CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
&/

3 CANDIDATE/ MS / MRS FIRST Mi
OFFICEHOLDER / [ A LR S
NAME | /7 RNE/ S Date Receed

NICKNAME LAST SUFFIX =
, S I
ej/?‘f / / c ’ -

4 CANDIDATE/ PO BOX;  APT/SUITE # STATE;  ZIP CODE ; = =
OFFICEHOLDER xS |
MAILING / ,@/ éﬁj 7”/?/(/5 /gz‘ff K 7744 o S
ADDRESS = 2‘2

Lo
]:] Change of Address ; & ‘:'“_'g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w ;if'}
OFFICEHOLDER Date Hand-delivered or ggate P ed
PHONE ( £42 ) fﬁ - f527 E °§'~"__'Bz"

6 CAMPAIGN MS MR FIRST / Mi Receipt # Amount S
TREASURER
NAME [ .. .. ﬂ/%o/z/ ....................... Date Processed

NICKNAME LAST , SUFFIX
M/I& Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; TY; STATE; ZIP CODE
TREASURER /

W | 102 Doty Aorieis Viar Tons 77t

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
i 28/ ) 58 - 7887
9 REPORT TYPE w 6 [] 30th day before election [] Runoff [] 15thday after campaign
treasurer appointment
(Officeholder Only)
|:| July 15 |:] 8th day before election E] Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
27/ /5 A5 N - 8-
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [] Runoff D gmiption
/ / El General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

dw‘/sw%’ ,/é«:w/ &

(s shodlle fornut 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

R 4

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

e

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
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s &~

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

P o, £

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

‘&g

4. TOTAL POLITICAL EXPENDITURES

S L84 77

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

3426 57

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s A

18 AFFIDAVIT

an A BB BB B B B i

i A B
hn

HILARY L AVERY

% Notary Public, State of Texas
My Commission Expires

November 22, 2017

v

T T v v Y YT T T YTy Ty Yy ey ey wyywy

AFFIX NOTARY STAMP / SEALABOVE

Sworn to

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and corr,

and includes all inform

n requited to be reported by me
u e/ 5, Elegtion d
/ /

— 7
Signa\n’re of Candidate or. Ommr =

7 [ At [

2 etk i

subscribed before me, by the said 7 kl S(:& [ ( 1- \ IﬂZ(;Z E , this the J‘gi

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

Cludb,

~

Printed name ‘of officer admiaiéteﬂng oath

Title of Mcer admin\rsk!rlng oath

s mblnlan ababa S com
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Leeke/ . i

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S L

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

Wz

SCHEDULE B: PLEDGED CONTRIBUTIONS

s o

4. SCHEDULE E: LOANS $ ‘_é’

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 26‘[4 ! ?7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’9/

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@/

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /é/

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /6?/

10.

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

$

i 52

SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$_.9/

12.

UO|00|00o|o;o|o|o;|d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

$/é/

i T T U R W D . remsmes mblalan cdada b osom
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME - / // 3 Filer ID (Ethics Commission Filers)
— 5
52‘/6’ / ‘ / {

4 Date 5 Full name of ccmt’ributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
15| Dregell Thoertor | e
6 Contributor address; City; State; Zip Code
(A2 11 gaxfegru )(/eusﬁan// 72¥AS 77054
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date H name of contnbutor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

The »'Yﬂas:w 5~7m of Hsuston
€. & .l

/ﬂ‘M-«- (5] . lem 4 Lol Auns . . /é;m ,.w

Contributor address; J State; Zip Code
&30z. D oc.éﬂl R 5}%@ 7osks T7028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
wa RY ]@F{'f [ { o) #‘ 20
193015 | S oved. L i 2005
Contnbutor agdress; @/ D City; State; Zip Code
Booz theKClew e [(9-451%0/ & 77045
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
C_J
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.

L I DUt ) W P 7 S DU TR SR srmamas mblalan abebo duooim Ma. .t 4 Al iIAnGE



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

. Total -
The Instruction Guide explains how to complete this form. 1 T pagees Bcheckie A% /

a
2 FILER NAME / / 3 Filer ID (Ethics Commission Filers)
6@%/5 p é r

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /e/

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

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 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 s In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DChed& 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.

s I Pt I TSP | PSSy TR TR sememas mblnlon adada b rem Maildaad ADIAARLE



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

i
2 FILER NAME % 3 Filer ID (Ethics Commission Filers)
5(56/5/ (' .é;, /
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description

7 Pledgor address; City; State; Zip Code

[:l Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
T Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

State; Zip Code

Pledgor address;

[] check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dute Full name of pledgor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

Pledgor address; City; State; Zip Code
[Jcheck 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

State; Zip Code

Pledgor address;

Check 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.

....... blelmn mdmba b am
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Toul pa? Schedule E:

N

FILER NAME / 3 Filer ID (Ethics Commission Filers)
,5725%5/ £ il

4 TOTAL OF UNITEMIZED LOANS $ /é/

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 inmterest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable )
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ,
Guarantor add-rass-; - Crty . .S'taie;' . le C-oée .........
[C] not applicable
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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
CoradﬂngEupense Food/Beverage Expense Polling Expense el “:::avellnoislﬂci e ©
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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / 5 3 Filer ID (Ethics Commission Filers)
i%é’ ‘ ’

4 Date 5 Payee name

_ [(0-08-[5 A/ﬁﬁ Docals
Amount 7 Payee add City; State; Zip Code
A A

8 (@) ory (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 5 4 /V [ check it 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
y N i
(2-069-15 | Mwee 57,:/5
Amount ($) Payee addre; City; State Zip Code
10| J112 fustwst pd, Torks
@44 2. 4 v pem IS
Category (See Categories listed at the top of this schedule) Description

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

oF ' , . - 9 "
RS, S ‘4/- l/( M ﬁ A2 7 D Check if Austin, TX, officeholder living expense

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

Bl~15 | U et Ot

g’unt ( 0?/ Payee address; City; State; Zip Code
] e . -/ 7 /_ /’ 7/
) a e Vew,; onas 77245
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE %’“f‘s D 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

NI [ PR YOS R e R tememcs ablalam ababa b sim Padand ABIAALE




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan 1 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 » ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

M ikl (- Smi

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

/0-07- 15

6 Payee name

ZAm's

7 Amount ($) 8 Payee address; City; State; Zip Code
S
?@ / 94 son), s

9
TYPE OF o LS
EXPENDITURE [] Political m_po,mca,
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; Dmnmmmmmcomeswmt
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pay: me
M -/ 5 ﬂo/d Z,é_/f W
Amount ($) Payee address; City; State; Zip Code
A3 0 Betgze Herysiens Bans 77445
TYPE OF »
EXPENDITURE [] Polical Er Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DMNMMMT&M&WWL&T
EXPESDFITURE I:lChack it 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

mer mblalon abada Sar cem
& Mailmad AMNIAALE




EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

ki =

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

| [008—/5

6 Payee name

L/~ Ml

7 Amount ($)

K. ¢4

8 Payee address; State; ZipCode

24270 /1%@44«)&/ /:7

/A—’e)’S Bors 775429

9 tvPE OF
EXPENDITURE

[ poltca [ e ottica

10

PURPOSE
OF
EXPENDITURE

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

Sl

(b) Description
[ checirave outside of Texas. Compiete Schedule T.
DM if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date

/2-2-[5

Payeename

p B ffoeke

Amour%;da '40

Payee Ci

3839 oseﬂ%é 3

State; Zip Code

/%US/U/ ens 7702/(

TYPE OF
EXPENDITURE

[] Poiiica Q/Nm-Poliﬂcal

PURPOSE
OF
EXPENDITURE

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

Gt

Description
Dmummammmt

Dmum.n.mmam

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

st AL .o ... Palt..

- wesalaale. memas mblalan cbeba i
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
;(/z/é S T

4 Date Name of person from whom investment is purchased
6 Adress of person from whom inféstifent/s purchabed; ~
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; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i e . PR T T rem ke T P

Mailcad AMIAALE



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 qudeeverme 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)

The I/nstmcﬂon Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER % / / % 3 Filer ID (Ethics Commission Filers)
== j r
f= : .

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee addr7€/ &74063 /
7//1

9 (/
TYPE OF
EXPENDITURE []» /44 [ nNgh-political

10 (a) Category (See Categories listed at the top of this, ule) 0 Descrightion

PURPOSE ]
OF
EXPENDITURE

if travel outside of Texas. Complete Schedule T.

. officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name y Office sough Office held
expenditure to benefit C/OH

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

TYPE OF e s
EXPENDITURE [ ] Poitical [] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I%ed(ifmdmmothxas.mmes:hedwt
OF ) ) . e

EXPENDITURE DCheck it 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

crmemes mblaian abmba b ocem Placdaad ABIARLAE




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

GifvAwards/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 G:

e setre) O S A

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
poioca.lmh.:m

7 Payee address;

City; State; Zip Code

8 (@) Category (See Categories listed op of hedule)
PURPOSE
OF
EXPENDITURE

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

pption

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidale ! older name Office sought Office held
expenditure to benefit C/OH /
Date Payee name / %
Amount ($) Payee address; City; Zip Code
Reimbursement from
polihcalmi:uwns
Category (See Categories listed at the top of this schedu (b) Description
PUF:)I FC SE I:] Check if traydl outside of Texas. Complete Schedule T.
EXPENDITURE [ check it Austin, T, officehoider tiving expense
Complete ONLY if direct Candidate / Officeholder name Office soug Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | () Description
PURPOSE I:I
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D 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

....... mbllan ababa . e
bmda b Madaad A IAALE




'PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
A ek :
e Sy FrmciSuistge Expense Polling Expense ;ravsl in District T
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 NAM 3 Filer ID (Ethics Commission Filers)
A= 7 4
P “ ‘ /
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
7 7
8 (@) Category (See Categories listed at the is schedule) }16 Descri
PUF:JP;)SE D if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Office r na Office Office held
expenditure to benefit C/OH
Date Business name / / /
Amount ($) Business address; City; / hy /
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__] Check if travel outside of Texas. Complete Schedule T.
EXPEF?DF|TURE D Check it 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 D Check if travel outside of Texas. Complete Schedule T.
OF : = 2
f A holde!
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

semames mblalan abada bovia
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'NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

i 7 3 Filer ID (Ethics Commission Filers)
sehe / - 7% i

4

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for 4famples bf accepiable Descnption (See instructions regarding type of information
PURPOSE categories.) reqmrad )
OF
EXPENDITURE /
Date Payee name
Amount ($) Payee address; City; W
I -
Category (See instructions for ex tahle Description (See instructions regarding type of information
PU F:;'S’SE categories.) required.)
EXPENDITURE
/
ra L
/ 1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU':)P'S’SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURP Category (See instructions for examples of acceptable Description (See instructions regarding type of information
u OF?SE categories.) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- - 1] 4L - - Fakte e Mo e aa e ala e srmsmes mbllaa cdaba o .

Meii;mad ABIAA4E



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:

i

2 FILER NAME (j / 3 Filer ID (Ethics Commission Filers)
X SC € . élﬂ y

4 Date 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is received; City;

7 Purpose for which amyed / f Check if poliital contribution returned to filer

v 4

Date Name of perso%hom amountw Amount ($)
‘Address -of.p;ar;o‘n from whom amou;n -as-re;:e.lv.ed.; . -Iy.; . .S'lat.e:. B ip. C-oc-le- .
Purpose for which amount is received ?//a‘-njalmcal contribution returned to filer
Date Name of person from whom amount is Amount ($)
;Aclldlles's .of.p-er';on:'n f'ro'm.w;'lo-rn.a ou;—\t .is.rece‘lv;ad'; Clty g t.e;. . Z|p Code .
Purpose for which amounyis received ]:] /éheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... mbllaa abada 8o oim
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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:

2 FILER NAME 4 i 4 3 Filer ID (Ethics Commission Filers)
/%Zscéff < ém 74

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) E] Schedule C2 [:] Schedule D D Schedule F1
[Jschedule F2 [] schedule F4 [ schedule G (] schedule H [] schedule con-uc [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
pd

8 Departure city or name of d7;re location /
/
9 Destination city or naW location / /

10 Means of transportation " Purpy/on{vel (fludmg n% conference, ?/ar, or other event)
Name of Contributor / Corporation or Layor Orgamzahon{P% Payee /

Contribution / Expenditure report n:
D Schedule A2 [:] edule B D Schedule B(J) D Sciedule C2 [:l Schedule D D Schedule F1

[schedule F2 [] schedutle Fa [ ] schedule G hedule H [ schedule coH-uc [] schedule B-SS

Dates of travel Name of person(s) traveling
Departure city or name of daparturef

Destination city or name of destingtion Iocauon

Means of transportation Purpose of Uay(includiryﬁme of conferenc7semmar. or ent)

&

Name of Contributor / Corporation or Labor Orga?tion / Pledgor / Payee /

Contribution / Expenditure reported on: /é l
[:I Schedule A2 D Schedule B f Schedule B(J) l:l Schedule C2 D Schedule D D Schedule F1
[Jschedule F2 [ scheduie 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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