
CANDIDATE I OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
-

1 Filer 10 (ElI1ics Commission Fliers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 

-
3 CANDIDATE 1 ~IMR FIRST MI 

OFFICEHOLDER __1// £ 
OFFICE USE ONLY 

NAME I.J2.~/~.. . . . . . ... . ... . .. . . Date Reoeived 
NICKNAME 

() LAST SUFFIX 

L1 SSet1 JAN 16 2018 
4 CANDIDATE 1 ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER 
j1P1 ~~a"'-J:z. j(,(MAILING 

ADDRESS 

Jan a",.j~ /(J, TY 7{' 90~o Change of Address 

5 CANDIDATE! AREA CODE v PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 3:l~) '7//'-0100 Date Hand-delivered or Date Postmarked 
PHONE 

~ 

6 CAMPAIGN M~MR ~ FIRST MI Receipt # 

I 
Amount $ 

TREASURER RNAME . . . . . .. enry·. ... . . . . .. Date Processed 
NICKNAME LAST SUFFIX 

lA)1 Ii (, Date Imaged 

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

TREASURER {'t '7 3 J"Je DU ~ RtJa~L 
ADDRESS 

(Residence or Business) _~t~ n Or1'l.1e Ie . Tv ;&, l!, 00 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (315) [,6~ .­ /12.0 5 
PHONE 

9 REPORT TYPE ~nUaryl5 30th day before election D Runoff D 15th day aller campaign 
treasurer appointment 
(Officeholder Only) 

D July15 8th day before election Exct!9ded $500 Mmit Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED /2­ 7 / .2-0 , 1 /:2- /3/ //7THROUGH 

11 ELECTION ELECTION DATE 

~imary 
ELECTION TYPE 

Month Day Year D Runoff D Other 
Description 

P'3/~t. //;ZtJ/~ D General Special 

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

!'c'rn fll, -:5 S .;' CJ ~/he(!/'1e r .2 
jlJrYl tfl1~en ('OlLn 1-'( 

GO TO PAGE 2 

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

------------------~-..- ...--.-­

http:www.ethlcs.state.tx.us


JAN 16 20'8 


CANDIDATE / OFFICEHOLDER 
FORM CtOHCAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 CfOH NAME 
/15 Filer ID (Ethics Commission Filers) T/lAl/-l du'C 7i35e~ 

16 NOTICE FROM THIS BOX IS FOR NOTICE 01' POU11CAL COMTRIIIUTIOtIS ACCEPTED OR POI.l11CAL EXPENDITURES MADE IIY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE I OF!'ICEHOLDER. THESE EXP£NDITIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OF!'ICEHOUlERS ARE REQUIRED ro REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE NAMECOMMITTEE TYPE 

GENERAL 

COMMITTEE ADDRESSoSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 	 CTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 	 t/ 

. . . . .. 
EXPENDITURE 

3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED - tJ­

4. 	 TOTAL POLITICAL EXPENDITURES $ ~ t7~t? .. 

CONTRIBUTION 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $OF REPORTING PERIOD ~CPCJ 

. . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS 
 $LAST DAY OF THE REPORTING PERIOD 2, tJ () u 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

~~.,,~ SANDRA BRYAN 
"~~~ Notary Public. State of Texas
i.,,! i.. My CommissIon Expires 
~~·o;·l"''' July OS, 201 a"'.....,~ 

~.~dFr~i~~<OO_MT1to~-~~
underTl e 1 ,Election Cod ' 

/~--. --t'f 	 " 
(_""~ I £L I:" _'j,v I ~ 

Signature of Candidate or Offic~er 

AFFIX NOTARY STAMP I SEALABOVE 

7/tNIt SUe PVSSE,J 	 j,S'TL
Sworn to and subscribed before me, by the said 	 ,this the 

, to certify which, witness my hand and seal of office.dayO~~ ,2ol~ 

D~(4.~ SA-N DP-A fbfU1ItN 	 r/tJT1t-1t..1 

Signature of officer aJ..{inistering oath Printed name of officer administering oath 11tle of officer administering oath 

Forms provided by Texas EthiCS Commission www.ethlcs.state.lx.us 	 Revised 9/8/2015 

http:www.ethlcs.state.lx.us


JAN 16 2018 


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

19 FILER NAME 

...:ft/€: f'tl:5:5 t~~ 20 Flier ID (Ethics Commission Filers) 

T/lNI7 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -tJ -
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -0 
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ - tJ -
4. 0 SCHEDULE E: LOANS 

$ 1,000 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ If)O 0 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -l) -
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0 .­
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0 -
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0 -

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $ -0 .­
11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -/) -

-
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 
$ -0 -

....... 

Forms provided by Texas Ethies Commission www.ethles.state.tx.us ReVIsed 9/8/2015 

http:www.ethles.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

/ 
2 FILER NAME 3L1z I1s:SfJJT/lNf2 

3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ol-state PAC (10': ) 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

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

Date Full name of contributor o out-ol-state PAC (10#: 1 Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor o out-ol-state PAC (1011;_ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor o out-ol-state PAC (10': ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

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

http:www.ethlcs.state.tx.us


JAN 16 2018 


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

2 FILER NAME 3 	 File! 10 (Ethics Commission Filers) ...:5a t f!t .3:5~/1TI1N~ 

4 	 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ -t'J -­
8 	 Amount of 9 In-kind contribution 

Contribution $ description 

7 Contributor address; City; State; Zip Code 

S 	 Date 6 Full name of contributor o out-o'-siate PAC (10#: 	 ) 

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

16 If contributor is a child, law firm of parentIs) (if any) (FOR JUDICIAL) 

Amount of In-kind contribution 
Contribution $ description 

Date Full name of contributor o out-of-stale PAC (ID#: ) 

Contributor address; City; State; Zip Code 

0 if travel outside of Texas. COmplete Schedule T. 

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas EthiCS CommisSion www.ethlcs.state.tx.us 	 ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


JAN 16 2018 


PLEDGED CONTRIBUTIONS SCHEDULE B 

~ 

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

/ 
2 FILER NAME 

;r#N/-). .:5U'i ~35"1t 
3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ -l) .­
5 Date 6 Full name of pledgor o out-ol-.lale PAC (ID':._._~_._..__.........--l 8 Amount 9 In-kind contribution 

of Pledge $ description 

7 Pledgor address; City; State; Zip Code 

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

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Amount In-kind contribution 
of Pledge $ description 

Full name of pledgor o out-ol-state PAC (1011:_. ~ 

Pledgor address; City; State: Zip Code 

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

I 
.­

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

Date 
Full name of pledgor o oul-ol-state PAC (10': ._1 Amount of 

Pledge $ 
In-kind contribution 
description 

Pledgor address; City; State; Zip Code 

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

Principal occupalion I Job lille (See Instructions) Employer (See Instructions) 

1 
Amount of In-kind contributionFull name of pledgor o out-ol-stale PAC (1011: )Date 
Pledge $ description 

Pledgor address; City; State; Zip Code 

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

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

I 


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

Fonms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us
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LOANS SCHEDULE E 


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

I 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

r IIIV Il jUf- /{::J6t'''­

4 TOTAL OF UNITEMIZED LOANS 

5 J;;;;OjI7 
6 Is lender 

a financial 
Institution? 

y £) 


7 Name of lender )If: out-of-state PAC (10#: 

711N/+ dati.. '1?!>eh-' 

8 Lender address; City; State; Zip Code 

$ /-IOOU 

9 Loan Amount ($) 

~/tJo ,) 
10 Interest rate 

11 Maturity date 

12 Principal occupation 1 Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 ~ if personal funds were deposited into political 
ac nt (See Instructions) 

~ne 
16 GUARANTOR 17 Name of guarantor 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

~. applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-ol-state PAC (ID#:~__~__. ) 

Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

y N 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

19 Amount Guaranteed ($) 

Loan Amount ($) 

Interest rate 


Maturity date 


Check if personal funds were deposited into political 
account (See Instructions) 

Description of Collateral 

o none 

GUARANTOR Name of guarantor 
INFORMATION 

D 
Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

o not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-ot-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www_ethlcs_state_tx_us ReVised 9/8/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Contrii:lotionslDonalions Made By 

Event Expense 
Fees 
FoodIBeverage Expense 
GiItIAwardslMemorials Expense 

Loan R~rnbursement 
OIfIC8Overf1eadlRental Expense 
Polling Expense 
Printing Expense 

SoIicitalionIFundraising Expense 
Transportation Equipment &Related Expense 
Travel In District 
Travel Out Of District 

CandidatelOfficeholderlPolitical Committee Legal Services SalarIeslWagesiContract Labor Other (entera category not listed above) 
Cmdlt Card Paymenl 

The Instruction Guide eXPla~s how to complete this 'orm. 

1 	Total pages Schedule Fl: 2 FILER NAfi 13 Filer 10 (Ethics Commission Filers) r/lN Jtlt.. kt66e,­I 
4 	Date 5 	pay~ame -::t:'N ('.~ /l::5 j () ~- ) &~-I e:f,l :kPJ~/I ~/::7~//'l 
6 	Amount ($) 7 	 Payee address: City; State; Zip Code 

/,C)~ 0 

(a) Category (see Categories listed at the top 01 this schedule) (b) Description 

Check ntravel outsideof Te~as.Comple!e Schedule T. 
8 

PURPOSE 

OF 
 D Check if Austin, TX, officeholder living expenseIld ye ......l; ~,.. ""J 't-I!'- S­

EXPENDITURE 

9 	 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit ClOH 

Date 	 Payee name 

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

Category (Sell Categories listed at th9tep of this schedule) Description 

Check ntravel outside 01 Texas, Comple!e Schedule T.PURPOSE 

OF 
 Check if Austin, TX, officeholder living expense 


EXPENDITURE 


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

Payee nameDate 

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

Category (See Categories listed atthe top 01 this schedule) Description 

Check ~ travel outside of Texas. Comple!e Schedule T. 

OF 
PURPOSE 

Check if Austin, TX, officenolder living expense
EXPENDITURE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Complete ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us 	 ReVised 9/8/2015 

------------------------ ...-.~.~.. ~. 

http:www.ethrcs.state.tx.us
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UNPAID INCURRED OBLIGATIONS 	 SCHEDULE F2 


5 Date 

7 Amount ($) 

9 

expenditure to benefit C/OH 

I ­

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense LoanRepa~ SoIicitalianlFundraising Expense 
Accoonti~Banking Fees Offioe OverheadlRentat Expense Transportation Equipment & Related Expense 
Consulting Expense FoodIBeverage Expense ponlng Expense T ravel In District 

ContribulionSlDonatiOns Made By GiftlAwardslMemoriais Expense Printing Expense Travel Out 01 District 

CanclidatelOffioeholderlPoIitical Committee Legal Services SalarieslWage&IContract Labor Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form• 
...... 

1 Total par Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

/.JIN~ Jt{e ~:!J.5el-'" 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -t' , ­

TYPE OF 

EXPENDITURE 


10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 

6 Payee name 

8 Payee address; City; State; Zip Code 

Political Non-Political 

(.> Category (See Categories listed at the top of thiS schedule) (b) 	Description 

D Check Wtravel outside ofTe_,Ccmplete ScheduleT. 

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought 	 Office held 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Payee name 

Payee address; City; State; Zip Code 

0 Political 	 Non-Political 

Description

D Check ntravel outside 01 Texas, CcmpIele Schedule T. 

D Check if Austin. TX, officeholder living expense 

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

Candidate I Officeholder name Office sought 	 Office held 

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

http:www.ethlcs.state.tx.us


'JAN 16 lOtS 


PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

T P/J// ..:fu~ Pt/:3 :5 ~/1... 
4 Date 

Date 

5 

6 

7 

8 

Name of person from whom investment is purchased 

Address of person from whom Investment is purchased; 

Description of investment 

Amount of investment ($) 

Name of person from whom investment is purchased 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

City; 

City; 

State; 

State; 

Zip Code 

Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

---------------------... -~.- ..----­

http:www.ethlcs.state.tx.us


JAN 16 2018 


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentiReimb SoIlclIatloniFundraising Expense 
Accounti~ng Fees Office OverheadlRental Expense Transportation Equipment & Relaled Expense
Consuning Expense FoodIBeYerage Expense Polling Expense Travel In District 
ConlributionslOonations Made By GiftlAwardslMemorlais Expense Printing Expense Travel Out Of District 

CandidaielOfflC&holderlPolnical Committee Legal Services SalarieslWageslConlract Labor Other (enter acategory nollisted above) 

The Instruction GuideXPlalns how to complete this form. 

1 Tolal pages Schedule F4: 3 Filer 10 (Ethics Commission Filers) 

'/pJV/J fA e /{f b:5 e I--" 
2 FILER NAME ~ 

/ 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

S Date 

7 Amount ($) 

9 TYPE OF 

EXPENDITURE 


10 

PURPOSE 

OF 


EXPENDITURE 


11 Complete ONLY il direct 

-p . ­
6 Payee name 

8 Payee address; City; State; Zip Code 

Political o Non·Politicai0 
(8) Category (See Calegories listed althe top olthis schedule) (b) Description 

o Check HIravel outside o/Tex8S, Complete Schedule T. 

DCheck if Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 

Payee name 

Payee address; City; State; Zip Code 

0 Political 

Category (See Categories hSled althe top ollhls schedule) 

Non-Political 

Description 

o Check Htravel outside of Texas, CompIeIe Sehedul&T, 

o Check if Austin, TX, officeholder living expense 

Candidate I 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.ethtcs.state.tx.us ReVised 9/8/2015 

http:www.ethtcs.state.tx.us
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POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
AccountinglBanking 
Consulting Expense 

Event Expense 
Fees 
FoodIBeverage Expense 

loan Repaymerltifleimbursement 
0fIice OIIertIeadlRentai Expense 
Polling Expense 

SoIicitationiFundraising Expense 
Transportation Equipment & Related Expense 
Travel In DIstrict 

Con1ribuIionsIDonations Made By GlftIAwardslMemorials Expense Printing Expense Travel Out Of District 
CandidatelOfflceholderlPolilical Committee Legal Services SalarieslWagesIContract Labor OIher (enter a categoty notlisled above) 

CIIIdiICard Payment 
The Instruction Guide explains how to complete this form. 

I"'l 

J 31 Total pages Schedule G: 2 FILER NAME Filer 10 (Ethics Commission Filers) 

/.4#/1 ~£ & :.:1 _"1 e,...,;/
4 Dale 5 Payee name 

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

D Reimbufsemen!lrom 
political contflbutions 
intended 

8 (a) Category (See Categories listed althe top ot this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin. TX. officeholder living expense 

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

Date Payee name 

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

Reimbursementlrom 
political contfibutions 
Intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin. TX. officeholder living expenseEXPENDITURE 

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

Payee nameDate 

Payee address; City; Slate; Zip CodeAmount ($) 

o Reimbursement from 
political contributions 
intended 

(b) Description 
PURPOSE 

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

D Check if travel outside oj Texas, CompleteSchedule T.OF 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

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

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.lx.u$ ReVised 9/8/2015 

www.elhics.state.lx.u
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PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF CtOH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbulsemen SolicttationIFundraising Expense Acoounling/Banking Fees Office OverheadlRental E__ Transportation Equipment & Related Expense
Consuning~ FoodIBeIIerage Expense Polling Expense Travel In DistrictContributiol1Slt:lonalions Made By Glfl/AwardSiflAemorlals Expense Printing Expense Travel Out Of District
CandidatelOlliceholderlPoIitical Commmee Legal Services SaJarie&lWagestContract labor Other (enter a category not listed above)

OacitCard Payment 
The Instruction Guide exl!,.lalns how to complete this form. 

1 Total pages Schedule H: 

4 

6 

Date 

Amount 

I 

($) 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ,Qf,jLY if direct 

2 FILER NAME 

T//1V1f .3u'f- &~!':> e"""'­
13 Filer 10 (Ethics Commission Filers) 

5 Business name 

7 Business address; City; State; Zip Code 

(a) Category (See Categories listed at the lop of this schedule) (b) Description 

D Check Htravel outside 01 Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense 

Candidate t Officeholder name Office sought Office held 
expenditure to benelit CtOH 

Date Business name 

Business address; City; State; Zip CodeAmount ($) 

Category (See Categories listed al the top 01 this schedule) Description 

D Check Hlravel outside of Texas. Complete Schedule T.PURPOSE 
OF D Check if Austin, TX. officeholder living expenseEXPENDITURE 

Candidate t Officeholder name Office sought Office heldComplete ONLY il direct 
expenditure to benetit CtOH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

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

o Check ntravel outside 01 Texas. GompleteScheduieT.PURPOSE 
OF o Ch""k if Austin, TX, officeholder living expense

EXPENDITURE 

Candidate t Officeholder name Office sought Office heldComplete ONLY il direct 
expenditure to benefit CtOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

------------------.~~ .. -.-. 

http:www.ethlcs.state.tx.us


JAN 16 2018 


NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this fonn. 

3 Filer 10 (Ethics Commission Filers) 1 Total pages Schedule I 2 FILER NAME 

T4t1/? ~ ~/ X66","", 
4 Date 5 Payee name 

7 Payee address; City; State; Zip Code6 Amount ($) 

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Payee nameDate 

Amount ($) Payee address; City: State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instruelions for examples of acceptable 
categories.) 

Description (See instructions regarding type 01 information 
required.) 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.)

OF 
EXPENDITURE 
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INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULEK 

1 Total pages Schedule K:The Instruction Guide explains how to complete this form. 
/'\ L 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

T/l/tl/l ~~ kt& .5.~~ 
4 Date 5 Name 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 Check if political contribution returned to filer 

Amount ($)Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Amount ($)Date Name of person from whom amount is received 

Address of person from whom amount is received; City: State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Amount ($)Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer0 

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

f-" 

1 Total pages Schedule T:The Instruction Guide explains how to C/fPlete this form. I 
3 Filer 10 (Ethics Commission Filers) 2 FILER NAME71lAI.4 ~~ ~-5~~Z--

4 Name of Contributor 1 Corporation or Labor Organization 1 Pledgor 1 Payee 

5 Contribution 1 Expenditure reported on: 

o SChedule A2 oSChedule 8 o Schedule 8(J) o Schedule C2 o SChedule 0 o Schedule Fl 

D Schedule F2 o SChedule F4 o SChedule G o Schedule H o Schedule COH-UC 0 Schedule B-SS 

7 Name of person(s} traveling6 Dates of travel 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means oftransportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor 1 Corporation or Labor Organization 1 Pledgor 1 Payee 

Contribution 1 Expenditure reported on: 

o Schedule A2 o Schedule 8 o Schedule 8(J) o Schedule C2 o Schedule 0 o Schedule Fl 

oSchedule F2 o SChedule F4 o SChedule G o SChedule H o Schedule COH-UC 0 Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Purpose of travel (including name of conference, seminar, or other event)Means of transportation 

Name of Contributor 1 Corporation or Labor Organization 1 Pledgor 1 Payee 

Contribution 1 Expenditure reported on: 

o Schedule A2 oSchedule 8 o Schedule 8(J} o Schedule C2 o Schedule 0 o Schedule Fl 

oSchedule F2 o SChedule F4 DScheduleG o SChedule H o Schedule COH-UC o Schedule B-SS 

Name of person(s) travelingDates of travel 

Departure city or name of departure location 

Destination city or name of destination location 

Purpose of travel (including name of conference. seminar. or other event)Means of transportation 
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