
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Gulde explains how to complete this form.
1 Filer lD (Ethics Commisim FibE) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MBS / MR FIBST4rnrs Uarctyn
NICKNAME LAST I

fu|'*)Vo

MI

l4
SUFFIX

OFFICEUSEONLY

Dat6 Received

Walereorinw Elecuors

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I-l Change ol Address

ADDRESS / PO BOX; APT / SUrE t: CITY: STATE: zP coDE

35na Br*mloa Doll"' {x 7?rr/
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA COOE PHOiIE NI..,I'BER EXTENSION

( ?lU ) 3?e- gztl$ Date Hand-delivered or Dale Postmarked

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

,,"-[g %rdrn
l)i,'v, a ilr\",

MI

D
SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLE-ASE); APT / SUITE #; CITY: STATE; ZIP CODE

ttlTot Cyprrrs Vll"y Cypr"', Tx'??42?
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PI-IOI.IE NUMBER

(&rt ) g b+-5/rt
EXTENSION

9 REPORTTYPE
J--l January 15

{ ru,r,u

E 30th day betore elec{ion

8th day bslore el€ction

E Runott

Exceeded $50O limit

E 15th day afler campaign
treasurer appointment
(Otliceholder Only)

Final Report (Attach C/OH - FR)E E E
10 PERIOD

COVERED
Month Day Year Month Day Year

oll/ tr( /&ol/ THROUGH ob/ oo ,/aol?

11 ELECTION ELECTIOI{ DATE

Month Dey Yoal

ELECTION TYPE

l-l Runor E ,*,
Desiption

l-l speciat

f,e,,*",y

l-l Gene,at

12 oFF|CE OFFICE HELD (il arry) 13 oFFtcE souGHT (it knom)

t)oll", Connly

{"r A*"*r, - Coll"A"
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/oH.?1=orrlr,

^4

M , o)k",
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX ]S FON TOTICE Of POrJNCAL COT'TRIBUTK'I'S AOCEPTED (,f, FOUTrcAL EXPE'{DITURES IADE BY POLITICAL COIIIIITTEES TO

suppofir rxe clxuorre / oFFrcElroLDER. THESE ExpE DttuREs aAv HAvE BEEN tAtE wfuour tue cnxotottE's oa omcexotoea's
K"OMEOGE @ CO,.,SENT. CAM)I)ATES ArI' offICEIIOLDERS ANE RBOITRED TO BEPORT THIS Ii'FOFIATION O}ILY IF rtlEY BECEIVE NONCE

OF SI'CH EXPEXdTURES,

COMMITTEE TYPE

!cexenrl

Iseeoac
COMMITTEE ADDBESS

COMMITTEE CAMPAIGN TREASUREH NAME

COMMITTEE CAMPAIGN TREASUREB ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

CONTRIBUT]ON
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POL|T|CAL CONTRTBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

$

2l0,oo-
5 /,r5,@

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED r gtr,LL

4- TOTAL POLITICAL EXPENDITU RES $ a-zgs,ll
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD * / g?r.ql
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD ' o,oo
18 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed belore me, by the said this the
day of ,20 , to certify which, witness my hand and seal of office.

CAROTYII OIAIIE HALE

ilorry r0 , 12a021042
lr, Cmrtlrlho Erptr.r

D.cmD.r 23, 2019

Printed name of officer administering oath lltle of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx. us Revised 918/2015

COMMITTEE NAME

of officer administering oath



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

le FTLERNA? 

onr\rn M 14,,JVU
2O Filer lD (Ethics Commission Filers)

21 scHEDULE sueroraLd
NAME OF SCHEDULE

SUBTOIAL
AMOUNT

1. fl ,"*.,JLE Ar : MoNETARy poLrrrcAL ..NTRTBUTT.NS $ .4 lg./, oo
2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrlcAlcoNTRrBUTroNS $

3. tr scHEDULE B: pLEDGED coNTRTBUTToNS $

4. T SCHEDULEE: LoANS $

- --J5. L4 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I {ol ,o?
6. tr soHEDULE F2: uNpArD TNcuRRED oBLrGATroNs $

7. tr scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrcAL coNTRTBUTToNS $

8. L] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e- f, a"^roULE G: pourrcAL ExpENDtruRES MADE FRoM eERSoNAL FUNDS r 510, 1,4
10. tr ScHEDULE H: pAyMENT MADE FRoM poLrrrcAl coNTRIBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE t: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrlcAL coNTRTBUTToNS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRTBUTTONSI I RETURNED To FILER $

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 918/2015



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnslructlon Gulde erplaing how to complete thi3 lo.m. 1 Toral pages Schedtle A1- 
1,

2 FILER NAME^

l,'.,,.o\rn M l\]\r"l [,
3 Filer lD (Elhics Commissign Filers)

4 Date

1r/'t
5 Fullnam6 ot contrlbutor

Brian Mir/
6 Cohtributor addr6ss;

lbOSo Heiall.

E oucotsrale PAc (o*:

Vu
City;

lLru"rl
$at€; Zip Code

Cvor"qTX 17/z?

7 Amounl of contribution ($)

lSoaoo
I PrirEipal occupation / Job fiie (S€e'{fistruclions}

Solr-.
9 Employer (See lnstruclions)

HuA"Ji^o.
Date

tlrfn
Full name ot contributor

Dione llol"
Contribuior addr6ss;

! our-ot-srare erc (tor:

City; $ate; Zip Code

11707 Cuor.n Vll., lv 0,tnrec< fx ttlzc

Amount of contribulion ($)

$5oo,uo
Principal occupation / Job titl6 (sJe lnstructions)

}ll,n, Mo oo",
Employer (See lnstructions)

€AQ7 Ar^#ur.n tlSA T-^
Date

/1n

Full name o{ conlributor

LaEerwelJ Tnc,
Contribuior address;

E our-otstare rec (or:

lSso 3".11;"f Rn^)

iirv, st r.,

(,+"
ZpCde

'fy TvqE

Amounl of contribulion

f4ooo, o,
Principal occu[,alion / Job tltle (See lnJtrucllons) Employer (See lnstruc lions)

Date

5l,l ,q

Full name ot contributor

Jrln Drvine
Conlributor addr6ss:

151+ E^",,1,

fl or:r or,siare PAc 0Dr:

Cily; Sate; Zip Code

Amount ol contribution

{ 5o,oo
Principal occupation / Job tltle (S6e lnstructtons)

E-.*. V;n. 0.u,
Employer (See lnstructions)

Mil T.^)".hic.s' tiSA F"J..

ATTACHADDMONALCOPIESOFTHISSCHEDULEAS NEEDED
rl contrlburor i! our-ol€tate PAc, pbase see insrrucrion guide lor addltional reporting requirement3.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The lnstructlon Gulde explains how to complete this form- 1 Total pages Schedule A1:

3 Filer lD (Ethics CommisYon Filers)

vl*rln

I out-ol-state PAC (lo,r:5 Fulf name of contributor

bern',o Fo
7 Amount ol contribution

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

t"lu/t

Full name of contributor

Corolyn * B,L
Contributor address:

Principal occupation / Job title

ufu/t
Full name of contributor

!*y:to!,nonJ
I out-ol-stale PAC Amount of contribution ($)

%-a,oo
Principal occupation / Job title (Sbe lnstructions) Employer (See lnstructions)

t lrt/t
Amount of contribution (g)

rruoo
Principal occupation / Job title (See lnstructions) Employer (See lnstruc$ons)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
llcontributor is out'of-state PAC, pbase see anstiuctaon guide foradditional reporting requirements-

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9l8l2O1S

6 Contributor address; City; Sate: Zp Code

Amount of contribution (g)

Employer (See lnstructions)

Full name of contritxrtor I out-ot_srare pAc (tD]._

l'lory AhA y Jo^", tl;tt



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnslructlon Guldo orpld]t! hd to clmPLb thls lonrl. 1 Tolal pages Sqhedle A1:

,1-1 b
2 FILER I{AME /'\ t

Oorolrn t4 14,Jk.
3 Filer lD (Effics Commission Filers)

4 Dab

b/rfu

Full narne 6f contsibutor I our-ot-erarc eec

Vin lorio \rron
6 OoriribLdo. add.€s-s:

Sobeek;
Crty: Sate: Zptu

llc-t (,rno,.', iln,,.lo^ fx ??o?/

Aho{rnt ot cont lbutlon

s lgao,
I Principal occulparion / Job d . (See tn*uc6nsi

Q"*;r"l
9 E rploFr (See lrlslmc toos)

Dane

th,l,

Ful, name o, conffidor I outol-rtle Plc

Donno 5*"$rr)
Contiibrtor add.e3s: CitV;- Sle:'

440.s Do.L^ [)" f,,l.l
zgc.de

onnTx ?2./4/

ArtEr,* ot conlrlbdfo.l (D

$2/a'o
Principal oc-c1Jp ladon / Job tide (Seo lnshrc{iois)

Q"[',r")
Employer (See lnstructions)

Oale

t/rr/,

Full name ot conttibutor D oul'ol-6lal€ P c

Ererutt :d oJyo., Donn. .

Con6.rbr addrEss: ' Ctty;
Bo /

: ZPfu)Qht
State;

l7l3g F;r|." R) a^lL. rx tt+tr4

Amount ot contribution

l zg*
Prlncapal ocqpatron / Job lid€ (See lnshrcnions)

3nl9 E^rl^r."J - A.oou^lon*
Endoyer (See Inskuclions)

sell
Dde

'kil,

Full name o, contdtirtor E our ot-rtar. prC

l)orrun r lLl*'lyn ll;Jk.
Contributor add.as; Grty; Sate; Zp Code

/,A-/ I t il,rln ,l I ..-.

Amoqrt o{ contihdion

$ /oo.o,
Principal occripalion / .tO riu 1*J tn"urrcuons;

0*9*r. l'1^ooo, / R.'l;,J
Enplol,E (Sce lrrsl'udons)

Senu.i*o. Ser,,,r.;l, Sa,nin..

ATTACH ADDIN()I{AL COPIES OF THIS SCHEDULE AS I{EEDED
It clntriburor 13 our'ot{tete PAc' p5a!a sre imtnrction guide lor additiomr rcporting roquirmentsr

Forms provided by Texas Elhics Commission wnv.ethics-state.tx.us Revised 9/8i/201 5



MONETARY POLITICAL CONTRTBUTIONS SCHEDULE A1

The lngtructlon Gulde explains how to c-omPlet6 thls ,orm. 1 Total pages Scieilre Al:+il b
2 FLERNAME 

Corolrn I'l kliJL",
3 Filer lD (Elhics C#mission File.s)

4 DaE

u/./r

Full namCof conl,ibutor O olr ot.r.r. p^c

Ck"ryl 9"v lorl
O o""tio,rJr' .aa."*t, / Crry: s"r": zp cJ

lLbol Croo.L"] 8^) il.,,J, T)( 11.3yt

7 Amount ot contribution (3)

{Jo. oo

I Principal occutpadon /.b tltfs (56€ lnsudiorta)

Rulr.")
9 Emplolle. (See lrEtructions)

Daie

/rr/r

Fu[ narE o, comabulor

15^,,l"o.*D*r,
Conaibuior adda6s:

I out-ot-srere arc

CosnolN
Cityi Sale: Zp Code

l3glt/ Tv,tnisl l-l,uclon TX ?7a.1/

AnEr.ml ol cont ibrtton

$/oa oo

Principal occlp

t.
'adon 

/ Job dde (S€e frGfucUoosl '

I o 1;n,)
Empbyer (See lnstn cdons)

Dale

o/-r/,

Full name of c.r{ributor I our-ot-:tarc eec po*

Dul)on *Crnnu M,^n/y
Conuibrrror add€lBs; City; St6te; 4Code

?8zr P;eno"-^ll R) il.rr"fo,) fyrr

Amount of conlribution

I loaoo
Principal occupadon / Job dtle (Sea lnst uc{ions)

Re-,1*-.
Errployer (See lnstrudions)

0.1),.,,.t1 [l,.,ko*
Dde

/r/,

Fu[ name ot contribdor I ou-or-rlta mc

1i+cy lJ*u"ou, .

Contribitd a<ktessY 
",ry, 

*., Zp;;-

2?b34 TntJ H D^ll""Ttr 1r4vy'

Amount ol conhibution

$+aoo

PdrlcDd oc.upafion / Job fith {S6e |rl3 r.E{ons)

Fnrro,n
E nptopr (See l Blnrdo'rs)

Se-E

ATTACH AI'OITPi'AL COPIES OF T}ffi SCIGDT'LE AS ]IEEDED
ll conidbulor ir ou!{f{trb PAC, pae.sa lae inctn cdon guide for addltonrl r€pordng requircnrenb"

Forms provided byTexas Ethics Commission trf,.ethi(x.slate.u.us Revised 9A/2015



MONETARY POLITICAL CONTRTBUTIONS SCHEDULE A1

The lnstrucilon Gulde erplalns hor to corrpbte tltl3 Iorm. 1totdeasesdnyf N:

2 FILER NAME/\

( ),nrolrn
t4 ),ltJL"I

3 Fil6r lD (Elhicsvoommission Filers)

4 Date

ufufn

Full nAme ot contibrrtor El our<r-:terc erc

J; ll " Brion l4dku
Confibutor address; City; Sa!6: +c*

lbozo ilo-i,II. ll.ru,.l (!uo,.-.Tr ttrz

7 Amounr o, contribution ($)

$,?o,*
I Princhd odrpaton / Job r € (s€e trLlrucdo.r,

'Tleoo.l., ,/s,'lr,.
J ' Enployar (see rEddorB)

0r- E;, tso ./ tl,)"-)t^.
thle

uh,/q

FLdl 7!arn6 ol cont]ibulor

Kotrn ,Jo^",
Co.(ritnilor add.€se:

D oul-ol-slare PAc oon

'tTd)J | 4il4.,
Crly; Sa!e: Zp Code

Llut P-, lrt,L I rlttl I r

Alnounl of contributon ($)

$ /oo. oo
Prlncrpa, ocq.E

kr)
'adon 

/ Job tit e (S€e lnsltuclirrE)
I'irerl

Employer (See l.Lsrructions)

Date Full narne o, c.onffiuior I out-or-statc eec 1or:

Cityi Siate; zp b"o"

Amount of corflaiblrtion (t)

Principal occuttation / Job tiIe (See lnstn ctions) E rdoyer (See lnstructions)

Fu[ nanE o, cori@uto.

Contibulor address;

I our-ot-:r{c elC 6or.

City; Sate; Zp Code

Amount of contribrrtirn (S)

Prillcipal oc.rrpalion / Job fi{e (See lnslnrc.dons) Erndoyer (See lnstrucdons)

I . ATTACHAITD|T!{)I|AL coptEs oFTHtS SCITEDULEAS NEEDED

I 
n corlltlbutot ts outd'riaie PAc, pk3e !.s itlltucdon g,ida to. 

"ddnioJ 
r"potrirrg rsqul.emenb.

Forms provided by Texas Eby Texas Ett cs Commission wtw.ethics.state.&.us
Revised 9/8/2015

Date



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstrudlon Gulde erplsln! hor to compbts thls totm. 1 lotat wses?ch:l'tr1:

2 F|LER NAME 
n I\-arolvh j,l 14,Jk

3 Filer lD (Ethics ddmmission Filers)

4 Dale

/a/,t

Full name'ol contritxrtor E oulot {.r. prc

Do,z;l ?ironko
6 Conaib.rb. ..ldirs"t Ci rt 

' 
*tt Zplre

Amount o, conlrtbudon

l3oo'oo

a Princtpal occirl

1in A*
palion / Job dd€ (Soo |tEttrrdions)

;cr<or- Lll"rj". lL Foi, lsD
I E ployor (Soe lrEEl,E

b*,Ln.., E.
tiorl3)

,ooo^ Aloin vS,a*oson /11

Dale

uy'n/t

Full name of ctritrit utor fl out-ot-srate elc

A^"lio Dk;1"-%l*oro4/
condtrlEr ad*Ess: dty; Sare; Zp Co&

0r1/ at,r- r/. 1 ll -1

Arnqrnl ot conlrthnfoo ($)

d
'llaoo

Principal occrip

0)e."k
,aoon / Job dd€ (See lnstruclions) Emdoy?f (See lnstuc

ilornis (,-,,'J
do.6)

r lat 0t1,",-
Dai6

tfe/n

Full narne ot contritxrtor Oour..r-sEr.Pc0rr;

.K"liu +Larrl 0ooBer^
Condburor addrBss; ' Ctty: Slale; Zp Code

rl5 t Ll, I'l;|nl ^ n *"- RJ ll"-o.*.-){x nt

Anrount ot contnh.rtlon {$)

$la oo

Prin@al occiJpatioo / Job tltle (See lnstrr.tctims)

Fn.u..
E rdoye. (S€o lnstouct'orB)

sel9
Dale

b/r'/,

Full name ot contdtxror

Tr.ne hooer
Coflributo, addreJs;

B our-ot-rrrrc Bc (D].--------___--_-

tlglla l"l,fnLo^o,"

Grty; SarB; 4tue

R) Ilo-r.L-)Tt =t,rtc

Amount of eor{ribulion

$/or.oo
Principal occ palion / Job lide (See lnsh/c{ons)

R.li"ul
Emdoyer (See losrucdons)

ATTACH ADTXTIOiIAL COPIES OFTHTS SCSIEDI'LE AS NEEDED
l, contrlbuto. l. out-ol€tate pAC, pkse sso lostlcdon guide fo. rdditi,orEl r€porting roqulrrmenb.

Forms provided by Texas Ethics Commission fi}lY.ethics.state.fi.us Revised 9/8/2015



NON-MONETARY (!N-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstructlon Guide explains how to complete thls form. 1 Total pages Schedule A2:

2 rttEn rueue 
Conolur" lq, Nlidku

3 Filer lD (Ethics Commission Filers)

I4 TOTAL OF UNITEMIZED IN-KIND POLIT]CAL CONTRIBUTIONS $

5 Date 6 Full name of contrlbutor I out-ot-state PAc (tDt:____________--J

7 Contrlbutor address; City; Slate; Zip Code

8 Amount of g ln-kind contribution
Contribution $ description

I lChec* if travel outside ol Texas. Complete Schedule T.

1O Principal occupation / Job title (FoR NoN-JUDlclAL) (see tnstrudions) tl Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributo/s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor fl out-ol-stale PAC (tD*l Amount of ln-kind contribution
Contribution $ description

f] Cn""t if travel outside ol Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See tnstructions)

Contributo/s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parenr(s) (if any) (FOR JUDIC|AL)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDEDll contributor 
'3 

oul'of'State PAC, please see instruction guide lor additionalieporting requirement3.

orms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/B|2O1S

Contributor address; City; Sn","; Zip Code



PLEDGED CONTRIBUTIONS

The lnstructlon Guide explains how to complete this form. Total pages Schedule B:

3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEM

6 Full name oI pledgor E our-orsrare PAc (tDr:.

7 Pledgor address; City; State; Zip Code

f-l Cn."f if travel outside oI Texas. Complete Schedule T.

'lQ Principal occupation / Job title (See lnstructions) ll Employer (See lnstructions)

Full name of pledgor E our-ot-srare pAc (tor:

Pledgor address; City; State; Zip Code

l-l Cn*x if travel outside ot Texas. Complete Schedule T

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

! out-ot-state PAc (lDr:

Pledgor address; City; State; Zip Code

Amount ot ln-kind contribution
Pledge $ description

l-lCn** if travel outside oI Texas. Comptete Schedule T.

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

Full name of pledgor D our-ot-srate

Pledgor address; City; State; Zip Code

Amount ot ln-kind contribution
Pledge $ description

l-l cn*t if travel outsid'e of Texas. Complete Schedule T.
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED!' contributor ls out-of-3tate PAc, Please see instructaon guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx. us

SCHEDULE B

2 rtLeR runue

0-o'nr l, n /t4 M, o,) v,.
$

5 Date

Date

Date

Date

Revised 9/Bl2O1S



The lnstructlon Gulde explains how to complete this form. Total pages Schedule E:

J Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7 Nameof lender fl our{t-state pAc (lD#:

8 Lender address; City; State; Zp Code

9 LoanAmount($)

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

14 Description of Collateral

l-l none

15 Check if personal funds were deposited into political
account (See lnslructions)
tr

16 cuaneruTon
INFORMATION

! not applicable

17 Nameofguaranlor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (g)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstruclions)

Nameolbnder f] out-ot-stare pAc 0D#

Lender address; Crty; State; Zip C*

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

Description of Collateral

[-l none

Check il personal funds were deposited into political
account (See lnslructions)
tr

GUARANTOR
INFORMATION

I not applicable

Guarantor address; City; $ate; Zip Code

Amount Guaranteed (g)

Principal Occupation (Ses lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
!f lender 13 out'of'state PAc, Please see instruction guide ,or additional reporting requirements.

Forms provided by Texas Elhics Gommission www.ethics.state.tx. us Revised 9/8/2015

LOANS SCHEDULE E

2 FILER NAME

(,orolu 
^

tA 14;ilho,

$

5 Date of loan )

5 ls lender
a financial
lnstitution?

N

1O lnterest rate

11 Maturity date

Date of loan LoanAmount (g)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

Employer (See lnstructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE Fl

Advertising Expense
Accounli.'g/€ar*hg
Cone,ting Eieere

EXPENDITUBE CATEGORIES FOR BOX E{a)

t€lR+aynEr/Fl.ir6.rg1Er
Ol6e oldiEad/ffdttd E4EIE

Sdrr6^ rae6/Csa-, r-*o.

Soadt ltn/f ur.i.aa*rg EqEne
rrrryo.rdih Eq.4nrn & R€aed E+€r|a€

Ttul Ornor Dl6irict
Ons (drd a Fraoory nor k6d Ets€)

CttuAwards^rernorirs 69ens€
Csddar./Orfcsholdo./Polid Corrirabc

The Instructloo Guld. erplieins hor to compteie this lonn.

1 Total pages Schodule FI:

IJL
3 Filcr lD (Ethics Oommission Filers)

I Oat" U

1/a-t / r (
5 Payeoname l-

l)elEF*on 8^nV
6 Amdunr (d)

1n,,0

7 Payee addressy City: qate; Zp Code

2trc l{ain 5]. il*lle, TX 77414
a

PURPOSE
OF

EXPENDITURE

(.) Cafegory (56 Cal€Oo.i.s lsr€d at th. lop ot rhL *h6dut )

Accr*nlino /B^V,^,

(b) Oescription

E OrOrn rr.a*" rT6ns- Cdrd.i SdEd/eT.

f] * , 
^,ot, 

rx, ,tccr,or., rvhg erycrr€

9 Complele QXIX it dkecl ^ 
Candidae / O*ceholder namJ

.rp""dirn to b.".tit cto{ (t ay olv n 14 j ? )kp
- .gtfice lought .

4:JtZZ!:*!tLttot ^

Otfice held

Oate

't/rr/r
Payee name

LLSPS P0 B",es
Arnount (g)

1+(,oo

Paye. addrsss; Cily; qara; Zp Code

l/n?o LIS-Ja 8"s D-ll"r Tr 77/r/
PURPOSE

OF
EXPENDTTURE

Ca[6goay (S..Cd.Cdi.rl$rdcnr!9ot0is.cn drf.)

o*4.,. P,'l 9lfi* B"r

Desctiption

E *at*,r*rleEe Cdtlbta S.ndljeT.

n * n -*. a. *rrou", [ytno orpsns€

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Ofiice sought Otfice held

Con,ly,\ l,l;dk *tJu c,*+t -a,t"+
Oal6

q/n/t(
Pay6e name

D.ll. F"
Payee addrel Clly; Sate; Zp CodeArrount (t)

i 
lo, oo

PURPOSE
OF

EXPEND'TURE

calego.y (s.€ ccr€gories rsted .r tl€ bp o, tt*r *rEt a.) D€scrhtion

f] *0,"*,o..n"rrcrc. cd!a.r. s{r!.ue r.

LI ClEd( I &Erin. TX, otftc6tEtdcr th,i! olp€rE

ATTACH ADDMONAL COPIES OF THIS S

-

Forms provided by Texas Ethics

Oflice heldOffice soudht .

d.ll* \o'ult

Commission wwu. ethics. state.&. us Revised 9/8/20i5



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX a(a)
Adve.tising Erpense
A.co(4t|orEaddtg
Co.l3r.liE Ee.rE€
Cdltlriions/Do.sirrs ir* By
CerxLld.Dfllc€hoE ./Pdu.dco.fllia.

Fod,E€rrgTe Ep..Ee
Gry rrds/if6.ndbbEle.rE6

t@lRe{qiE n ir5.,gEr
Offce qdhed/Fd{d EtPere

S&i.s/Urao6/C-.a-d r-*or

S..-r$o.r?f. -#l9 Ery.n!€
Tr,tspa&.r Egtp.En & fbtared E)9€ns€

IBvd Or, Ot Dlsl'ict
Ohr (abra 6t69dyior H6d.b6E)

The lnstructlon crrlde expliiins hor to cohplete thls ,orm-

1 Total paoes Schedule Fl:

LJL
2 FILER NAME

Co,ok, l4iilk"
3 Filer lD (Ethics Oommission Filers)

1/tult
5 Payee name | '

lt)oll" F"ruo fr ^k6 A.nounl ($)

{ 
lo,oo

7 Payee dr€6s; ..1 city; gate: zp code

2arc 4oin sl t^)^11", TX ??4ry'
PURPOSE

OF
EXPE'{D]TURE

a ts! Caiogo.y C.G cr.gdi.. Ei.d.r 0i. be ot or.d!.dob)

Aotoun],no /B^uk,^.

(b) Descripiion

E 
",r"r, 

Otr,d.^ta ntr.s. CdnCeb SdEd.ae I
E * r^,ls,rn, Tx. * ryirs Gpc,ts€

Complele SM il direcl
expendilure Io benetit C/OH

candidare / OtfiSola", ,r"rrr" F

Co,olvn l4idk,
Otfie $udht

*!nz!:y!t.u,t.t-"
Oftice held9

Dale

to/tv/rt
Payee name

N"lls F*ro !"nk
Amount (S)

{
't0,00

Pay€. dd.os6; r cny; qa!s; zp coae

? e ts tl ;n 3+ t t ll., r( 1?yr4
PURPOSE

OF
EXPEND]TURE

Calegory (Sce Csrege.i6 rn.d al UE tof' ot Uis sdl€(Ilb) Oescription

E * n n"*,o,^r* 
", 

Te,as. co.rd.r. s.rEdde t
E qr"o, ir eu"nn. rX, orn*mOer ttins spense

complere QllY it direcr canfrate / ofli dtrcIder name J otfi96 sortght orfi.= h"td"*'*-""*"^""'C""rlynl4.)#;;t"*'*!*-u,^l*
Daie

tt/et/s
Payee narne

Arnount (g)

{,.

Payee address; qate; Zptue

PURPOSE
OF

EXPEXDITURE

catego.y (s.€ ceregoriB tBld d tn. iop ot ltl3 scho.ue) Desc-rilrtion

[l ClEd(n!.rdd.ideoaTG.Cdrd.t S.it d],eT.

t-J Chcd( il Arsrin. TX, o,6cotolh. nvhs a4€r,se

I uompEre lrNLr rr crecl
I e)(oendilure lo beneffr C.toH /1

; ATTACfi AIrDtTtOtrtAL COptES OFTHIS S

Forms orovided bv Texas Frhi"* c.ffi

Ot6ce soughr Oftice hetd
dallc,. (hu,lY 

If^, 1...=.;" - Att,*+^" I

provided by Texas Ethics Commission www.ethics.slale.&.us
Revised 9/8i/20 1 5



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE Fl

Adverlising Etpense
Accoudiig/Bar*hg
Conening E)q|e.tss

EXPENDITURE CATEGORIES FOR BOx A(a)

ra'ds/u€lnaials E)(p€.s

LdrA+eylrEr/R.lartr5tFa
Otrlc6 O\shd.Rard Eifc.e

SC-i*/wao6/Cdr.d L*or

Soadtenfdtsbi.lg E-p.ne
rr'ryo&n E f.iFrE,& R.ffi Ep6.rE€

a6vd Oi,l Or O!st.l.rqtE (dr.r.-bgory mrrd.d **6)Canddai.,O,fc.ad.r6./Pdri.dco.r.rat 6

The lnatn ctlon colde explalns how to cottlpleta thls lonn.

1 Tolal pages Schedule Fl:

3JL ' ''*^0}ir lrn 14. l'4; Jku
3 Filer lD (Ethks Oommission Fiters)

4 Date v

fi-\il"/ rl
5 Payee;arne I -D"lls Fo"on B*,k

6 Arrctnt (J)

{ 19.0o

7 Payee dre.s; t-,' City; Sale; Zp CoOe

A alS U^in 3i t 1 ller T,( 17//try'
PURPOSE

OF
EXPEND]TUIIE

8 6D Cdego.y (S.. c-e..i.3lr.d.t or bp d nl..d.dd.)

Aurrnl;^, /8,,b,^,

(b) Descrt tion

f] *"o, ro.,rr r-o" rT€xas. cdrpt te sdEdteL

f] * , 
^-ll 

rx. *rd.' rMrE orFose

I Complele QXIX it di.ect Cgtaiaa" I dm""f,"ra"t ""-*.rp""A,run r e".l,, ClO, hrf olVn Ai e)?.1
u)iFml, ^ ., 

o'nceherd

'6v 1<22<,{r -AlL-4^-
Date

rfas/n
Payee namg

LJullt Foroo Bonk
Amount (3)

1
'10'oo

Parrso &ess; Cily; *; Zp Oode

ltu f4"in 3* tl lt " Tx l?try'
PURPclSE

OF
EXPEI{DITURE

calegory (&e cal€go.irs rd.d ar the tq ot thi6 rciatute) Desqirtion
f] *rt,,o.^*116. cdrphGs.tEd&t

n 
"r,ur, 

n 
^,oel. 

o. ** lvag apense

Office heldcompleie @!Y if direct candidate rotficeholde. nan{e orfice so6hr
expendilura to benefil C/OH nv""hn ll,ap,. *t)i.*--t,," ,-
Dale Payee name

Dells t
Payee dreer: Cily; Sate; Zp CodeA.nount (t)

I ,0, oo

PURPOSE
OF

EXPEND]TURE

Cafego.y {Soa Cd€lo.ies bted aa tha ro? or rhi. .dEd!re} Description

[l Ct ct ilIri,€lqtt .aLorCdrdi.Sch.rrhT-
LJ Chod( il A6lin. TX, offcsltoucr tiviE .r!.,,8

Complete 8!!y if dircct Candidate / Ofild€holder narneJ Offce soughr -------ffi;f-"---""*-""" e "-U, U",t.
ATTAC}I ADUTTO AT- COP|

Forms provided by Texas Ethics Commission wlvrv. ethics-state.U. us Revised 9/8i/2015

Awunl,^, /B^.k,^"



POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRTBUTTONS SCHEDULE Fl

Aclverlising Erpense

Co.tsufl,ng EFG.rs€
ContrrrfiorgDo.tarirs Ma.rs By

EXPENDITURE CATEGOR]ES FOR BOX A(a)

L€1 Repeyffirfi.irtfsrsr
Oafe OrEhe.d/Rgrd €r.!@

Soaciidon/Fqnaiirp E:F.re
r.IrlpdEio.r Eq#rrd & tr€h6d E f'€nse

T€v.l Or,r Ol Orsrdcl
Otg (rr.ra €l€go.y.rotk€d &de)

Food,Be\.s'aCe Epe.tse porB E+orB
Gdu^w.rdE/irsrrEtalsElo€rEe ftnrn1o6e.re

Carxldate/Ofic.aELlr/FoldcalCo.rrraL. S&.i!s/$,ae6/Co.rr&r l'lbd
The lnstruclaon Gulde expl.ins hou lo complete rhis lorm-

I Total pases Schsdule Fl:

4"1 L ''''ry1r, tl, t4t"lk
3 Filer lD (Elhics Oohrnissioh Filers)

1 DuIe

s/as/,q
Payee rl.afilc I

D"lls F*oo
5

,B^"k
6 ($,

l1o,oo Tx llrlf/

7 Payee address; e City; strale: Zp Code

aBB l,loin S* il-11.,
I

PURPOSE
OF

EXPENDITURE

ts) C.[.gory Ga C.a.esi..Irr.d d o.bgorL.dld,r)

Anr,ounl,no h,,k;^o

(b) Descripiion

E *r*t-*o,retsr. c.rlllele Sdcalo I
E crr* , 

^*,t, 
Tx, *c.,ro*, livirg llFns€

Office held9 complele ollLY iI direct
expenditu.e to benelil C/OH

CarrO,aate I Oi{cefrou"r nameJ(\,,lrn lViilk,
O{tres.'Dt .*!t H*t-,,^t..1^.

Dal6

'//u/r
Payee name

Drlls Foro, B*k
Anbunl (3)

t
'l0.oo

Payso address; sCity; fute; Zp CoOe

2a B l4^i^ 3+ D^ll* TX tttfy'
PUNPOSE

OF
EXPENDTTURE

Category (See Catego.i6 tst d ar rhe top ot thiE sd€dd€)

A*il,^, /B^^k,,,

Description

E *rt *,..ri* 
"rIeE.. 

CdrpbreScHr.T.

E * n *r*, ,r, otfcsiousr |tvim exp€,lsa

Offic€ sortght , Office held

rdPfr2*L.o-tua.
Complele ONLY il dkect Canddate / otceholder naheJ

"**""""*"'^"t' A*olrn Aia) b,
Oaie

s/t/ n
Payee name

Prnlvar)
ArYroud (t)

+ ,l.n ,+t

Paye€ addre&r; CltV: Sat4 Zp CoOe

33n^ 0r' ,orce SL llo #,*"Ln -fX ?zaoZ
PURPOSE

OF
EXPENDTTURE

Calegory (S.e Cd.go.i.r rlid { $. t? ot tt{. .€triL)

?rinl;no Exprn'u

Dsscriplion

L-l Ch.cr il taElq.anlh d&'a Cd!$a.t S.trdubT.

tl Crh6d( il AElr\ TX, olficCE*r6r tvnc .lD€n .

comptcte elLy dned 
- 
canaiaar" 66mc"norta n"n-- pgF- squght I oftt"" h"d

expendrur€ ro benefir c/oH , I L t, UallCr bailv
Vawlyn llicdkc Tar As<erlor-AlLJ",

ATTACH AODMO AL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission mrw-ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE Fl

Adverlising Expenso
Accoutg/Barrnlg
Coruu0ng Ee€i€.
Co'|lE e.rY[rorEloiE ilLd6 By
CrxldalEOtfic.rEkld/Fo5cdCdrrr*aa

EXPEI.D,TUEE CATEGoRTES FOR BOx s(a)
Et,lrr E+e.se t6rREFrEr/R€a,t(lgigr
l-€6 olfc6 Otdh€d/F.rrd E gorE€
Food,B€!E_{e EI9..EG pb-tgEpe,e
Glt/ ard6/t eihdirlh E q,...6 fthhs Eare

Soacitd@rFurdridng E pcrE
TrrEpo.trrn Eqirn6.n a ft€ta6 ExpeG€

Tad Or, Ol DrEHcr
Oi6. (dr.r. -6go.y iEt asr.d .bdo)S&ti6n\raoErco.lra.r bbo.

Tho ln3truclio.r Gulde explains hor to cohplete this to]m.

1 rotat pages Scheduls F't:

5,1 L
2 FILER NAI'E

(lor, trn I N ;ilke
3 Filer lD (Ethics Commission Filers)

5h/fi 5 Payeename I

Len)crsl'io Intl;4*|"
6 Anlount ($,

t -)o'oo
7 Payee add.ess; ' Cary; &te: Zp Code

ttot il*th lJ;,1.,1oil g ZzeolA.l,^,*,n //
PUEPOSE

OF
EXPEND]TURE

a (.! Ca@o.y (S.. C{.eo.i.. r<.a r dJ r9 or ui..aur1

Eter,l Erorn'"

ttl o".crbt*rr
E O,"r, nt * rr*" rleles. Cofid€re Sdedr€ I
E * u 

^**, 
rx, orkrhoblr tiving ery€nse

9 Complete QNLY it direcr Caqdkiate / C*ficahold€r "" ""::tr:;:i,=.,,*#i,, "ffiiil*Wffi" 
ffYh!""_0.,.dt, 

ornc€iErd

Dal6

s/*o/1
Payee name

Kroqer
Amounr (t)

133.0o

Pay6e addrosr; Cify; gaE; Zp Code

A20355 (tvpresston I lr 1uor"r. fy zz*<e
PURPOSE

OF
EXPEND'TURE

C&go.y C.. C&cdt/rtrrdi t tqo,ll|..6dra)

oll"" - Porl-ou

o""trirld/"l
f] *a t*,rti* nleas- CdrphSdEdter.

fl o*o, r a,rsrin, rx, omcomtq iyiu e$emc

compiere QIIJ ir direcN qatrca"r" I offi ,t"-e- offce solshr , -- orf,"" t*td"*"*""^'"") U*"lyn Mi)k P!il"' a2!- p tt. , -
Oal€

E/st ftr
Payee nanie

s* Ciry: gate; Zp CodeArno.rnt (g)

'+r1,tu
PURPOSE

OF
EXPENDlTURE

category (s€s c.rssoriG Isted ar tho top ot {l.,.di€ lc)

Prinl,

Description

E *nn*,.*-"rrc.cdn r.r. sfrder-
E 

"** 
, 
^*nl 

rx, or*",ro,0., tivi.ne orp€nse

I complere QNIY it direcr Candirale / elfic€hotd€r nar
I e&endilure lo benefft C/OH n t . rI U^roW" U;.ln
I ATTAG-H ADDITKI{AL

Foms provided byTexaffi
COPIES OFTHEi S

Office hetd

provided by Ethics Commission www. ethics. slate.tx. us Revised 9/8/20'15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advarllsln9 Expense
A.coufig4BaridE
Clnsd,rig Ep€nse
CorttutirE/DonarbrE ili* Ey
Ca<IdaieJoifehold6/PomcatCo.ir{E

EXPEII[XTURE CATEGORES FOE B()X a(.)
Elred E p€rE€ [6t R.pqrrEr,R.irt,srEr
t€cs fteo!€rrEd/FgrdE qere
tu8€t.r._{.Eee.Ee poangElg€.s
(IruArrrt'3/rrdrutasEl9dls€ p,i,ihgEg..Ee
L€g.lsdvlc6 S&iEfiV{6/Cdadr-&r

Tha lnalructlon Gold. .rpLlna hor to coatrpl.t thL torm-

SoE<nei/FutEbing Ei(Po.rsq
Tr{Epo.en Eqliln rr a R€rat€d E-l9€i|66

TEv€l Orn Ot OlEbict
OE (rGr aeEgdy rE r.id.bdo)

1 Totalrages schedule Fl:
" "*""Uiro)on 

14. l4r")
3 Filer lD (Ethics Oommissaon Fiters)

4 Daro v

bl*q /n
5 Payqahaine I

A",IL fr 4-A
6 Amdunr ($)

f 
1oo,qt,

7 Payee address; City; Sa!B: Zp Code

1t"l€ F/4 aq20#/o tA, f,
a

PURPOSE
OF

EXPENDTTURE

(.) Cafeg,oty (See C.t69o.i.r r3t.d at rhe loo ot rhis srrEdd.) (b) Desc'iprion

flo*.rt,rlrat aTer:s, cmlorete sdEdL r-

E 
"r"o 

n 
^,,sun, 

rx, *-,o,0". rvitg eryorls€

9 comptele ONLY r direcr 
^cardirate 

/ officaHd"r ;;; - ---7-- 
, , otfice soughl ottr"" t-d

"e'"n*"tob""n'c'o, (tc,.ol,r^ l4ielk? w+:{A?<?!1"-rr.h.l..
Date Payee name

Amount ($) Payee address: City; Slale; Zp (re

PURPOSE
OF

EXPENDTTURE

Category (Sce Catsoo.ics rn d d rhe bp of 0.r sdl€dre) O€scriplion

! oo,rt&o.* o,T€r-. cdrd€rsffirsr
E 

"rr"o, 
, 
^,-n, 

rx. oorrorel hr,u erperEs

Complete ONLY if direcl
expendilure to benefil C/OH

Candidate / Officeholder name Orfice sought Office held

Dale Payee name

Payee addaess; City; S1ate; Zip CodeAmount (g)

PURPOSE
OF

EXPEND]TURE

Category (S€o Cd.!ori.. tr..d ar tE !.D ot thb.dEdr.) Descrlpfion

LJ Cli.d r tiEl q.jd. d E6. Cdrdd. S.ra.d- r.

L-l Ch€d il Arslin, IX. oflirttoldbr tivin! 6lpas.

l:nhnl4ro a\iJ v rr ,;--r
I erpehditure to benelit C/OH
I

cr aoomour_ copas oc nrsE
Forms provided by Texas e

offce soright Office hetd

www.ethics.state.D(.us
Revised 9/8/2015

CHEDULEAS NEEDED



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITUBE CATEGORIES FOR BOx 1o(a)

Advenislng Expe.E€
Aeounling/Baitthg
Cors..ling ErpdtEo
CortitutiohJDoEuds M€Eb By

Food/BdEraeE E fs.r8.
GruA'.rtdcn .rno.iab E E€rE6

tlqt R€pclrrBrF€irtb(rsdrsr
Ofi@ Or€rtEa.YRstrat E)e€lE

Sekis6/\ rae6/Confacl t-&r

Sdi.:ilalbrvFurEraiing E,e€ns6
rEsporterix Eqr*rr6t & R€lated Expens€

Travel Our Ol District
ool€ (6nier a car€sDry noi llEied abovs)

Th. ln.trucllon Guld. erpl.lns hou to comptcte ihts ,orrn.

1 Total pages Schedule F2: 2 FILER-IIAME- '-G"olr^ ll. 14;Jk-,
3 Filer lD (Ethics Commissioh Filers)

I
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Pay66 address; City; State; Zip Code

9 TYpe or
EXPENDITURE ! eotiticat I N--romi".r

10

PURPOSE
OF

EXPENDITURE

(a) Cal€goly {S.€ Car.9die6 liBled ,t rh€ top ot lhis schedut€} (b) Descaiplion

ICr,"o,lr'.,.,c0.orTe6. co.nd.t6Sd€(r&r.

[Cn .r r ,r,-'n, -, orrc€hotdd tiving s$ens

1t complele oNLY il dk6ct
expenditure to bonelil C/OH

Candidale / Otficeholder name Office soughl Oflice held

Date Payee name

Amounl (g) Paye€ address; City; S-tate; Zp Code

TYPE OF
EXPENDITURE [-l poriti"ar I Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Catogo'ies listed atihe top ot lnis schedute) Doscriplion

I Cr,"O, itt'r-t o.*iO. ot l€xc. Co.rdet€ Sch€dl€ r.

lcmo , 
^roo, 

rx. orrc6hotd6r tivins c)e.n..

Complete QlllY il direct
erpenditure lo benefil C/OH

Candidate / Otficeholder name Olfice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.staie.tx.us
Bevised 9/8/20 t 5



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this lorm.
1 Total pages Schedule F3:

2 FILER NAME

(.,^rolu^ 14, I'AiJko
t Filer lD (Ethics Commission Filers)

4 Date I5 Name ol person from whom lnvestment is purcttased

6 Address of person from whom investment ls purchased; City; $ate; Zp Code

7 Description o, investment

8 Amount of investment (g)

Date Name of person from whom lnvestment is purc*rased

Address ot person from whom investm€nt is purc*rased; City; Sate; Zp Code

Description of investment

Amount o, investment ($)

I ATTACH ADDtTtoNAL coprEs oF THts ScHEDULE As NEEDED
Forms provided by Texas Ethics Commission u 

^ru, 
prhinc et.ra iv ,,oby Texas Ethics Commission www.ethics.state.tx.us

Revised 9/A1Z01S



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

A(tuertising Expense
Accountingr'Banking
Consulting Experee
Conf ibutbrE/Donalims Mad€ By

Candidate/Offi ceholdd/Political Comminee

EXPENDITURE CATEGORIES FOR BOX lo(a)
Event E)Q€nSe Lm R€payrEfit/Renrb.Jrsernsrt
Fc OfficeorrerheadRfftalExpense
Food/B€\rerageExpre Poging Expense
GifvAwardsArffiiabElpere prirning6eeree
Legal S€Mces Salaies/Wageycont-act Labor

The lnltructlon Gulde explalns how to complete this torm.

Solicitation/Fundraising Expense
Transportation EquiFment & Related ExperEe
Travel ln District
Travel Out Ol District
Other (enter a €tegory not lisled above)

1 Total pages Schedule F4: 2 FILER D'AME I- 
Uaro lvv, tll lttl;"1k,

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENOTUINES CHARGED TOA CREDIT CARD $

5 Date $ Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 rYpe or
EXPENDITURE tr Potirical I Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedute) (b) Description

l-lCh""titt *l qrtgde otTexas. corndetescfredr.ileT.

l-lCn*r i, Austin, Tx, oniceholdtr tiving expense

11 Complete ONLY il direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE [-l potiti""t fl Non-Politicat

PURPOSE
OF

EXPENDITURE

Category (Ses Categories listed at the top of this schedule) Description

l-lCtruo.ato"r @Eide otTexas. comdete Scie&teT.

I-lcn*r il Austin, Tx, oflicehotder tiving expense

complete oNLY if direct candidate / officeholder name office sought office heldexpenditure to benelit C/OH

Forms provi,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advedising Ery€ns€
Aacountn€rtsanking
Cdsu{ng Expen*
CoitrrJlidrYDonanon8 Mad€ By
Cdt ldata/Oftc€hold.r/Pomicdcornmin6€

EXPENDTTURE CATEG()RIES FOR BOX A(a)

Ev€i( Ep€rrr6 L,o6,t F€F)rner{A€irtus€nt€rr
F€€s Off.s O\BtEa.tF€ntal Exp€.rs€
Food/Bqdrae€ Ery€i66 porrE Erpen*
GItAw..(h/f,r€ltdiab E .rErE€ pdrning Er<P€is€
L€oal Sdi:as S*ix^/Vq€s/Conlracr L-$or

Thc ln.trucllon Gulda axplalna hou to complot thli torln.

Soli<rbalis,f u.tdaiing E)e€n36
Tran€portalion Eqrip.n€nt & R€lat€d Exp€rts€

T.avel Out Or Oastnct
oot€r (entd e car€sory nol ltsled above)

1 Tolalpages Schedule G:

l,l tu "''Uililu^ M. l|iJk* 3 Filer lD (Ethics Commissioh Filers)

4 oate v

s/aslq
5 Payeename /

Jk L."nL,".
6 Arnount (g)

rooa,oa
l-__l F.*nE srstnm
L-l p"titicat contluto"c

7 Payee addre*s; , a,r, $ate; zp code

SB\S Fltl 2120 il + rto t)^11", Tx zzrr/
8

PURPOSE
OF

EXPENDITURE

(r) Category (sor catcCod.! rd€d at t € rop o, rhk.ct dub)

P.;nl;^o Et oen<,",

(b) Description

fl *rr.,ro,^*rrex6.conprdr'sch€dd€r.
E Ch*r il Austin. rX, oliaceholder tivins slpenso

9 Comptele O!!f: It dtrect Candtddr6 / OfftJhotder name _ otri:e souoht .
erpenditure to ben'tit ctoP. n I f/ l, t)rllu Ci,tty

UAmlvn lvliedko 1'ot 4....<on"l1-l/"-L"

Ofiice held

Date

4/ze /tq
Paye€ name

L)oll"., %lronL". J Cor^un"..
Amount (g)

{ l50. oo
-r Beir$usrsi rrn
Ll p"tnot.o"rritutio"s

Paye€ addr6as; City; Stale; Zp Code

PO B.x 5s il.ll"r T)( ?2./r/
PURPOSE

OF
EXPEND]TURE

catogory (s.€ c.L!6rar litl.d .t oE top of tirt! 3.h€dd.)

oll", - m"^Ln.l,o

(b) oescription

f] 
"*rnood^*o,r.Es. 

congobs.r.dr€r.

E 
"* 

, or*n, ,r, ottic.hotdor tiving erpsns

Office heldcornptete Q!!Y it direcl candidate / otti""muo n"r*- clflb€ souohr
expenditurelo b€nelil C/OH , I

Y^rotu,, t4;*ru li!i2*-Lu..
Dale

4/et /,q
Payee nam6

,l K C,onl.,ics
erhounr i$)

32,7t
-'] B€inhrsEr lim
t-l potrer ontrrUrions

Payee add.6s6;

3l3t.q

I Ciry; s"iu; 7p 6o6"

I
PURPOSE

OF
EXPENDITURE

Caregory (5€6 Caregoio6 tisr6d ai the top ot this schodule) (b) Description

fl *, o-o'n o,^* ot reras. co'd6ra s.n€duter.

E 
"no 

, 
^u"r,n, 

,r. *icohotd6r tivino erpnse

,fiffZ"*t)L+, oniceh.rd

7., As.t 6r -4-ll.nL^

Forms provided

ATTACH ADTXNO'{AL COPIES OF THIS SCHEDULE AS NEEDED

provided by Texas Ethics Commission wrflrr.elhics.state.tx,us
Revised 9/8/2015

holder name

tt. lt.
Complele QNIY it direcl
erpenditure to benelil C/OH

I/)



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx A(a)

Ad'r€mdr! Ee€nE€
A.coont'le tsar*t€
corErahg Ep€.Eo
Co.ttihrtb.E lroianorE t{* ry
cdEadd.r'Ottc.toldr,/FoalicalCdfiilnE

toar R€ps}d €.rn *ra(,ssn€.r
O{ic. OtE hedn€id E p€rs

S&ri=/\/Y.€Br'Cda-a.r L&r

S.{dtdio./Frnrds-i'tg Fre€rEe
Trrt+o.rdin Eqip.n rn& Fi6rai€d E 9€i.€

Trav€l Ol, O, Oi6dct
O0lor (.rnor a c€rosory not l5i6d abov€)

The hrlructlon Guldc .xpl.lns how to cohploto thls lorm.

'*Tffy""' ""'?)#ilr^ M. lfiJku
3 Filer lD (Ethics Commisslon Filers)

4 Date v

b/*/tq
5 Payeename /

Auo r,nn
o a-i.,"i (s)

5 g,tt
r--r Fla&rtrglE lrm
L-l pomca oorrncrs

7 Pay€€ addra6s; Clty; Sd.; ZP Coda

lD.44o Ell, Blil ilou"l"^ TX ?7Gr
a

PURPOSE
OF

EXPENOlTURE

Fl Catego.y (s.. c.r.!o.i.r r.r.d.r [16 top ol ut- 5.!r.d.&)

A ;l!/A,,,,). / lLl ea o, i ,,l' E, o

(b) Descrlpdon

E o'.o.r".r., ..^,- nror!. cdrC.la s.r'€alr
f] 

"* 
n 

^*on, -, .*dd.r b,.ie lrpdE

9 Complete QNIY if direct
expendilure to benefit C/OH

clnai rai" r oircefooe. ""-"
0,.-lun l4idk

' office souohlr").lla Couil,
T* ko"{*'t ll*}-"

Otfice held

Date Payee nam6

Amount ($)

r--r Rtr rglEltun
L-l D"Itcd -,tiut--

Payee address; City; Sale; Zp Code

PURPOSE
OF

EXPENDITURE

Catogo.y (Se€ Cdog..ia! Ist€d at U|€ loP ol lhis schsduL) (b) Descriprion

E * ror*.^o. rrss. corgd. sci.dr€r

E 
"n 

* , 
^.or,r 

t , *tdd.r 8{hs 6rpes6

complele gNlY iI direcl Candidate / Offic€holdor name
expenditure to benofil C/OH

Ollicc sought Office held

Oate Payee name

tunounr ($)

r____'l FLtnbrslEllm
lJ pomcet ooouOo€

Payee address; City; State; Zp Code

PURPOSE
OF

EXPENDITUBE

Cafegory (S.c Cabgdi.s Ist.d at dle top ol tlis s.i6&L) (b) Oescription

E * a.ii,..-nTa6. cdrpbr.S.,td .t
fl * , 

^,,"on, 
o. -,-'drr!' h,,p o,p.ns!

Complete O!!Y if direct
expenditure lo benefit C/OH

Candidate / Oficeholder name Oftice sought Ofii". lr.ld

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commisslon wYYw.ethics.slate.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
GoNTRIBUTIONS TO A BUSTNESS OF C/OH SCHEDULE H

Advettising Expense
Ac@unfing/Banking
Consdting Expense
ContibutbrE/DorEtions Ma(b By
Canddafe/Olfieholds/Pol ticd Comrnnee

CrEditcad Payrn€rt

EXPENDITUBE CATEGORIES FOR BOX 8(a)

Erent E4€ns€ ban RepayrE R€irb|rs€rrst
F€ Ofli@Ota'he€dRstalExpffie
Food/BatrageEjperrs€ pofng E)gens€
GiwAwards^rsnorials E)pens€ print ng E)eense
LegEl S€ili:es Sdaies^ ragelcontract Lrbot

The lnatructlon Guldc crplalns how to complete thls lorm.

Solicitation/Fundraising E)Qense
Trilsportat on Equiprnst & Rolated Expense
Travel ln District
Travel Out Of District
OOrs (ffter a €tegDry ml listed above)

1 Total pages Schedule H: 2 F'LER 

Ujrolun tl, lLiilk"
3 Filer lD (Ethics Commission Filers)

4 Date 5 Business n"-" I

6 Amount ($) 7 Business address; City; $ate; Zp Code

8
PURPOSE

OF
EXPENOITURE

(a) Category (Sae Categorios listed at th€ top o, this shedule (b) Description

I-l cr,* r,"*", orrtside otrexas. cmptete MrleT.
l-l 

"n..* 
it Austin, Tx, oflicehotder tiving expanse

$ Complete ONLY if direct Candidate / ofliceholder name
expendilure to benetit C/OH

Office sought Office held

Date Business name

Amount ($) Business address; City; Srate; Zp Cde

PURPOSE
OF

EXPEND]TURE

Category (See Categories listed at the top ot this schedule Description

l-l * n rrar, ouside olTexas- cm4ele ScieduleT.

l-l 
"n"* 

iI Auslin, Tx, otticeholder tiving expsnss

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

Date Business name

Amount (g) Business address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€e Catsgories listed at the top o, this Description

I--l Ch"o nnodqrsideotTexas. cmptere ScheduteT.

l-l 
"n""a 

it Ausrin, Tx, officehotder tiving expense

vutnPtele UNLI tI otrecl
expenditure to benefit C/OH

I ATTACHADDmONALCOPTESOFTHI
I

Forms provided by Texas Ethics Commission m orhiac crara r,

otfice sought Office held

SCHEDULEAS NEEDED

provided by Ethics Commission www.ethics.Slate.tx.us
Revised 9/81ZO1S



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The lnstructlon Guide explains how to compbte this form.

1 Total pages Schedule I 2 FILER NAME

0o*,lru t4, illi)ko
3 Filer lD (Ethics Commission Filers)

4 Date $ Payee name

6 Amount (g) 7 Payee address; City; State; Zp C,ode

I
PURPOSE

OF
EXPENDITURE

(a)Category (S€s inslructions lor aramples o, acceptable
catsoories.)

(b) Description (See instructions regarding type ol anrormation
required.)

Date Payee name

Amount ($) Payee address; city; State; Zip code

PURPOSE
OF

EXPENDITURE

Category (Soe inslructions lor examples ot acceptabte
categoriEs.)

DesCriptiOn (Ses instructions regarding lype ol inlormation
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (Sos inslruc'tions loi examples o, acceptabte
catogories.)

Description (See instructions regarding iyp6 ot information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (S6s instructions ,or sramples o, acceptable
catagori6s.)

Description (See instructions regarding type ol inrormation
required.)

ATTACH AODITIONAL COPTES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx,us
Revised 918/2015



INTEREST, GREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

The Instruction Guide erplains how lo complete thls lorm- 1 Tolalpages Schedule K:

3 Filer lD (Ethics Commission Fil6rs)

5 Name oI person from whom amouni is received

6 Address ol person trom whorn amount is rec€iv6d; Cify; State; z:ip c,ode

7 Purpose for which amouni is received I Ct""* it polilical contribution returned to filer

Name of person from whom amount is received

Address of person trom whom aIIlount is recaived; Crty: State; Zp Code

Purpose tor which amount is roclived I Cft."f. ff political conrribution return6d to filer

Name ot person trom whom amounl is received

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

Purpose lor which amounl is r€coived I CttecX it potitical c-ontribution returned to filer

Name ot person troh whom amount is received

Address ot person trom whom amount is rec6iv6d; Ciiy; S-tate; Zp Code

Purpose tor which amounl is received I Ctecf< if political contribution return€d to filer

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wMm,.elhics.state.tx.us
Revised 9/8/2015

AND
SCHEDULE K

2 FILER NAME

0-r.,lr' M lrlr,)
4 Date Amounl ($)

Date Amount ($)

Dale Amounl ($)

Dale Amount (g)



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The tnstructlon Gulde explaln3 how to comptete thls form. I f rot.t pages Schedule T:

I

2 nLeR ruaue
0o*rlrn M l,A:)k.

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporathn or Labor Organization I Pledgor lPayee

5 Contribution / Expenditure reporled on:

[s.t"aurAz !s.n"orl"e nscheduteB(J) Es"+,"arucz Es"rr"arr"o Is.n"art"rr
ns.n"art" rz fl s.n"ort" r+ f] s*,"aru e I s.n"are u ! s"n"orr" coH-uc [-l s"r"drl" B-ss

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure reported on:

f] s.n"arp ez ! s.n"arb B f] Schedure B(J) [ s.r,"orr" cz I s.h"arr" o ! s.6"o4. rr

ns.n"aru pe E s"n"ouu r+ n s"r,"our" c fl s"n"orr" tr ! s.n"aut. coH-uc D s.t"arr" g-ss

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

Name of Contributor / Corporalion or Labor Organization I Pledgor I Payee

Contribution,/ Expenditure reported on:

n s"n"ort. o

n s"n"art. coH-uc

I s"n"are pr

l-l s.h"art" B-ss

ns"h"ouene

!s.n"ot,u re
ns.rr"auu B f] schedute B(J)

I s"n"ort" r+ n s.n"ort" c
E s"n"drt" c,
E s.rr"out" g

Dates of travel Name of person(s) traveling

Departure city or name ol departure location

Destination city or name of destination location

Means of transportation Purpose of travel (incruding name of conference, seminar, or ottrer eveng

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9l8l20ts



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The Instrucuon Gulde explalns how to complete this form.
.. Complete only l, "R€port Type" on page 1 is marked "Finat Repon" ..

,I C/OH NAME

(orolun A, ltidk
2 Filer lD (Elhics Comhassion Filers)

3 SIGNATURE

I do not expect any furiher political contributions or political expenditures in connection with my candidacy. I understand thal designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand lhat I may not accept any campaign
contributions or make any campaign expenditures tvithout a campaign treasurer appointment on file.

Signature of Candidate / Ofiiceholder

FILER WHO IS NOTAN OFRCEHOLDER
.. Complato A & B bolow onty l, ttou ara not.n ottlcoholder.

CAMPAIGN FUNDS

only

ldo not have unexpended conlribuiions or unexpended interesl or income earned from political contribulions.

lhave unexpended conlributions or unexpended interest or income earned lrom political contributions. lunderstand that I

may not convert unexpended political contributions or unexpended inlerest or income earned on political conlributions to
personal use. I also undersland thal I must file an annual repod of unexpended contributions and that I may not retain
unexpended contributions or unexp€nded inlerest or income earned on political contributions longer than six years atter filing
this final report. Furlher, I understand that I musl dispose of unexpended political contributions and unexpended interest or
income earned on political contribuiions in accordance with the requirements of Election fue, S 254.204.

A,SSETS

only

I do not retain assets purchased with political contributions or inlerest or other income from political contributions.

I do retain assets purchased with political contributions or inlerest or other income trom polilical contributions. I undersland
that I may not converl assets purchased wilh polilical contributions or interesl or other income from political contributions to
personal use. lalso understand thal I must disFose of assels purchased with political coniributions in accordance with the
requarements of Election Code. S 254.204.

Ch.ck

d
E

Checkd
E

B.

5 OFFICEHOLDEF
.. Complcie ihl! aacllon only ll you err an ottlccholder ..

E I am aware that I remain subject to liling requirements applicable to an orliceholder who does not have a campaign treasurer on
file. I am also aware that I wil, be required lo tile repods o, unexpended contributions if, atter filing the last required repon as an
otticeholder, I retain political cont butions, anterest or other income lrom political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officehotder

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9/8/2015


