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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:

(Residence or Business)

MS / MRS / MR FIRST
3 CANDIDATE/ / ' M OFFICE USE ONLY
OFFICEHOLDER { SCHeL Co
NamE | T leACHE & T
NICKNAME LAST SUFFIX = o
S z 1
X iai S oo
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY: STATE;  ZIP CODE - “Eg—:
OFFICEHOLDER 655 e“J T 7 wn ‘:‘_i__,g
MAILING p.0 Box e i 776 5=
ADDRESS l P T g opo
™
D Change of Address -] 32
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T, a3
OFFICEHOLDER Date Hand-delivered or Date Postmafed
PHONE (822 ) §89 €527
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER "f?"
NAME L S .. ( ............... Rv L. Date Processed
NICKNAME LAST SUFFIX
.y Date Imaged
eg\m / 1%\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY: STATE: ZIP CODE
TREASURER
ADDRESS P-O Loy 653

Darkie Ve T
102 .Doo/q,/ ST !

77444

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 &
PHONE ( ,le ) % ?g 7
9 REPORT TYPE D O i bbb 15th day aft
J 15 ecti Runoff ay after campaign
L_—-l e s o D = D treasureyr appointment
(Officeholder Only)
A duy 15 [ ] sth day before election [] Exceeded$500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
7\/0?/ /ROlb THROUGH é/ 30/520/4;
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoft D Other
Description
/ / [:] General |:| Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

KOMS%(&[ for 2 C’bmSWa/

fur 3

GO TO PAGE 2
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s T —r e

.
CANDIDATE / OFFICEHOLDER Y —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME S) ; 15 Filer ID (Ethics Commission Filers)
Heasche! C. St
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
[[] cEnERAL
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 $ 5D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’
2. TOTAL POLITICAL CONTRIBUTIONS $ 0T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2/ 17[ O i
EXPENDITURE -

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7

TOTALS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ j’f )Z 9 ‘7
A -~ ¢
ggll-\l:S(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 9709 |4
OF REPORTING PERIOD .\/ e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

Signakri of Candidate‘})r Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \Q’an H DC@ , this the / 5

day of ) , to certlfy which, withness my hand and seal of office.

5& 7/2242% Sandes Hocxo Notary Pebilic

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

Maiand AlBIAA4E




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME WSO&Q( C . .Q(/Wr (L\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: : 2 110 ®
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S/L L0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS &8 —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ =
4. [] SCHEDULEE: LOANS $ _—
8 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3’ 2 - i |
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. |::| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
RLE [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ B
12, [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —
RETURNED TO FILER

Wliaa PR NS NS R sememes mblalca adada b i
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HexSchel ¢ S .

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
: ‘ T . . e
’?/‘22/4 OMA Tuanl 200"
6 Contributor addr_ess; City; State; Zip Code ]
Py Dttrot  Mpisrony T 770/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
[ g T~
22| b | Derka Wilimms s 150 - o
Tl e R e e W % W e n @D WM E B OB R N Sa g @R R OB OSN3 @ o§ M o% _ /
Contributor address; ’ City; State; Zip Code
8302 Dockel K> fhispa TV 77028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- 5 ; sE>
e | Leow Fbbms 157 ¢
Contributor address; City; State; Zip Code i
2523 Pwmesbony CIA.  Ferimd 7 775 §uf
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| - | ’ “."-‘ | 1 / / —
q Z.L( (b JARLel W (pldwell s Rl
A T T e T T ]

Contributor address; City; State; Zip Code / — v
N Ao / — 2
P-0 Botyekl  thisma T 7722/

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
Y
2 FILER NAME g \( / 3 Filer ID (Ethics Commission Filers)
1A ’

HeRsS chef C RN

4 Date 5 Full name of contributor, [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
" "l g PP D
2y, | e Gmes A C
6 Contributor address; City; State; Zip Code g OU
] [ ; B ) e s

BIE  Kewminalon) Gaen b kN T T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A4 1k j)/’r{/&c’,/ ﬂ:oxv{ﬁpm "
oML Jr s B h § Sk 5 e b Sk oa e n mma mim e s som e , S~

Contributor address; City; State; Zip Code / 5(‘/
j22/) foadren #1107 Hovson TH T1035
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
y/{/ (1/}( ﬂ’ ZK e &0—3‘# Fy®)
Contributor address; City; State: Zip Code . / [ U 0 .
0 boy 2189 foisren) T /9 ’
-0 bLoy¥ 2873 toisron) T 7719
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| ¢
Contributor address; City; State; Zip Code / D L}
,) iy 1) (7 : \ =74 z
P-0 Bot €74 Pemmre Jrewd TL TTwd
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.
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Maicad AMIARAT



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME H(/&SQ /? g{ C - \g\},” _, /Z\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#:

5\1’[[!@ - ﬁd‘ffck . f:r}mu‘.if’\. ............

6 Contributor address; City; State; Zip Code

(034 Ctstleiod L) Missomi Crry Tny

7 Amount of contribution ($)

20,

JO

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

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

sl | KA Toedeqe

Contributor address; City; State; Zip Code

Amount of contribution ($)

0O

GO

B/ TRANS <me Pinehd/st T 77262~

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

7l
F 4 4 i/ .
5' 1 ol .. ﬁ/ A .A’PQ"%PP—S .................. o0
o Contributor address; . City; State; Zip Code C’; 0

471 Bewfonte Hys Baymwd T 77521 :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
5/"7/(,6 6 o & ,/fm_»(é.f. Ctldwed! S A~ o
Contributor address; City; State, le Code / CJ O
1 ray ) 722
P- 0 Bot iybtl Hod>reA T¥ 7
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.
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

#ZK; cd 5{" \g!/l? [ {\

3 Filer ID (Ethics Commission Filers)

4 Date

Sr’)(zb

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

W
Johncon

6 Contributor address; City; State; Zip Code

Ty

3 , 3 ;
)550  Borgstetie KD ) Bl T

7 Amount of contribution ($)

Lo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

- Leod o

City; State; Zip Code

Prkland TV 71584

Contributor address;

2523 fmeshory CAck

Amount of contribution ($)

Go

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Tohn T hebillo

Contributor address; » City; State; Zip Code

§o0R /'%f(%ur\J toysitnd L 77049

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

Amount of contribution ($)
_ [

i

(2 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

fz?//-b

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

ANie LS

Contrlbutor address City; State; Zip Code

37N CReenbl (AR yre Srafford TN Tl

Amount of contribution ($)
- o
X U O

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.
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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)
[—LC/ASo&e{ C - Sl

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L "} | ol / 7
bl | MaresS Mohammed . oo
. 6 Contributor address; City; State; Zip Code 6 0 -
?7(‘4'/? ’ M’D@/ ﬁ'{ g{%?/ Wﬂbf@é’\/ / % 77)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
Gl | Gt Sommens .
W Contributor address; City; State; Zip Code "‘i: -
/ 7 . / [ 7
9611 Gasnt /{i/‘&) toysron T 77070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Haolte | MK Dlos oo
Contributor address; City; State; Zip Code /[ Z/ ;
A i ; t . — -
L% Wil WavKee tismon TL 27009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/
blaolp | Jomd Dame
© Contributor address; City:  State; Zip Code é (7
f > » /|
F2/L bé#ﬂf% Lo US ron] )( 77007
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.
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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)

feaschel € it

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1 fl 4 ) 7 ! )
Watter (K e . -
Algg . kes & s v eREs w s e W @ s n & 8B RIE W EW R 5§ 5 Eiw & & e '/ O
éﬁz‘-) / l) 6 Contributor address; L City; State; Zip Code é; 2
2/ {&;-L?/w.f %5/\4] CAeen, Cf #D#"-‘:-TZN L)\é L '
\ 07

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

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

Amount of contribution ($)
/S n (
ISA . Stepuest -- I
Contributor address; City; State; Zip Code éC)
() i ] - " \ = i
7906 S Arondale. Hrysrond TF 77035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; 0
- 7,
il Elr byt oD
' b ko2 %k 2 s i e R EEE R RS WA L P Eebames m mama )
Contributor address; City; State; Zip Code 6 Q
| i p ' /o - 2 _ e Ve
20 e ;(,// /ll ( < /3 //5‘05"7"\} LE
<D -V ! / .{ =
5o Devedy ' 17057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

Filer ID (Ethics Commission Filers)

2 FILER NAME MC/I(SCM@/ C g;#/l;({\ 3

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Amount of .9
Contribution $ .

N L
In-kind contribution
description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8

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) | 11 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)

Amount of
Contribution $ .

In-kind contribution
description

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

Contributor address; City; State; Zip Code

DCheck it 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.

. St LWL alta. AL totl L
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME #@Sd\@f C Qm,f(\

3 Filer ID

4 TOTAL OF UNITEMIZED PLEDGES

(Ethics Commission Filers)

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

K
7]
7
8 Amount 7 :9

In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

Pledgor address;

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

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (iD#:

Amount of In-kind contribution

Full name of pledgor

Pledgor address;

City; State;

Pledge $ description

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

Pledgor address; City; State;

Pledge $ description

Zip Code

[Jcheck if ravel 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.
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME

Uersche!  C . Cm il

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

~

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address: City; State;  Zip Cod 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
-
12 Principal occupation / Job title (See Instructions) | 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
= =
Is lender Lender address; City; State; Zip Code RierssnIaie
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip C.oc.ie.
[T] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

| el R R R L TN P DR W T S
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounpnngarﬂung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consumng Experse_ 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 C b 3 Filer ID (Ethics Commission Filers)
Hezsche (- Smdl

4 Date , 5 Payee name '
2 [as)iL Soms LD
6 Amq‘unt ﬁs) 7 Payee address; City; State; Zip Code

Q43 48 | 12205 west Kb | Hhosrenl T 77065

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
2 2 g c DCheck'rftraveioutsideofTa as. Complete Schedule T.
PURPOSE ENent & iz)w se. x g
OF D Check 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 - \ —
2f27f 1t CRowsnN  TRophy
Amount ($) Payee address; City; State; Zip Code

1550 | 4492 /Jz-w/ 6, thusron T 77084
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 ! 2 E & Check if travel outside of Texas. Complete Schedule T.
OF é v (/VI"" \{_/D s 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 ‘
2816 , b g

2/ Lenz Noeke Def g

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

2qo- " p. 0 Loy 9z, Peanie Ved TE 7744k

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

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

Py ~? -~
2 -, é N SEC—~
ExpEr?['; - p) /{;’ L/Lr-? \li [) E: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

NI P temanss ablelan abada b

Maiinad ABIAA4E




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Overhead/Rental Transportation i & Related Expense

Food/Beverage Expense Poliing Expense Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District
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 C L T «\ 3 Filer ID (Ethics Commission Filers)
Hezschel _C- Sme

4 Date 5 Payeenamg _ ]
| 2[2416 Trie La . baphsd Qurct
6 Amount/($) 7 Payee address; City: State; Zip Code

expenditure to benefit C/OH

/(b - ) i
80 Hémfaﬁfdt# [, 77 ¢d %
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I Check if travel outside of Texas. Complete Schedule T.
OF Do A {’ oA [ check i Austin, TX, officeholder living expense
EXPENDITURE &
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name )
x Zbg%fa WAL mn#t

/ |
Amount ($) Payee address; City; State; Zip Code

’ . I = o / = =
Category (See Categories listed at the top of this schedule) Description
Check if travel outside ol Texas. C Schedule T.
PURPOSE / : 7 c »
OF & v f/T/L_( E\T“ f?-&q/[ > D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

=y - |

D{/Z‘?//(, SAmS (//L/b
Amount ($) Payee address; City; State; Zip Code

‘ ; Jegf P B - -
20590 | 205 Wt fopd, fhysoN TN 77065
Category (See Categories listed at the 10p of this schedule) Description
PURPOSE 5 . r - Check if travel outside of Texas. Complete Schedule T.
~ M
EXPE!?:H’URE ‘”C’U UfA‘K/ é WZ P ol < 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

R PRGN P

srmrees mdlelon adado des sem

Plailaad AmMIAr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i
i Expense Pol Expense
Contributions/Donations Made By Gift Awards/Memaorials Expense lling
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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 abave)

1 Total pages Schedule F1:|2 FILER N’?E C ' f(\
Hersche! C- o

3 Filer ID (Ethics Commission Filers)

4 Dal , 5 Payee name 9
|7/ 14 hpxenl Sk
6 Afmolnt ($) 7 Payee address; City; State; Zip Code

299+ 15 %Jg £53 /)R/HK/(’_ \/" ed (L T7qd

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
7 Check if travel outside of Texas. Complete Schedule T.
PURPOSE % o ©
OF Cynby)/Sem a/o{ ¢ A £ o Avntin, 55, wllicabaiier g sxpenss
EXPENDITURE 2 >
€ Jent %x{/tﬂsd
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) p
NN f
\ f | .
3//?//é /U':’,ud Q}l é,\ Wi 5%"(
Amount ($) Payee address; City; State; Zip Code
# ‘ .
bHo P/@'Hﬂ TewD Ty 77445
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE ‘ ; ‘
OF @C)/UA/{'{DM DCM&HA\lsﬁn.TX,oWerﬁvmmme
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name S v
’%/ ‘{'( A Sharen N %\
Amount ($) Payee address; City; State; Zip Code
50 D~ 2 ( i
57 ° V-0 Boy £53 f/e:mzd, Urew 7}[ 774t
Category (See Categories listed at the lop of this scheduie) Description
PURPOSE . ' (] crekirravel utside of exas. Complete Schecte ™
EXPEI?I:':ITURE Fp/'(j (4SS, 31 f Vi /-(/Vrs C D Check if Austin, TX, officeholder living expense
) "
KembylSem cat
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

remames mbbalan b R i

e lmad AIOIAF



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense T ion Equipment & Related Expense
Corsdl'rp&xpense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense ing Expense Travel Out Of District
Candidate/Officehoider/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 Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER N[?E}{’S‘ c/ld C - ‘C;/W; (L

’ 2l

5 Payeenéme ) o
A/Q/,(,(& j)C’gd‘T /\J

Lenz
6 Ambunt '($) 7 Payee address; City; State; Zip Code
, © A / / f}.- i [ r r
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
f / B Check if travel outside of Texas. Complete Schedule T.
PURPOSE e
OF H%GL FD’(“‘ L_J Check if Austin, TX, officeholder living expense
EXPENDITURE

PU/‘ DA m S 109 g\fap»m SE€

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
'/‘ f : .
befle \shmon Gudt
Amount ($) Payee address; City; State; Zip Code

523 87

f. 0 boy cs3 frie. Viewd T 774y

PURPOSE
OF
EXPENDITURE

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

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

e et € P seS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dae%/ Sl

Payee name

K Kokzyk — Meat

Amount ($) T Payee address; City; State; Zip Code
. . ) 4 O -
4299 P.D boy o4 ,#/;r:;;gf’ Srad T 7445
Category (See Categories listed at the top of this schedule) Description
PUROP!?SE . ‘ 5 Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Elent £ Vﬂ‘p'bﬂ S5 - L nec it aus, . oicoter ing eponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

srmsmes mllice cbmda b

M lmad AMOIAF



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense
" i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ocmsultrng Expense Foodewevme 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 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 N;’?QE C p) 3 Filer ID (Ethics Commission Filers)
ERSchef - -Q/Vit {L

4 Date , 5 Payee name
6 / / j_’/ /4 A At ARG
6 Amt')untf(s) 7 Payee addres]s; City; State; Zip Code

H"b]iabr f,wc,.,)/\r&% f’\vf,')" f\f'}f‘f / N [L,)L,_#ﬁ:/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice 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 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 DM!MMMT&!&&MWJQT
EXPEI?['):ITURE 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

Fouon ¥ aon srmsmes mblalan cdada b cem P lacd Aininn4c




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
Consulung Exnense. 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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 6 g\ \{’L 3 Filer ID (Ethics Commission Filers)
Heasehel - S ey
o—1%
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 'w'
5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF N "
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ checkit ravel outside of Texas. Gompiete ScheduieT.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
M 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 [ ] Polical [] Non-Poitical

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

PURPOSE |:| Check il travel outside of Texas. Complete Schedule T.
EXPEI’?I;ITURE !:ICheck 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

....... ablalan adada du e

M iead AlBIAAAT




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME ’) 3 Filer ID (Ethics Commission Filers)
M;S chel C i LW ¢ '?z.

4 Date 5 Name of person from whom investment is purchased
-6. .ﬂ;dc;ire;sé c;f ;;el;st.m.frc-)n"\ whom i-nv.es.tn';e;ﬂ 'is .ptljrc,:he-xs(.adl; ..... Clty - .Sl.ate.s; ------ Z.ip.C;)d'e .....
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

L T o e s T = o i mblaloan alala b arm

Malend Al IAALE



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

teaschel C- Sl

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF -
EXPENDITURE I:I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I__Jcruem i travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
1 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

D Political D Non-Political

PURPOSE
OF
EXPENDITURE

Description

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

DCheck 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

....... Bt LT P S Plaimad A IAALE



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmg Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aﬂoourmng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cotsulhng E)q:)ense' Foodu'BeverageExpansa 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
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME C R 3 Filer ID (Ethics Commission Filers)
Heasche C- Sl
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) | (P) Description
PUHOP'(:)SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D 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 Payee name
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PUF:;;?SE El Check if travel outside of Texas. Complete Schedule T.

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D ; .
OF Check if travel outside of Texas. Complete Schedule T.

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

fosro. semamas Adlnlan abada doe i Malemd AlBIAARLE




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
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)

2 FILER NAME

Hasche C . ‘Q/M / ﬁu

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

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
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF El ) ) )
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 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 — ) ) s
EXPENDITURE D 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

....... mbleimm mdmda b

M lmaad AOIAALT




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

Hexsehe! 2. Sl

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 (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 infarmation
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding t of information
PURPOSE categories.) required.) 2 i
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... atllan ababa 2.

Mo lacd AlnIAA4E




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:

2 FILER NAME [%Mschd C_ ~Q/J/l¢{{\

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount ($)
;S ;Acédr.es‘s Iof.pe-ar;cn.w f-ro;n.wgc;m-argﬁc;unt is received; -C-ity-; - .St:':\t;:;‘ . Z-ip' C-oc-le- . [
t
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty.; . S.tat.e;. - Z;ip' C.oc.le.
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address ‘ol‘ person f.ro.rn who.rn'amou;‘nl is received; City . .St‘auha;‘ . le Code .
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City;

State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

mdlima mbaba b

Meimadd ABIAAAE




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:

\ y ® 2 = g
2 FILER NAME ,L/ c ‘(/M/l N 3 Filer ID (Ethics Commission Filers)
AaSclhel ; )

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

5 Contribution / Expenditure reported on:

[:l Schedule A2 |:| Schedule B [:l Schedule B(J) [:l Schedule C2 D Schedule D I:l Schedule F1
[Jschedute F2 [] schedule F4 [l schedule G [] schedule H [[] schedute coH-uc [] 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:

D Schedule A2 (] schedule B [ schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [ schedule F4a [ schedule & [_] schedule H [] schedute coH-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:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[[Jschedule F2 [] schedule F4  []schedule G [] schedule H [ ] schedule coH-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

e R L U LT R e I FRTS P S Y S P icad ABIAA4E



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Hexsche) (. Comntn

3 SIGNATURE

| 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 tre
contributions or make any campaign expenditure,

Signatu?é-t’:f Candidate Z bﬂicer:loider

4 FILER WHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have 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.

[ 1 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 --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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

P e TN i WRLllio o TTARfas MNEeemeteste seeeses P P . Madaad AlBIAAAET



