CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commisslon Fllers)

2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M D OFFICE USE ONLY 2
NAVE B AN - \
NICKNAME LAST SUFFIX L
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER P N
MAILING —
ADDRESS 2 P ( D F_" w f“ 7” ol
[] Change of Address l lz em °£C ’ - Wl I)( , of Fd tion
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \‘5
OFFICEHOLDER 8 Z q q Dat@and‘deltvuled }r Date Postmarked
PHONE ( \7 ) 2 IO"{ T 77
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount §
TREASURER
NAME ;. M( C B@V ............... L’ . . . Y Date Processed
NICKNAME LAST SUFFIX HY-22-)7
& Dalg Imaged
ree Tl Y-29-)]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciry; STATE; 2IP CODE
TREASURER
ADDRESS

29S Wees Ram Fowbeot Tx Téllo

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( )
11 S Yyt

EXTENSION

9 REPORT TYPE

I:l 30th day before eleclion

[:| January 15 D Runoff

15th day after campalgn
treasurer appolniment
{Officeholder Only)

OJ

D July 15 E(Bth day before slection I:l Exceeded $500 limlt D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED
3 / 30 l7 THROUGH "} /23 (1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary I:l Runolf D Other

Description
g/b / l 7 [YGsneral D Special

12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (I known)

ISD Bty Pce ©

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 Nﬁ&—l B A 15 Filer ID (Ethics Commission Fllers)
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.
COMMITTEE TYPE | COMMITTEE NAME
(] cENERAL
COMMITTEE ADDRESS
[CJseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
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
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR QGUARANTEES OF LOANS) ‘,705 Pl
Eé:_EEéDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED %‘ '—'
4. TOTAL POLITICAL EXPENDITURES $ , b 32", S’&
7 ’
ggP;SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 42_
OF REPORTING PERIOD |7 375.
4
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -t
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 oo . —
e

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
irue and correct and includss all Information required to be reported by me
under Title 15, Election Code.

CHRISTINA K DEES o =
My Commission Expires < i _2-

January 28, 2019 ....=—: D oD

Signature of Candidate or Offlceholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said \:T—ﬂ’go {\' D &owu , this the ; ?

f
day of ;‘0‘2‘ l , 20 , 7 , to certify which, witness my hand and seal of office.
. . .
%mm KD ors @[u& ste K oes  Sup O,Jemi?aus
Signature of offlcer administering oath Printed name of officer adminlistering oath Titie of offlcer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $l% 77 g‘
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ) 3 <G
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 7 5L . 99

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

O|O0/0|0|000)8 |00 MK

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, . 1 Total pages Schedule Al:
2 FILERi/iAAE 'J 3 Fller ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2-20 11 |6 contivuior a'ddres:\l """ Clty; State; ZpCode 60 e
Yo Qosuf»(e, M. Ausea Tx TETSL ‘

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)

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

Amount of coniribution ($)
Tobe Avile
q' q. |7 Contributor ac:ir\ess: City; State; Zip:ode , 000. -0/‘—
2100 W 1™ 4. GeZoo H Wutkx Tblo7 d

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

Date Full name of contrlbutor [ out-oi-state PAC (ID#: )

Poeros Motheeal
LI» ’I . ' 7 Contributor address; City; State; Zlp Codi /00 3:_.
U200S. Uvlea Gt Ge bty A Wath T (09 :

Amount of contribution ($)

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAG (ID#: ) Amount of contrlbution ($)
iy P
Ve Clizaecte BooTh
Lf L( . |1 Contributor address; Clty; State; Zip Code ¢§ t’_e__
- L]

149 Gleaco 1;/( ﬂ'V‘lo/H\ ix Ulto

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.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Totel pages: Sohadule AdZ

T Fcod D BRwWIA

4 Date 5 Full name of contributor [ out-ol-state PAC (IDi: y| 7 Amount of contribution (3)

Ku'\(’ Qfaisl’lwui

. 6 Contributor address; City; State; /Zi.p Code O. 2
T o ol Gt 5 T00 | S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Fller ID (Ethlcs Commission Fllers)

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Tl Joto Catell by, B wlath 59 507

Principal occupatlon / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contrlbutor [ out-of-state PAC (IDi: ) Amount of contrlbution ($)

311 2ol \Weeo liy Aottt Tx T lto 500.*

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribuytor [ out-of-state PAG {ID#: ) Amount of contribution ($)
Jruzz ok seN S
Contrlbutor address; Clty; State; Zlp Code oo
317 o
- ’ i I -
228 ET184q fec SA dow\or N lazi &
Princlpal occupation / Job tltle (See Instructlons) |Employer fSee Instructlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDUL £ AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for acditional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NA

Jhsod D BRwwA

3 Fller ID (Ethics Commission Filers)

4 Date

4147

5 Full name of contributor

6M.Lk-.\o

6 Contributor address; City;

[ out-of-state PAC {ID#: )

State;

B< Licpsn§ Sl 23 Bulatt T2 l07

7 Amount of contributlon ($)

500. =

Zlp Code

8 Principal occupatlion / Job title (See Instructions)

9 Employer (See Instructlons)

FuII npme of contributor

u/( BU\/IUH'

Date
Contrlbutor address;

LHLW 2424 M;pg A,

City;

[ out-of-state PAC (ID#:;

State;

Aulth Tx Tolog

Amount of contribution ($)

Z0. =

Zip Code -

Principal occupatlon / Job title (See lnstructlons)

Employer (See Instructlons)

Date

G6.\7

Full name of contributor

Guntributoiddress Clty;

[ oul-ol-state PAC (ID#: )

State;

bo3g Lovell A F\Wedl T Tolit

Amount of contrlbution ($)

Zip Code

| bo. %

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

427

il name of cgntrbutor
Qola ML&M

Contributor address; Clty;

[ out-of-state PAC (ID#:

State;

22 F(Ml'ﬂ\lw H Wath T 76l

Amount of contribution ($)

Toeo. =

Zip Code

Principal occupation / Job title (See lnstru&ﬁ)ns)

Employer (See Instructlons)

ATTACHADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 F"_ER?E%O'J D B P_DV\) 'Q

3 Fller ID (Ethlcs Commission Fllers)

4 Date

Y2017

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

20,7 Belleve babe At Ty Tt09

7 Amount of contrlbution ($)

150 %

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Date

W.2(17

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

3l0\ Avsadele e Wil Ts Toloz

Amount of contribution ($)

[80. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.2(.|1

ull name of contrlbutor [ out-of-state PAG (ID#: i
w:d B(Acaeom}

Con ributor address; City; State; Zip Code

l%zq May St Hiiz & Woith Ty Telod

Amount of contrlbutlon ($)

So. &

Principal occupation / Job title (See 'lnstructions)

Employer (See Instructions)

Date

KN

Full name of contnbuto] oul-of-state PAG (ID#: )
M' I ( o

Contributor address; Clty; State; Zlp Code

2229 Huhwhon n Bt BTbe

Amount of contribution ($)

Co.=

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 instructlon guide for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

TS od D BRwIR

3 Filer ID (Ethics Commission Fllers)

4 Dats

42511

5 Fyll namaoi contributpr,

01 ool
6 Contributor address; City;

] out-of-state PAC ({ID#:

2002 Bwbroke bn H.

7 Amount of contrlbutlon ($)

150.2=

State; Zlp Code

wWulk T Teito

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contribyt
Mison FJMWLS

Date
Contributor address; Clty:

t2si 234 MsHelor Blul

[ out-ot-state PAC (ID#: )

Amount of contribution ($)

g o~
4

State; Zip Code

Awatl. Ty Telro

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date Full name of contributor

42517,

Contrlbutor address; Clty;

[ out-ol-stats PAC (ID#: )

Mﬁ.‘.‘n'ﬂl. Lwﬂ(“‘
oo W. 7% Uit 27 G Joo7 A Weth Ty Tte

Amount of contribution ($)

State; Zlp Code

S, 000

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

1

Full name of contri

[ out-ol-

ﬂﬂwy Jwdwie
Contributér address; Clty;

el Wlshml A’( I/’]r

Amount of contribution ($)

flooo‘

state PAC (ID#: )

State; Zip Code

Wall. T Tlo7

Principal occupatim; / Job title (See Instructlons)

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.tx.us

Revlsed 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAM ,go.—‘ D Qﬂ.g_gJ

3 Filer ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contrlbutor [ out-of-state PAG (ID#: y| 8 Amount of . 9 In-kind contribution

(et Precsl - . :
YT '7B¢°'m;ib'm;,;aad;e'ssg' P i e 356~ = Disigndmes
Z;q (d. MWO[L‘R A& ﬂ' VJ'M- i’x 7&' (o DCheck If travel oullslde of Texas, Complate Schedule T.

Contribution $ . descriptlon

10 Principal occupation / Job tltle'?FéF( NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contrlbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law flrm 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#:

Contrlbutor address; City; State; Zlp Code

) Amount of ' In-kind contribution
Contribution $ . description

DCheck if travel outslde of Texas. Complete Schedule T.

Principa! 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 flrm of contrlbutor's spouse (if any) (FOR JUDICIAL)

If contrlbutor is a child, jaw 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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

[~

Fller iD (Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED PLEDGES

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

Amount . 9 In-kind contrlbution

7 Pledgor address;

of Pledge $ description

E] Check [f travel outsicie of Texas. Complete Schedule T.

10 Princlpal occupatlon / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contrlbution

State;

of Pledge $ description

Zip Code

D Check If travel outslde of Texas, Complete Schedule T,

Principal occupatlon / Job title (See Instructlons) Employer (See Instructions)
pais Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contributlon
Pledge $ description

r_—ICheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-oi-state PAC (IDé: y Amount of In-kind contribution
Pledge $ description

Pledgor address; Clty; State;

Zip Code

DCheck If travel outside of Texas, Complete Schedule T

Princlpal 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

1 E:
The Instruction Guide explains how to complete this form. TotalpagSSIochadtie

2 FILER NAMlEj%QJ D Bmw ~

3 Flier ID (Ethics Commisslon Fllers})

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-ot-state PAC (ID#: ) 9  LoanAmount ($)
w
2517 | Jrsos D Brovna 3 ope.
6 s lender 8 Lender address; City; State; Zlp Code 10 Interest rate
a financial
Institutlon?
e 11 Maturity,date
v (@ |2 Pemboke Dc WAL T Teto | TR e
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructlons)
14 Description of Collateral 18 Check if personal funds were deposilted Into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; Clty; State; Zlp Code IniSESSEats
a financlal
Institution?
Maturlty date
Y N
Princlpal occupatlon / Job title (See Instructlons) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited Into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. .Gija.rantor address; &:Ity; State; Zlp Clor:le .......
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructlons)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donatlons Made By GifAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polltical Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a catagory not listed above)

Credil Card Payment
aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Qe D Blowa

3 Filer ID (Ethics Commisslon Fllers)

4 Date 5 Payee name .
H. 'q 7 ﬁAVI.( PAYMM
6 Amc')unt $) 7 Payee address; City; State; Zlp Code
-
> o 19 A Wtk T 74
5,000.% | 2000 $. Whea Sy 194 P Warlk T 19
8 (a) Category (See Categorles listed al the top of this schedule) (b) Descrlption
PURPOSE D Check If trave! ouiside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 1 .,' l./&_g
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
.
2w 7 | Mo Mo fer
Amount ($) Payee address; City; State; Zip Code
—
2,05T41 | 5119 E Quedale 48 A with T 76112
Category (See Categorles listed at lhe top of this achedule) Description
PURPOSE [:] Check Il iravel outslde of Texas. Complete Schedule T.
OF M ‘ : ! N D Check If Austin, TX, officeholder llving expense
EXPENDITURE 0’( b 6
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
.
hvious Pa,y P&\. (
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed a the top of this schedule} Description
PURPOSE E] Chack if travel outslde of Texas, Complete Schedule T.
OF [ Gheck if Austin, T, officeholder living expense
EXPENDITURE Fec O

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out Of Distrlct
Candldate/Offlceholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this torm.

1 Total pages Schedule F2: | 2 FI NAME e 3 Flier ID (Ethics Commlsslon Filers)
LS D) L addA

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; Clty; State; Zip Code
9  7YPE OF N N

EXPENDITURE |:| Political l:I Non-Political
10 (a) Category (See Categorles listed at the 1op of this schedule) (b) Description

PURPOSE I:l Check f travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE l:]check If Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Offlceholder name Office sought Offlce held

expenditure to benefit C/OH

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

TYPE OF "
EXPENDITURE [ ] Poliical [] Non-Poltical

Category (See Categorles listed at the fop of this schedule) Description
PURPOSE DCheck il travel outside of Texas. Complele Schedule T.
OF DCheck it Austin, TX, olficeholder llving expense

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

expenditure to beneflt 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

JMN D \@M

3 Fller ID (Ethlcs Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

7 Descriptlon of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom Investment Is purchased;

Descrlption 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 9/8/2016



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Sollclation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERBMAME D g 3 Fller ID (Ethics Commission Fllers)
'\_( A;M v\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zlp Code
9 TYPE OF . -
EXPENDITURE D Political I:l Non-Political
10 (a) Category (Sese Categorles listed at ihe top of this scheduls) (b) Description
PURPOSE D Check if raval oulside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lcr\eck If Auslin, TX, officeholder living expense
11 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-Poliical

Category (See Calegorles listed al the top of this schedule) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
OF [Jcneck if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertlsing Expense Event Expense
Accountlng/Banking Fees
Consulting Expenss Food/Beverage Expense

GifYAwards/Memorials Expense
Legal Services

Contrlbutions/Donations Made By
Candidate/Officeholder/Political Committee
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlion/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule G: | 2 FILE E 3 Filer ID (Ethics Commisslon Filers)
feon P A\
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zlp Code
Relmbursement from
pollitical contributlons
intended
8 (8) Category (See Categorles listed at the top of this schedule) | (B) Description
PUF:;S SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Reimbursement from
political contributions
infended
Category (See Categorles listed at the lop of this scheduls) | (P) Descrliptlon
PUF::'? SE D Check i iravel outslde of Texas. Complele Schedule T.
EXPENDITURE D Check !l Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offlceholder name

expenditure to benefit C/OH

Offlce sought Offlce held

Date Payee name

Amount ($) Payee address; Clty; State;

Relmbursement from
political contrlbutions
intended

Zip Code

Category (See Categorles listed at the top of thls schedule)
PURPOSE
OF
EXPENDITURE

(b) Descrlption
I:] Check f ravel outelde of Texas. Complete Schedule T.
[:I Check If Austin, TX, offlceholder llving expense

Complete ONLY if direct Candldate / Offlcehoider name

expendlture to benefit C/OH

Offlce 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 Expense Event Expense
Accounting/Banking Fees
Constilting Expense Food/Beverage Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift’Awards/Memorials Expense

Printlng Expense

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

Travel Out Of Distrlct

Candidate/Officeholder/Poiltical Committee
Credit Card Paymenl

Legal Services Salaries/Wages/Contract Labor Other (enter a category not llsted above)

The Instruction Gulde explains how to complete this form.

2 FILER ME
rsou D Prown

5 Business name

1 Total pages Schedule H: 3 Filer ID (Ethlcs Commisslon Fliers)

4 Date

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categorles listed al the top of this schadule)| (B) Descriptlon
PUFg’é)SE Check If travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlceholder living expense

9 Complete ONLY if direct Candidate / Offlceholder name

expenditure to benefit C/OH

Offlce sought Offlce held

Date Busliness name
Amount ($) Business address; City; State; Zlp Code
Category (See Categorles listed at the top of ihls schedule) Description
PURPOSE D Chack if Iravel oulside of Texas, Complele Schedule T.
OF . f .
EXPENDITURE EI Chaeck if Austin, TX, ofilceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought Offlce held

Date Business name
Amount ($) Business address; City; State; Zlp Code
Category (See Calegories listed at lhe top of this schedule)| Description
PURPOSE I:] Check It travel outside of Texas. Complele Scheduls T.
OF D Check If Austln, TX, officehalder llving expense
EXPENDITURE

Complete ONLY if direct Candidate / Offlceholder name

expenditure to beneflt C/OH

Offlce sought Offlce held

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls |

2 FILER NAME

o
JASon

D Prown

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 (a) Category (Ses instructions for examples of acceptable (b) Descriptlon (See instructions regarding type of information
PURPOSE categorles.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Instructlons for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Descriptlon (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See instructions for examples of aoceptable Description (See Inatructions regarding type of infarmation
PURPOSE categorles.) 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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME=

JAacet D /glaw/\

3 Fller ID (Ethlcs Commisslon Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 ;‘\c;d;es-s .of'p.er;or; f.ro.m.w;w.m'a;m;u;n 'Is're.ce‘iv.ed‘; ‘ 'C;ty.; a .St.ate; . Z.Ip. C.ot:le‘ .
7 Purpose for which amount is recelved [] check I political contribution returned to fller
Date Name of person from whom amount is recelved Amount ($)
.Ac;du:es's .of'p.er;o;\ f'ro.m .w.ho‘m.arlnc;u;'nt.is ‘re.ce‘lv;ad‘; . .C;ty.; . .S‘tate;. - Z.ip‘ C.ot;e’ .
Purpose for which amount Is received [] check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
.Ac'idl:es:.s .of'p.er;o; f‘ro.m .w;1c;m.a;r1<;u;1t}s 're‘ce‘lv.ed.; ‘ .C;ty., . .St‘ate: - ZIp (..)o.de.
Purpose for which amount is received [] check if political contribution returned to fller
Date Name of person from whom amount Is received Amount ($)
' :Aclldl:es‘s.of.p;rshog f.ro;11.w‘r10.m.a;r1c;u;1t .is-re;;iv;d.; ‘ ‘C;ty‘; - ‘S‘ta;e;. B Z.Ip‘ C'oc;e. |
Purpose for which amount Is received 7] check i political contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon 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:

3 Filer ID (Ethics Commisslon Fllers)

e D Bmen

4 Name of Contrlbutor / Corporation or Labor Organizatlon / Pledgor / Payee

5§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Scheduie F1
[schedute F2 [ schedule F4 [ schedute G [ schedule H [ schedute coH-uc [] Schedule B-s8
6 Dates of travel 7 Name of person(s) traveling

8 Departure clty 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:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
I:ISchedule F2 D Schedule F4 DSchedule G D Schedule H |:| Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destlnatlon clty 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:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedule F2 [ schedule F4 [ Schedule G [ schedule H [ schedute con-uc [] schedule B-8S
Dates of travel Name of person(s) travellng

Departure clty or name of departure locatlon

Destination city or name of destinatlon 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




