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 ID (Ethics Commission Filers)

2 Total pages filed:

AAK

/)

3 CANDIDATE/ MS / MRS /MR FIRST Mi

OFFICEHOLDER 4/@/ / ;77 OFFICE USE ONLY

e R o/ S Date Received

NICKNAME LAST SUFFIX
ﬂ/@yﬁ/y RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; / CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING // /

TN/ Wit Go s, Gt I

I:l Change of Address

.o 74

5 CANDIDATE/ AREA CODE PHONE NUMB R EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( ) ﬂ
pal
6 CAMPAIGN MS / MRS /R 7 M Receipt # Amount $
TREASURER
NAME L . ... e ﬁﬂ}l{ .................. Date Processed
NICKNAME SUFFIX
\%J/k// Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE// SUITE #; CITY; ZIP CO
TREASURER / //(’/27;
ADDRESS ﬂﬂé J/(/////’)%// /// g, ﬂy /?f 77B% ?

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) é /p _ 7
PHONE

9 REPORT TYPE
@/smh day before election

D January 15 |:| Runoff

|:| July 15

D 8th day before election

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

/AL,

THROUGH

Month Day

S0 /0 Sz

Year

11 ELECTION ELECTION DATE

D Primary
@/General

D Runoff
l:] Special

Month Day Year

Vsl e

ELECTION TYPE

D Other

Description

OFFICE HELD (if any)

Cune/marn

12 OFFICE

13 OFFICE SOUGHT (if known)

/V/ﬁ/ﬁ‘/

GO TO PAGE 2




I E IV ED)
A O R 7 O T Y s

CANDIDATE / OFFICEHOLDER yy FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME / 7 5 15 Filer ID (Ethics Commission Filers)
ary fl /Y0y
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLH.-:z( CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

s | PJ00nty For Aoy Compigi

COMMITTEE ADDRéSS

J706 @/é%%// o @//yzﬂﬂ% )/

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages /‘p[ﬂ 7) y J/77 %/}(%

COMMITTEE CAMPAIGN TREASURER ADDRESS

T8 Vi %’(/%%ﬂz’ VY /2

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 20
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /gﬂ
d
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 7070
Eé?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ £ ;
UNLESS ITEMIZED A ¢ OZ/
4. TOTAL POLITICAL EXPENDITURES / 3
$ /4 180,45
CB:SE';S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0? & 7 79/
OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 / &r

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct andincludes allinformationrequiredto bereported by me

TANYA McNUTT
11652789-5 under Title 15;Iecnon Code.
My Commission Expires ﬁ/ /
February 14,2018’ Y27,

Signature Candldaie or

, this the Z/ﬁ’

fficeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn t(ﬁnd subscribed before me, by the said }%’/ [ /7700/7
day of m 20 é , to certlfy which, withess my hand and seal of K{flce

Signajure of (officer administering oath Printed napghe of officer administering oath Title of officgr administering oath




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

| Aard/ 77/% D712/

21 SCHEDULE SUBTOTALS / ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $j 74(” T
g ¢
: 7
. o
2. [z} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (f} 20D,
3. [3} SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. E/ SCHEDULE E: LOANS $/0/5%473
5. [24” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s JAL0.°
/ 4
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7 \7//
Ve JOTH 26
7. [#]” SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ ﬂ' 54
8. [/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ é) &0
9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 25,77
10.  [Z{" SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ J K
22
1. [Z} SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 20
RETURNED TO FILER 4




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totalges Schedule A1:

2 FILER NAME { g / f%ﬁﬂ/ /

3 Filer ID (Ethics Gommission Filers)

4 Date

I |, 6

5 Full name of contnbut r ou‘.oc-s:a:e PAC (ID#: )

6 Contrlbutor address; City;  State; Zip Code

2.7 %&4/@7/%& 70 A Ess

7 Amount of contribution ($)

50.%

City; /State; Zip Code

/7978 untr/e G

"T

, [2’7///5%%5‘?

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ty F L)
a I/
/J/ﬂ/é LRV ey /// ................. Y, 2
Contributor address; / ’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G310 |

FuII name of contributor '[] out- of state PAC (iD#: }
Auspu? an 2
Contributor address; City; State; Zip Code

T30 Ty Fom T (3 /c"-/% Y. 73

Amount of contribution ($)

A0. 47

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

79l

Full name of contributor [ out-of-state PAC (ID#: )
.’/ )
D et

Contributor address; Gity; State; Zip Code

GUR) Retond! T Gl S J .

Amount of contribution ($)

HE5, 77

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totalégg_es Schedule A1:

2 FILER NAME 75?/ / 7 %I/{/ /

3 Filer ID (Ethics Gommission Filers)

4 Date

2570 |.

5 Full name of contgor [T out-of-state PAC (1D#: . )
TUNGE Coedoin

Contributor address; City; State; Zip Code

B 205 T, K 77607

7 Amount of contribution ($)

//ﬁ;’ﬁ

l"

8 Principal occup ion / Job title (See lnstructn&s) g Employer (See Instructions)

Date

Barb

Contributor addfess; City; State; Zip Code

SIFTHGat ST Sortytomin K 557

Wame o;?nbutor 1 out-of-state PAC (ID#: )

Amount of contribution ($)

Jf;;p&zﬁﬁ)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

74776 |

Full name of cantrib (] out-of-state PAC (ID#: )
Contnbutor address; ‘ Clty -State .Zl.p Cédé ......

/ﬂﬂ//g/w/%/ e S0 1670

Amount of contribution ($)

‘é;;;(y, 0

Principal occupation / Job tlté (See Instructlons)

Employer (See Instructions)

Date

90

ﬁ name of contnbuto% (] out-of-state PAC (ID#: )
Contributor address; Gity; State Zip Code

1555 sy i, 4// ity THRD

Amount of contribution ($)

“,

Principal occupation / Job title (See léstructlons)

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.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule At:

> FILERNAMEg%;// ?/%//{’tag/

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name ofcontnbutor

City;

79/ %fz/méy’é /y"///g/%;}@ K B

7 Amount of contribution ($)

S0, 2?

State; Zip Code

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date Full name of contributor

2764 7

Contrlbutor address;

[ out-of-state PAC (ID# )

k7 /A, ///"7'/// -

City;

S8 w5 ﬁ//fw% T 7H5

Amount of contribution ($)

00,

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

776

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#; )

City;

GADFBU o Zscondith, Koo

Amount of contribution ($)

5920

State; ip Code

leyoy % B575

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

77/

f contrubutor

F?ﬁ

Contributor address;

"] out-of-state PAC (D )

281080 U

City;

5770 Tt b Ay 24 Gt

Amount of contribution ($)

5,

State; Zip

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

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




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

fnstruction Guide explains how to complete this form.

1 Total pages Schedule A1:
/7

|2 FILER NAM f%’/’ / 7 /)/ﬂﬁfz? /

3 Filer ID (Ethics Gommission Filers)

4 Date

i

S5 ﬁ.ﬂme of contributor / [ out-ot-state PAC (ID#: )

6 _Contributor address,

City; State; Zip Code

%/J/ﬂf/w%ré ity b, 2 72

7 Amount of contribution ($)

8 Principal occupation / Job title {See Instructions)

Q l:’lmployer (See Instructions)

Date

50| .

Contributor address; City; State; Zip Code

ﬁ/d/@% szf S Cott, ////"—”/%/ 7185

Amount of contribution ($)

/00.7°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

848/

Full name of contrlbutor [ out-of-state PAC (ID#: }

wﬁzﬁmw

City; State; Zip Code

A80 Zpmpm) e N7 e Sh. o s

Amount of contribution ($)

g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1

I, Colbyeddotom, B 7

Full name of contributor [ out-of-state PAC (ID# )
Ya (optr -
Contributor address/ City; State; Zip Code

Amount of contribution ($)

/007

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FiER A 5/1// 7 /%ﬂfﬂj}/

4 Date

i

5 Wme of contri( [] out-ot-state PAC (ID#: )
6 Contribbutor address; City; State; Zip Code

L1s da s @7@?/{2//&%/77/%

7 Amount of contribution ($)

200,

8 Principal occupation / Job title (See Instructions}#

9 Empléyer (See Instructions)

Date

2/

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

EN At ek done GF/ 5. Tk 7B

Amount of contribution ($)

V22,

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

gt

%;ne ofc n?tor ;3 J1 out-of-state PAC (1D#: )
Al
Contributor address; City; State; Zip Code

BN S sy X2, Do, 7R

Amount of contribution ($)

Fon”

Principal occupation / Job title (See lnstructio!(S)

Employer (See Instructions)

Date

J7b

Full pame of contributor [7] out-of-state PAC (ID#: )
//9/ r :

City; State; Zip Code

Amount of contribution ($)

067

Principal occupation / Job title (See Instructions)

Y o057 b S, e 78

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Zes Schedule Al:

2 FILER NAME / ?ﬁ/ 3 Filer ID (Ethics Commission Filers)
A7/ DONE ;/

4 Date 5 Full ngme of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/ﬁ? v/& 6 o/ dd/g/]{ /o sae zoowe | 5D,
DU Tiivos 7, Cobtpe 5 75 7505

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: } Amount of contribution ($)
'Cénirik')u.to; édarésé; I éit;l; ' ‘St'atle;- -Z-ip‘C;)de'
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
' 'Cc;nt-rit;uiot: éddrésé; R Cit{/; . Sfaté;I .Zi.p Cédé A
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date - Full name of contributor O out-of-state PAC (IDi: ) Amount of contribution ()
bC(:‘nnt'ril-)uio; e;dc.ire‘as's; I .C.ity; . VSt.at.e,' le éc;de """""
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.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILERNAME7£7///17/]Z//

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIéAL CONTRIBUTIONS

s 7000

5 Date

/Q//?/@ P e

6 Full name of contributor [7] out-of-state PAC (ID#: )

Contnbutor address; City; State; Z|p Code

%f//dff/w) &//5%7///2/)7 /%

7 // i TGN PR ToH
J .

8 Amount of . 9 In-kind contribution
Contribution $ . description

4)&////1

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occu on / Job title FOR NON-. JUDICIAI,/(See lnstructlons) 1 Employer (?A/A%;?DIAL)(See instructions)
LDf5178 sl A48

12 Contrlbutors prmmpal occupatlon O'R JUDICIAL) 13 Gbntributor's job title (FdR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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 name of contributor  [_] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete thi

is form.

1 Total pages Schedule B:

7 Pledgor address; City; State;

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
7%’/ / /// 20222/
4 TOTAL OF UNITEMIZED PLEDGES / $ ﬁ rz
I
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: Y| 8 Amount .9 In-kind contribution
of Pledge $ description

Zip Code

E] Check if travel outsicje of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address; City; State;

Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (iD#:

Amount of In-kind contribution

Pledgor address; City; State;

Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

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

Pledgor address; City; State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages/smedu'e E:

2 FILER NAME - 3 Filer ID (Ethics Commission I;ilers)
i/ ”//%p/a/fi//
4 TOTAL OF UNITEMIZED LOANS $/2 ?%??5

5 Date Oya“ 7 Nameoflender out-of-state PAC (ID#: ) 9 LoanAmount ($)
8708 | A ey LI33, f
7 .. { .......... §7{ / ............... - ’|/ t

6 Is lenfer 8 Lender address; City; State; 0 Interestr. ;

i 8 Zip Code
a financial

12

st 7 )7 oy 11 Maturity date

12 principal occupation / Job title (See Instructions) 13 Eﬁploye (See Instruct

; e v‘ P trustions) R
), ) oo | s A2 by

14 Description of Collateral / 15 Check if personal funds were deposited into politicat
account (See Instructions)

Z-fone O

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ; é
R A
18 Guarantor address; City; State; Zip Code
%pplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of logn Name of lender [] out-of-stgte PAC (ID#: )
D | Lo ey 75 76

Is Ieéder Lender address; City; State’ Zip Code lnter‘ str’%te
a financial /

nsttwtion? |\ 72 7/ /zé%fl% Lome s

v, 4‘%%%%? 7H5 | AP

L &
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Check if p(ersonal funds were deposited into political
account (See Instructions)

Description of Coilateral

4 Pone

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ’

Guarantor address; City; State; Zip Code

[E{ot applicable

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.




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

CreditCard Payment

Legal Services Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pa??fched”‘e F1:12 F'LER, @7’/ 7/%9/{ el/

7227/ 2= 1Y) %7 WD

6 Améunt ($) 7 Payee address; Cit ; State; Zip Code

(@) Category (See Categories listed at the top of YéIS schedule)

Check iftravel outside of Texas. Complete Schedule T.

/602 | it Db LG 5.7 770

(b) Description
OF o /) %
EXPENDITURE W

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Lahe Dast

Amount ($) Payee address; City; State; Zip Code
/0, /7 /fﬂw ﬂ/]/[@? IR, 77ﬁ/
7 ) X
Category (See Categories listed atthe top df o/thls schedu(e) Description
PURPOSE D Check iftravel outside of Texas. Complete ScheduleT.

l:] Check if Austin, TX, officeholder living expense

EXPEI\?[';ITURE 4 [2 % Vi Yl

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/«W/& Lansvy (hp s
A(/mount ($) Payee address; City; State; Zip Code
A Al m@?@w < TBIR
Category (See Categories listed at the top of this schedute) ¢ Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ y}/

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitatiorn/Fundraising Expense

Accounting/8anking Fees Oftice Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consutlting Expense Fooud/Beverage Expense Polling Expense Travel in District

Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of Dislrict
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

1 Total pages Schedule F1 2 FILFR NAME

The Instruction Guide explains howvto complete this form.
6 Athount H// é i iﬂ&ﬂzﬂj& -%MZK/ Mﬁ&

g/ [
026 e G By e s 3 7Y

(a) Category (See Calegories listed al the top ol this schedul (b) Descnpucn
Chackif ravel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, olficeholder living expense
EXPENDITURE } f/ l
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benelit C/OH

% 7//?—payeen = ]ﬁ Mpﬁﬂé}[

Amount ($) Payee 1ddré;;’sw‘—_m_~(-my, State; le/Code
% b0." ﬁ/%’z/ﬁ%”f & / //ﬂ/% ? 759%5
[ o ) Category {See Categories hsted atthe top of this scheduls) Dgscnpnon o

PURPOSE __I Checkil travel outside of Texas. Complete Schedule T.

OF / d [_l Check if Auslin, TX, officeholder living expense
EXPENDITURE 7 %/m/
Complele ONLY if direct Candjdate / Qificehgider n ne i
expenditure to benelit C/OH

hce held

-

Date Payee naime ﬂ '
mounrz P;;yee address City; State E;Déde o o I

[0 | g Aosonhbe. Lot g, e 778

Category (See Calegories listed at the top of this schedule) Desenpnon
Check iftravel outside ol Texas. Complele Schedule T.

PURPOSE
OF D Check if Austin, TX, oflicenolder living expense
EXPENDITURE ﬁf/

* Complete ONLY if direct Candidate / Officeholder name o Office sought " Office held
expendllure lo benefit C/OH

AT|'ACH 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)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

%

2 FILER 3 Filer ID (Ethics Commission Filers)

Mf/

/ /%ﬂ/////

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLJGATIONS W% {5‘
>

5 Date 6 Payee,name 7

/Y U 7527) 7 7 Woone

7 Amount $) 8 Payee addre; City; ate; Zip Code

G549 70

/0 Dy ot B

///*//%‘/‘z%?//f)’/Z

9

TYPE OF
EXPENDITURE olitical I:I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

Z/iZ{ %?ﬂ 4/ W/Zf

l:ICheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH /% 7 /? /%ﬂ%{ffy /Zf @/ i

Office held
¢

Sonan

Candidate / Officeholder name Office sought

/ y

Payee name

Lipra T2 /77 12/

Am unt Payee address; Clw, State, Ip Code
/Z//{ ZA ,Z/ﬂ/ﬂﬂ/w}/fﬂ &ﬁéf/ 4 %ﬂ( A 715’%
- ./
TYPE OF N
EXPENDITURE Mlitical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF I:]Check if Austin, TX, officeholder living expense

EXPENDITURE

2/ zfz/yw}/mfﬁ%

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Canglidate / Officeholder name Office sought

7/%24/ /%M“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. j

2 FILER NAME 7 M 3 Filer ID (Ethics Commission Filers)
077 7 Y
124

4 Date 5 Nam;)?erson from whom investmént is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L. oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Tow pag/es Schedule F4: | 2 WZ/‘?7/%ﬂ/’[ZJ//

7
4 TOTAL.OF UNITEMIZED%XPENDITURES CHARGEPJ/OACREDIT CARD

$&/’Z’

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  T1vPE OF N N

EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [ ] Polical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF [ Jcheck if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ANNITINNAI ANDIEQC NE THIQ QAHENINIT F ACQ NEENEN



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: | 2

o774 / 2 Doney/

aip |

i) 7 oy

6 Q/rhoun{ %) 7

210

eimbursement from
intended

political contributions

7&2@;6 a(;rjj;ﬁ lt;{&%izlp Code

Clope Sl T T

PURPOSE
OF
EXPENDITURE

(@) Category (See C

‘egories listed at thetop of this schedule)

(b) Description
D Checkiftravel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

ZDZ(/]

'4«/77

fficg held

iy

Offige sought

Date

Payee name

L7
%

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:] Check if travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
‘:] Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Ethics Commission Filers)




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract l_abor

CreditCard Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

4 Date

2 FILER NAYIE 47:/ j?%{%/j]ff?/
5 Business nﬁnww /

6 Amount (3$)

7 Business add’ress;' UCity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF ’ ) ) .
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. CompleteSchedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

/

3 Filer ID (Ethics Commission Filers)

4 Date

(%%
5 Payee naW

a7/ f%ﬁ?ﬁd;/

6 Amount ($)

v
7 Payee address; City; State; Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)F:)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. . . . Total dule K:
The Instruction Guide explains how to complete this form. 1 Tota pagi;:s Schedule
_ ) A
2 FILER NAME % / T /% . 3 Filer ID (Ethics Commission Filers)
DY 7AW
VA 4 =L L
4 Date 5 Namg of person from whom amount is rgceived 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [:, Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:, Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME 7% )‘// / Mﬂ ﬂ/ é} / 3 Filer ID (Ethics Gommission Filers)

4 Name of Contribu /Corporatlon or Labor Organlza’ﬂon ledgor / Payee

/

K

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
[schedule F2 [] schedute F4 [ schedule G [ ] schedule H [[] schedule con-uc [_] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] Schedule A2 D Schedule B I:l Schedule B(J) D Schedule C2 D Schedule D l:l Schedule F1
[Jschedule F2 [ schedule F4 [ schedule a (] schedule H [ schedute con-uc [] schedule B-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 of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

I:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D l:l Schedule F1
[ Jschedule F2 [] schedule F4 ] Schedule G [ schedule H (] schedule con-Uc [_] Schedule B-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 of travel (including name of conference, seminar, or other event)

ATTAANAU ARNITIAAMAL AANIEC A THIC OALICNIIL T ACAICENEN




