Té'xas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

g

u

(1LD 1-ouu-rCo 2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

i
3 CANDIDATE / (us) RS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME n} V\ q Date Received
FER LR il < S A T T il ¥ ¢
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

QO >y koS Pmdcce V;w ()Z 7744

MAILING Po 6x (9 OS Pf Q.‘\ f e Vi w ( Z _’7 L‘q(f Date Hand-delivered or Postmal
ADDRESS i .
[] change of address Receipt # Amlg =y ﬂ :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (' " ;?; h
OFFICEHOLDER Date Processed T f -'f? B
PHONE A2) ¥S1 5L Y x =<
b s ["om
6 CAMPAIGN WRS /MR F\FjST MI Date Imaged é
\
TREASURER ’V\ O ~
NAME | T LY
NICKNAME 2 LAST \b SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE

PHONE NUMBER

f?w) RSO SGLY

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

dJanuary 15

[] duy 15

[] soth day before election

D 8th day before election

D Runoff

Exceeded $500
limit

15th day after campaign
treasurer appointment
(officeholder only)

L]
]

Final report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

T /16 Aon

THROUGH @g./ ‘%dy /‘ %

ELECTION TYPE

|X Primary

11 ELECTION ELECTION DATE
Day

S /24

Year

i

] Runor

D General E] Special

12 OFFICE OFFICE HF[LD (ifany)

er CQM\"“J
CoYV\ mysSsSyone r“)

@(tahd-’)

13 OFFICE SOUGHT (ifknown)

walle Qowm‘uj
Commuisgimer,

Ciecinet

GO TOPAGE 2
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Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 6 \ 15 ACCOUNT # (Ethics Commission Filers)
Al
\.)\\ \/\, Qo \

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SU
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S'KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO SUCH EXPENDITURES

COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL
COMMITTEE ADDRESS

[] speciFic
COMMIPTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 (0 ) OD
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % \ O 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ S
4. TOTAL POLITICAL EXPENDITURES @ O
-1 b, D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD ?:,,C\ ‘:\—Q 68
2 Y OIS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD "<0.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AMAL

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE :
Sworn twd subscribe efore me, by the said S’V\\M Ov -\LD , this the

— day of , , to certlfy which, witness my hand and seal of office.
J /A - R amoll Moty Lo bl
————
Xov\cé\/‘\n.m OM_Dk e_ o\lyy [y q
/ Signature of officer administering oath Printed name of officer administering oath Title of officer adm.L}stenng oath

=
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 5

2 FILER NAME

SN\\N\'& Coaill

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State le Code

?0 & “oo“ P{c\‘\(‘\‘e, V»‘e,u)

\\/\o/n

L9 m

N

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

_ l
A5 — |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occi tion / Job title (See In Mctnons)

Y OPRA iy

10 Empl ger (S§ Instructions)

Date Fu}I name of ¢ contnbutor [J out-of-state PA(CgD#:
\\l 2-0/ n . Cdntﬁﬁutbr.address gClty State Zip Code

QN L Cecle Haven,

o T
714

Amount of | In-kind contribution
contribution ($) I description (if applicable)

50— |
|

(If travel outside of Texas, complete Schedule T)

Princisal occupation / Job title (See Instructions)

m Instructlonsé/a/n'

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

ene Colillo

City; State;

) Yol

5@07
“Aichorond

Zip Code

\\/15/ )

Amount of ! In-kind contribution
contribution ($) I description (if applicable)

DSV

(If travel outside of Texas, complete Schedule T)

Qincipal occupation / Job title (See Instructions)
ok

TETS

ns ructlon
: CE( im.nod JdusHce

Date

Full name of contributo. out-of-state PAC (ID#:
R\' CQ_d\

Contributor address City; Statey, Zip Code

\
l/M” Code
o CfoSS € ven

%‘.)‘B/\OWY\WSW 8IS0

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

ADD .w:

(If travel outside of Texas, complete Schedule T)

Principal ogedpation / Job title (See Instructions)
clneed
)

Emploﬁ (See Znstrm

L4
Date Full name of contributor [ out-of-state PAC (ID#:

v Cdntfibutbr. v fess; ‘Citvy;' §'téte: 'Zi.p Code
(Ad

iy
1 |D2-7—-

I"\[w skeagt DL 7S

Amount of l In-kind contribution
contribution ($) l description (if applicable)

o?5z>.dd

(If travel outside of Texas, complete Schedule T)

Principal occupation /ﬁf titl (See Instructions)

Employwe\ttructions)

€
P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
HEDULE A
OTHER THAN PLEDGES OR LOANS SCHEDY

X 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. |
2 FILER NAME sb\A/\ L& h) [ 3 ACCOUNT # (Ethics Commission Filers)
. |
Q \ j

4 Date 5 Full name of contributor

[ out-of-state PAC (D% | 7 Amountof '8 In-kind contribution
_— )

contribution ($) | description (if applicable)
aiesm Moo, Este s | |
/‘ /n 6 Contributor address: City: State: ,Zip Code } SSOO ‘
R340 FMO %%Z | |

%“ l ‘77 | |
HWSW < S | (f travel outside of Texas. complete Schedule )
9 Principal oﬁatio / Job title (See Instructions) ’ 10 Employer (See lnstructions)

Q/‘:L' -

[

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of f In-kind contribution
A/\M ( ) contribution ($) | description (if applicable)
L /20/ 1 ’ O{CKQ/L | |
Contributor address:  City:Q g te:  Zip Code 'f |
\%D\\‘ %QQ/ J \S-O‘ |
|
|
|

Looll @ usY

upation / Job title (See Instructions)

|
If travel outside of Texas, complete Schedule T
Employer (Gee, Instructions)

e of contributor

[ out-of-state PAC (ID#; Amount of

In-kind contribution

g ! ; contribution ($) , description (if applicable)
ntributor address: Cityww‘%@ ( T l

A e b Lo

(If travel outside of Texas, complete Schedule T)

(See In tructioﬁ——/sm

Amount of f In-kind contribution
contribution (%) , description (if applicable)

OSa_

ContriButor addres 5 ity; te. Zip Code

AS 311

l
/OO.Ub;

If travel outside of Texas, ¢
Structions)

Employer (Se;‘e/T

Amount of |
contribution ($)

|
286 . — J’

In-kind Contribution
description (if applicable)

Hngly

Contributor ag SS; City; _ State:

3348 Jup

If travel outside of Texas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor js out-of-state PAC, please see instruction guide foradditional reporting requirements.

—
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800~735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

l [ 3 ACCOUNT # (Ethics Commission Filers)
¢ ‘ {
W Cod: o

|
S Full name of contributor [ out-of-state PAC (1D#:

;J 7 Amount of
? | contribution (

2 FILER NAME

8 In-kind contribution
$) , description (if applicable)

6 Confributor address: ¥ City: State: Zip Code ‘ IOO O ‘
Jul 19 S | |
read B IINNS |

(If travel outside of
9 Principal ocglpation /. Job title"(See Instructions) | 10 Employe,
{oveSSo :

Full name of contributor

Texas, complete Schedule T)

[ out-of-state Pac iD#:

Kollue & \Pod‘/u.dz,

Contributo. address; City: State: Zip Code
PO Bx 247\
Froddie Vrew REAS:

e(astructions)

ame of contributor

Amount of ’ In-kind contribution
contribution ($) | description (if applicable)

Full

O out-of-state Pac (ID#;

cum A
\ I/ZD/ 0" ' C@ntribut addas;j'/_)CIty;YlézA;y Zip Code
k

|
g e ol 1 Ptk DD

(If travel outside of Texas, complete Schedule T)
Employer (See nstructions)

' —=
- e

l 19/ l l Contriqbuto g<:Idl’

/ L“ ’ Sea oy 774N

Principal occupation / Job title (Se

In-kind contribution

, description (if applicable)

( Amount of
! contribution ($)

Amount of ’

In-kind contribution
contribution ($)

J description (if applicable)
!
/, So.0p !

| If travel outside of Texas, complete Schedule T
e Instructions) ‘ Employer (See lnstructions)
|

Fullname of contributor

D out-of-state PAC (ID#

KQSQQ( Ko“_u ‘u |
LO; é Sr%mreig City; State; kﬁ,cmé ‘lL

e 77979

If travel outside
lnstructions)

Emplmeﬂgsmiqns) s
\ (-C/V‘-QA/MMWO

HADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ate PAC, please see instruction guide foradditiona| reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A: g

The Instruction.Guide explains how to complete this form.

2 FILER NAME . l,v“ Q’Cd " I{

4 Date 5 Full name of, cg ntributor [ out-of-state PAC (ID#: |' 7 Amountof ] 8 In-kind contribution
N |

| contribution ($) | description (if applicable)
| |
M Mo Mme Co W

]l /Z_D/Il .8 Contributor address: City; State:ﬁipc?ode ‘ QCX‘)‘ _f‘
Y23 | |
* C % {-C—a»a —) l Q«uy (If travel outside of Texas. complete Schedule T)

9 Principal ogeupation / Job title ( ee Instructions) 10 E -«'; er (Sge Instructions)

<\ NEC A 4

Date El ame of contributor [ out-of-state PAC (ID#: Amount of f In-kind contribution
; contribution ($) | description (if applicable)
O oYY\ S :

\ l/ 18/// v Contributor address: City: State: Zip Code I; S_O - J

&qg \ [)/OV N :
2 o |

| 3 ACCOUNT # (Ethics Commission Filers)

If travel outside of Texas, complete Schedule T
e Instructions)

I name of contributor O out-of-state PAC (ID#; ) ’ Amount of l In-kind contribution
I contribution ($) ! description (if applicable)

U)i“s‘amx Pa(k,f/\ .?

t ;
Wi/t oS g St e o

VX N4l
Full name of contributor

out-ofrstate PAC (ID#:___
%3 }Lé//aw\ contribution ($) ’ description (if applicable)

Contributoraddress City; Statep Zip Code ’

DA G vove_ Port oo _
(oo (ler TRII9&Y

€e Instructions) | mployer (S

as, complete Schedule T)

Amount of ‘ In-kind contribution

If travel outside of Texas,

Fe ln{strucl'@s))
€

Amount of

ation A Job title (S

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

Contri %gsb n"t ;ngte; Zip Code [ ’
Fo"Bx L33 RS
e — JiX(Sij,ctioZ 7 Ny L' L’ o 'f! If travel outside of Texas. complete Schedule T
kﬂt%R#m,(‘f*or K" forr m)//ﬂ-ﬁt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

In-kind contribution
contribution (%) I description (if applicable)
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TeXas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. —
. | 1 Total pages Schedule A:
The Instruction ‘Guide explains how to complete this form. |
3 ACCOUNT # (Ethics Commission Filers)
| AME |
2 FILER N \,\,\. ( l '“Q |
O\ \ ;‘
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: | 7 Amount of '8 In-kind contribution
| contribution ($) | description (if applicable)

6 Contributoraddress: City; State: Zip Code

SR VA = VA I
L,L)O_,Q,Qj/\' L 2 —)w gu (If travel outside of Texas, complete Schedule T)
Occupation £ Job title (See Instructions) 10 Erhployer (See In tructions)
N | w —ooumS

\\/‘s/n s |

|

Amount of { In-kind contribution
contribution ($) | description (if applicable)

Full name of contributor [ out-of-state PaC (1D:

I m <SS

e et B0, aso.-
L Howst T 04 | |

(If travel outside of Texas, complete Schedule T
Princip@lﬁation +/ Job title (See Instructions) @O]‘FE?\FB"U(@ISA) C i
19vin €

Full name of contributor [ out-of-state PAC (ID#; ! Amount of In-kind &ontribution

—J- ‘ U) ) ; | contribution ($) ! description (if applicable)
IVZ'O/N Contributoradcte'ss; City; State: Zip Code ’ [

25 1DS Kickapoo ! /§O.UZ),
/ 77‘{ L{ 7 " (If travel outside O!f Texas, complete Schedule T

Employer (See Instructions)

)

Amount of ’ In-kind contribution
) contribution ($) | description (if applicable)
|

744 | |
Ss; City; State;” zi de - |
gqcyww St o0 | /ooy,
/

; J
QO'Q ») !
/ D, 7 7 (X) N If travel outside of Texas, complete Schedule T

Principal o ‘a P#ton / Job title (See Instructions) B yer (Se lnstructions)
/ d }
/s ' 4 W
[ TTOUNAun J 'a‘“l o¢ can, Up S0
" . / )
Date Full namé of contributo O out-of-state PAC (1ID# Amount of In-kind contribution

Wl/ld contribution ($) ’ description (if applicable)
Contribytor a ress; ity; *State: ip Code 0
}7'!5/?? I-coy PE r . Joo. -

ot Y 07— | |
J If travel outside of Texas, complete Schedule T
Principal Occupation / Job title (See lnstructions) Employy lnstr}?ions)&L -
& =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is o

V1)1

\J

[0
ut-of-state PAC, please see instruction guide foradditional reporting requirements.

|
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Sﬁ/l/)’&(m(.'”o

TOTAL OF UNITEMIZED LOANS: = = =

>

=

1 So.0p

5 Date ofloan

| -1~ 1\

6 Islender
afinancial
Institution?

v

nder

7 Name oflender

e Gdello

City;

Px L OS™
P\) Y Uil

ress

State

[ out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

TS0, o

10 Interestrate

11 Maturity date

TN ol

12 Princip;I/occupation 1 Job title (See Instructions)

13 Employer (See Instructions)

<L e

14 Description of Collateral

T
J

15 Check if personal funds were deposited into political account

%not applicable

none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address: ‘City;  State;  Zip Code |

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

/’

Date of loan

Is lender
a financial
Institution?

Y N

‘Len(':ie-r éddrésé; -

Name of lender

City;  State;

[J out-of-state PAC (1D#:

' Zip Code

/tﬁn Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

P

ﬁmployer (See Instructions)

Description of Collateral

[] none

O

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[] not applicable

City;  State;

Zip Code

Amount Guaranteed ($)

Principal

cupation (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.

www.ethics.state.tx.us

Revised 04/19/2013



Tegas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schfdule £ ﬁ:::l(m S ub 3 ACCOUNT # (Ethics Commission Filers)
&

4 Date\ ‘ Pa een M

6 Amount ($) 7 Payee abbress énty State; Zip Code

/
8 PURPOSE (a) Category (Segcategones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF S
(i
IT y
EXPENDITURE &dvmg\ na 13()’13 (Ma( (J-.)‘Jes
9 Complete ONLY if direct Candidate / Officeholder n&ne Office sought Office held

expenditure to benefit C/OH

Dat Payee name

\iﬂ-l\ Wolle ¢ C,oww&q Q{mouc&hc par"f"j
Amount ($) Payvzﬁssss City; Stafe; Zip Code

’\SO‘GD W W

PURPOSE Category (See categories list2d at the top of this schedule) De@i‘qn (Iftravel outside of Texas, complete Schedule T
OF S \ . r
EXPENDITURE e S . & IA% 2 .l
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (see categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T e G,

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

Wollin (ot Qupmatrahe Faudy

XH5p.00
Reimbursement from
political contributions

intended

7 Payee address; City; Statu Zip Code

c/() &g(»/\’“-*’g;‘:}% NS

8 PURPOSE
OF
EXPENDITURE

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

000

(b) Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




0

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete thi

Loan Repayment/Reimbursement
Transpgftation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this £chedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nay

Office sought Office held

7 5

Date Business name /
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See fategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

T

Car?éte / Officeholder name

Office sought Office held

7 4

Date B?ess name
Amount ($) usiness address; City; State; Zip Code
/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if Airect Candidate / Officeholder name Office sought Office held
expenditure to bghefit C/OH

2

Date

Business name

Amount 3)

Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-}94

NON-POLITICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

Z

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule I] 2 FILER NAME 3 ACCOU # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Degcription (See instructions regarding type of information
OF categories) reduired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Cqodle
PURPOSE (a) Category (See instructions for examples of Acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
r &
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
PURPOSE (a) Category (See insjfuctions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
r 4
Date Payee nanfe
Amount ($) Paye¢g/ address; City; State; Zip Code
PURPOSE (a3) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Téxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

/
/

2 FILER NAME

3 ACCOUNT # (Ethics €ommission Filers)

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

4 Date 5 Name of person from whom amount is received Amgunt
$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
/
Date Name of person from whom amount is received Amount
y $)
Address of person from whom amount is received; City; St'éte; Zip Code
//
Purpose for which amount is received /
/
/
/
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount ig' received
¥ A
Date Name of person from whom amount is received Amount
($)

PurpOfé for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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N T 'i'exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE P
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages SCheW:
2 FILER NAME 3 ACCOUNT # foﬁcs Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:
[] schedue A  [] schedule B [ ] ScheduleC [ | Schedule D / [ ] Schedule F [] schedule G

[ ] scheduleH [] scheduleN [ ] coH-uc [ ] COH-T [ ] pacc [] pac-e

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 Iocatior/

10 Means of transportation 11 Purpose of travel (including narfe of conference, seminar, or other event)

r &
Name of Contributor / Corporation or Labor Organization / Pledgoy/ Payee

Contribution / Expenditure reported on:

[] schedueA [ ] Schedule B Schedule C [ ] ScheduleD [ ] Schedule F [ | Schedule G
[ ] schedueH [ ] schedueN / [ ] cor-uc [ ] coH-T [] pacc [] Pac-e
Dates of travel Name of person(s) tra\7"‘9

Departure city or na of departure location

Destination city of name of destination location

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

/

7 8

Name of Contributor / Corpora/r(n or Labor Organization / Pledgor / Payee

Contribution / Expenditure réported on:
[[] schedue B[] ScheduleC [ ] ScheduleD [ ] Schedule F [] schedule G

[ ] schedueN [] coH-uc [ ]| coH-T [ ] pacc [] Pac-e

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

www.ethics.state.tx.us Revised 04/19/2013



