CANDIDATE / OFFICEHOLDER o
CAMPAIGNF RM C/OH
INANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explalns how to complete this form. 1 Filer 1D (Ethics Commission Filersy | 2 Total pages filed:
P s, §
3 CANDIDATE/ MWMR FIRST "
QFFICEHOLDER
NAME 7"’ NS i - OFFICE USE ONLY
' Y;NCVKPJAME """"""" LA'ST- ............... guéslj( .. Date Received
YD 3Er
4 CANDIDATE/ ; :
OFFICEHOLDER ADDRESS 7 PO BOX; APT 7/ SUITE #; CITy: STATE; 2P CODE FEB 05 20'8
MAILING /704 \5{9/(/&/40/2—
ADDRESS
v
D Change of Address ‘54/) &’/“ /0' /X 7 04 5/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE (5; 5) ,7 / 6 _ &ﬁﬁ o Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS @/ MR IRST Ml Receipt # Amount §
TREASURER . z
NAME L. {nn ‘ .................. Date Processed
NICKNAME LAST SUFFIX
L(/ f/d Date Imaged
c
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). _APT / SUITE #; crry; STATE; ZIP CODE
TREASURER
ADDRESS é ¢73 D«f bus ?\j
(Residence or Business) Jéﬂ d“a{/"' } S( 7& 405
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
A5 LSr- 5205
9 REPORT TYPE ]Z/SOhd before lecti Runoff ™1 15th day aft i
1 ar campaign
D January 15 ay before election D uno ] zraasmeyr appoicrftmgmg
{Officeholder Only)
T duyrs (] s8th day before election [] Exceeded$500 limit ] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
J/ S /,?,0/5 THROUGH 2 S5 S 2erE
T ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year %3’3’ D Runatf D Other
Description
j / 4 //20/5 D General D Special
12 OFFICE OFFICE HELD {if any) 13 FICE SOUGHT {if known} [’
58 prel
720 /e gMmMm ;22
7 O 4 Neen &W"(
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015


http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

TINA

\i )‘yjjw

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF{OLITICM. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENTY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

D Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[7]cEnERAL

COMMITTEE ADDRESS
[Mseecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &;

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

4. TOTAL POLITICAL EXPENDITURES

s 2550.0/

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /979 79
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

Z;ﬂaﬁné o

18 AFFIDAVIT

‘-_7
SANDRA BRYAN
Notary Publiic, State of Texas
My Commission Expites
July 05, 2018

!
id "'
[

AFFIX NOTARY STAMP / SEALABOVE

day of FQMW( s
B todr Bur,

| swear, or affirm, under penalty of perjury,
true and coffect and includes gl informatio
under Titlé 15, Election Code.

@Qe accompanying report is
h required to be reported by me

N

éignature of\X{andidate or Of@\older

Sworn to and subscribed before me, by the said

JANA SUE /yssz-:‘:)

, this the 5%

20 [ X- , to certify which, witness my hand and seal of office.

San oA BAYAA

/\/0/’"/*%1:[

Signature of officer eaministering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015


http:www.ethics.state.tx.us

SUBTOTALS - C/OH

Van

FORM C/OH
COVER SHEET PG 3

¥ 0. Y

19 FILERNAME

TIN G

Vs

20 Filer ID (Ethics Commission Filers)

4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ S50 oo
2. D SCHEDULE A2: NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS $ g —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ _p ~—
4. D SCHEDULE E; LOANS S — p—
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS u S50.0 )
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _ g —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS i 5~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _p -
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $ _ ) -~
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S -
12. [_—_I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s _p -

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics, state.ix.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 To‘a';ges Schedule A1:

2 F!LERNAME
TN A ,ﬁ& %55-«

4 Date 5 Full name of contr utor [7] out-ot-siate FAC (ID#:

) o | P Fhiane i

6 Contributoy addrgss; City, State; Zip Code . € O

/784 Sl Ja oL San Bcots. TX /&
npelo. TX i q0p

8 Pme occupation / Jttga {See In truct!ons) 17 9 Employer {See Instructions)
Hreed éLE’ Nop ¢

Date il name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
.QZ.&.M.”/<_M‘<¢/ fe

//// d c}/?ntn ?@2 d:e( S(s¢‘ lz /¢ City; State; Zip Code /& p. Oo
J@n%u/é T idsd

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

Dl re uet) oo Pletals, L1

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

Date Full name of contributor [ out-oi-state PAC (D& ) Amount of contribution ($)
/ Than [iefecs
/6 /S 4 Contnbuttﬁ!ﬁress City; State; Zip Code /ﬁ Yy
Ganoblin 4 Feey 7k 7771757
Privic) at occupation / Job title (See Instructions) Em% (See tructsens)
s e
Date Full name of contributor [T out-of-state PAC {ID#: ) Amount of contribution ($)
Vichee Howsley
//ﬁ//@ Contributor address; City; State; Zip Code ’Z 50 o
5502 Lan Opel 7,
0
cndave Dan /Fe X Tego¥

Principal occupation / Job title (See Instruct ions) Employer (See Instructions}

(nea s I E.

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission www ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Quide explains how to complete this form.

)
2 FILER NAME é % 3 Filer ID (Ethics Commission Filers)

1 Totalj;zges Schedule A1:

4 Date § Full name of contributor [T] out-ot-siate PAC (ID#: y | 7 Amount of contribution ($)
Lhs) Tom Enegg T
4 J / »‘) 6 Contributor address; City, State; Zip Code éﬁﬂ 0o
L2 San b
L grao Dn. 21 ié/e 7X 7t 0%
8 Principal occupation / title (See lnstructions) 9 Employer (Sae Instructions)
HTTOEN2Y
Date Full name of contributor (0 out-ot-state PAC (iD#: ) Amount of contribution ($)
y77 A al Bloete
% i /é’ Contributor address; \5 City; ‘State; 'Z‘iphcﬁdie """""
.20
0/ dfy/zu/% g0 200
, [,.t/ 4 7k 1 g07
Principa o}cupation / Job title {See Instructions) / Employeyr (See Instructions)
anme~ | f
Date Full name of contrlbutor (] out-of-state PAC (ID#; ) Amount of contribution ($)

//Z)/// a co'm'ne,ugo;a' o Gty stae; ZipCods jO¢2 0o

v Jk’ndcw TE ok

Principg! ,o!ccupat ton / Job title {See Instructions) Emploger (See Instructions)

Date dF name of contributg, ] out-ot-state PAC (iD#; ) Amount of contribution (3$)
y ..,.-f’e'ﬂ?@. .)QP/%/.'%. zz
2?/// Cont%;{addzs;z P City; State; Zlp Code /ﬂﬂﬂ o
e He 146 Tk 4704

Prtnc/u))gp?j;ﬁon / Job title (See Instructions) / Employer (Spe Instructions)
y A— '

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.ix.us Revised 9/8/2015



http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Al

3

2 FILER NAME \i’c / 3 Filer ID (Ethics Commission Filers)
7HONA Y S5ar

V4
4 Date § Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

Zhin & e wadz Sp
/ /&9 / /8 | 6 Contributor address; Cm‘/;’ .Stétt.a:' .Zl‘p é5d§ """" M 0. 00
Fa)

7774 d 7 /¥
[Pebus /?4( i J/z" 7¢q o=
8 Princifal occupation / Job title (See Instructions) 9 Employer (See Instructions)
s p F
4 [ /2 /
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (§)
Contributor address; Clity; State; Zip Code
Principal occupation 7 Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ cut-ot-state PAC (IDi: ¥ Amount of contributlon (§)
Contriﬁutor édéress; o .C'lt)}; ' Sfaté;A ’Zl.p Cédé .....
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#; ) Arnount of contribution ($)
Contrlbutor address; Clty; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-gtate PAC, please sae Instruction gulde for additional reporting requiremsnts.

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



http:www.ethlcs.state.tx.us

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 WA
THNA \)//AL L 55 <

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /
5 Date 6 Full name of contributor ] out-of-state PAG (ID#: )| 8 Amount of : 9 In-kind contribution
Contribution $ . description

7 Contributor address, City; State; Zip Code '

DCheck if travel cutside of Texas. Complete Schedule T.

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

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

42 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
E}Gheck if fravel outside of Texas. Complete Schedule T.

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

Ermployer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributors 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
It 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


http:www.ethlcs.state.tx.us

PLEDGED CONTRIBUTIONS SCHEDULE B

b

The Instruction Guide ex;;!(g)lns how to complete this form, Total pages Schedule 8/

2 FILER NAME }ﬂ 3 Filer ID (Ethics Commission Filers)
/AVA Ly 55—
/ Fa
4 TOTAL OF UNITEMIZED PLEDGES $ ﬂ
5 Date 6 Full name of pledgor [[1 out-of-state PAC {ID#: y| 8 Amount 8 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

| . .
| D Check if travel cutslde of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date A ibuti
Full name of pledgor [ out-of-state PAC (ID#: } mount In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

[: Check if trave! outside of Texas. Complete Schedule T,

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

Date

] out-of-state PAC (ID#: ) Amount of . inkind contribution

Full name of pledgor
Pledge $ . description

Pledgor address; City; State; Zip Code

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

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

) Amount of ’ In-kind contribution

Date Full name of pledgor 1-ot-state PAC (ID#: .
9 L out-ot-s { Pledge $ ) description

Pledgor address; City; State; Zip Code

Doheck it travel outside of Texas. Complete Scheduie 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.

Revised 9/8/2015

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


http:www.ethlcS.slale.lx.us

LOANS SCHEDULE E

1 Total pages Schedule E:

/

The Instruction Guide explains how to complete this torm.

o

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
A’
7ANAH b 455 €<

4 TOTAL OF UNITEMIZED LOANS $ ﬂ

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

6 Is !endef‘ 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
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 0
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender 7] out-ot-stats PAC {ID¥; j Loan Amount ()
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

] none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed (3)

‘ ‘Gixa.raht.or‘ac‘jdress; City; State; Zip Code

[ not applicable

Principal Occupation {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁd ve rtt ising gx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
aooun’mg/Bankmg Fees Office Overhead/Fental Expense Transportation Equipment & Related Expense

Consghmg Expense‘ Food/Beverage Expense Pailing Expense Trave! In District

Contn?utuansf[)onahons Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Fal
1 Total pages Schedule F1:|2 FILER NAME \j‘/' }ﬂ 3 Filer ID (Ethics Commission Filers)
/ S AN N Ly 4 <o
4 Date 5 Payee name /
/’,qu/f //emlw/f 4 ﬂjsoa' 4//’5

6 Amount ($) 7 Payee address; City; State; Zip Code
O / % —
SY T4 n J‘/”' 1D R NAY 75
8 {a) Category (See%ategories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE

OF ”//{$7/:' > A ] r g}ﬁ [: 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 Payee name
/) =3r-18 Xemeds L /15 So0elates
Amount {$) Payee address; City; State; Zip Code
——
o Z-
4 Kg.06 .)/6?4, &fg,/o, ] K 7t 7
Category (See Categ@s fisted at the lop of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T,
OF 2: l/ D Check if Austin, TX, officenolder living expense
EXPENDITURE *
X mu /’d'/eu/.s, 7

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

/,.j/,/f d&}é[o &W %f /,.‘55

Amount ($) Payeé address; City; State; Zip Code
2000 Fho /] %4/5%%
Ah 4‘« j{// o, 7 [

Category (See Ca%ories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check it Austin, TX, officeholder living expense
EXPENDITURE /4/ . @/W

Office sought Oftfice held

Complete ONLY if direct Candidate / Cfficeholder name
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission


http:www.ethlcs.state.tx.us

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

ﬁdvertj::ingjgxp:‘nse Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ccounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltln_g Expense‘ Food/Beverage Expense Polling Expense Traveﬁ)n Districtq ° P
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde e}eialns how to complete this form,

1 Total pages Schedule F2:| 2 FILER NAME }y 3 Filer ID (Ethics Commission Filers)
/ TR _éuc Y S5a—

¥

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

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

PURPOSE D Check it travel outside of Texas, Complete Schedule T.
OF )

EXPENDITURE DCheck if Austin, TX, officeholder 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 -
EXPENDITURE [ ] Political [ ] Non-Potical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
ExpEb?[;‘rU RE D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


http:www.ethlcs.state.tx.us

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

N
2 FILER NAME )U 3 Filer ID (Ethics Commission Filers)
ILE j
] AN A % 4 e
T

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.ix.us Revised 9/8/2015


http:www.ethlcs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD cHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitati isi
i ! olicitation/Fundraising Expanse
Accounting/Banking Fees Cffice Overhead/Rental Expense Trans| i i
t rtation Equipment & Related Expense
Consgl\mg Expense' Food/Beverage Expense Polling Expense Travem Dislrictq e pe
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officebolder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME $1AL 3 Filer ID (Ethics Commission Filers)
1

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
S  TYPE OF y y

EXPENDITURE D Political D Non-Political
10 {a) Category {Sse Categories listed at the top of this scheduls) {b) Description

PURPOSE D Check if Iravel outside of Texas, Complete Schedule T,
OF

EXPENDITURE DCheck it Austin, TX, officehoider living expense

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

expenditure to benefit G/OH

Date Payee namso
Amount {$) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE [ ] Poiical [ ] Non-Political

Category (See Categories listed at the top of this schedule} Description
PURPOSE [::] Check it travel outside of Texas. Complete Schedule T.
OF DCheck it Austin, TX, officeholder living expense

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state. tx.us Revised 9/8/2015

Farms provided by Texas Ethics Commission


http:WWN.ethtcs.state.tx.us

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounglng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Gulde explalns how to complete this form.

1 Total pages Schedule G:

4 Date

3 N
2 FILER&ME 3 Filer ID (Ethics Commission Filers)
JANA Y %5~

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I ) !
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder 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 Categories listed at the top of this schedule) | (b) Description
PUT:FO SE l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (P) Description
PU%"SSE I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officehalder 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


http:www.ethlcs.state.tx.us

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Madle By GitvAwards/Memorials Expanse Printing Experise
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
The Instruction Guide explﬂns how to compiete this form,

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

Travel Out Of District

Other (snter a catagory not listed above)

Complete ONLY if direct
expenditure to benefit C/OH

1 Tolal pagef Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
TAN A bt YREDES
4
4 Date 5 Business name
6 Amount (§) 7 Business address; City: State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule)] (b} Description
PUROP'?SE Check it travel oulside of Texas. Complete Schedule T.
EXPENDITURE D 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 ($) Business address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEB?I;TUHE D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
i i T
PURPOSE Check if travel outside of Texas, Complete Schedule
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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


http:www.ethlcs.state.tx.us

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME p 3 Filer 1D (Ethics Commission Filers)
-f
[ ] A A é/'« Y454
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (Ses instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions tor examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP'SSE categories.} requirad.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See instructions for examples of acceplatle 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




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

The Instruction Guide explains h% to complete this form.

1 Total pages Schedule K:

2 FILER NAME

7 AN

Ve Jo{/ /@45«_

3  Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom amount is recelved 8 Arnount ($)
é ;Ac.id::es‘s.of‘p;aréor.w t;ro;'n who‘m‘amount 'is 4received; VC;ty‘; h -St’at;a;. . Z‘ip‘ Cboc‘ie. -
7 Purpose for which amount is received [T] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;i\d,dress of'pe.erson from whom amoun;n his ‘re.ce‘ivéad'; 'C;tyA; . .S.tat.e;. . ZAip' C.Q«:'ie'
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
A(;d;e;s Aof>p;er=~".o‘n f.ron whom amount is received; .C;!y; . .St'at;a; o le (:)c;de;
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘Ac‘ld;es.s ’of‘ pz.ers';ot; fvro‘m who’m.amount is received; ’ 'C;ty-; - .S‘tathe;’ - Z‘ip‘ C-oc;e‘
Purpose for which amount is received ] Check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

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


http:www.ethlcs.state.tx.us

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

SCHEDULE T

The Instruction Guide explains how toﬂcomplete this form. 1 Totai pages Schedule T:

\

2 FILER NAME 7/97)\/,5? \j{/a/ /&‘75

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

LI Schedule A2 [ schedute B [ schedute B(J) [} schedute c2 [ schedute D [] schedute F1
[schedule F2 [ schedule F4 [l Schedule G (] schedule H ] schedute coH-uc [ schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of corference, 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 [] schedute D

[Ischedule F2 (] schedule F4 [ Schedute G [ schedule H

[] schedule COH-UC [_| Schedule B-SS

[ schedule F1

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 [Uschedute B [ schedute By [ Schedute c2 [ schedule D [] schedule F1
[schedute F2 [ schedule F4 [ ] schedule G [ schedule H [ schedule COH-UC || Schedule B-SS
Dates of trave! Name of person(s) traveling

Departure city or name of depariure 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


http:www.ethics.state.tx.us

