Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

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 #

2 Total pages filed:
(Ethics Commission Filers)

3 CANDIDATE / MS /MRS / GR) povpes
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AV,
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4 CANDIDATE /

=

(residence or business)

“n
e
m
s
=2 B,
ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE = -—‘Fn IR ) %l
OFFICEHOLDER , 0 gj’q gc mlcl RJ 5<—
(ol o 1 NPT
MAILING ¥ Date Hand-defygreder P—o_sh-n'arkedi
ADDRESS y :‘;l’; rcq
; ’ £
E change of address w 4//£ i\/ T)& 7 7 q g Receipt # %2 A%”m c_:) s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :ﬂ:‘ ) en E
OFFICEHOLDER Date Process
-
PHONE (ﬁg/) é&7—j/\5/&
6 CAMPAIGN @MRS/MR FIRST M Date Imaged
TREASURER E /
NAME &f/ﬂ/ S .
NICKNAME LAST SUFFIX
,5/ ra '&y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS

1545 Main ST, l‘f&mﬁsfe@(ﬁ’ﬁ( 7775

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (q7q)

B535-bo3l

EXTENSION

9 REPORT TYPE

D January 15
D July 15

m 30th day before election

i 8th day before election

D Runoff

D 15th day after campaign
treasurer appointment
(officeholder only)

Exceeded $500

i Final report (Attach C/OH - FR)
limit

> 4 ™

10 PERIOD Month Day Year Month Year
SUVERED 7 THROUGH 17/
/1900 | 23 g0/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yea!

:] Runoff D General D Special

12 OFFICE OFFICE HELD (if any)

—

13 OFFICE SOUGHT (if known)

Co un?’y 3/14,4?\&}
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

QOLITICAL

NOTICE FROM

COMMITTEE(S)

[ ] additional pages

14 C/OH NAME_§/4IM EA/G

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

] GENERAT

N

COMMITTEE NAME

COMMHE

[] speciFic

ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

—
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS $ d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ®)
4. TOTAL POLITICAL EXPENDITURES g ) ?& r ?'7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

o b b BB

HILARY L AVERY
Notary Public, State of Texas
My Commission Expires
November 22, 2017

AR an o o

Sworn t

L A 2 2 Zh b 2 g Zh S g S gb g o o o

AFFIX NOTARY STAMP / SEAL ABOVE

day MZMMBL

and subscribed before me, by the s?d

Mt dend Hlang Avem

Sam. £ng

I 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 Ti lection Code.

—

Signature of Candidate or Officeholder

, this the

, to certify whnc?ﬂwrtness my hand and seal of office.

Chu ) /Owuld/%c( i

Slgnature of

|cer admml

rmg oath

PnnteWe of officer admipnistering oath

"’ltle ofo cera nistering oath

P
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

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)

1 Total pages Schedule G:

2 FILER NAME

SAM EN&

3 ACCOUNT # (Ethics Commission Filers)

2
”de¥

5 Payee name

G’ﬂ/// /e:c, m5X1(4W Rff’fuhdm_f—

6 Amount ($)

A7.08%
X

political contributions
intended

7 Payee address; City;

1985 P 257 Y, ftisor

State; Zip Code

f/‘ 77 9é@

Reimbursement from
8 PURPOSE

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

(b) Description (if ravel outside of Texas, complete Schedule T)

79p —
Reimbursement from
political contributions
intended

X

(968 FIL DEGN, [TV colO,TX 77 444

EXPE??E’):ITURE FMJ/ #/b,e venrae %\Q// C’4 ’lf4/.ﬁ3 7L M%ﬁ'ﬂﬁ
Date Payee name

/’32'/"/ &'4/ //15 W/ XiCaA ﬂﬁ%ﬁub@ﬂf
Amount ($) Payee address, City; State; Zip Code.

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

22, )5

Reimbursement from
political contributions

%)

PURPOSE Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F. ” | ‘b P2 C . )
¥ prevered. e LMz ipn ﬂggtﬂu¢
Date Payee name U
A4 | Lo Cycos
Amount %) Payee ad L8SS, City; State; Zip Code

Blva.

/{47)1/ X 77494

|-7-1Y

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FMJ f/ij vera ge C’d Mg i : é-l [
Date Payee name ! v

) arLl g 1lis Cofe

Amoum (8)

# 25,8 2
¥l

Reimbursement from
political contributions
intended

Payee address; City;

2qzv Evy RO, 8167, KTy, 75

State; Zip Code

7% 77¥77

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A9 NEEDED

Description (if travel outside of Texas, complete Schedule T)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 B

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 Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

GAm{‘;ta?&v//?Pl/d!erﬁq C)n{s;/;ogl-gf /blﬂﬁﬁf /?/67142&)4@/&7—
79 " my s ENE7E

Reimbursement from

Weeese | Waller, Tr 7798 Y

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F & b C ) 7L,
2V R RAL e AMPeraneelng
¥ t v/
Date Payee name

1324 dometron tondingre
ng o Wa//;eh,

[ Reimbursement from
! political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . -
EXPENDITURE AA,y&h 1 = # p&lﬂ-f— o Ver J/AL 5J55[Z5
Date Payee name

Fiigao TS EMTES N, Buttreon Tx 77 466

T Reimbursement from
i political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F" d b Z U, 7L,
oda ¥ LUrngg.2— qMpeitn Hleelirna
- L L~ e vy - T7 ;A ¥ i
v v v U
Date Payee name

1Y The Ranch:tz
Amoun, (3) Payee address; City; State; Zip Code
$42.97 Do/s prl po Ro S RS
R i Wall€r 5. 774 & 4

PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Fwd P»w/}ﬂh@ﬂw’ 41 ? /L W&éf/ //4\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

h)
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

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 this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

2
[l -y

5 Payee name

Sam En7_
\/Mz 6S Kitehe n

6 Amount ($)

f Ao 0?

Reimbursement from
political contributions
intended

yee address;

21515 FHl P 980

City; State; Zip Cod

W Waller, Tr 77484

8 PURPOSE
OF
EXPENDITURE

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

Event eXf~tnse

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

Town MHall peeting

Date

1R .15

Payee name

/

ﬁﬁmﬁéﬁ 7

Reimbursement from
political contributions
intended

Payee ad 5 SS;

g
Dq/ J Wd’)”% I a

PURPOSE Category (See categories ||sxed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . d “ -
T e C <
EXPENDITURE A» J/U en . <y v 4 d//% </ )
¥ 4 1) A" 4
» v
Date Payee name

|-1-14

CﬂNf/ VM

/11/1 (87

Amount (S)@rgo =

T Reimbursement from
| political contributions
intended

Payee address;

2918 ¢

City; State; Z|p ode
) & .

uoTon,

A

PURPOSE Category (See categoriss listed at the top of this schedule) Description (if travel outside of Texas. mmpfz{t; Sths-dulr T) _
OF ) ‘ = <& j
EXPENDITURE d (/ )n‘{/'-’ . % v e
4 . —
/i Lo N (JLWZ XL/ —Ccoid S
= &P 4 17

Date Payee name

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

Reimbursement from
political contributions
intended

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
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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:

2 FILER NAME

SAM ENG

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)

!
1
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Contributor address;  City; State: Zip Code

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

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor‘addfess; City; State; Zip Code

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

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Cdnt.ributor addreés; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[
I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Cdnt}ibutoraddress; City; State; ‘Zi‘p Cdde

Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
i
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME

SAM ENG

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: > = = =S > > $
5 Date 6 Full name of pledgor ] out-of-state FAC (ID#: ) Amount of 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code !

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of

Pledgor address; City; State: Zip Code

| In-kind description
pledge ($) ! (if applicable)
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor {1 out-of-state FAC (ID#: ) Amount of

Pledgor address; City; State; Zip Code !
|
|

In-kind description
(if applicable)

pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount of t In-kind description
pledge ($) ] (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

pledge ($)

1
|
|
|
i
|
|
]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)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)

SAM ENG

TOTAL OF UNITEMIZED LOANS: = = = >

$

5 Date of bsan 7

6 Islender N
a financial

Institution?

Y N

Name of lender

Lender address;  City;

State;

[ out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (Sed\|nstructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15 Check if personal funds were deposited into political account

16 GUARANTOR 17
INFORMATION

18
] not applicable

Name of guarantor

Guarantor address;

tate; ‘Zirp Cddé

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 E

loyer (See Instructions)

Date of loan

Name of lender

D out-of-state PAC (I

Loan Amount ($)

] not applicable

Is lender VLénc-ie;' éddrésé: .Ciiy;. VS.tatAe: 7 le Code- Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited intg political account
[] none O

GUARANTOR Name of guarantor Am¥unt Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

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 F:

q 2 FILER5NA/!\$ /W EN 6—

3 ACCOUNT # (Ethics Commission Filers)

Qate

5 Payee name

6 Amgount ($)

7 Payee address;

City, State; Zip Code

8 PURPOS
OF
EXPENDITURE

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

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

expenditure to benefit C/

9 Complete ONLY if dire\c\}\ Candidate / Officeholder name

Office sought Office held

b N

Date yee name
Amount ($) Payee\address; City; State; Zip Code
PURPOSE Category (See cate |eMis@£t t pgof this schedule) Description (Iftravel outside of Texas, complete Schedule T)
oF L
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholdew

Office sought Office held

S
Date Payee name
Amount ($) Payee address; City; State; Zip &ode
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
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Ofﬁceight

~

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the too of this schedule) Description (iftravel outside of Texas, comglete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Ofﬁce\i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

SAM ENG

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amouxt ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the tip of this schedule)

(b) Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

83

Date Buljness name
Amount ($) Business ®ddress; City; State; Zip Code
PURPOSE Category (See categorie N we top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam

Office sought Office held

Date Business name
Amount ($) Business address; City; Sate; Zip Col
PURPOSE Category (See categories listed at the top of this schedule} Descxjption (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

AN
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete'gchedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hel\\

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

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAm ENG
4 DRate 5 Payee name
6 Amount ¥§) 7 Payee address; City; State; Zip Code
8 PURPOSE \' (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payeek&
//4 Y,
Amount ($) Payee address; ﬂ4{£§tate; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b)Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding 'yx of information
OF categories) required.)
EXPENDITURE
X
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas 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 Commission Filers)

SLM ENG

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

4 Date 5 Name of person from whom amount is received Amount
%)
6 Address of person from whom amount is received: City; State; Zip Code
7 Purposé\for which amount is received
b Y
Date Name of person{rom whom amount is received Amount
J/ (%)
Address of person from wkom ay%ceived; City; State; Zip Code
Purpose for which amount is received
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