Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889
| OFFICE USE ONLY

AFFIDAVIT FOR Rl e iy
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically.

Filer namg | Account # Date \maﬁd

CA M ENG

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Ifurther swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. lamfiling this affidavit with the & entiannda / report due on 5 | i /\[ L5, 307 é/
l understand that this affidavit is required to be filed with each campaign ﬁnancgr ort for which |
am claiming an exemption from electronic filing.

Bk e b BB B A A D A A & !

HILARY L AVERY X 1
Notary Public, State of Texas
My Commission Expires

November 22, 2017

T Y T T T VYT T YT YT TY

nature of Cand'iﬂdate or V(')%l'éehoider

v

NOTARY STAMP / SEAL "/Jl

- g ol / i
/ y /7 =t —1. (/. /
Sworn to and subscribed before me by \ )(//?m 1:,7') C} this the _/ ) day of KJ{/(Z{/A
20_J 1 , to certify which, witness my hand and seal of office. )
[ A . /) / 4 i = S 2
2 / .g. / / / / ) / "IN . / v fi / / r‘\ ) V| ”
N eV iAL 7 [ A A R/l N A W / AN y Lﬂ b7 Al [ A7~
Al L7 T 114y LA {ppi (s
i Signature of.gﬂinevradm\n:s:erimg‘oaﬁh Printnargre ufoff\ceradmuy‘.s(ermg oath TEWB f officer ag‘r'nﬁ;iswnny’calh
S O U \/ L

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics.state.tx.us Revised 02/22/2007



Texas 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 CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME 5/4 M E—N 6

NOTICE FROM 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 NAME
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREA! R NAME
D 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 $
2. TOTAL POLITICAL CONTRIBUTIONS $ ___é___
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § &Q—f
4.  TOTAL POLITICAL EXPENDITURES $ e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
SU;S";A"_E&EG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
o OTALS LAST DAY OF THE REPORTING PERIOD

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 157 ElectionCode.

A B BB B BB BB B Bl il

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

s, OF V& November 22, 2017
e o i Signature of Candidate or Officeholder

W W W
-

AFFIX NOTARY STAMP / SEAL ABOVE

Swo;r’/rL__th‘Vand subscrlbed befor¢ me, by the sald SM '{'ﬁ@ , this the

? day of , 20 1 , to certify wh:cﬁf witness my hand and seal of office.
f /
iy y ,u C{ / fj’ / ) ,‘0‘/
,.,,(uwa//f// U 00 J/ F1ver & ”w:f éﬂw (04—
Signature é:jﬁicer ﬂdmlﬂls!ﬁ?ﬂ oath F'rlnted nari‘le of officer adlﬂlmslermg oath TtJe of ofﬁce?chtmmsienng oath

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)

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 ACCOUNT # (Ethics Commission Filers)

SAM ENG

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

i Signature of Candidate 7 Ofﬁce_-f;older

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==
A, CAMPAIGN FUNDS

Check only one:

‘[X\ | do not have unexpended contributions or unexpended interest or income earned from political contributions.
=

[] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political cantributions or unexpended interest or income earned on political contributicns 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 orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

m | do not retain assets purchased with paolitical contributions or interest or other income from political contributions.

(] Idoretain assets purchased with political contributions or interest or other income from palitical 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 «+

[ 1 lamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| 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 political
contributions ar interest or other income from political contributions.

Signature of Ofﬁcehoi;jef-

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)

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

(Ethics Commission Filers)

Total pages filed:

1=

ENG

o
3 CANDIDATE / ms /mrs 1/ FIRST Mi OFFICE USE ONLY
OFFICEHOLDER 5/1[-/1/\
NAME Date Received
CNicknaMe D wst T T aueex

4 CANDIDATE /
OFFICEHOLDER } 0
MAILING
ADDRESS

Ej change of address

ADDRESS /POBOX; APT/SLJ

75T Tk mid Rl
V\/d///g)nl, 7}( 77498 ¥

Date Hand-delivered or Postmarked

Receipt # Amount

AREA CODE PHONE NUMBER

5 CANDIDATE/
OFFICEHOLDER

EXTENSION

Date Processed

NICKNAME

PHONE (7¢/) ) é7_ 515 a
6 ?Qg:gb%NER @MRS!MR Eﬂgjrz.) E,E A/ M Date Imaged
BAME = = Ik gz s@s 8% 2 45 8§ t8 508 o0 ne o ne . mam ma A o

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO POBOXPLEASE); APT/SUITE#

}517'5 Ma.i'n S 3

ZIP CODE

He Wj;éffag IX.7744%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / g )
PHONE (7797 é é/\ﬁ - 00/
9 REPORT TYPE E] January 15 i:] 30th day before election D Runoff D :5“1 day aﬂer_:ampat;gr-
reasurer appoinimen
(officeholder only)
m July 15 D 8th day before election Exceeded $500 51:4_4 Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED y THROUGH . s q b ’
237 17 7N Y
11 ELECTION ELECTION DATE | eecrionTvee
Month e .
” ; E Frimery. D Runoff D General D Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
County Tadge
—
GOTOPAGE2
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 CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages theduie Al

TR o 0 Y O

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of ia In-kind contribution

6 Contributor address; City; State; Zip Code

contribution (8$) ] description (if applicable)

J
|
1

(If travel outside of Texas, complete Schedule T)

9 Principal occupat\nn\f\]ob title (See Instructions)

10 Employer (See Instructions)

Date Full hame of contributar O out-of-state PAC (ID¥#:

Amount of | In-kind contribution

Contributor'gaddress; City, State, Zip Code

AN

A

contribution ($) | description (if applicable)

|

!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruét'o%s)

Employer (See Instructions)

<

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

) Amount of In-kind contribution

Contributorraddress;

contribution ($) [ description (if applicable)

[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

wloyer (See Instructions)

. ™3

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

N

Amount of In-kind contribution

Cént}iﬁutbr-addfeés;' City;' Sta‘teﬁ ‘Zi'p Codé

contribution ($) description (if applicable)

| outside of Texas, complete Schedule T)

(If tra

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

. Cdntfibutbr'addfess;-

' City; State; Zip Code

contribution ($) ‘ description (if applicable)

|
|

(If travel outside of Texas, compigte 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

Revised 04/19/2013




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

3 ACCOUNT # (Ethics Commission Filers)

SAM ENG

TOTAL OF UNITEMIZED PLEDGES: = =

= => $

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

7 Pledgor address; City; State; Zip Code

N

Amount of

9 In-kind description
pledge ($)

(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupatiow title (See Instructions)

11 Employer (See Instructions)

Y
Date Full na of pledgor O out-of-state PAC (ID#:

Pledgor addresss City; State; Zip Code

Amount of | In-kind description
pledge ($) Y (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct;ons\

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State; Zip Code

Amount of
pledge (S)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Date Fuil name of pledgor [J out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

Amount of |
ledge ($)

In-kind description
(if applicable)

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) \

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

Pledgor address; City; State; Zip Code

Amount of

kind description
pledge ($) '

\
‘ applicable)
|

|

|

(If travel outside of Texas, complete Schedul

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

Revised 04/19/2013




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

SAM  E NG

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

S >

=S = =

$

Date of loan 7

Institution?

¥ N

N

8 Lender address;

Name of lender

City; State;

7] out-of-state PAC (ID#:

y| 9 Loan Amount ($)

Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation

Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

O

15 Check if personal funds were deposited into political account

D none
16 GUARANTOR 17
INFORMATION
o

[T not applicable

Name of guarant

Guarantor address;

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupati

on (See Instructions)

\\Qmployer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

.Lénae}édarésa;: . .C,i"ty;. lSiat.e;.

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Em

ployer (See Instructions)

Description of Collateral

] none

O

Check if personal funds were deposit

into political account

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address; City;

State;

Zip Code

Arhount Guaranteed (8)

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 04/18/2013



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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing 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 F: 2 FILER NAME ; S /v'\ E N ; 3 ACCOUNT # (Ethics Commission Filers)
ate 5 Payee name
6 Amourk (%) 7 Payee address; City; State; Zip Code
8 PURPOSE \ (a) Category (See categories listed at the top of this schedule) (b) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE \
9 Complete QNLY if direct Office sought Office held

Candidate / Officeholder name
expenditure to benefit C/OH

Y

Date Payewne
Amount ($) Payee addiegss; City; State; Zip Code
PURPOSE Category (See categories Wgted 2t 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

Office sought Office held

Candidate / Officeholder nam\\

"

Date Payee name
Amouht ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) D&gscription (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office SOtht\

.y
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, compl{e Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office he\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AN

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
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

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.

AN L NG

1 Total pages Scghedule G: 3 ACCOUNT # (Ethics Commission Filers)

Date

5 Payeename

political contriby

7 Payee address; City;

State; Zip Code

[

Reimbursement from
political contributions

intended
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 \
K
Date Payég name
Amount ($) Payee addre City; State; Zip Code

intended
PURPOSE Category (See categories listed W the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
S
Date Payee name
Amount (8) Payee address; City; State; Zip Cod

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Descyjption (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
AN
Date Payee name
Amount ($) Payee address; City; State; 2Zip 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, compete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

www.ethics.state.tx.us

Revised 04/1 9!2\0} 3



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT F
TO ABUSIN

ROM POLITICAL CONTRIBUTIONS
ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental 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 H:

2 FILER NAME 5/4/\/1 E’ /\)f 6__

3 ACCOUNT # (Ethics Commission Filers)

ate

5 Business name

6 Amount 1§)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

N

N

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

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

9 Complete ONLY if direct

expenditure to benefit C/OH

wdidate / Officeholder name

Office sought

Office held

.

Date Busine&\T
Amount ($) Business addre City: State; Zip Code
PURPOSE Category (See calegories listed al g top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

X

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

Complete ONLY if direct

expenditure to benefit C/OH '

Candidate / Officeholder name

Office soug\

Office held

X

OF
EXPENDITURE

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 Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office %K

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

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
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

{

2 FILERNAME

SAM ENG

3 ACCOUNT # (Ethics Commission Filers)

Date

5 Payee name

6 Amounf\($)

7 Payee address, City; State; Zip Code

8 PURPOSE \
OF

(a) Category (See instructions for examples of acceptable

(b) Description (See Instructions ragarding type of information

EXPENDITURE

categories) required.)
EXPENDITURE
S
Date Payee'mame
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for 8amples of acceptable (b) Description (See instructions regarding type of information
OF categoaries) required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable

categories)

OF
EXPENDITURE

categories)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information

required.)

A\

X

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)

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 5 # /\/l g /)/ (- 3 ACCOUNT # (Ethics Commission Filers)

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

ate 5 Name of person from whom amount is received Amount
()
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpoge for which amount is received
b
Date Name of persiyn from whom amount is received Amount
(%)
Address of person fromwhom amount is received; City; State; Zip Code
Purpose for which amount is receive!
Y
Date Name of person from whom amount is receive Amount
(3)
Address of person from whom amount is received; City; Sjate; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

(8)

Purpose for which amount is received

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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE & R T

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

[

2 FILER NAME S/}m E—N 6—

3 ACCOUNT # (Ethics Commission Filers)

Qame of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Conribution / Expenditure reported on:

D Schedule A D Schedule B [:] Schedule C I:‘ Schedule D E:l Schedule F

ScheduleH [ ] ScheduleN [ | coH-uc [ | coH-T ] pacc

[] schedule G

[] Ppac-e

6 Dates of travel \ 7 Name of person(s) traveling
N

Yaparture city or name of departure location

9 De§'n\atson city or name of destination location

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

S

Name of Contributor / Corporation or Labor anization / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A D Schedule B Schedule C |:] Schedule D D Schedule F

[] scheduleH [ ] Schedule N coH-uc  [_] coH-T 1] racc

D Schedule G

[] pac-E

Dates of travel Name of person(s) traveling \

Departure city or name of departure Iocatlo\

Destination city or name of destination location \
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