CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS/MRS/MH FIRST Mi
OFFICEHOLDER c\ l OFFICEUSEQNLY |
name NS XA VAN = L =
NICK AME LAST SUFFIX . 5
“-_‘ P
\< N LRl
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE — ;"“‘
OFFICEHOLDER =™ N
MAILING =z -
ADDRESS - T
El Change of Address (:ﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER Date Har‘d~delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ’\,(@JCL\.D
NAME ) \V 5. ,-.—.l SO INCEAL W\ .......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
oy U~ o T g JIRCPER BNV
8 CAMPAIGN ISION
TREASURER
PHONE
9 REPORT TYPE D 30th day before electi Runoff 15th day after campaign
J 15 ay before election uno
D anuay D D treasurer appointment
(Officeholder Only)
g July 15 E] 8th day before election [[] Exceeded$500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED /
, ] (ﬂ THROUGH 30 e Ib
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFF'CEHELD (fanv) 13 OFFICE SOUGHT {if known)
\ v
Tarvaut (oondy Ca wilinal
Court ¥ ""Ju

Forms provided by Texas Ethics Commission

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 JC/OH NAME

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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. :
o] ~D
== Laweny 3
COMMITTEE TYP - —
€ | COMMITTEE NAME o=
[ -
[] GENERAL &=
COMMITTEE ADDRESS —_
[]speciFic i
Tom
=
COMMITTEE CAMPAIGN TREASURER NAME = :
=3 3]
[ Additional Pages =) o
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
7
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
PENDITURE "
$?)TE|':|SD' u 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
7 — U0
4.  TOTAL POLITICAL EXPENDITURES $ 9b —_—
........... »
CONTR ON
BAII_\IANCIZBEUT' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘)‘2"
OF REPORTING PERIOD l_% [Q B S
(L)g;ﬁ?(;{gsg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

Rpanying report is
¢ reported by me

Michelle Seay

Netary Public, State of Texas
Commission # 10435264

AY
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to,and subscribed before me, by the said _MMDVU , this the “ ﬂl’

, to certify which, witness my hand and seal of office.

Mticzlcllf SC

Printed name of officer administerjhg oath

Signature of officer administeringf oath Title of offfcer administering oath

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



SUBTOTALS - JC/OH COVERFSSE"E%'%/C?Q

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
T~
1. [ ] SCHEDULEA()1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) © =
i =
i L IS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS \ e =
| 23 B
3. [ ] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) 18
4. [ ] SCHEDULE E(): LOANS (UDICIAL) ‘ ’ 8{_ =
— 5=
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS \ &3 no-
\ tor
oW
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS \ £
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
~ TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

2 FILER NAME

The Instruction Guide explains how to complete this form.

(2l

1 Total pages Schedule A(J)1:

Contributor address;

Contributor's principal occupation

City; State; Zip Code

Contributor's job title

3
Eiler 1D ~(Ethi cr:"’ -
3 l._:r ((»} ics gﬂmss@; ilers)
1 " (S oy
! o
t N LN e
4 Date 5 Full name of contributor (7 out-of-state PAC ID#: | 7 Amount of gontribution  (JI” —
6 Contributor address; City; State; Zip Code \
8 Contributor's principal occupation 9 Contributor's job title S O
-3
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)

Contributor's employer/law firm

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

Law firm of contributor's spouse (if any)

Date Full name of contributor

O

out-of-state PAC ID#:

Contributor address;

Contributor's principal occupation

City; State: Zip Code

Contributor's job title

Amount of contribution (%)

Contributor's employer/law firm

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

Law firm of contributor's spouse (if any)

Forms provided by Texas Ethics Commission

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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics %%mmisfﬁn Filersgg
- i —_—
S ) o™
L =T [ -
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 2 r‘:
1 ——
AR
5 Date 6 Full name of contributor [ out-of-state PAC (iD#: ){ 8 Amount of i d. contributiog
Contribution $ .} description =
: T =
7 Contributor address; City; State; Zip Code i -
. y wn e
DCheck if travel outsidg of Texg% ComplétE’Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 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 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#:

) Amount of . In-kind contribution
Contribution $ . description
Contributor address;

City; State; Zip Code

l:] Check 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.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

=

=2 = -

o [ - e

4 TOTAL OF UNITEMIZED PLEDGES $ % Z:’g
| - e =T

5 Date 6 Full name of pledgor

7 Pledgor address;

O out-of-state PAC (iD#; y| 8 Amount

City; State; Zip Code

. 9 In-kind comtributish: ==
descriptioRdt

[

of Pledge $ oy

HHY

= a7
D Check if travel outsifie of Te%. Complal® Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job title ‘

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address;

{7 out-of-state PAC (iD#: ) Amount

City; State; Zip Code

In-kind contribution

of Pledge $ description

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

Pledgor's principal occupation

Pledgor'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)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#: ) Amount

In-kind contribution

of Pledge $ description

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

Pledgor's principal occupation

Pledgor'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)

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.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)
1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
L ~
e’ e > -
- ‘ e~ 2
} po
4 TOTAL OF UNITEMIZED LOANS $ | %;: =
= v B
1 - oo
5 Date of loan 7 Name of lender (] out-ot-state PAC (ID#: ) 9 Léan Amount ($) 1y T
| 5
L = ?
6 Is lender 8 Lender address; City; State, Zip Code 10 Intérest ra;{qri': -
a financial =5 .s
Institution? P cn —
11 Matprity d O
Y N 1 Bg’ y &8
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
{1 none D
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
] 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 1f guarantor is a 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.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

e Lo
Event Expense Loan Repayment/Reimbursement Soliclﬁlioanfm,draising nse :7’
Fees Office Overhead/Rental Expense Transgénation,ﬁ'guipmen elategExpense
Food/Beverage Expense Polling Expense TravefIn Distriet- = [ =3
GifyAwards/Memorials Expense Printing Expense TravekOut Of District Co =
Legal Services Salaries/Wages/Contract Labor Other éenter acategory notlisted abquey __

3 P
Py e
The Instruction Guide explains how to complete this form. i - —7

| L N Yl

1 Total pages Schedule F1:|2 FILER NAME

3 Filer|ID (Ethics Commjsggion Fiigrs) ™!
e =

o=

expenditure to benefit C/OH

4 Date 5 Payee name ‘\_ - -
1 -,
i o
==
6 Amount ($) 7 Payee address; City; State; Zip Code \
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
EXPE:I)DFITUHE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 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)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distri m e
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel év;t of Dlsmct - o
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (emter a ca.tegory not Ilﬂ'é'd above)-
i - T
The Instruction Guide explains how to complete this form. i = 7:., o A
> i ;/
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer Ilb (Ethlcs Commlsg_;m Fllemj“'
el
| - i N r T
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -4
5 Date 6 Payee name hid -
o -
O
7 Amount ($) 8 Payee address; City: State; Zip Code
9  r1vPE OF » N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ‘:’ Check if Austin, TX, officehoider living expense
T Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF 5 i
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE h?DFITU RE |:|Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;

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

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



EXPENDITU

RES

MADE BY CREDIT CARD

scHEDULE F4

Candidate/Officeholder/Political Committee

T
o0 <=
EXPENDITURE CATEGORIES FOR BOX 10(a) o =
T e -

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliditation/Fundraising Expense :J
Accounting/Banking Fees Office Overhead/Rental Expense Tranpportation Eduipmerit & Relatet! E;Bg‘nse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District=- v " —
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travét Qut Of District -y —1

Legal Services

The Instruction Guide explains how to complete this form. )

Salaries/Wages/Contract Labor

Othet (enter a category nollisted aboxe] T }
i i oY
~" = e Ly

1 Total pages Schedule F4:

2 FILERNAME

i

3 FiIer\ID (Ethib%}k}omr@ion Fifers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City;

State; Zip Code

®  71vPE OF N -
EXPENDITURE D Political D 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 [:] Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF . .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE hc])l;:lTU RE [:] Check 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.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense

GitYAwards/Memorials Expense
Legal Services

1 Total pages Schedule G:

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a cztégory not %d abouey
o
- :

4 Date

5 Payee name

3 Filer‘k‘lD (EtthS Comnﬂsﬂon Fﬂeus?'T\

414 1t

6 Amount ($

2 F+- Wath

7 Payee address;

$ 35 &
[E/Reimbursememfrom
p

olitical contributions
intended

PURPOSE
OF

593?) wwkclty. JRtate ZipC Qbai
Frownr it T 9410

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

EXPENDITURE

Dhier_ ol monders p

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

(b) Description

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

D Check if Austin, TX, officehoider living expense

Date Payee name

Office sought Office held

Amount (3) Payee address;

City; State;

Zip Code

Reimbursement from

political contributions
intended

PURPOSE

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

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Description

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

D Check if Austin, TX, officeholder living expense

Date Payee name

Office sought Office held

Amount ($)

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE

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

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SC

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

HEDULE AS NEEDED

Revised 9/8/2015



CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not ligteg above)
Credit Card Payment . =3 I & e
The Instruction Guide explains how to complete this form. S -
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ?D (Ethtes. Gommgssion F_@s)
e fo P
: 3 [
H -
4 Date 5 Business name - —
6 Amount ($) 7 Business address; City; State; Zip Code i Ef
() S
=3 (v e
8 (@) Category (See Categories listed at the top of this schedule)] (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ':] Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedute), Description
PURPOSE ':] Check if travel outside of Texas. Complete Schedule T.
EXPE:I)[;:ITUHE ':] 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 ':] Check it travel outside of Texas. Complete Schedule T.
OF [ check if Austin, TX, officehoider 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule I:

The Instruction Guide explains how to complete this form.
2 FILER NAME

SCHEDULE |

3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

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

B
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructipns regar. ,rlg}")type E['j\form?nﬁe'n
PURPOSE categories.) required.) s .o -
OF :_:‘ wn L
EXPENDITURE o [¥a)
=

1
1

Date Payee name

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

1 Total pages Schedule K:

SCHEDULE K

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Comrrl,i,§§ion Fiters)
lev] G
- ' 3
e il e
4 Date 5 Name of person from whom amount is received 8 Amourg ($)
i T
6 Address of person from whom amount is received; City; State; Zip Code !
]
I ;
. . . -‘—1 e
7 Purpose for which amount is received [] Check if political contributi«*n retufnbd to ﬁ% T
Date Name of person from whom amount is received Amount ($)
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

Revised 9/8/2015

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
......................................... fowy
5 Lender address; City; State; Zip Code -
GUARANTOR 6 Name of guarantor
INFORMATION

'
[ not applicable 7 Guarantor address; City; State; Zip Code :
LENDER Name of lender
INFORMATION
" ender a.dd.re.ss-; R .C;ty., .. .S.ta{te.; ...... le Gode |
GUARANTOR Name of guarantor
INFORMATION
7 not applicable | * * Garantr éd.dr.es.s;. . .City'; e S.ta-te'; ...... le Gode |
LENDER Name of iender
INFORMATION
" lander a'dd're.ss.; C 'City'; o -S.ta{te.; ...... le Gome ~ T
GUARANTOR Name of guarantor
INFORMATION
7 not applicable | * Guarantor .ad.dr.es.s;. . .City'; e étaile.; ...... le Gods e
LENDER Name of lender
INFORMATION
" ender a.dd.re.ss‘;. .. -City.; P S'ta'te.; ...... le Gode e
GUARANTOR Name of guarantor
INFORMATION
[] not applicable C Guaranior éd.dr.esls;- . .City‘; e éta{té; ...... le Gots e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

- : [y j——

a o

P o

I LT [ —

1 i =

I E =0
Description of Asset i - —— i,

! : o T

’: s ¢l

% ’ P2 T
Description of Asset 1 fﬁ‘; .. i

| = a7

2 w

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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 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 3 Filer ID (Ethics Commission Filers)

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

e N
- = =t
5 Contribution / Expenditure reported on: ‘_"2 o -
. e
[] schedule A2 [Jschedute B [ schedule B(J) [ schedute c2 CJ Schedule\D : S&(ggdule—j%_j
Toln o >
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule \,COH-UC~D §chedu|e78§
: N ; S
6 Dates of travel 7 Name of person(s) traveling \ > T

P30
AU
e

8 Departure city or name of departure location

JUR W

9 Destination city or name of destination location

00 21 kd

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 [(Jschedue 8 [ schedule 8y [ Schedule c2 [J schedule D (] schedule F1
[ Ischedule F2 [] schedule F4a  []schedute & [l schedule H (] schedule coH-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:

[ schedule A2 [[J schedule B [ schedute B) [[] schedule c2 [ schedute D [[] schedule F1
[[] schedule F2 (] scheaute F4 [ schedute a [ schedute 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report" --

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE o = -
.. o */’
% o =
H = L

| do not expect any further political contributions or political expenditures in connection with my candldach I understand trdescgﬁat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | méy not acoept amampad"
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

\
i
i

Signature of Candfriate /Ii)ffnceh

’;:J

4 FILERWHO IS NOT AN OFFICEHOLDER !

Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS
Check only one:

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

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

B. ASSETS
Check only one:
(] 1 do not retain assets purchased with political contributions or interest or other income from political contributions.
(] 1do retain assets purchased with political contributions or interest or other income from 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
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section only if you are an ofticeholder --

(] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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.ethics.state.tx.us Revised 9/8/2015





