
CANDIDATE/OFFECEHOLDER
CAMPAlGN FINANCE REPORT

FORM C/OH
COVER SHEET PG l

The C/OH lnslruction Guide oxplains how to complele thi3lorm.
1 Filer lD (Etics Cotuissi.. Fire.s) 2 Total pag€s filed:

3 CANDIDATE/
OFFiCEHOLDER
NAME

MS′ MRS′ MR            F[RST

絲ィ■//4
NICKNAME            LAST

ら
'ノ

717乙7`

Ｍ‐　́
」　一釧

OFttCE uSE ONLY

一た「′̈「犠〓』稗いやＦゞ
一

ド〓

」ｃ
〓

一

肇

呻
〓

4 CAND:DATE/
OFFICEHOLDER
MAILING
ADDRESS

E:]Chanoe of Addiess

ADDRESS ′P000X:   APT′ SulTE#i         CITY:        STATEi   ZIP COCIE

ρθ3啄 ろ%|%κε ψ硼■77準

5 CANDIDATE7
0FFICEHOLDER
PHONE

AREA COEIE         PHONE NuMBER                  EXTENSION

("ユ )889ぐう
^7

oare Handioliverod or d;l€ Poslm&llod

6 cAMPA:GN
TREASURER
NAME

MS′ MRS′ MR            F RST

S脚側
NICKNAME                 LAST

墾
“
′仏

Ｍ‐
正ｒ【
　　
ＳＵ

Be.eipl, Arcunr S

7 CAMPAIGN
TREASuRER
ADDRESS

(Rosidenco or Business)

S¬REET ADDRESS (NO PO BOX PLEASO:  APT′ Sutt t       clTYi     STATEI

ルfi窮争  澪“ジ刻可
Z:P CODE

77準

“

8 CAMPAIGN
TREASURER
PHONE

AREA CODE         PHONE NUMBER

(′ ?′ ) 膨3 7'97
EXTENS10N

9 REPORT TYPE
□
」am"“   □

動 day bene壷面  □
Ru∞

“
    □

1飾 day常
綿 辮

n

(orr ceh。 lder Only)

日
Juy 15    

□ 8th d"belore enon  □
餞 C00dedsoom  

□
曰n」 nOpOn lAtach CrOH Fつ

10 PER10D
COVERED

Month      Oay      vear

ス/′ //2ο

“

Month     Day     Year

Z/3っ /後 0んTHROUGH

1l ELECT10N ELECT10N DATE

Month        Day       Year

/ /

ELECNON TYPE

! a,non n *,'
D6cripttuo

! sp""i",

! e,i.",y

! o"n","r

12 oFFICE OFFlCE HELO (r any)

あ4≦%に そ戸多〔

13 0FFICE SOUGHT l● kⅨ踊m)

あバ像た′之「
Ь

GO TO PAGI E2



ヽ́

CANDttDATE/OFFICEHOLDER
CAMPAlGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C′OH NAME

〃ιβ磁ノ θ、ξ浄ハ歓
15 FlerlD(Eth cs Comm ss on F‖ ers)

16 NOTiCE FROM
POL:T'CAL
COMM1lTEE(S)

E Additional Pages

Tltts BOX E FOfi r{oncE Of, POUIICAL a{rxrnDulr,ats ACCEPIEO On POiJIICAI EIPENDITUnES IADE AY POLIITCAI COX|.|TTEES IO

SUPBoRI IHE cTTo|oA.rE / ofFICE}OLDER. TEESE .XPENT*i1.RES ,,Af HAVE OEEN AADE U/f,lp,'f ,:IE CA,IOD,AiE,S OR OFF,C€,.oLDEAb

XNo|/YLEOOE OR C'XIE,ENi. CATD|DA.IES AI{O OFfICEHOLOEFS AFE FE(MRED IO iEP''Rf ITI}S INFORIATIOI' OIIIY F THEY RECEWE NONCE

OF SUCTi EXPENDITUNES.

COMMITTEE TYPE

!eereaal

f]seecrrc

COMMITTEE NAME

COMMITTEE A00RESS

COMMITTEE CAMPAIGN TREASUR[R NAME

COMMITTEE CAMPAIGN TREASuRER ADOnCSS

17 CONTRIBUTiON
TOTALS

EXPEND:TURE
TOTALS

CONTRIBUTiON
BALANCE

OuTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRlBUT10NS OF$50 0R LESS(OTHER THAN
PLEDGES.LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZED $  7′

°`

TOTAL POLiTiCAL CONTRIBUT:ONS
(OT■ ER THAN PLEDOES,LOANS.OR GUARANTEES OI LOANS) ' Jt4o ,

00

TOTAL POLITICAL EXPENDITURES OF S100 0R LESS,
UNLESS ITEMIZED

Ｏ
゛

″
TOTAL POLIT,CAL EXPENDITURES $ 33(J, 11

TOTAL POLlT'CAL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY
OF REPORTlNC PER10D

t'{/ga'tf
TOTAL PRINCtPAI AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTINC PER10D $

18 AFFIDAVIT

AFFlX NOTARY STAMP′ SEALABOVE

鈍orn to m¨ubscrl回 b“Ю̈ルy¨dCn粋 んcゎ  蘭s“
に

Nttγ ttL

report is

… …均

…
―

■口田1,a"0

Signature ot officer oath Printed name of otficor administering oath 'l-rtle ol officdr adminrslering oath

|

|



SUBTOTALS tt CノOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ル S働ノ c.Cn次
20 Filer lD (Ethics Commission Filers)

SCHEDULE SuBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

ヽ I scHeouleal: MoNETARvpoLrrrcAlcoNTHrBUTroNs $ 'ri4c,*
z. ! soHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrcAL coNTRTBUTToNS $

3 I scueoule a: eLEDGED coNTFrBUTroNs $

4 I scueoure e, roaNs $

s. I scHEDULE F1: poLtrtcAl ExpENotruREs MAoE FBoM poLrrrcAL coNTRrBUTtoNs $33`マ ?7

6 ! sc*eouae 12: uNpArD TNCURRED oBLrcATroNS $

, L,l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 ! scHeoure F4: EXeENoITURES MADE By cREDrr oABD $

s. I soHEDULE G: pollrtcAl ExpENDrruREs MAoE FRoM eERSoNAL FUNDS $

10. ! scneoure H: eAvMENT MADE FBoM poltlcAl coNTRIBUTtoNS To A BUStNEss oF c/oH $

'11. I scueoure,, NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAl CoNTRTBUTToNS $

12 
□ R:覧 熙 ヒ:牝 翻

TERESt CRED「 S,GttNS,REFUNDS,AND CONTRttu¬ ONS
ILER

$

|



MONETARY POLETICAL CONTR口 BUT10NS

The lnstructlon Guide explains how to complele lhis lorm. I Total pag€s Schedulo A1:

ル sM″ ι 働′後
3 Fler10(Ethics Comm ssion Filers)

摯ψ

5 Fullname of contributor

O COnt"butor address:

′′μ♪由。ル
C″: Sate: zP Cod●

あゎっ々 ァゾ フ70/7

Amount of contnbuti6n (3)

¢
′∂°
′′
つ

8 Principal occupatlon / Job titl€ (S6e lnstructions) 9 Employer (See lnstructions)

鋤八|lι
Amount ol contribulion ($)

日 5θ
‐Cl‐D

Fu‖ name ol contnbmor

D″夜′川〃/物 s
fl our-ot-stare PAc (of._,,_-.;

Clty; Sde; Zp Cod€

ilr ltr"i T'{ '11 o 2 g
Principal occupation / Job title (See lnstructions)

Full name ol contributor

J-eo,': h**t
デ 蹴枷 ′ルバ場/那 黎疇フ∫タ

Amount of∞nt"butbn(Sl

/多θ・
´

Date

バ%lμ

Principal occuf,atlon / Job title (See lnstructiorE)

Amount of contribulionFu‖ nalne of contbutor    □。ut‐ 1‐stateい
“
(Ю喩         ヽ

で
`グ

グ伽ら″″

″ソ篭認Tttβ
`′

1Js,1soN -rY 1?22-l
^l?,LlW

Principa, occupation / Job tiue (S6e lnstructions) Employqr (See lnstructions)

AlrACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
lf oont"butori9 out_● 1‐91ato PAC,please羹 instruction guido fOr● ddltiona:reporttng requirements

scneouue Al

2 FILER NAME

I our-ot-sute PAc 0Dt_______________

)繊 詢劇
7

Employer (See lnstruclions)

! our-ot,srare P c (tol: )

Employer (See lnstructlons)

μθ
・

(S)

ハ



MONETARY POLITICAL CONTRIBUT10NS SCHEDULE A1

Tho lnslruclion Guide explains how to compleie this form. 1 Tolal pages Schedrrls A1:

2 FILER NAME

H'eAsc,lA?-/ ι ζ揚イ仁
3 Filer lO (Ethic6 Commission Fil€rs)

4 Date

a♭Rllt
一的
の

一　
乃
一　
孝

一一
励多

7 Amount of cont"buion (s)

ど'υ

Rο∂
′

8 P■nc pal∝℃upatlon′ 」ob lnlo(see instmclor・s) 9 Employer (Sse lnstructions)

』
イゴ
「

Full name of contribulor ! our-or-srare eac

♪なスノ %。ズ̂んハ

ノZηノん áブ≠/"」;ド 務̀腐等 7わる

Amount of∞nt"butlon($)

/50 
ノか

Principal occupollon/」ob title(See instn,ctions) Employer (See lnstruc tions)

Date

ス|イ
″

Full nam6 ol cooffbjtor
t'ft
lXtD l'Aoef' 

c"niriu,rioi .aa.o.; '

! oor-ot-stare eac

P. o Lol 1b0673
ア
一　
較フ
』
み
一４
例』毎

”Ｃ

Amount ot contribution ０
　
”

/θθ∂

Principal occuFEtion / Job tide (See lnstructions) Employer (Sse lnstruc tions)

ん

¨
は
０
　
　
り^
＾

Full name of contributor I our-ot-srare eac 1or:

tl)tll,n"t Pnxrei
Cor{rib.fior addrEss; Cn , S.,.t 

", ";P o bot Nltr Pmxe lted',- t vutr

Amount Of c● nt"bulon(s)

/θθ
‐ごつ

Principal occupatioo / Job title (Se6 lnstructions) Employor (Se€ lnstructions)

ATrACH ADDmONAL COplES OFTH:S SCHEDULE AS NEEDED
lf●●ntributor is out‐●f‐stete PAC,pl●ase se● instruction guide for eddiional reporting requirements

0



MONETARY POLITICAL CONTRIBUT10NS SCHEDULE A1

The lnslluction Guide explaing how to complete this torm. 1 Total pages Schedule A1:

2 FILER NAME

褥 グ ι ξ》/次
3 Fibr lD (Ethics Commission Filers)

Date

多
1司
区

5 Full nam6 of contributor ! our-otsrare erc

_らタス傷社K……… …… …
ノ%チ 蜀 ↓洲ヱ測 〃蒟ノく′′/″ 酔r

7 Amountof∞ ntr butiOn(Sl

ιο 
。́

8 Princapal ocaulpatlon / Job title (See lnstructions) 9 Employer (See lnstruc tior|s)

Date

ら
llつ |′
ん

Full name ol contributor I our-or-sure eec

{4ab*tl 'l,4Nn<-
Contributor addr€ss:

g tt knqs {ntc-
』
ネ一一̈

Ｉ

，

，

″

″Ｃ

フラ%多

Amount Of cOm晰 10n(勁

σθ・
カ

Principal occupBtlon / Job title (See lnstructlons) Employer (See lnskuc tions)

あ
′

′

′

‐

ヽ

■
１

』
紳

Full namg of contrih.rtor I out,or-stare eec

勧々″″ イ′ジに
茅けTrttЪ″″gill Ъ:I」Iノ11たフだ々

Amount or cont"bution (S)

θ́・
い

Principal occuf,ation / Job title (See lnstructions) Employer (566 lnstruc tions)

Date

多チ|マ |“
Fuli nano ol oontrbutor      □ ou卜 ol‐ state PAC(,D●               1

三″kK″ 物 ィ _… …………………

だざ露 .ιιr ttν鍋手掛72″

Amount Of cOntnbution(o

6θ   `・
D

Princlpal occupatlon / Job tltl6 (S€e lnstructio.s) Employor (See lnstructions)

ATTACH ADDmONAL COPIES OF THiS SCHEDULE AS NEEDED
r∞ nt"butOris out‐ ●f state PAC,plea●●‐ indruction gul“ IoF add“lona:repOrtlng requirelne“

|



MONETARY POLITlCAL CONTRIBUT10NS SCHEDULE A.T

The lnslruclion Guide explains how to comPlete thls form. I Total pag€s Schedule A1:

2 FlLER NAME

μな勧ノ 場ι後
3 FibrlD (Ethics Comm ssiOn 1lers)

Date

ョⅢι
Full name of contributor D our-ot-srate eeC

P′働匈  ″ぁあ4。ハ
Cont"butor addressi        Clty, State;

ノβグ多Э ム′卿 cわ′″
Zlp Codo

滋′暉句フ|:;:;

7 Amount of conmbu10n (s)

ιθ `Ю

I Principal occut,ation / Job tifle (See lnstructions) I Employer (S€e lnstruc tions)

μ●′

』
刻

Full nam6 ot contributor I out-ot-sute erc

ノ
“
測ん多υ

多夕3溺孵υ′ィ飲″ 一一わ一̈又
Ｃ
　
　
Ｉ

775g%′

Amount ol contritulion
Ｏ　ヵ

ル
Principal occupat,on/」 oい titiO(See instωctiOns) Employ€r (See lnstruc tions)

μ

′

′

′

′

‐

晦
中

E out.ot-srare elc

あ′易ス」寄
p%
ゞ

Amount or com‖ bution (S)

σθ・́

Principal occuE,ation / Job iile (See lnstructions) Employer (See lnstru( :tions)

´
′

ノ

′

‐

』■
Full name ot conm'butor E our-ot-erare mC (u*

ilo ^ )*nitel-s

〃比膨1じ″仏∬
;錫
凋:Ъ 7777フ

Amount or cont‖ buぃ on ($)

′ ∂ο
・

Principal occupation / Job tide (S6e Instructions) Employer (See Insiructions)

AπACHADDmONALCOplES OF THiS SCHEDULEAS NEEDED
!:contributoFiS Outつ f‐state PAC,p:●ase see instruction guido lor additional repOrting requirements

可蒻4√ ちがた



MONETARY POLITICAL CONTRIBUT10NS SCHEDULE A1

Tho lnstruction Guide oxplains how to complete lhis form. 1 Total paOes Schedule A1:

2 FILER NAME t I

llexs"ae/ c g^',t- 3 Filer lD (Ethics Commission Filers)

嗜
解′た，

４ 5 Full name o, conlributor D our.or-srare eec

潤″
`び
″?″″″4ゆ  ………………

77ツ
ア
囀 ィ′ぽ}渤≦方√科7″%

7 Amount Or contnbution (S)

あ
″́

8 Pdncipal occupation / Job title (Seg lnstructions) 9 Employer (See lnstructions)

偽

“　
１１

Ｄ
ｌ

Full name of contributor ! our or-srare erc

御 vl月 <物
“
′∫

cOntnbttOr addmss:         C″ ;  Sate:  Zip cOde

%〃 a物子か  ゎたρ〃47%フο

Amount of cont"but on (S)

`θ

・´

Principal occuF)at on/」 ob title(See lnstruct ons) Employer (See lnstruc tions)

Date

42黎

Full name of contributor ! our.or'srare eec 1ro*:

rYln( 0lrtqt
Cont,lbutor addr6ss; il yr 

' so,., zip coae

Llg il,ltla)mKeu fto,tsmN rp iloD1

Amounr ot contribution ($)

/ ,iD
Uu

Prancipal occur)ation / Job title (Se€ instructions) Employer (See lnstruc tions)

外

１

′

′

―

―

‐

』
ヶ

Full name ol contdbutor

T,,t^^t D^t
Cont/butor address;

trL/L br]r,;t

□ ouい dsね。PAC uD■

一
　

７∂７

一̈

っ
れ
「

０』
祠
″
雄

Amount of contribution ($)

/ L-o
bo

Principal occupation / Job title (See lnstructions) Employor (See lnstructions)

AπACHADD:■ ONAL COplES OF THiS SCHEDULE AS NEEDED
!1● ontributoris out‐●f‐state PAC,p:ease see instruction guide for additional reporting requirements

¬



MONETARY POLlTlCAL CONTRIBUT10NS SCHEDULE A1

The lnstructlon Guide explains how to complete this lorm. 1 Tolal pa9e6 Schedul€ 41:

2日 LER NAMEル

な 勧 ィ ご 凱 1夜
3 Filer lD (Elhac.s Commission Filers)

4 Date

み
lalハ

5 Full namg ol contributor I out-otsrre p C (tor: ]tl44 &,ncs
6 Comributo. addr66a; City; Sate; Zip Code

3t{ la^,n1hnl &",^ cl , //o,ttr^l研θ郷

7 Amount Of cOnt■ btltion (S)

ノθ′
め

8 Principal occlpatlon / Job till6 (S€e lnstructions) 9 Employor (See lnstructions)

Ｚ
０嗜御

Fuli namo ot conmbutOr    □ 。ut o「 3tat● PAC oO■           〕

…イF作
』蟄だ響

一

`・

;一黒 :~ぶ品
~

フタα f易″zン滋  瀦パフ局 777θ33

Amount of contnbution (s)

ιθ‐
しら

P●ncipa!occupation′ 」ob tit!e(See lnst"ctions) Employer (S€e Instructions)

』酔
ヽ

ι

f魚:燿″
∫賀。タプ4/′〃

E out.ot.sare eac

C呼: Stato; zlp cOdO

寧才″
`〃

′υつNギ発57

Amount of●●nabution ●D

`θ

ハ́

Principal occupation / Job title (See lnslructions) Employer (S€e lnstructon6)

Oate Full namo ot conHbulor

Contribuior addrgssi

□ out゛ s●
"PAC(l●
● Amount of co ribution

P■ncipal occupatiOn/」 ob title(See instructions) Employgr (See lnstructions)

AT rACH ADDInONAL COPIES OF TH:S SCHEDULE AS NEEDED
:f cont"butoris out of‐ state PAC,please see insmctiOn guide f● r addltional repolting requi70ments_

(S)



NON‐MONETARY(lN‐ KIND)
CONTRIBUT10NS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complele thig lorm.
'I Tolal pag6s Schedule A2:

2 F,LER NAME 
14 e*scne/ ご_1%,た 3 Fibr lD (EIhics Commissaon Fiers)

4 ToTAL OF UNITEMiZED:N― KIND POLITICAL CONTRIBUT10NS $ 殷
5 Dato Full name of contributor □ oul o卜●de PAC 10● :

7 Conrributor address; Crly: S'tal€: Zip Code

I Amount of 9 lil-kind contribution
Contribution $ descriplion

flcnecr r raret ousi* ol Texas. complete sctEdulo T.

lo Principal occupation / Job litl€ (FoR NoN-JUDlclAL) (see lnstructions)
" Employer(FOR NON―

」UDICIAL)(See lnstrucuons)

12 Cont.ibutor's principal occupation (FOR JUDICIAL) 13 COntributors,ob utie(FOR」 UDICIAL)(See instructiOns)

14 Contrlbutor's employer/law firm (FOR JUDICIAL) '15 Law tirm ol contribulor's spouse (if any) (FOR JUDICIAL)

16 1i cOntnbutOr s a chld,law“ rm of parent(s)(“ any)(FOR」 UDICIAL)

Date Full name ol contributor E orr-ot-"rar. eec (to*,

cOntnbutOr address:       Cny:  、atei  Zip Code

Amount of         in― kind contribution
Contabu“ on S     descnplon

Echeck il travel oubido ol Texas. complele sch6dul6 T.

P商ncipal occupa"on/」Obt"le(FOR NON―JUDiCIAL)(See lnstruCtions) EI■ployer(FOR NON― 」UDIClAL)(See lnstructions)

Contributo/s principal occupation (FOR JUDICIAL) Cont■ butors iOb」 ue(FOR」 UDICIAL)(See tnstruclons)

Contributor's employer/law lirm (FOR JUDICIAL) Law tirm ol contribulor's spous€ (if any) (FOR JUDICIAL)

r cOntributoris a chnd,law“rm of parent(S)(r any)(FOR」 UD!CtAL)

AT rACH ADDIT:ONAL COPIES OF TH:S SCHEDULE AS NEEDED
li contributor is otlt‐ ol・state PAC,P:ease see instruction guide for add,tional roporting requirements

|

6



PLEDGED CONTRIBUT10NS SCHEDULE B

Ths lnstruclion Guide erplains how to complele lhis torm.
1 Total pages Schedule B:

2日 LERNAME 

μ ι恣
訊 ノ ∂ _04｀ た

3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMiZED PLEDGES

Full name of plodgor ! orr ot state erc

7 Ptedgor address; City; Srate; Zip Code

E ch6ck il rav6l oulside of Texas. Complete Schedulo T.

'lO Principal occupalion / Job title (See lnstructions) 'l'l Employer (See lnstructions)

Full name of pledgor ! ourot-srate pec 004:

Pledgor address; City; State; Zip Code

! Cnocr r ravet outslce ol To€s. complete Schedule T.

Employer (See lnstructions)Principal occupataon / Job title (See lnstructions)

Amount of tn,kind contribution
Pledge $ description

Ecrcc+r it travet ousi(G ol Texas. compl6l6 Schedule f.

Full name of pledgor fl out-ot-srate erc (or:

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See lnstruclions) Employer (See lnstructions)

E our-ot-srare eec 0or:

Pledgor acldress; City; gate; Zip Code

Amount ol ln-kind contribution
Pledge $ description

Ecrreclr it travet ousid; of Toxas. Complele Scheduto T.

Prancapal occupation / Job title (See lnstructions) Employer (See lnstructions)

AπACH ADD!T10NAL COP:ES OF THiS SCHEDULE AS NEEDED
li contributor is out‐ of・ state PAC,Please see instruction guide for additiona:reporting requirements

|$

Date

13棚』tes′
 9

description

1躙 e$問 認
m¨n

Date

Date



LOANS SCHEDULE E

The lnstruction Guide explains how lo complele this form. I Tolalpagos Schedul€ E:

2日 LER NAME‖

り にsttν

`
C′И`̀に

3 Filer lD (Ethics Commission Filers)

4 TttTAL OF UNITEMIZED LttANS $ Q
5 oate ot loan Nameot lender ! oot'ot-stat6 PAc 0o*l

8 LOnder addressi         C tyi   s踵 te:  Zip Code

9 Loan Amount ($)

6 ts lender

lnstitution?

Y N

1O lnterest rate

1'l Maturity date

12 Principal occupation / Job title (S6e lnstructions) 13 Employer (See lnsrructions)

'14 Description of Collateral

E none

15 Check r persOnalfunds were deposited into polltical
account(See lnstructions)

□

16 GUARANToF
INFOFIMATION

E not applicable

17 Nam€ of guarantor

18 Guarantor address; City; Stat6; Zip Code

19 Amount cuarahreed ($)

20 Principal Occupation (see lnstructions) 21 Employer (See lnslructions)

Date of loan D our-otstate eec (to*:

Lender address:         Cityi   Statei   Zip COde

Loan Amount {$)

ls lender
a rinancial

lnstitution?

Y N

lnterest rate

Matu■ ty date

Prancipal occupalion / Job title (S€€ lnstrucrions) Employer (S€e lnst.ucrions)

Description ol Collateral

fl none

Check if porsonal tunds w€re cleposited into political
accounl (See lnstructions)
Il

GUARANTOR
IN FORMAT10N

E not applicable

Name of guarantor

Guarantor address; Crty; $ate; Zip Cod6

Amount Guaranleed ($)

Pnncipal Occupation (Sse rnsrructions) Employor (See lnstructions)

AπACH ADDmONAL COplES OFTH:S SCHEDULE AS NEEDED
:f:endor is out‐ of‐state PAC, please see instruction guide for additional reporting requirements

|

|

|



POLIT,CAL EXPENDlTURES MADE
FROM POL]TiCAL CONTRIBUT10NS           SCHEDULE Fl

Adverrisin9 Exp6nse
A.cournirg/Ba*hg
CorEulti€ E9€.!se
CdfibrnirE,Do.ElbE Md By

Candidai6r'Onc€lElder/Politii=l Commirb€

EXPENDITURE CATEGORIES FOR BOX a(a)

Ev€rn ErP6r6€ ttE R€pal^rErt/FeinttrsrBi
F€ Ot6@ O\€rhedAsrtat Ee€.rs6
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Canddatdomc€hol(b.,,Polilical CoDmiU€€ t€g6l S€wa€€ Sda.is/W€s/Co.tt*l ldor Ots (€nie. a cat ory mr list€d abo@)
cr€dlcard PaT gn 

Tho tnstruc$on cuide exlratns how to compt€tg thta torm.

I Total pages Schedule H: ' ''" *o*'11€4;r1,7r1 
L - c*; tL

3 Fier iD (Ethics Comm ssion F‖ ers)

4 Date 5 Business name

6 Amount($) 7 Business address; Cityi Sate; Zip codo

8

PURPOSE
OF

EXPENDITuRE

(al category (ses carogorios risr6d at the top ol rhls schedule) (b)Description

□ chO rttd¨
“
d Texas動
…
S6edtleT

□ Ch麒
"Au“
n TX ollcehoner Ⅲ

"expense

Candidate′ 0“ iceい older name9 COmp ete ONLY r direct
expenditure to bene“ tC′OH

Off ice sought Ofce held

Date Business name

Amount($) Business address; Cityi Satei Zip cOde

PURPOSE
OF

EXPENDITURE

Catogory (Se6 Catesori6lrsr6d al lhe lop or lhis sch€duls)

□ c_rtravd al― o■xaS COっ轍eS●ed彙T

□ Chk“ Aus● n TX o● cetlder""α pense

Complote OIILY il dkect Candidato / Olficeholder nams
expendiluro to b€nolit C/OH

Off ice sought Oliice held

Date Business name

Amounl ($) Business address; CiVi Slatei Zip cOde

PURPOSE
OF

EXPENDiTURE

Caiegory {5€6 carogoies rislod ar th€ rop ol itis $h€durs

□ 伽 漱 ltravd側 ― dTgas鰤 中 ね 鍮 雌 ■

E]check r Austn Tx。 ■
“
houer"in9 0xpense

Complete ONIY it dir€ct Candidato / Offic€holder name
€xp€ndilure lo benelil C/OH

Oflice sought orice held

AI「ACH ADD:T:ONAL COplES OFTH:S SCHEDULE AS NEEDED

|

|



NON‥ POLITICAL EXPENDETURES
SCHEDULE 日MADE FROM POLITiCAL CONTRIBUT10NS

The lnstruction Guide explains how to complele this torm.

'I Tolal pag6s Schedule I 2 FTLERNAME n
l/ascl"l C t4,u,

・
た

3 Filer 10 (Eth cs Commission Flers)

4 Date 5 Payee name

6 Amount ($) 7 Payee addr6ss; City: Slate; Z p cOde

8
PURPOSE
OF

EXPENDITURE

(a) Calegory (se€ instnrtons lor oxamplos ol eoplablo (b) Description (S€€ instruclions r6gardinq typ'e ol intormation

Date

Amount ($) Payee aclalross; City; 鈍 te: Zip Code

PURPOSE
OF

EXPENDITuRE

Category (s€€ instrl,clions ,or oramples ol ac.eplabl€ Ogscription (S€€ insructbns r€96rdhg lype ot in,ormaton

Date

Amounl ($) City i State; Z p COde

PURPOSE
OF

EXPEND:TURE

Category (S€e insrructions lor 6xampl6s ol acc€plablo Descriplion (See inst,ucrions rogarding type ol inlormalion

Date

Amounl ($) Payee address; City: nate; zip Code

PURPOSE
OF

EXPEND:TURE

Category (S€€ instErions lo. exanrplds ol @ptablo Dsscription (566 insiructions regarding typo ol inlo.mation

AπACH ADDiT:ONAL COPiES OF THiS SCHEDULE AS NEEDED

|

|

|

|

|



INTERESL CREDlTS,GAlNS,
CONTR:BUT10NS RETURNED

REFUNDS,
TO F:LER

AND
SCHEDULE K

The lnstruction Guide erplains how to complele this form. I Tolalpages Schedule K:

2 曰 LER NAME滋

ポ 滋 ノ
 θ

_ CИιた 3 Filor lD (Ethics Comm ssion Flers)

4 Date 5 Name of pgrson trom whom amolnt is recsiv€d

6 Address of porson from whom amount is recoived; City; Slale; z'ip Ccde

8   Amount(S〉

7 Purpose lor which amount is received
□  CheCk r pOlmcal cont■ butOn retumed to h er

Name ol pe6on from whom amount is receivgd

Address ol porson from whom amount is recov€d; City; State; Zip code

Amount($)

Purpose for which amount is received I Cnecr political cont ibution returned lo liler

Namo o, porson from whom amount is receivod

Acldress of person from whom amount is received; Crty; $al€; Zip Code

Amounl ($)

Purpose lor which amount is received ! Cfrecf it potitical conlribution rolumed lo liler

Name of person trom whom amount is received

Address ol person lrom whom amount is rscsived; City; State; Zip Code

AmoL,nt ($)

Purpose tor which amount is receivecl ! Ctr."X if political contribulion returned to filer

AT rACH ADDIT:ONALCOPiESOFTHISSCHEDULEASNEEDED

Date



:トトKIND CONTR:BUT:ONS OR POLITiCAL EXPENDiTURES
SCHEDULE TFOR TRAVEL OuTSIDE OF TEXAS

The lnslruction Guido explains how to complete lhis lorm.
1lb… "S SCh¨

¨ ■

2日 LER NAME〃
ιスIsaノ θ́ C力 ?ιγた

3 Filer lD (Elhic.s Commission Filers)

4 Name of Contribulor / Corporation or Labor Organization / Pledgor / Paye6

5 Contribution / Expenditure reponed on:

n s"r,.art. e" f]s.n.a,,r. a fl schedub a(.J) E s"n.o,r" cz f] s"n"or,. o n s"n.ur,. r,
fls.n.art. rz E s"n.drt. ra E s"n.ort. o n s"n"aur" H E s"n"are coH-uc tr s.neo,rt" g-ss

Dates ol trave! 7 Name of p€rson(s) traveling

I Departure city or name of depanure location

9 Destination city or name of destination location

'lO Means of transpoatation 11 Purpos€ of travel (including name ol conterence, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Pay6e

Contribution / Expenditure reponod on:

! s"rr"out. ez !s"n.art. e Escn"ort" a1l; E s"n.ou,. c, E s.n.ou,. o E s"n.ar," r',

Es"r,"art" rz E s"n"ar,. ao n s"n.or'. c Es"n"ort" H E schedute coH-uc ! s"nuarru a-ss

Dates of travel Name of person(s) trav€ling

D6panure city or name ol departure location

Destination city or name ol d6stination location

Means ol transporlation Purpose of travel (including name of conference, seminar, or other evenl)

Namo of Contributor / Corporation or Labor Organizalion / Pladgor / Payee

Cont ibution / Expendlture reported on:

E s"n.a,rn a, E s.t 
"o,rt" 

e n S"rr.drr. g(.r) E s"nuortu cz n s.n"or," o f] s.n.aur. rr

[s.t"art. ca E s"r,uarle ra ns"n.or'. c ! s"t.a,rl. u ! s.t.orl. cou-uc ! s.r,"art. e-ss

Dales of travel Name oI p€rson(s) traveling

Depanure city or name ol departure location

Destination city or name ot destination location

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

AT rACH ADD!T10NAL COp:ES OF THiS SCHEDULE AS NEEDED



CAND:DATE/OFFICEHOLDER REPOR■
DESIGNAT10N OF F口NAL REPORT         FORM Cノ OH‐ FR

Tt|e lnstructkm Guide explains how to cornpbte this form.
- Complete only if "Report Type" on page 1 is marked "Final R6port" ..

l C/OH NAME

た しグ

`_C夕
%｀久

2 Fler lD(Ethics Commiss on Flers)

SIGNA■URE

l do not expect any turther political contributions or p● ‖tical expend tures in connection with

ing a reporl as a final report terminates my campaign
contributions or make any campaign

candidacy. I understand that designat-

Signature oI Candidate

日 LER WHO:S NOT AN OFHCEHOLDER
・・ Complete A 3 B below Oalyt,ソ ou are not an o“ iceho;der

CAMIDAIGN FUNDS

Chock on:y one:

□  l do not have unexpended cont"butbns or unexpended hterest o「 hcome earned from pdmcJ contnbut Ons

E I have unexpended contributions or unexpended interesl or income earned from political contributions. I understand that I

may not convort unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing

this final report. Furlher, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

A,SSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income lrom political contributions.

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interesl or other income lrom political contributions to
personal use. I also undgrstand that I must dispose of assets purchased with political contributions in accordance with th€

requirements of Election Code, S 254.204.

Signature of Candidate

B

5 OFFICE}IOI.I)ER
.. Completo thl3 sacllon onty ll you ate an olflceholder ..

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

file. I am also aware that I will be required to lile reports of unexp€nded contributions if, atter filing the last required report as an

otficeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal conlributions or inierest or other income from political contributions.

Signature ot Officeholder


