the

requirements of Eleclion Code, S 29.204 \

o(Candidate

5 OFFrcEHOLDER
.. Complole lhls sectlon onty ll yot!.ro an olllcoholder "

E I am aware lhat I remain subject to filing requirements applicable to an otficeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports ot unexpended contributions it, atter filing the last required report as an

otliceholder, I retain political contributions, interest or olher income lrom political contributions, or assets purchased with politi

cal contributions or interest or other income from political contributions.

Signature of Otliceholder

Forms provided byTexas Eihics Commission www.ethics.state.tx-us Revised 9′ 8′2015


