CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ W: MR FIRST v
OFFICEHOLDER 5/ OFFICE USE ONLY

NAME T HANE /a2

Date Received

ﬂ " S5en JAN 16 2018

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #. CITY; STATE: ZiP CODE
OFFICEHOLDER
MAILING /729 \Q/M,ajd AT 2 /?A
ADDRESS —
Foof
[ ] change of Address ‘Q/d' 4 d A / e /o, / V 7
5 CANDIDATE/ AREA CODE “ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deflivered or Date Postmarked
PHONE (3.25) T1L-0F800
——
6 CAMPAIGN MWMR FIAST M Recaipt # Amount $
TREASURER : K
NAME | ... enne I Date Processed
NICKNAME LAST SUFFIX
. Date imaged
W )d e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); /é;‘r; SUITE # 187 STATE; 2IP CODE
TREASURER 2 Debus vl
ADDRESS (‘" ¢7: / Df

L
{Residence or Business) Vé‘% n aﬂ‘?( /e s T Y ‘/7& ‘%’ o 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . 5
PHONE (325)  bse6 §zo
9 REPORT TYPE m/ j 15th day after campaign
January 15 D 30th day before election D Runoff D tteasuragr piii
{Oftficeholder Only)
D July 15 [T eth day before election [] Exceeded$500timit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED .
/ Z /7//2'0,7 THROUGH /Z /j///7
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary L] Aunotr D gg"segf iptian
/5//4 //42'0/ {:j General I:j Special
12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT  (if known)

//ﬂé’é’f‘f?d?",z Comm ss 0
7@/” gﬂcen ()()'U/’I %«‘/

GO TO PAGE 2

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



http:www.ethlcs.state.tx.us

JAN16 2018

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

ey

14 C/OH NAME j /ﬂ 15 Filer ID (Ethics Commission Filers)
TAINA Dl € Yy SS5cn

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
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
["JcEnERAL
COMMITTEE ADDRESS
[Mseecirc
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional 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 $ ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥/
Eé?ﬁ?so ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - 0 -
4. TOTAL POLITICAL EXPENDITURES $ / . e
............ / ﬂ{) .
gg&rﬁéiunoru 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD A 24
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Z o0 O
7

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and cprrect and includes gifiinformation requirey to be reported by me
under 'ﬂ;&, Election Cod

] WAty -

ST
o
/ Signature of Candidate or Otﬁc@er

to—

: SANDRA BRYAN
} Notaty Public, State of Texas

My Commission Explres
July 05, 2018

S

AFFIX NOTARY STAMP/ SEALABOVE

7A sSUuc /s/
Sworn to and subscribed before me, by the said / A Nﬁ “ P VSSE , this the jg e
day OW% .20 ! g . to certify which, witness my hand and seal of office.
Comdun By SANDRA Blyad porarq
Signature of officer ao‘s{inistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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JANT6 2018

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME » 20 Filer ID (Ethics Commission Filers)
-
Sown Swe Fu35EN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ —wg) -
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - V7
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ -4 -
4. SCHEDULE E: LOANS ,
[] s 2000
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f00 O
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ D -
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —p -
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o -
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —p -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o -
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —p —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER -0 -

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



http:www.ethles.state.tx.us

JANT6 2018

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sc;edme At:
2 FILER NAME é{/ f / 5 5 f / 3 Filer iD (Ethics Commission Filers)
N Y55 ZA
4 Date 5 Full name of contributor ] out-of-state PAC {ID#: 3 7 Amount of contribution ($)
6 Contributor address;  City: State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution (3)
.Céniril;ou-io.r aAdt‘Srés‘s;i o Cit‘};, ASt’at.e Z':plc'ocie»
Principal occupation / Job fitle (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D#: } Amount of contribution ($)
V Cénfnbuior address. S Crty ' VStété;' ?.cp Code )
Principal occupation / Job titte (See Instructions} Employer (See Instructions}
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
4 bc;\nirit;uio; édarésé; . .C.ity‘; » ASt\at&e.. 2:p Code ‘
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
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JANT6 201

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
s St fyssen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

e ) e

5 pate 6 Full name of contributor  [] out-ol-state PAC (1D#: 3| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
E’Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions})

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [[] out-ot-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contfributor’'s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instnuctions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



http:www.ethlcs.state.tx.us

JANT16 2018

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1  Total pages Schedule 8:

2 FILER NAME

sowa Sue [ys5s

éh

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ —p -
5 Date 6 Full name of pledgor 7] out-of-state PAC (ID#: 11 8 Amount » 9 In-kind contribution
of Pledge $ description

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

10 Principal occupation / Job title {See Instructions)

11 Employer (See

instructions)

Date

o

Full name of pledgor

Pledgor address;

uf-of-state PAC (ID#:

City; State; Zip Code

in-kind contribution
description

Amount
of Pledge §

[] Check if travel oulsixie of Texas. Compilete Schedule T.

Principal occupation /7 Job title {(See Instructions)

Employer (See |

nstructions)

Date

Full name of pladgor e

Pledgor address;

ul-of-state PAC {ID#:

City; Stiate; Zip Code

Amount of
Pledge %

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of pledgor [[] out-ot-state PAC (iD#: 3 Amount of In-kind contribution
Pledge $ description

Pledgor address;

DCheck if travel outside of Toxas. Complste Scheduls 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
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JAN16 2018

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1  Total pages Schedule £:

/

2 FILER NAME

7anA Jue

/)1/{ Jscn

3 Filer D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$ Z,O oo

7 Name ofiender

THNA j/afz

5 pate of loan

1’1/20//‘7

...... S e e e e .

/d:{aﬂé o

out-of-state PAC (1D#: )]

9  LoanAmount ($)

AL, ,ooo

[] not applicable

6 is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
ac nt (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
) 18 Guarantor address; City; State;  Zip Code
Z{ot applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount {$)
Is lender tender address; City: State; Zip Code Interest rate
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)
{71 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'’ Guarantor address:  City;  State; ZipCode

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



JAN16 2018

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Exponse Loan Repaymert/Reimix it Solicitation/Fundraising Expense

Accounting/Banking Feoos Office Overhead/Rental Expense Transportation Equipment & Felated Expensa

Consyniqg Expense. Food/Beverage Expense Paifing Expense Travel in District

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

Credit Card Payment

The Instruction Gulde explajp)s how to complete this form.

1 Tolal pages Schedule F1:, 2 FILER NAN:E J . 3 Filer ID (Ethics Commission Filers)
/ 7’ N Vig» % 55 gr—

4 Dateo 5 Pay. ame )
A ~ ) ;
2ep) sy | (Yepens L A3ice;ates.  FNE
6 Amount (%) 7 Payee address: City; State; Zip Code
/00 ©
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OoF 45/ Ve ntiarna J é:; / -5 (] eheck it austin, Tx, officenaider iving expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [::] Chack il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Oftice held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {See Categories listed atthe top of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Chsck if Austin, TX, officeholder living sxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder 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.ethrcs.state.tx.us

JAN16 2018

UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenisﬁng Expense Event Expense Loan RapaymentReimbursement Solicitation/Fundraising Expense

Aowuntmglaanhng Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memor—ials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commiiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
23

1 Total pagf Schedule F2:] 2 FtLER NAME j 3 Filer ID (Ethics Commission Filers)
7 ANP ue (55 er

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ —D e
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF » N

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

PURPOSE [ check it ravel outsice of Texas. Complete Scheduls T.
OF

EXPENDITURE DCheck it Austin, TX, officeholder living expense

T 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 [ ] Poliical [ ] Non-Political
Category (See Catagories listed at the top of this schedule) Description
PURPOSE DCM”WVEIMMT@X&&W!SSMEI
OF D Check if Austin, TX, officaholder living expense

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

expanditure 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

JAN16 208

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 \_ﬁ( ﬂ 3 Filer ID (Ethics Gommission Filers)
7 N ¢ Ly 55 er

L4

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



http:www.ethlcs.state.tx.us

JAN16 2018

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourtting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Commiitee Legal Services Sataries/Wages/Contract Labor

The instruction Gulde Xplalns how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: | 2 FILER NAME ﬂ 3 Filer ID (Ethics Commission Filers)
/ TN jx € i 55~
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ) 2
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  t1vPe OF N 5
EXPENDITURE D Political D Non-Political
10 {a) Category (Ses Categories listed at the top of this schedule) {b)} Description
PURPOSE I ] chock it wavei cutside of Texas. Complete Schedule T-
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF "
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dcneckﬁnave*wisidscifexas.mmemaubt
EXPE:I)[;TURE Dcheck 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.ethtcs.state.tx.us

JANT16 2018

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Cradt Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentRaimbu Sdficitation/Fundraising Expense

Accoummg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipmen & Related Expense

Consulting Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficehoider/Political Commiiitee Legal Services Salarigs/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explaing how to complete this form.
VA

1 Total pages Schedule G: | 2 FILER NAME

/ 7 AnA 2

)ﬂ&;jﬁ &

3 Filer ID (Ethics Commission Filers)

4 pale 5 Payee name

6 Amount ($) 7 Payse adkdress; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) | {B) Description
PU%P?SE D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE L__] Check if Austin, TX, officoholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount (%) Payee address;

Reimburserment from
political contributions
imended

City; State; Zip Code

Category (See Categories listed at the top of this schedule}
PURPOSE
OF
EXPENDITURE

(b} Description
D Chack If travel outside of Texas. Complote Schedule T
E:] Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Oftice held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursemnent from
political contributions
intended

Zip Code

Category (See Catsgories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
[:] Check it travel outside of Texas, Compilate Schedule T.
E:} Check if Austin, TX, officeholder living sxpense

Compiete 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


www.elhics.state.lx.u

VAN 16 2018

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

SCHEDULE H

CroditCard Paymont

Candidate/Officehoidar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rantal Expense
Fogd/Beverage Expense Polling Expense

Gift/ AwardsMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde exg\lains how to complete this form.

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

\ﬁli g[ﬁ:’) e~

y L4

3 Filer ID (Ethics Commission Filers)

14

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 @) Category (See Categories listed at the top of this schedule)| (b} Description
PURPOSE Chack if travel ouiside of Texas. Compl hedule T.
OF D . ) ) A
EXPENDITURE Check it Austin, TX, officshalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T,
EXPEI?;!TURE Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office helid
expenditure {0 benetit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas., Complete Schedule T,
Chack i Austin, TX, officeholder living expanse
EXPENDITURE

Complete ONLY if direct
expenditure 10 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

JAN 16 2018

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The instruction Guide explains how to complete this form.
1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ 7 SINA \ﬁz € Y55~
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State: Zip Code
8 {a)Category (Ses instructions for examples of acceplable {b) Dascription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ':;F? SE catsgories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PUROF‘: SE categories.} raquired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of infermation
PU I:;FQSE categories.) required.}
EXPENDITURE
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

JAN16 2018

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHepuLE K
The instruction Guide explains how to complete this form. 1 Total pages Schedule K: /
)
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
TN ¢ filus5ec—
4 pate 5 Namne of person from whom amount is received 8 Amount {$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [T] Check it potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T] check i politicat contribution returned to filer
Date Name of person from wham amount is received Amount ($}
Address of person from whem amount is received; City: State; Zip Code
Purpose for which amount is received [j Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if potitical 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



http:www.ethfcs.state.tx.us
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to c}:snplete this form. 1 Totai pages Schedule T: /

2 FILER NAME — y 3 Filer ID (Ethics Commission Filers)
JHNA Sz %,/5 Py

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

5 Contribution / Expenditure reported on:

[ schedule A2 [scheauie 8 [ schedute By  [] Scheduls C2 [[] schedute D (7] scheduie F1
[ I schedule F2 [ schedute F4 [ schedule G [[] schedute H [] schedute cor-uc [ 1 schedute B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Daestination 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 7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [[Ischeaute 8 [] scheduie B(J) [] scheduie c2 [[] scheaute D [] schedute F1
[(Jschedute F2 [] schedule Fa [ Schedute G [] schedule H [] scheduie con-uc [ ] schedute 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:

[l schedule A2 [1schedule 8 [ ] schedute By [ Schedule c2 [] scheaute D [ schedule F1
[lschedule F2 [] schedute F4 [l schedute G ] schedute H [] sehedule COH-UC [_] Schedule B-sS
Dates of fravel 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
www.ethics.state.tx.us Revised 9/8/2015
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