CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filors)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MA FIRST
OFFICEHOLDER C OFFICE USE ONLY
NAME AL TEY Onede ... ‘ . E .... Date Focalved
NICKNAME LAST SUFFIX Office of Legal Services
Irving ISD
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUME #; CITY; STATE; _ ZIP CODE
OFFICEHOLDER \ (E APR 2 6 Zm%\Q@J
MAILING l(a ]’b N Lo\ puD (. Q@
ADDRESS RECEIVED \)XQQ
[] changs of Address k (i1, AG l: l '—]Sb(jl_
5 CANDIDATE/ AREA CODE PHONE NUMBER 4 EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (218) G52-%3720 (@lﬂ
6 CAMPAIGN MS / MRS / MR FIRS Mt Recelpt # Amount $
TREASURER
NAME | .. 1Y S ‘LLG-@-—‘H/\ ' A ¢ . . . [ oute Processed
NICKNAME LAS SUFFIX
Date !maged
oup
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE &; cITY; STATE; ZIP CODE
TREASURER 4@ oY
ADDRESS a o N
(Residence or Business) -
Aovine. T SDL2
8 CAMPAIGN AREA CODE PHONE NUMBER U EXTENSION
TREASURER
PHONE (A1) LA - LR\ Ccal)
 REPORTTYPE [[] January 15 [ 36th day before election [] Runett | ;mﬂmm:ﬂgn
{Officehcider Only)
i D July 15 '&aw day before election D Excendad $500 limit |:| Final Report (Aftach C/OH - FR)
10 PERIOD Magpth Day Yoar Month Day Yoar
COVERED O&
/M AN THROUGH M 2w/ oG
11 ELECTION ELECTION DATE ' ELECTION TYPE
Monlh Day Year O primary D Runott L oter
Description
%/OL&- /Zo\fi Béeneral D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (it known) o
e '
Solest Pboon:}, lruskl Sudodl Doard \fuske
Oestiex # 3 S Dahicelr# 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES ANC OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY E NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] seneraL

COMMITTEE ADDRESS
[seeciric

COMMITTEE CAMPAI REASURER NAME

[C] Additional Pages

)OﬁMITTEE CAMPAIGN TREASURER ADDRESS

|

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ \ 6 O N
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) L\’. L(g -
............ S |
%’;ﬁf{:‘g ITURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g .
UNLESS ITEMIZED { 2e d
e ————
4. TOTAL POLITICAL EXPENDITURES $ 4 5 4_ é 8
gggﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '-O
OF REPORTING PERIOD \, D .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
5 \. A 'y . true and co and includes all infarmatiop-required to he reported by me
}2&?“\2374 5004 ¢ under TitleA15, Glection Code.

S <

I 0O P ﬂ b

i< = S

N ‘ﬁ R g tnped K

-‘.-'- Signature of Candidate or Offiéaholder
< '7)‘5 oF ‘\‘é—

AFFIX Nmn‘!p;sve?’yr Eéﬂf‘?a\eweo

(- .2 _‘20 \\\
""H;Iml“\\ \& Q@m“ alﬂ%
Sworn to and subscribed before me, by the said W Y , this the

RIS

day of 1}(\\ , 20 \ , to certify which, witness my hand and seal of office.
Signature of officer administering oa Printed name of officer administering oath Title of oﬂigg administering oath

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



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

20 Filer IO (Ethics Commissicn Filers)

T nade (Campber

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

P
o)
1 @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s\ 050 —
A

2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 4 5(_}_‘{2
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s AN 05!
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \6"] 50
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDLILE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH $

NN

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SenECDIENA

The instruction Guide explains how to complete this form. 1 Total pages Schedulo A1:

2 FILER NAM 3 Filer ID (Ethies Commission Filers)

K?amdk ﬂ (ioa PP L

4 Date § Full name of contributor out-ol-state PAC (ID#: 7 Amount of contribution ($)

4 i q\ P e IO o S‘H_E%d o9 M 00 00
9] 34w “Vehooa+Rlsd ”"X—‘q

8 Principal occupation / Job title (See Instmclic!ns) 9 Ernployar\(S'ae Instructions)

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

Amount of contribution (%)

{
( Contributor address; City; State; Zip Code 2}!5‘ \ DO . oD
q{{q 2135 Lol S I‘(Ufﬂf\‘/\?\ 1500

Principal cccupation / Job title (See Instructions) ~J Employer (See Instructions)

Date Full name of contributor O out-ol-state PAG (ID#: ) Amount of contribution ($)

A5]1a | Nevaon Procker

Contributor a.dr:!ro'sé; ...... éity; ' 'St.at.e;' ZIP béd;' ....... ﬁ Q\OD )

Bot (\Dwr%kf’- T.ru‘.c&,—ﬂ\ 1506\

Principal accupation /7 Job title (Sae Iﬂsﬁmﬂons) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC {ID#: } Amount of contribution (%)
%Ml‘i __L»\O\g,c\.._&\«\ema.e/...___..____... |
Contributdr addresgs; City; State; Zip Code ﬁ 5’ m DO
2\ wkeon dm’\ by ‘FL 1210

Principal occupation / Job title {See Instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

T~
2 FILER NAME \ p \ 3 Filer ID (Ethics Commission Filers)
Ozl o pbdl

4 Date & _Full name of contributor [T out-ot-state PAC (mg_ y | 7 Amount of contribution (3$)
Ovfuvee

A (. )\c‘ ' Contibutor address; r%“g}%ﬁ Zboode 'quo’l/jq 0D.00

50\ CCou V. Teviae TR

8 Principal occupation / Job title {(See Instructions) 9 Empl@Saa {instructions)
Date Full name of contributor D out-of-slate PAC (1D#; ) Amount of contribution %)
...... (Mgl Ar\qtc.r.cm..... |
\ 61 Contributor addross. City; State; Zip Code 6
127 Nadad o Coppell ’W\ ﬁL
Principal ccecupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 3 out-ol-state PAC (iD#: } Amount of contribution ($)
Comrilsuioll a.ddra‘s;; ..... City. ' .St‘at.a;' .lep Code """""
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (iD¥; ) Amount of contribution ()
Contributor address; City; State; Zip Cede
Principal occupation / Job title {Ses 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.

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015



LOANS SCHEDULE E
The Instruction Guide explalns how 1o complete this form. UL T T

2 FILER NAME 3 Filer ID (Efhics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC {ID#; } /é Loan Amount (§)
6 I3 tender 8 Lender address; City;  State; Zip Code OpDIRstss

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer 7{ Instructions)

14 Description of Collateral

[ nene

158 Check j¥'personal funds ware deposited into political
accoynt (See Instructions)

]

16 GUARANTOR

INFORMATION

[ not applicable

17 Name of guarantor

18 Guarantor address; City;

19 Amount Guaranteed ($)

ta; Zip Code

20 Principal QOccupation (See Instructions) / 21 Employer (See Instructions)
Date of loan Name of lander out-of-state PAC {ID#; } Loan Amount ($)
Is lender Lender address; City; State; Zip Code LIS
a financial
Institution?
netiu Maturity date
Y N
Principal occupation / Job title {fee instructions) Employer (See Instructions)

Description of Collateral

Check [f personal funds were deposited into political
account {See Instructions)

[ nene /
GUARANTOR [N{ame of guarantor Amount Guaranteed {$)
INFORMATION
o 'G;J:;ra}\t-or‘aéd'ra'ss'; . Clty, ) ‘S-taie;' Zip C.oée --------
[ not applicable
Principal Occupation (See Instructions) Employer (Ses instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

i FIL%CLM&X&, @&n@i\)—&i(

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $% 45\“ L)‘. 5

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

4\3\11 _ _—_\_b_(‘u\c'e_ (_%ufns

7 Contributor addrass; City; State; Zip Code

60\ W\d‘— CDL‘ I‘{" U;[Xg“ W r"l_fD{_, ]:ICheck if travel oul;ide of Texas. Complate Schaae'l'.

Contribution $ . description

10 Principal occupation / Job title (FOR NOh-JUD!CiAL) (Suinslmdions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full nama of contributor  [] out-of-stale PAC (ID#:

Amount of : In-kind contribution

Contributor addrass; City; State; Zip Code

Contribution § . description

DCheck if travel outside of Toxas. Complete Schedule T.

Principal occupation / Jeb title (FOR NON-JUDICIAL) (See Instructions)

Employsr (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employar/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

-
The Instruction Guide explains how to complete this form. 1 Total pages scmdu}‘:
2 FILER NAME 3 Filer ID (Ethig# Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /
5§ Date 6 Full name of pledgor [ out-ot-state PAC (ID#; } Amount ' 9 In-kind contribution
of Pledge $ description

7 Pladgor address; City; State; Zip Code
D Chaeck if travel outsicie of Texas. Complate Schadule T.
10 Principal occupation / Job title {(See Instructions) 7€mployer (See Instructions)
Date Full name of pladgor [0 out.of-stata PAC {IDY/ ) Amount In-kind contribution
of Pledge % description
Pledgoer address; City; te; Zip Code

[ Gheck if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructlony Employer (See Instructions)
L) Full name of pledgor ] out-ol-state PAC (ID#: ) Amount of In-kind centribution
Fledge § description

City; State; Zip Code

Pledgor address;

DChock if travel outside of Texas. Complete Schedule T.

Principal occupation / Job y‘ (See Instructions) Employer (See Instructions)
Date Fullhame of pledgor O out-of-state PAC {ID#: } Amount of In-kind contribution
Pledge $ description

Pledgor address; City; State; Zip Code

[Ccheck if traval outsid of Texas. Complete Scheduls T.

Principal occupation / Job title (See Instructions)

Employar (See

Instructicns)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif¥Awards/Memorials Expense Printing Expense

Candidaiae/Officehoider/Political Commitiea Legal Services Salaries/'Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to completa this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (anter a calegory nol listed above)

1 Total pages Schedule F1:

S Pele (lasohen

3 Filer ID (Ethics Commission Filars)

4 Date Ll/\c‘ lm

5 Payseiname

0&5\4’\0\/ 6‘\{00(3

6 Amount (F)

\"o: oY

7 Payee address; City; State; Zip Code

LJ(’)__Q )\"\C\A’\OM __L{\M\?\' —HL

S0z~

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of Ihis schedule) | (b) Description

Check It travel outside of Texas. Complete Schedule T.

8 \[\Q/u\,,'k' E\LP ende T creck 1 Austin, 7, officshalder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Dat: Payae name
Y 7 11 l 14 Fed Tx
Amount ($}| Payee address; City; State; Zip Code

3 233% 3o\ A(\"POf)r Tree ey 'I)fdiu\ej , . 150G

+123.20

Category (See Calegories iisted at the top of this schedule) Description
PURPOSE D Check if fravel cutside of Texas. Complets Schedula T
OF Check if Austin, TX, officaholder living oxpense
EXPENDITURE { e/s
Completa QNLY if direct Candidate / Officeholder name Office sought Offica hald
expenditure to bensfit C/OH
Dat Payee nama
?\L'l“\ {\,\d\ \.L:\"MW\ ;F(,SS

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

ago N BDad\ine ,fmméﬂ MSoE\

PURPOSE
OF
EXPENDITURE

Category {Sea Categories listed ai 1he lop of this schadule) Description

[ heckitiravel outside of Texas, Comelete Schedule .
Z (?f \ J\:"‘ N :S Og ] check it Austin, T, ofticehokder tving expanse

Adverh L»f\S/

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder nam Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expanse Event Expanse Loan Repa Solicitation/Fundraising nse

Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By Gitt/Awards/Mamorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ages/Contract Labor

Other{antera mlegyfhmd abova)
3 Filer 1D ?I!s Commission Filers)

* /
/

The Instruction Guide explaine how jo complete thie form.

2 FILERNAME

1 Total pages Schedule F2:

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

I:, Nun-Po&el/

?  TvpE OF
EXPENDITURE

[] Poitical

10 {a} Catagory (Sea Categories isied at the top of this schedu] (b) Description
PURPOSE [Jcheck ttravel outsice of Texas, Completa Scheduie T
OF
EXPENDITURE D Check f Austin, TX, officehclder living expense

T Complate ONLY if direct
oxpenditure to banaefit C/OH

Data Paye® name /

Amount (%) Payse addragk; City; State; Zip Code

Q(Polﬂical

/ Category (See Calsgorles listed sl the top of this schedule)

Candidate / Officeholder name Office scught Office held

ra

TYPE OF

EXPENDITURE [[] Non-Poltical

Dascription

PURPOSE DChedtilhavalcutsldeolTex&s.leaIaSﬁedﬂeT

OF

EXPENDITURE DCheck If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDYLE F3
1 Total pages Sc?(;:i:
The [nstruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID?G Commission Filers)

4 Dats 5 Name of person from whom investment is purchased

..................................

6 Address of person from whom investment is purchased;

7 Description of investmant

8 Amount of investment ($)

Date Name of person from whom invdstment is purchased

..........................................................

Address of parson from yhom investment is purchased; City; State; Zip Code

Dascription of intastment

A
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provitded by Texas Ethics Commission www.ethics, state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense

Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memarials Expense Printing Expense ‘Travel Out Of Disirict

Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guida explalns how to complete this form.

1 Total pages Schedule F4:

: ALE@ Gons \ oo Q&n&hd(

3 Filer 1D (Ethics Commission Fiiers)

OF
EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
§ Date 6 Payeg name %
Y11 ) U@\Ce__ caad Cashne
7 Am‘ount (é) 8 Payee address; City; State; Zip Code d
. - O
H157.20 | \91 O.Cooder 7&\(\{,\1,\,@\\ . 1ol
92  yvepe OF -~
EXPENDITURE g Polltical [_] Non-Political
10 (a) Category {SeaCategories listed at the top of this schadule) {b) Description
PURPOSE DCMHmdou‘BidadTam.Cumlsdeieme

Catl Pdvemizn S

DCheck It Austin, TX, oflicehclder living expense

1 Complote ONLY it direct Candidate / Officaholder name Office sought Office held

expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF ,
EXPENDITURE D Poilitical D Non-Political

Catogory (See Calegories listed sl the top of this schedule) Description
PURPOSE DChedtillmveloulsldeofTa:as.cmletanleduleT
OF

EXPENDITURE DCheck it Auslin, TX, cfficeholder living expense

Complate ONLY if direct

oxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oftice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense T Equipment & Related Expense

Consulting Expense Food/Baverage Expense Palling Expense ‘Fravel In District

Contributions/Donations Made By GitvAwardsMemorials Expanse Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committea Legal Sarvices Salaries/Wages/ContractLabor Other (enter a category not | abaove)

The Instruction Guide axplaine how to completa this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer Ioﬁb&{s Commission Filers)

4 Date

& Payae name

6 Amount ($)

Reimbursement from

7 Payee address; City; State;

Zip Code

political contributions
intended
8 (8) Category {See Categories listed at the top of this schedula) | (P) Dasciption
"”’{,",S’SE Check Il travel outside of Texas. Complels Schedule T
EXPENDITURE

Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

axpenditure to banafit C/OH

Ctfice held

Candidate / Officsholdar nama / Office sought

Date Payes name
Amount (§) Payee address; Zip Code
Retmbursement from
political contributions
Intanded
Category (See Categdries listed at the top of this schedule) | (B) Dascription
PUHOPFOSE D Check it traved outside of Texas. Complele Schedule T.
EXPENDITURE D Chack if Austin, TX, olficehakder flving expense
Complete ONLY if direct Candjdate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date y&e name
Amount ($) Payes address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegorles lisled al ihe top of this schedule) | {b) Description
PUROP'?SE D Check it ravel outside o Taxas. Completa Schedula T,
EXPENDITURE [ Ghock it Austin, TX, ofticsholder iiving expense

Caompleta ONLY if direct

Candidate / Officsholder name

axpenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Eev::t Expense Loan H&u:wnermﬂemméxsaman Solicitation/Fundralsing Expense
Accounting/Banking Office rhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensea Polliing Expensa Travel In District
Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Qut Of District
Candkiale/Officeholder/Polllical Commiitea Legal Services Salarles/Wages/Contract Labor Other (anter a category not listed above)
Crexiit Cand Payment
The Instruction Guide explains how to compleie this ferm.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name

/

6 Amount {§) 7 Business address; City; Stats; Zip Code
8 (@) Category (See Calegories listed i the lop of this schedula)
PUF:;?SE i lravel outside of Texas, Complate Schedula T
EXPENDITURE Check It Austin, TX, ofticeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Business name
Amount ($) Business address; Ci State; Zip Code
Category (SeeC {es listed at the top of this scheduls) Description
PURPOSE (] Ceck itravel outside of Texas. Gomplete Schedule T
EXPEB?;ITURE D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholdar nama Office sought Office hald
expenditure to banefit C/OH
Date Business name
Amount ($) L Business address; City; State; Zip Coda
Category (Ses Categories lisiad at the top of this schedule) Description
PURPOSE [ Check itravel outside of Texas. Completo Schecule T
EXPEB?I'J:I'I'UHE (] Gheck it Austin, T, ofticshoider living expense
Complete ONLY if direct Candidate / Officeholdsr name Office sought Office heald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ] 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (=) Category (See instrucilons for examples of acceplable b) Description {See instructions regarding type of Informatlon
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address, City; State; /Zip Code
Category (See insiructions for exaffiples of acceptable Description (See Instructions regarding type of information
PU?;IS’SE categories ) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Daescription (See instruclions regarding type ol information
PUROP'?SE calegories.) required.} 89 3
EXPENDITURE
Date Payse name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PU%P'SSE calegories.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER /

SCHEDULE K

va

The Instruction Guide explains how to complate this form.

1 T?(gos Schedule K:

2 FILER NAME %iler ID (Ethics Commission Filers)
y
4 Date £ Name of person from whom amount is recelved 8 Amount ($)
é ;\c;d;as:s lof‘p-er.;.o:"i f.ro’rn ‘w;'lc;m'ar‘m;u;'lt ‘is‘re.ce.lv.ed'; ey /| -St.al‘e; o Z.lp' C.oc'la' .
7 Purpase for which amount Is received [C] check if political contribution raturned to filer
Date Name of person from whom amount is re Amount (%)
. lAcl|d;a;s .ol. p‘er.;;o;i f.ro'm.w'ho-m.a ........ ; . .C;ty.; o S'ta;e;' . Z'Ip. C.or:le. .
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of persol rc;m whom amount is received Amount ($)
- .At.;dr.esis. p-er;o;u i‘ro;n'w;'u:;m'a;m;u;l .is-re.ce.iv.ed‘; . City, . 'St.at;;. - ZIp L“..o;:la'
Pytpose for which amount is received [C] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ‘Ac.idl:ee’.s'oi‘p‘er;a;\ ;m;n-w;'uo.m.a;nc;u;lt .ls.re.ce.iv.ed.; ‘ .C;ty.; h ‘S‘tal‘e; h le C'oc.ie. .
Purposa for which amount is received [] check it palitical contribution returmed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITUR
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

y 4

The Instruction Guide explains how to complete this form. 1?6 pages Schedule T:
ﬁ Filer ID (Ethics Commission Filars)

2 FILER NAME

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schaddle C2 D Scheduls D D Schedule F1

[ scheduls F2 O] schedute F4 [ schedule & [ schdauie 1 [[] schedule con-uc [_] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure Iocati7/

9 Destination city or name of dnstinatioyl{caﬂon

10 Means of transportation 11 Purpose of travel (in?;élng name of conference, seminar, or cther event)

7

Namea of Contributor / Corporation or Labor Organizaticy Pladgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [schedule 8 [ gehodule By [ Schedule C2 O schedule D [ schedule F1
[Jscheduls F2 ] schedule F4 Schedule G [ schedute H [] scheduls con-uc {] schedule B-85
Dates of travel Name of person(?/(ravallng

Departure city 7 names of departure location

Destination gity or name of destination location

Means of transportation /' Purpose of traval {including name of conferance, seminar, or other event)

¥4

Name of Contributor / Corpora?‘:m or Labor Organization / Pledgor / Payes

Contribution / Expenditure rap&rtad on;

O schedute A2 [schequle 8 [ schedute By  [J Schadule c2 [ schedule D [] schedule F1
[ schedule F2 [ schedute F4a [ schedule @ [ schedute H [ sehedute con-uc [] schedule B-88
Dates of travel Name of person(s) travaling

Departure city or name of departura location

Dastination city or name of destination location

Means of transportation Purpose of travel {including name of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complets A & B balow only If you are not an officeholder, -

A CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 I have unexpended contributions or unexpended interest or income aarned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions 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 sarned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contribwtions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

1 tdo retain assets purchased with political contributions or interest or other income fram political 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
requiraments of Election Code, § 254.204.

Signatu re of Candidate_

5 OFFICEHOLDER

-= Complets this section only if you are an officeholder

[J 1amaware 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



