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:

OFFICE USE ONLY

Dale Recoivad

3 CAND|DATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER S’
NAME ND—"@A ....... v

NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

212 Pemeere Ewhen Tx Tollo

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ( 6,7 ) Z 2 q DatoCAanT daoluered yr Date Postmarked
: 1 [

6 CAMPAIGN MS / MRS / MR FIRST M Receipt Amounl §
TREASURER Me 'Bg,ykA (.

NAME =, . . . . .. G w R B R R ETENETE Y Dapte PmeSSEd
NICKNAME LAST SUFFIX 27)' -l -17
Date Imaged
Bagee T /~b-/7

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Lot< wWpo Py Eobenr T

AT

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(9(-’ )

PHONE NUMBER

G 4494

9 REPORT TYPE

[j 30th day before election

l:] 8th day belore eleclion

E] January 15 D Runolf

[] wuyis

[] Exceeded$500limit

15th day aller campaign
Ireasurer appointiment
(Ofticaholder Only)

]
]

Final Repori {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
; / l7 / |7 THROUGH 3 / 2‘[ / |'7

11 ELECTION ELECTION DATE ENEC O Ve

Month Day Year D Primary [:I Runoff |:| Olher

Descriplion

S /b / l7 BGeneral EI Special

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

ANCD> Boagd Place ®

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
D BRowA
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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] aenerAL
COMMITTEE ADDRESS
[JsreciFic
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 $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I7/ D) 1 oo
Eé?ﬁESDITURE 31 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED , OO

4. TOTAL POLITICAL EXPENDITURES $ B g
} w-*t

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oo
EALANCE OF REPORTING PERIOD $ ZO, S A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3,000_ -

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
g true and correct and includes all information required to be reporied by me
son  LAN

‘ i\% Notery Public :- under Title 15, Election Code.
o V) STATE OF TEXAS | "
) 05242018 | S o

Signature of Candidate or Officeholder

OF

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\j Ason ‘Bl"ﬁu:}"l , this the ,5 -

day of ‘4'/)(; \ , 20 '7 , to certify which, witness my hand and seal of office.

/(_AM&\ A. /Q]L/Le@ffp Lana . Grig 95 Notary Public
Signature of officer administering oath Printed name of officer administering oath Title of oflicer'jadministering oath

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
J?’(SO:\\ P. BRomn)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAt1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
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 |  §
M. [ ] SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE ki INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explalns how to complete this form. el Ranch SSSRS A

2 FILER'N&ME B 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ol-state PAC(ID#:________ 7 Amount of contribution ($)

DAD (1
AT [l s e 2 g i oo™ |, oo, 2
210 Paee fLace Ade Gnbere T Telto

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

Date Full name of contributor [] out-of-siale PAG (ID#: ) Amount of contribution ($)

Z"Z,”l7 : .Cénltrilé)u.to; a.d.drés‘s;. o City; State:. ZlipICIoc:ie ---- Zgb -
223% Glewcs Tovtae T Woet®y T Tollo :

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

Date Full name of contributor [Jout-of-state PAC(ID#:_________ . ) Amount of contribution ($)

Bryan 4 e Baveemm

Z,Zl, ‘/l Contributor address; City; State; Zip Code o
500, =
.

20S Wanr Bw  Fubew X Tello

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

Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
Flod 4ENwn Laarers

Z Zl |1 Contributor address; City; State; Zip Code >
- L] °
Soo , ==

Jiov viney Paw  GWery Tx Telio

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. i Tolal pagee Schedtils AR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JAcorr D BlonA
4 Date 5 Full name of contributor 1 out-of-stale PAC (ID#: y | 7 Amount of contribution ($)

Z..Z(.. |7 6 Contributor address; City; State; Zip Code gbo. O}.
1019 Wpko Pewy  Gtvberu B Toio

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

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

Amount of contribution ($)

z,z‘—‘7 Contributor address; City; State; Zip Code'— 1 O- o’e_
L12s HaitioedeNe BrWorm Tx Tolto S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siale PAC (D#:___ | ) Amount of contribution ($)
Z Contributor address; City; State;l IZip Code ' A
YT - oo -
YSU 4, Udea & B\orm T 76107 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-stale PAC (ID#: ) Amount of contribution ($)

Z. 2" l7 L Contributor a:ddress; City; State; Zip Code , w.
B Seduwck. Ln ety Beffunde D Lob<2

o9
——

Principal occupation / Job t\aﬂ% (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 Total pages Schedule At:

2 F”_?%EOA D ‘BQ'ONA

4 Date 5 Full name of contributor [ out-of-stale PAG (ID#: y | 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

7 J2-] |6 coniovor scresss o ser oo Lop =
122% Hun(-.ql\(-m (r trWoru T Thito '

8 Principal occupation / Job title (See In'\s.'[{uctions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: )

Amount of contribution ($)

ZZ’{,\’, " Contributor addr¥s: City; State; Zlp Code 00 o
2ol Vecan 9 Bwhern Tx Te(oz (o0,

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

Date Full name of contributor [doul-of-state PAG(ID#:_______ ) Amount of contribution ($)

7 ' .%%c:\a‘d&e.sl:;m. ‘City;  State; ZipCode
T | 1625 vdaed ey Grvben T Toto| 1%

Principal occupation / Job title (See Instructian!} Employer (See Instructions)

Date Full name of contributor 1 out-ol-state PAC (ID#: ) Amount of contribution ($)

ZZ({ \7 " Contributor address; City;  State; 200@ S
ol Briiey Ae & wher & Tolo7 | oem.

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

?
e—

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 Sigi) pAgSS] Seleey ARl
2 FILEH MNAME 3 Filer ID (Ethics Commisslon Filers)
4 Date 5 Full name of contrlbutor [} out-of-state PAGC (ID#: ) 7 Amount of contributlon ($)
Z 2 4 —, ’G' ér.;nt.rlt.}utlor‘ ec.dc‘|re‘ss. BY . 'C.It)./ ‘ ‘St‘at.e . .Zl.p 'Cz;d'e ------- 00
25 UJ ‘? F ; l, oo, —
2271 Wanosor. ¥t poerie TX Toli=
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)

2.z§.|’{ Sy SISl K ittty Sl roie oo -
142, waine U (HJmu I Telto 150.

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

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

1.7/<.1 " Contributor address; City: State; Zip Code .‘,;_
| Yo Holen S Aot (21 G wWth T Tolo7 5

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

Date Full name of contributor [ oui-ol-slale PAC (ID#: ) Amount of contribution ($)

. ‘l " Contributor address; City; State; Zip Code .;_
LTt 221 Qabke D F vuth Te Tollo Loo.

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 otE| [R2gesSchenulo Y
2 FILER NAME D 3 Filer ID (Ethice Commission Filers)
4 Date 5 Full name of conltributor [] out-ot-state PAC (ID#: )y | 7 Amount of contribution ($)
2.) -l' O
..... 3
6 Contributor address; City; State; Zip Cod o=
%% (7 y p Code | coo.
(08 Vasntt Vouy TAN T /
0 YAurlt ey TA N R Worm Ix Toloy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of cUr.ibutor [ out-ol-slate PAC (ID#: ) Amount of contribution ($)
Wllu‘tf W t{b‘“

33 (" " contiblier addregs; ... Ty aater  ZipCode T . i
tg‘fb W. ‘&‘mlm\. F{-w,gm T)( 7‘“9 oo,

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

Date Full name of contributor [ out-ol-siate PAC {ID¥: ) Amount of contributlon ($)

2.3\ | ooriior soesss” G s oot .
Zc30 Word Peny Fnbth T Yot o |eo.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: } Amount of contribution ($)
% %' |1 Contributor address; City; State; Zip Code
S o
Blb2e W e Ayt k7 (o, =
Dblo Wi .\
Principal occupatlon / Job title (Seeqnstructions] 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 Tgi5l pEgss) Senodile A
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
\)v@o,.s O BlonA

4 Date 5 F;ll_name of contributor [ oul-of-stale PAC {IDi: y | 7 Amount of contribution ($)
 Joel  Haydin busele
% . 7 R |7 6 Contributor address; City; State; Zip Code

o
200 &Mbhb B’ ﬂ \A/w“\—fw 7(, [t 1 So.

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

Date Full name of contributor [J out-of-slate PAGC (ID#: )

Amount of contribution ($)

%7‘7 " Gontributor address; Clty; State; Zip Code so_
223, iahnalon L Aaabth Te Telio |~ 2°°

Principal occupation / Job title (See In\éfructionsj Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

a9 Contributor address; City; State; Zip Code o 2_
2{1 7 1S Wevner RA ﬂm)d”'\ T Tllto Seo

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

Date Full name of contributor [J aut-of-slale PAC (IDi#: ) Amount of coniribution ($)

%Ol.l—, Contributor addréss; City; State; Zip Code 0. ©0
292 Wi lchise Blvd ﬂ.v\/wﬂ & Telto /

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, LRCEUEECD R TR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JKSons D BRon

4 Date 5

ull name of contributor [ out-of-stale PAC (ID#:
vold Brown
%“O _,7 '6 Contributor address; City; State: .Zi'p Code O o
lyoo Poly O Aot T€ Bille M STl0z '

8 Principal occupation / Job title'(See Instructions)

y | 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [T out-ol-state PAC (ID#: ) Amount of contribution ($)
-
ke DiooL s

‘ 0'| | Btor, StISEs; ' City; State; 'Z'ip'C'fe. B o0, 29__
% ( 7 22‘§ WI\.SMIIC g(.\u‘ FLVJ““" u( 76“0 I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Joul-ol-stale PAC (D#:______ ) Amount of contribution ($)

. " Contributor address; City; State; ZipGCode <
o7 2031 \Neek filny Awwth Ty Telio 15o.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

D_ougi binda  Cym

; l l/l Contributor address; City; State; Zip Code o®
N [] Pl
| Sep.,

w3z Rwbvoke P B Watt TX T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (IDH: y | 7 Amount of contribution ($)

............. Coch 5 it T
g(&,ﬂ 6 Confributor address; City; State; Zip Code iao_ 2:
21 FOQ'J’ Fub Do F‘bjuf"\ T 7&{[0

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

Date Full name of contributor [J oul-ol-state PAC (ID#: )

Cott Wiwatley
% . ( g. |7 Contributor address; City;  State; Zip Code _ f—
2218 W-lshie Bled  H Wath Tx Tl Soo.

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [[] out-ol-state PAG (ID#:, R | Amount of contribution ($)
L]
hanie I‘LN

51817 43 (:l@,M,r O Phudth Tx Totto tso*

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

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

. 2041 Contributor address; City; State; Zip Code’ ':-
; 2013 S ()Ail(vﬁ'l‘l[ %3., ﬂv\)xﬂ | ¢ Tdlo $§0

Principal occupatlon / Job title (See lnslructions)l 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 TskalipagesaSheduls il

2 FILERJN»)ME 3 Filer ID (Ethics Commission Filars)
’601\\ D. B(bu.l N

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

27017 Gueater P Jesoe, o Realbors PAC
g O‘ 6 Contributor address; City; State;  Zip Code . o
| Lo larkuien D Frwlath Lx Toloz g"

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

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

Amount of contribution ($)

2.2517 bais $in v 20 it L L .
20 Rmbroke Dr B Wth Ty Tollo See.

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

Date Full name of contributor [Jout-ol-slate PAC(ID#:____ __ ) Amount of contribution ($)

Ty Aber
; . 25‘ |7 Contrleor address; City; State; Zip Code ISO .

21 e Auce G ot Tie Te it

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contribulo [ out-ol-slate PAC (ID#: ) Amount of contribution ($)
-
Wit A\I A

'Zl,lﬂ " Contributor address; Cly: State; ZipCode b0 co
’ 1424 Chatbora HANath Tc Totto 51

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. il STafal pagesSchedile Hifs

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jhooy D BRoniA

4 Date 5 Fullnameofcontﬁor [ out-ot-state PAC (ID#: )
fg 27 Pa'f_xj{' 4 (it Stl{ ............... ¢ °e®
, . 6 Contributor address; City: State‘:_ Zip Code S‘o ) -
17 226 \Wwk Py Glwth Te Tbteo

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

7 Amount of contribution ($)

Date Full name of contributor ] oul-ol-state PAG (ID#: ) Amount of contribution (%)

R ‘1 Contributor address; City; ?tate; /Z.Ip Code " °°
72 bl A oo L Austin. Tx 78757 i

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

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

. Contributer address; City; . State; Zip Code ﬂ_
>0 M7 Cked b [hlks T 15724  c0.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conjgibutor ] out-ol-state PAC (ID#: ) Amount of contribution ($)
-
v.an ’

%_ 2‘, .ﬂ " Contributor address; City; State; Zip Code o}
222 M'J’(L('vc A\Jc ﬁ WvJH\ T)¢ 7¢ll0 SO

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 Total pages Scheduls Al3

2 FILER Njinjltsw D BQQNA

4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: 3y | 7 Amount of contribution ($)

Joel| Buas { T Ansdl

3 Filer ID (Ethics Commission Filers)

Z l 6 Contributor address; Gity; State; Z'Pi°de 00, =
%2 77#10 S Mans§ AWt Tx Tl /

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

Date Full name of contributor [ oul-of-slate PAC (ID#: )

7 Kaven Levett
i " ” Contributor address; City; State: Zip cie 2
| 7637 ’Izus«tnd b A W T Tl o Sb.

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

Amount of contribution ($)

Date Full name of contrlbutor [Jout-ol-state PAG(ID#:__________ ) Amount of contribution ($)

hon Haott
g.'Zﬁ AT cLo:b i ”7 .....................

City; State; Zip Code

U3 Rk O Nith T Tl | 1007

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

Date ull name of confributor [] out-ol-state PAC (ID#: ) Amount of contribution ($)

g. Z&l. 7 Contributor address; City; State; Zip Code oo
| A% ["L‘AJL ﬂ \A)alf't Tx Tetro 1s0. 2=

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.slate.tx.us Revised 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 NAME

dJhkSeora P BRowA)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

Breat 4Susan  Pressley

5 Date 6 Full name of contributor  [] out-of-slate PAC {iD#: y| 8 Amount of . g In-kind contribution

......... o | Ley Design
%- 'OII 7 7 Contributor address; . City; State;  Zip Code Lfoo. 0__ ad T"mt_v“ [Glls
2&‘" W- M“\’\N‘M F‘l‘-W’M‘ W 76 “ o DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ , description

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDIGIAL) (See Instructions)

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

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

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

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

2.22.177 | Commuor sswess:owi S _zpcom 7.~ Pabogmphy
2‘07 Sb ‘0{ NL ﬁ»\”‘”“\ ’r)( 70 l(‘) DCheck if travel outs'ide of Texas. Complete Schedule T.

Amount of In-kind contribution
Contribution $ description

Princlpal occupation / Job title (FO'R 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)

[f 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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ oul-of-state PAG (ID#:

7 Pledgor address;

City; State; Zip Code

In-kind contribution
description

8 Amount 9
of Pledge $

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
PELE Full name of pledgor [ out-ol-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address;

l:l Check if travel outside ol Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of In-kind centribution

Full name of pledgor [ oul-of-state PAC {ID#:

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of piedgor [ out-ol-state PAC (ID#:

Pledgor address;

City; State; Zip Code

In-kind contribution

} Amount of
description

Pledge $

I:ICheck 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.

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. Total pages Schadule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thkso > Beowd

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

20181V7 | Jhsos D BRow & 2,600,

6 1s oncor 8 londoraddress; Gty  Swae; ZpGode 0 e 7.
Institution?

11 Maturity date

& |21 lewboke D At T Tbito | snvepin. s

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code UL
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) 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
Guarantor address-; Cit-y; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instruclions)

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 RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category nol listed above)

CreditCard Payment "
The Instructlon Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ASend P BRowe
4 Date 5 Payee name
2-1a4-17 TRAVIS PALMER
6 Amount ($) 7 Payee address; City; State; Zip Code
2 coo, & -
, O Zooo 5. Wdu SF Gulk 124-30 Frwapt Tx Tllo9
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check il Irave! oulside of Texas. Gomplete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE [,b/ISV '.(,‘AA E)(Pm(l..

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
\]
2. 7107 | Davwal §|§ﬂ$
Amount ($) Payee address; City; State; Zip Code
q ——
Z,l%. [aR 2404  Hwy (SS 8 Ty(u I 75703
Category (See Categories listed at the top of this schedule} Description

= |__—| Checkil lravel oulsids of Texas. Complete Scheduls T,
PURPOSE Adw (hslg ﬁKP( nse ook i % p

OF El 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 Payes name
1T /4 PALmeR
2191 TeANS Lme
Amoaunt ($) Payee address; City; State; Zip Code
000. = |%0p0 Sl Wtz Wwik Tx 76l
: 6 Wien SE. Gl 12300 H Wtk Tx Tolo
Category (See Categories listed al the top of this schedule) Description
PURPOSE l___l Checkif iravel outside of Texas. Complsle Schedule T.
OF D Check il Auslin, TX, officeholder living expense
EXPENDITURE 6(1 i I_h . - 2 3¢
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense

Consuliting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of Dislricl
Candidate/Officaholder/Political Committes Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[2 FILER

Z Jhcon P Blown

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
-~
2.29-11 (HaphA  MEEZZA
6 Amount ($) 7 Payee address; City; State; Zip Code
%( g.63 leiz Vlaee face R wher- X (o
8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description
PURPOSE Check if Iravel oulside of Texas. Complete Schedule T,

OF |___J Check il Auslin, TX, officeholder living expense

EXPENDITURE ‘E-\K V\+ E)(PWI s€

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled al the lop of this schedule) Description
PURPOSE l:l Check if lravel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, olficeholder living expense

EXPENDITURE

Complets 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 Calogories listed at the lop of this schedule) Description
PURPOSE I:J Checkif Iravel outside of Texas. Complele Schedule T.
OF

D Check il 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

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 Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifi’/Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N y

EXPENDITURE [] Political D Non-Political
10 (a) Category (See Calegories listed at Ihe lop of this schedule) (b) Description

PURPOSE l:l Check if iravel oulside ol Texas, Gomplele Scheduls T.
OF

EXPENDITURE |:|Check il Austin, TX, ofticeholder 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 " o
EXPENDITURE |___| Political D Non-Political
Category {See Categories lisled al the top ol this schedule) Description
PURPOSE D Gheck if Iravel outside ol Texas. Complele Schedule T.
EXPE"?[;TUR E [:]Check Il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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; 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

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

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
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF . "
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categorios listed at Ihe lop of this schedule) (b) Description
PURPOSE l:] Check il Iravel oulside of Taxas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, 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 Gode
TYPE OF

EXPENDITURE

[] Politica [ ] Non-poitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories lisled af \he lop of Ihis schedule}
D Checkif travel oulside of Texas. Complele Schedule T,

Dcheck if Auslin, TX, ofliceholder 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

Cansulting Expense
Centributions/Donations Made By

Candidate/Officeholder/Political Committee

Credil Card 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 calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2

FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5

Payee name

6 Amount ($) 7

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
() Category (See Calegories lisled al the lop of lhis schedule) | {B) Description
PUFg;? SE D Checkif trave! outside of Texas. Gomplele Schedule T.

EXPENDITURE

I:l Chack il Auslin, TX, oificeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Calegories lisled al the top of this schedule) (b) Description
PUFZ;? . D Check it Iravel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check il Austin, TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE

OF
EXPENDITURE

Category (See Categories listed al the top of this scheduls) (b) Description
|:| Check il ravel oulside ol Texas. Complele Schedule T.

D Check if Austin, TX, olliceholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office beld

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

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Polilical Committee Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expsense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expsnse
Travel In District

Travel OQut Of Districl

Other (enter a category not listed above)

Credit Card Paymenl
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at lhe lop of lhis schedule)| (B) Description
PUF:;’?SE Check il iravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if 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 Calegories lisled al the top of Ihis schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T.
|:| Check it Auslin, TX, olficeholder living expenss

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 Calegories lisled al the top of this schedule) Description

PURPOSE [:I Check il lravel outside of Texas. Complete Schedule T.

ol I:I Check if Austin, TX, olliceholder 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.slate.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 Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a) Category (See inslructions for examples of acceplable (b) Description (See instructions regarding type ol information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See inslructions lor examples of acceptable Description (See instructions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions lor examples of acceptable Description (See inslructions regarding lype of information
PU%PFOSE calegories.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See inslructions lor examples ol acceptable Description (See instruclions regarding type of inlormation
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



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
.6 .Ac;dr.e;s hof.p;-:‘r;o;'l f.rom wholm.amount is received.; .C;ty.; . .St-a\t.e; o Z.ip. C.ocliel
7 Purpose for which amount Is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; bC‘ityl; . .S.ta;e;. . Z.ip‘ Cbocbjeb .
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of persan from whom amount is recelved Amount ($)
Addres.s of person from whom amount is received; .Clity.; h .St‘at.e;. - le C.:o'de.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)

City; State; Zip Code

Purpose for which amount is received

I:_l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



IN-KIND CONTRIBUTIONS OR POLITICAL 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 Commission Filers)

2 FILER NAME
4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee
5 Contribution / Expenditure reported on:
[ schedule A2 [schedute B [ schedule B(J) [ ] schedule c2 [ schedule D [ schedule F1
[Jschedule F2 (] schedule F4 [ schedule G [ schedule H [] schedule coH-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:

l:l Schedule A2 D Schedule B D Schedule B(J) I:l Schedule C2 D Schedule D I:l Schedule F1
[schedule F2 [] schedule Fa [ schedule G [ 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 [Jschedule 8 []schedule By [ Schedule c2 [ ] schedule D ] schedute F1
[ Ischeduls F2 [ schedule F4 [ schedule G [] schedule H ] schedule COH-UG [ ] 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 rorm C/OH - FR

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

»« Complete A & B below only If you are not an offlceholder. «-

A. CAMPAIGN FUNDS

Check only one:

[ Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions fonger 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:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ Ido 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 offlceholder -

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



