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15 Fler D(Eth cs Commiss on F ers)

16 NOTICE FROM
POし lTICAL
COMM1lTEE(S)

E Addilional Pages

THIS AOX ls FOF NOTICE Of POLIT]CAL CONTFIBUTIONS ACCEPIEO OR POUTICAI EXPENDITUBES MAD€ BY POLITICAI COI{iIITTEES TO

SIJPPoFI IHE cAIIoioATE / ofFICEHOLOEN. iHESE EXPENT,TUFES ,,Af HAVE AEEN NAOE MfHOUf THE CANDIDAfE,S OR OFFtr'EIio,LOER,S

KNOWLEDGE OR CONS&fi. CAIIOIOATES AXO OfFICEHOLOEFS AFE FEOUIRED TO BEPOfiT IHIS IIIFOFUANON ONLY If THEY FECEIVE NONCE

Of SUCH EXPENOTURES.

COMMITTEE TYPE

! cerener

!seecrrrc

COMMITTEE NAME

COMMITTEE A00RESS

COMMITTEE CAMPA,GN TREASuRER NAME

COMMITTEE CAMPAIGN TREASUREn ADORESS

CONTRIBUT10N
TOTALS

EXPENDITURE
TOTALS

CONTR:BUT10N
BALANCE

OuTSTANDING
LOAN TOTALS

1 TOTAL POLIT!CAL CONTRIBUT10NS OF$50 0R LESS(OTHER THAN
PLEDGES tOANS OR CuARANTEES OFし OANS)UNLESS ITEMIZED $  ´ ο_

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

S   ~′ ″

3 TOTAL POし ITICAヒ EXPENDITURES OF$100 0R LESS,
UNヒESS ITEMIZED

$  _。 ´

TOTAL POLITICAL EXPENDlTURES $ ノθ ttg.フ ア

5 TOTAL POLITlCAL CONTRIBUT10NS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PER10D

S  7′ノ。ιイ
6 TOTAL PRINC'PALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTINC PER10D $`%θ .″

AFFIDAVIT
I swear, or atlirm. under penalty ol periury, that the accompanying report is

lrue and correct and includes all informaiion required to oe reporled by me

underTille 15. Eleclion Code.

AFFIX NOTARY STAMPISEALABOVE

Sworn to subscribed before me, bY the said thiS the

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

Signalure ol Candidale or olliceholder

面
“
まe■nttah prinied namay'omcer admir*6ering oath 'I-ltle ol oflicer administerlhq o{!

Revised 9/8′201

Forrns provided by Texas Ethics Commission ― v ethics state tx us

HILARY L AVERY
Notarv Public,State of TeXas

My COmmission Expires

November 22.2017
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SCHEDULE SuBTOTALS
NAME OF SCHEDULE

SuBTOTAL
AMOuNT

1 ffi ""*toraa 
o1 : MoNETAB' poltrtcAl coNTRtBUTtoNS $′5a ω

z. ! scHEDULE A2: NoN-MoNETARY (tN-KtND) PoLtrtcAL coNTBIBUTIoNS $

! scueour-e e: eLEDGED coNTRtBUTtoNs $

f scHeoure e, lolNs $

s. ffi scHEDULE F1: polrrrcAL ExpENDrruFrES MADE FRoM PoLtrtcAL coNTFttBUTloNs $ た,イ g`7g

! scueoure 12: uNpArD TNcuRRED oBLtcATtoNS $

z. ! ScHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM PoLlrtcAL coNTRIBUTIoNS $

! scneour-e F4: ExpENorruRES MADE By cREDtr cARD $

s. I scHEDULE G: PoLtrtcAL ExPENDITuRES MADE FRoM PERSoNAL FUNDS $

10. ! scueouue H: PAYMENT MADE FRoM PoLlrlcAL CoNTRIBUTIoNS ToA BUSINESS oF c/oH $

1'1. ! scHeoule t, NoN-PoLtrtcAL EXPENDITURES MADE FRoM PoLlrlcAL coNTRIBUTIoNS $

12 
□ R留 5日罵と:牝 岬 冨

ESI CRED「 S.GA Ns REFUNDS AND CONTR BU■ ONS $

olhics state tx us
ReViSed 9′ 8′2015

ilorr" pario"o oy r"xas Ethics commission ―
ethiCS State



MONETARY POLlTICAL CONTRIBUT10NS SCHEDULE A1

The lnstruction Guide explains horY to complele lhis torm.
l hJ pages Schedue“
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Date Fullname ol contributor ! our'ot'state eec (tor:
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Amount ol contribution ($)

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

ATTACH ADDIT10NAL COP:ES OFTHIS SCHEDULE AS NEE
lf cOntributor is out‐ 01‐State PAC,p!eaSe see instructior1 0uide:or additional rep

ilir" p-torio"o oy r"xas Ethics commission
www.ethics.state.tx.l.ls

Full name ol contributor ! our-or.srato PAc (ror:

Z p Code



POLlTICAL EXPENDlTURES MADE
FROM POLITICAL CONTRIBUT10NS           SCHEDULE Fl

EXPENDITuRE CATEGORIES FOR BOX 3(a)
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COmplete ONLY r direct
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONttR:BUT10NS           SCHEDULE Fl

EXPENDITuRE CATEGORIES FOR BOX 8(a)
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POLiTICAL EXPENDlTURES MADE
FROM POLIT,CAL CONTRIBUT10NS SCHEDULE Fl

EXPENDITURE CATEGORIES FoF BOX a(a)
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ethics state tx us

Forms provided by Texas Ethics Commission
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POLiTICAL EXPEND:TURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGoRIES FOR BOx A(a)

Advertrsing Expens€ Evehr Expens€ LoanF€paymonvFemBrEemem Soktatim/Fundral6ing Exp€nse
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Ollice soughl Office held
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ノ′ノ.ιダ
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CateOCry(see cate901es,sted a:lhe top。 (th s∝ hedule)
|
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'l 
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Complete qNlI il direcl Candidate / Ofliceholder name
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Olfice soughl Office heid

Date

AmOunt(S) City; Stale Zrp Code

PURPOSE
OF

EXPEND:TURE
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Complete OlM iI dir€cl (;andidale / Otficeholder name
exp6nditure lo benefit C/OH

Otfice souOht Office held

AπACH ADDIT10NAL COplES OF THIS SCHEDuLE AS NEEDED

Fo'ms provided by Texas Elhics Commission www ethics.stale.lx-us Revised 9′8/2015
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