Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filars)
3 CANDIDATE / MS / MBS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER i W A \ \ l
NAME l Date Received
Cneawe sr ik o p ~
)] < m =2 o
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6 CAMPAIGN MF‘A(RS/MR FIRST Mi Date Infaged
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NICKNAME LAST SUFFIX
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- M f - £
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE [ﬂ/ < 15th day aft i
J 15 30‘h d bef le R ff i+ ay atier campaign
anuary D ay befare election I:I uno I:I treasurer appoin(men{
(officeholder only}
[:] July 15 [:] 8th day before election Exceeded $500 I:l Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Month Oay Year
COVERED ~ THROUGH
T4 13 31
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month Year

m Primary

”/QDW o

2 General

D Runoff [:] Special

12 OFFICE

OFFICE HELD (ifany)
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Couct 4
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Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAMIE l: ! M L ' ] ] ( 15 ACCOUNT # {(Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQUGE OF mn EXPENDITURES,
COMMITTEE(S) " e3 =
COMMITTEE NAME o, o = >
COMMITTEE TYPE B
Sx &~ XN
s
[] GENERAL | COMMITTEE ADDRESS PR =~ z_g
%:f‘? T
SPECIFIC ghet ki
[:] ;,gﬁi.m.m._ﬂﬁﬁj
COMMITTEE CAMPAIGN TREASURER NAME bt = =
7] additional pages ;rj:g n x
},, -4
=y Lo IRy
COMMITTEE CAMPAIGN TREASURER ADDRESS % =
17 CONTRIBUTION| ¢ TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS (TEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ /KO »
COLTRIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l ?‘a
BALANC OF THE REPORTING PERIOD l—\' b qg
ngﬁ?%ﬂ?ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear % affirm, under penait of perjury, that the accompanying report is
true anfd coyrectfind includg i s&d to be reported by me
p underf Tit),
MICHELLE SEAY
NOTARY PUBLIC STATE OF TEXAS
CONMBINON DIPRRS:
02-07-2016 ZL_-—-\_
Signature ofCan&idate or Officeho’ld&”
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn tc and subscribed before me, by the said ﬁ. L m , this the
14:_ﬁ day of %_@ , to certify which, witness my hand and seal of office.
77/ hall. Sea A Notary, b
Wwhae Mic l”j/(’ SQL[/ olarl, Jhll)c
Slgnelture of officer administering Print name of officer admmlste ng oath Title of offiger administering oath
Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

v Ndakav\/\

5 Fullname of contributor

1 Total paTs Schedule A(J):

3 ACCOUNT # (Ethics Commission Filers)

7  Amountof 8
contribution ($) {

Tout-of-state PACI ) In-kind contribution

description(if applicable)

6 Contributor address; City; State; Zip Code }

Contributor address; City: State;

Zip Code

 m
, o ~>
< m =
(If travel outside of'Texas, gmplete mdule}

9 Contributor's principal occupation 10 Contributor's job title E:—g CZ!: %

11 Contributor's employerfiaw firm 12 Law firm of contributor's spouse (if any) T = — x -
oo F =]
£ of

fo ibutor i i fi f i o

13 ifcontributor is a child, faw firm of parent(s) (if any) E;: "zb Pl ]
o= o =
T 55 —

Date Full name of contributor [Tout-of-state PAG (ID#: ) Amount of d contr‘butlon —~ |
contribution ($) tion(if @mabl@ﬂ
s |

!
|
I
i
\

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’'s job titie

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [MJout-of-state PAC (iD#:

) Amount of In~kind contribution

.Cc-mt-ributor address; City; State;

Z;p dode '

contribution ($) description(if applicable)

|
l
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)

The instruction Guide explains how to complete this form.

2 FIL%A/\A MMM 3 ACCOUNT # (Ethics Commission Filers)

1 Total pi/ges Schedule B{J):

4 TOTAL OF UNITEMIZED PLEDGES: o = = = = = $
5 Date 6  Fullname of pledgor [7] out-of-state PAC (ID€: y |8 Amountof |9  Inkind description
pledge (§) | (if applicable)
‘7 " Pledgoraddress;  City; State; ZipCode |
| p '
m
{If travel outside "Sexascuompleteﬁgahedul
10 Pledgor's principal occupation 11 Pledgor's job titie ’ Aw =
22 & 2
T .
12 Pledgor's empioyer/law firm 13 Law firm of pledgor's spouse (if any) ;:.fé —_— zt -_'i
0 I e | B
14 If pledgoris a chiid, law firm of parent(s) (if any) é% Par 1
i ha.* l=lew
. X ™
v
Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of I e el dggxptiorl_":z
piedge (3$) { aifappliegple) -
3 o
'Pl.ed-go‘rédc.!réss-; o ‘Ci'ty;' 'St'at'e;' Z|p Ciode‘ .... s {
(if travel outside of Texas, complete Schedule T)
Pledgor's principal occupation Piedgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

In-kind description
(if applicable)

Date Fuli name of pledgor [ out-of-state PAC {(1D#: } Amount of
pledge ($)

.Pléd.gdra;dc'irésé;' o ‘Ci.ly;. .Sfatle;. ii[§dorje'

l
I
i
|

(if travel outside of Texas, compiete Schedule T)

Pledgor’s principal occupation Fledgor’s job titie

Pledgor's employer/law firm Law firm of pledgor’'s spouse (if any}

If ptedgor is a child, law firm of parent(s) (if any)

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

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) scHepuLE E (J)

The Instruction Guide explains how to complete this form.

Tk N

1 Total paies Schedule E(J)

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = o = = =2 = $
5 Date of loan 7 Name of lender [T out-of-state PAC (ID#: ) 3 LoﬁAmou@) -
T 8, = >
L L ox & =2
6 Isiender 8 Lenderaddress; City; State; Zip Code 10 |l1g§ ratégs >
a financial P=S v > )
Institution? t2m F — I
11 Maksldy date
Y N - e~ Sg
S DR =
i v | — z_“ ]
12 Lender's Principal Occupation 13 Lender's Job Title gm g —
3 8 =
18 Law Firm of lender's spouse (if any) [l ’

14 Lender's Employer/Law Firm

16 if lender is child, law firm of parent(s) (if any)

17 Description of Coliateral 18 Check if personal funds were deposited into political account

D none ) D

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed (3)

21 Guarantor address: City: State; Zip Code
D not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

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

Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES

SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Salaries/Wages/Contract Labor

Accounting/Banking Expense ) i

Consuiting Expense Legal Services

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense
Event Expense Food/Beverage Expense

Transportatlon Equipment & Relaled
Travel in District Expense _
: Travel Out Of District Contnbut‘lons/Dor)ahons Made. Ey )
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expens OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total [ages Schedule F: | 2 WME }\)LWMA 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Péyee name )
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See categories listed at the top of this (b) Description ({If travel outside of Texas, complete Scheduls T)
PUROPFOSE schedule)
EXPENDITURE ’:] Check if Austin, TX, off»cohcw’rhwmxpense'; P |
9 Complete QNLY if direct Candidate / Officeholder name Office sought '_ ﬂOﬁ"ce s -
i i Comn
expenditure to benefit C/OH \ CD” > 0
3
Date Payee name U‘% — %
P g =
Amount ($) Payee address; City; State; Zip Code "J‘."F -
Z- E
m..-—- u—
S ™
ww on
Category (See categories listed at the top of this Description  (If travel outside of Rexas, cog!ete Schlide T
PU ROP'_?SE schedule) )
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 Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description (I travel outside of Texas, complete Schedule T}
Pu ROPFOS E schedule)
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 Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description ({if travel outside of Texas, complete Schedule T}
PU %P'S’SE schedule)
EXPENDITURE [] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission R.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512) 463-5800

(TDD 1-800-735-2989)

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Gift/Awards/Memorials

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expens:e . Solicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services B Trave! In District Expense
Event Expense Foo@/Beverage Expense Travel Qut Of District
Fees Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committe
OTHER {enter a category not listed above)

o Office Overhead/Rental Expense
Printing Expense

The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 KILER NAM

E 3 ACCOUNT # (Ethics Commission
Filers)
NI NIZIN
4 Dat] [ 5 Uyee néne
6 Amount ($) 7 Payee address; City;  State;
R0 ®

Vark. Late
Reimbursement from 4%60 W M
N political centributions

intended P"’ a)Mk\ \l__ ?bloq
8 PURPOSE (a) Category (See categories Iisteé at the top of this (b)Description (I trave! outside of Texas, complete Schedule T)
OF schedule) .
EXPENDITURE O‘H , K)Q,(Mfma/\ PsQ %)L
D Checlif Austi¥; TX, officeholder living expense
Date FPayee name

Amount ($)

Payee address; City, State; Zip Code

—] Reimbursement from
politicat contributions

intended
PURPOSE Category (See categories fisted at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
D Check if Austin, TX, officehalder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

m
. ~
@ o e R
< o @« =
political contributions i —tery Pl =0
intended ‘ 523 T .9
Category (See categories listed at the top of this Description (I travel outside of Texas, wte S%ule Tg-‘l
PU ROPFO SE schedule) ?3": ;- -—QF—
EXPENDITURE o c‘)f“
[:] Check if Austin, TX, officeholdet living e%(_, -0 QS:
Date Payee name ‘_ﬁ-u o A
:o{.ﬂ »e :'2
%2 32
=4
Amount ($) Payee address; City; State; Zip Code ‘ -
Reimbursement from
polilical contributions
intended
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

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

(TDD 1-800-735-2989)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense (EEift/Awards/Memoria!s Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking pre'n;e _ Solicitation/Fundraising Expense  Transportation Equipment & Related

Consulting Expense egal services Travel In District Expense

Event Expense goongeverage Expense Travel Out Of District COnglb(iit‘ignty/%of?a“ﬁnlz M,?jd?,tﬁyi c .

Fees qlflr\g Expense Office Overhead/Rental Expense N andidate leeholder/Poiltica; Commiliee
Printing Expense i . ) . OTHER (enter a category not listed above)
~ N The Instruction Guide explains how to complete this form.

1 Total paies Schedule H: Z/F/L AME ! N[ 3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See categaries listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
OF schadule)
EXPENDITURE
Check if Austin, TX, officeholder living®kpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought ..4. 'E-?I Hice hﬁ?:. :m
expenditure to benefit C/OH ,,-:/g o > -
(= Zz PPN
2% =53
Date Business name r %= -;'_ «_,“-“
>
(= 2
N - - Lo
Amount ($) Business address; City; State; Zip Code %’F’- ; P
'J-,C w— z»
e D
A o
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texds, ccmpi& Schedu@
OF schedule) o
EXPENDITURE b+
[] Check if Austin, TX, officeholder livingexpense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
D Check ifAustin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (I travel cutside of Texas, compiete Schedule T)
OF schedule}
EXPENDITURE ) ) »
I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDVULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

l

NAME

Mo Melehavm

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE m
o ~
m =
=38 = 3
- 1 e
= [
Date Payee name oX 5 =
=r = -
wir d
e e X ==
o = a1
Amount ($) Payee address; City;, State; Zip Code §£E Orn
=2 2 20
‘..,6 -
— N X
f-olee] '.\.’ —
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions reghrding tygg of infor&Dbn
OF categories) raquired.)
EXPENDITURE
Date

Payee name

Amount ($)

Payee address; City; State: Zip Code

PURPOSE (a} Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ SCHEDULE K
REFUNDS, AND PURCHASE OF INVESTMENTS
The Instruction Guide explains how to complete this form. 1 Total pages Scredme K:
2 /T E‘Ej’NAME w N 2 l ! . 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Am;)unt
(
Address of person from whom amount is received; City; State; Zip Code
= o~
m S o
2,5 3
e S JE—-- * S .
P f hich ti tved ?ﬂg_kw" Facd
urpose for which amount is receive :

p vz Z 21
= W e Y st
= ™

Date Name of person from whom amount is received :;E‘Z’-.’Amw 80 :
SO me =
—u g X
............. B w5
Address of person from whom amount is received; City; State; Zip Code 8 g =<
=
Purpose for which amount is received
Date Name of person from whom amount is received A"(‘;)U“t
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OUTSTANDING LOANS SCHEDULE L
) i i 1 Total pages Schedule L
The Instruction Guide explains how to complete this form. 7
2 FIOXR NAME M MWV\A 3 ACCOUNT # (Ethics Commission Filers)
LENDER 4 Name oflender N
INFORMATION
’ 5 l;eﬁdér.acidfe.";s; .... Ci'ty .... S-tafe ....... Zip Code ....................
GUARANTOR 6 Name of guarantor
INFORMATION
[ notapplicabte " 7 Guarantor address; .Ci.ty;. T stae; Z‘ip.C(‘)d'e ....................
LENDER Name of lender
INFORMATION
o .l;ernxdveré(jdr‘es‘s; ..... Ci'ty .... S.tafe ....... Zip Cédé ..................
AL ™~
GUARANTOR Name of guarantor ?& ; = ;
INFORMATION T 8m 2
— (—
_____ 2 E 2
[L] notapplicable Guarantor address; City; State Zip Code m%& — zj}
p ol &=~ -
%«-r W}
N flend [l
LENDER ame of lender g:“r.. = =
INFORMATION ] T
’:w . g
............... R N R po.{
Lender address; City; State; Zip Code 8 o
b2}
GUARANTOR Name of guarantor
INFORMATION
[} notappiicabie o .éuérén.to;a-d(jréss:;. - .Ci‘ty:‘ S ’S.tat.e; """"" Zipéédé ..................
LENDER Name of iender
INFORMATION
o .Leﬁdér‘ad‘dées's;- o 'ACstAy AAAA S}afe; ....... Z;p Cédé ...................
GUARANTOR Name of guarantor
INFORMATION
[] notappiicable | Guarantor agdress;  City; State; ZipCode T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

ASSETS VALUED AT $500 OR MORE

(TDD 1-800-735-2989)

SCHEDULE M

The Instruction Guide explains how to complete this form,.

1 Totai ‘ages Schedule M:

Tl Mokl

4 Description of Asset

3 ACCOUNT # (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

£ o
D Iy S -
=8 = =
:',"'ﬂ G X
OxXF = X
gz AR e 3
Description of Asset ;,z ; __(25 r
[}
zz oM
=F 3 20
P
Description of Asset P17 e —d
= o =<
o o
x
Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

(TDD 1-800-735-2989)

SCHEDULE T
The Instruction Guide explains how to complete this form.

" W Mok ovia

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

1 Total plges Schedule T

3 ACCOUNT # (Ethics Commission Filers)
5 Contribution / Expenditure reported on:

[:] Schedule A

[ ] Schedute B

D Schedule C D Schedule D L Schedule F D Schedule G
[ ] schedule H [] schedule N [ ] con-uc [] cont [ PAC-C [ ] Pac-e
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 A

D Schedule B
D Schedule H

[:] Schedule C D Schedule D
[] schedueNn [ ] com-uc
Dates of travel

Name of person(s) traveling

[T] schedule F E} Schedale G
L] con-1

-
o [—J
[] pacc < [& PacTh :PD
v e e I o
o®
2> Z T
mﬁ -
Departure city or name of departure location %-':3 & ':;“m
- k
2= o 20
Destination city or name of destination location "U"',..« — pr o
s N —
ﬁw *
A — e
Means of transportation Purpose of travel (including name of conference, seminar, or other event) -a —
=
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[_] Schedque A [] Schedule B[] Schedule G [ | ScheduleD [ ] Schedule F [ ] Scheduie G
[ ] schedule [ ] ScheduleN [ ] coH-uc [ ] COH-T [ ] pacc [] pac-e
Dates of travel Name of person(s) traveiing
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Revised 07/28/2014






