


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

oA M %‘ufb

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFICEROLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

[[] Addiional Pages

COMMITTEE TYPE | COMMITTEE NAME

[JeeneRaL

[Cseeciric

COMMITTEE ADDRESS

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

LOAN TOTALS

2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P
$é'.7.§fg il 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ; 2
gggSéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g f 2
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

A

18 AFFIDAVIT

DIANA MONTOYA

5/ MY COMMISSION EXPIRES
FEBRUARY 15, 2019

| swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correct and includes all information required to be reported by me

sulg‘TrAERgFPUBUC under Title 15, Eléction Code.

Signature of C\hndidﬂ or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn 10 and subscribed before me, by the said f I’)’m’l M U@/ %‘U ¢S

A
, this the 2

day of_%bé; [ Q , to certify which, witness my hand and seal of office.
001144:4 JWAAAWM —Dla’nﬁ/ MDW_

VLﬂ‘ILﬁ/W\

Signature of officer adminlstarlrgoath Printed name of officer admlnisteranalh

Title of officer aQinlstaﬂng oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

P =

FORM C/OH
COVER SHEET PG 3

r a -

19 FILER NAME

Mwwmmwej r

20 Filer 1D (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U{Oo|goo|a. .| co|m

SCHEDULE K: INTEREST, CREDITS, 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 Inslructlon Guide explains how to complete this form.

1 Total pagas Schedule A1:

GH 6le

Contributor address; City; State;

2 FILER NAME W %}M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor Qe ul stata PAC [ID#: y | 7 Amount of contribution ($)

6 Contributor ad ress; Zip Code é O O Oo

4

/959 AN clnson %JJZ,; 6.

8 Principal occupation / Joh title {See Instructions) 9 Empioyer (See Instructions)
1€ g1t (ng
Date Full name of contributor [ out-of-state PAC (1D

Zip Code

/ :ngnl of contribution (%)

So. 02

Principal och @gb title (See Instructions)

Em‘Wbe Estruclion;?

i’ 4

Date Full Eﬁme :”conlrlb tor [ oul-ot-state PAC {1D#:

Contrlbulor address.

28 Fpoobrrra

) Amount of contribution ($)

1/
cityi snazeg Zip Code 4_ D yg

257 00

Principal oc%n Iz:ob title (See Instructions)
/\.@{(

v

Data Full name of contributor

Contributor address; City; State;

] out-ot-state PAC (ID#:_

Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, plaase see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



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

The [nstruction Guide explains how to complets this form. 1 Tolal pages Schedule A2;

£ V)
2 FILER NAME W W 3 Filer ID (Ethics Commission Filers)
\/ V

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of conyibuter out-of-siate PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution § . dascription
é : V,U& §/SMS

7 Contributor address; ,  City; State; ZipCode : ({M Wz~ 4]
Céf ﬂ/"”&‘ m e DChack il travel outside of Texas. Complate Schedule T.
10 Princi ccupation / Jab title (FOR N-JUDICIAL} (See Instructions) | 11 loyer ( ON-JU See Instructions)
12 Contributor's principal occupation {(FOR JUDICIAL} 13 Contributer'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, taw firm of parent(s) {if any) (FOR JUDICIAL)

Data Full name of contributar  [J oul-of-state PAC (1D¥: ) Amount of 5 In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
[lcheck 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) (Ses 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 instructlon gulde for additional reporting requirements.

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



SCHEDULE B

PLEDGED CONTRIBUTIONS

1 Total pages Schedule B:

The Instruction Guide expiains how to complele this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME /W W f_i/w
$

4 TOTAL OF UNITEMIZED PLEDGES
[ out-ol-state PAC §D#:

: 9 In-kind contribution
description

6 Full name of pledgor

5 Date

State;] 2Zip Code

7 Pledgor address; City;

DCheck il gavel oulsidé) ol Texas. Complete Scheduls T.

11fmployer {See Instructions} \ /

10 Principal occupation / Job thlrucﬁons)
. i - - T_
f ! Amount . In-kind contribution
. description

A
of Pledge

Date Full nime of pledgo

Plgdgor address, City; State;|] Zip fode
if trave! uulsid.e of Texas., Complete Schedule T,

/ Cle
I' Princi7l occupatiof / Job title {See Insirdctions) Emhlpyer (See InstpsEtions)
[ out-of-state PAC ijow- Amount of In-kind contribution
Pledge § description

W Il name of pledgor

ledgor address;

DChack il travel oulside of Texas. Complete Schedule T.

Principal occupa(ou / Job title (See Inslrsﬁﬂms] ‘ Employer (See Instructions)
7 : 7 . —
¥ull name of pledgor -\E out-ol-state PAC (iD¥: y Amount of ) In-kind contribution
Pledge $ ~ description

Date

City; State; Zip Code

Pledgor address;
]DCheck il travel outside of Texas. Complele Schedulg T,

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.
Revised 9/8/2015

www. ethics.state.tx.us

Forms provided by Texas Ethics Commission



LOANS SCHEDULE E

The Instruction Guide explains how 1o complete this form. fIptolatpepes Senet o

¥ il
2 FILER NAME & rﬁ)ﬁﬂ 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan I 7 Nameoflender {J out-at-state PAC (ID¥: } 9  LoanAmount ($)
|
6 Is lender | 8 Lender address:; City; State;  Zip Code 10 Interest rate
a financial |
Institution?

] 1 Maturity date
Y N | g

12 Principal occupation / Job title {See Instructions) 1} Employer (Sy‘vstructlons) / \

."

14 Description of Collateral 18 Check if pfrsonal funds we depusitecﬁ into political

account fSee Instructions) |
] none O

16 GUARANTOR \19 Amolint Guaranteed ($)

INFORMATION

Gy suﬁ “zidcode

[ not applicabl?'!

20 Principal Occ|7(a tion (70 7sln.‘*tlons) 21 [Emploker {See Instructions) /

Date of loan Na_r-lr-.e onrndr ] out-ol-state PAC §D# ‘\ } Loan Amount (§)
Is lender Lender dddress; City; Siate:  Zip Co GGt
a financial |
Institution?

Maturity date
Y N
Principal occupation / Job titlg {See Instructions) [ Employer {(See Insiruclions)

|
Description of Collateral Check if personal funds were deposited into political
account (See Insiruclions)
] none
GUARANTOR Name of guarantor \1 Amount Guaranteed (§)
INFORMATION
"’ Quarantor address;  City;,  State: ZipCode

[J not applicable
Principal Occupation (See Instructions) ‘ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lTender I3 out-oi-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 Expensa Loan Repayment/Reimbursameant
Accounting/Banking Fees Otfice Qverhead/Rental Expense
Consulting Expanse Food/Beverage Expensa Paolling Expanse
Contributione/Donations Made By Gitt’/Awards/N wials Exp Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services. Salarles/Wages/Contract Labor
Credit Card Payment

Thefltfstructlon Gulde explalns how to compﬂe this form.

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

Travel Out Of District

Other [enter a category not listed above)

1 Total pages Schedule F1; 2 FILER NAMEW [ﬂl\*’w |
|
I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nam% (js
(Ea

%moum ($) 7 Payee address. ity; State; Zip Code
L0. 0o A = s
8 (a) Category (See Categories listed at the top of this schedute) I | () Dascriplion

PURPOSE !i Char.kll' travel outside ol Texas. Complote Schedule T.
OF ' D Check If Austin, TX, olficeholder living expense
EXPENDITURE W 2w ‘

9 Complete ONLY If direct Candidate / Officeholder name Office sought
aexpenditure to benelit C/OH

Otfice held

g Hok (e

ount (§) | Payee address; City; State. Zip CGode
Fonoo | i Tou 707

Category {Ses Calogaries lisied at the top of his Description

EXPENDITURE

l?o;ﬂ |

PURPOCSE O S‘f‘ D Check if iravel cutside ol Texas, Complete Schedule T.
OF ,[ e/, [ check it Ausiin, 7x, ofticenoider living expense

Complate ONLY f direct Candidate / Oflficeholder name Oftfice sought

Otfice held

Date Payee name

axpenditure to benelit C/OH
o fost ottice

ﬁAgg!'(Si) 0 | Payee address ,/:::y@’aalﬁgwa‘?fd 38

Category (See Categoriesisted the top al this schadula) Description

PURPOSE
OF
EXPENDITURE n

D Chack i ravel outside of Taxas. Complete Schodulo T.
I:I Check If Austin, TX, offi

TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Oftice sought
expenditure to benelit C/OH

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advaertising Expansa Event Expense LoanRepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Foes Oitfice Overhegad/Rental Expense Transpy lon Equip Relatod Exp
Consuliing Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Mads By GitttAwardaMemorials Expanse Printing Expense Travel Out Of District
Candidate/Otficeholder/Pglitical Commitiae Legal Sarvices Salaries/Wages/Contract Labor Other {antar a categary not llsted abava)

The ll?tructlon Guide explalns ho}u’r‘ to complete this form.

1 Total pages Schedule F2: | 2 FILER NAM/ECEk ﬂ 4@*)_[‘[,, 3 Filer ID (Ethics Commission Filers)
Apmndaaed—

4 TOTAL OF UNITEMIZED U ID INCURRED OBLIGATIONS /ﬂ(ﬁf $ 9\0 (@)

5 Date 6 Payee naW_ %_

7 Amount (%) 8 Payee address; City; Stag: Coda
L e
9  1vPE OF
EXPENBITURE Palitical |:| Non-Political

10 (a) Categgry (See Calegaries listed at 1he top of this sghedule) | (b} Description
pu[:g:lFQSE Cf%/\m #7_‘_% Vad DChuckiiuavvloubideof?e:as.CwnpaIeScheduleT
EXPENDITURE g M I:ICheck I Austin, TX, officeholder living expense
ﬁﬂ&vﬂg,{ 19
¥

11 Complete ONLY If direct Candidate / Officehalder name Office sought Office held
expenditure to benetit C/OH

Date Payess name
Amount () Payee address; City; State; Zip Code
TYPE OF :
EXPENDITURE |:| Palitical |:| Non-Political
Category (See Categories listed al the lop of this scheduta) Description
PURPOSE DChnckHIraval outside of Texas. Completa Schedule T.
EXPED?I;ITURE | I:lCheck W Austin, TX, olficeholder living espense

Complete ONLY il direct Candidate / Officeholder name Office sought Oifice hald
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F3

The lnstru:tion Guide explains how to complete tlislorm.

1 Total pages Schedule Fa:

2 FILER NAME ; MV‘MQO ({
—NA ) 1 \“/}

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of parson from whom investment is purchasad

6 Addrass of parson from whom investment is purchased; City; Siate; Zip Code
7 Description of invesiment ’
TN /
8 Amount giinvestmeht ($ /
Dats Narn whom ifjvestment is pu hase\\/
Address of person {fbm whom hvestment 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.x.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD e

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Evert Expense toan RepaymentReimbursement Sclictation/Fundraising Expense

Accounting/Barking Foes Offica Ovarhead/Rental Expense Transportation Equipmant & Related Expense

Ceonsulting Expense Food/Beveraga Expense Poling Expense Travel In District

Contributions/Donations Made By Gilt’/Awards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officehcldar/Political Committea Lagal Services Salarles/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide e:plnlm hnwﬁb complete this torm.

1 Total pages Schedule F4: | 2 FILE WM W 3 Filer D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITUHES CHARGED TOACREDIT CARD s

B e

5 Date 6 Payee name /

7 Amount ($) 8 Payee address; Cjfy; State; Zip Code

!

9 / {
TYPE OF
EXPENDITURE ] Political / ] Nonﬁolitical
Vi

10 (a) go a0 Categofies listed at ife lop of this schedul {b) Description
PURPOSE l:ICHad‘il travel putside of Texas. Camplata Schadule T,
OF
EXPENDITURE | DChack it Austin, TX, officeholder living expense
11 Gomplete QNLY if direct andidate /OffizeNolder name Otfice sought Office held

expenditure to benefit C/OH

. . - - . -
Date PI‘}B’(!I"I& \-/
V)

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

TYPE OF .
EXPENDITURE D Palitical ':l Non-Political

Category (See Catagories lisied at thg top of this schedulo} Description
PURPOSE [ cneckit ravetauiside o Texas. Campiate Schedute T.
CF :

EXPENDITURE I:]Chack If Austin. TX, oificehclder living expansa
Complete ONLY ii direct Candidate / Officehalder name Oftice sought Qfifice held

axpanditurs to benelit 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Otfficeholder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

rage
Gli/AwardaMemorials Expense

Legal Services

The Instruction Gulde explaina how to complata this form.

Loan RepaymentReimbursemant SaolicitationFundraising Expensa

Otlice Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Polling Expanse Travel In District

Printing Expensa Travel Qut Of District
SalariesWages/Contract Labor Other (onler a calegory nat listed above)

1 Total pages Schedula G:

] FILET/WUWM (%Jhﬂ{)

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payae name

6 Amount (5)

Raimbursement from
palitical contributions
Intended

: T Payee address;

City;

State; Zip Code

’

8
PURPOSE
OF
EXPENDITURE

@) Category {Ses Catagoties listed at the top of this schedule),

(b)

Description
I:I Crogd

eck W Auslin, TX, officeholder living expense

| outsida of Texas. Complate Schedula T.

9 Complete QNLY if direct

expenditure to benelit C/OH

/( dld\omc oI name

Office hald

[! yiid

Data Paye ame
Amount {$} Payee addrgss); City; State; Zip (/ \

Reimbursemant imom

polliical contributions

Interdiad

Calegowf a0 Categorles isfad at the top of this sghedute) | (B} Description
PURPOSE I:I Checkil
OF traved outside of Texas. Complete Schedule T.

EXPENDITURE D Check i Austin, TX. oiliceholdar Fiving expense

Complete QNLY if direct

expendiiure to benelit CFOH

Candidate / Officeholder name L

Office: sought

Ofice hald

Date

Payee name

Amount ($)

Raimbursement from

Payee address;

City;

State; Zip Code

poiitical contributions
intended
Category (See Categarias listed al the lop of this schedule) .r (b) Description
PUF:JPFD St | Chechil travel outside of Texas. Compiata Schedule T.
EXPENDITURE D Check if Austin, TX, oHicehalder Fving expense

Complete QNLY if direct

expendilure lo benelit C/'OH

Candidate / Officehalder name

Ofifice sought

Office held

ATTACHADDITIONAL 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)
mfm:mm EVF“T' = Q;L.I?c“enoverheadm tal Ex i ey
u ng enf pense Ti i 1 & Rolated
Consulting Expenss Food/Beverage Expense Polling Expensa Tmlztnﬂsm ipman -
Conbibutiona/Donations Made By GilvAwards/Memaorials Expense Printing Exponse Travel Out Of Disirict
Candidate/Officeholder/Pdiitical Committee Lagal Servicas Salaries/Wages/Coniract Labor Cther (aner a category not listed above)

Credit Card Payment
The_)mructlon Guide uxplalns how to coleele this form.

1 Totalpages Schedule H. | 2 FILER NAMEW( /’\6 m 3 Filer 1D (Ethics Commission Fllers)
4 Date 5 Business name
6 Amount ($) T Business address; City; State; Zip Code
8 {8) Category (Seo Categorios listad at the top of this schedula)| (B) Description
PUF:DP'?SE D Chack if Iravel culsida of Texas. Complela Schedule T,
EXPENDITURE D?j Austin, TX, cfliceholder living expense
9 Complete QNLY if direct Candi Officefioder name OI ce so Office held
expenditure to benetit C/OH
Date Businfss nam
|
Amount ($) M’W addrgss; City; State; Eip Code / \d
l T —
Category (SteCatagorias liged althe top of thisiﬂ-edule)l Description
PURPOSE i | I:I Check il ravel outside of Taxas. Camplate Schedula T.
EXPEI?I:ITURE | ] D Check if Auslin, TX, oficaholder living expensa
Complele QNLY If direct Candidate / Officehoider name ~ Olffice sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tzp ol this schadula)[ Description
PURPOSE E D Chack il traved outside of Texas, Complete Schedula T,
OF 1 Gheck It Austin, T, afticehoider living expanse
EXPENDITURE
Complete ONLY il direct Candidate / Officeholder name Office sought Office hald

expendilure to benelit 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide eaplains how to complete this form

e,
1 Total pages Schedule If 2 FILERNA i}\m 3 Filer ID (Ethics Gommission Filers)
|
= T
4 Date 5§ Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 i {a) Category (Ses instructions lor examplas of acceptable {b) Description (See instructions regarding type of int tion
PURPOSE catagorles.} required.)
OF
EXPENDITURE | /-
Date Fayee name /} /P
Amount (§) Payee ress; City] State; !{p Code
1 | b lrJ'l
Category (Jee insirgctions lor gxamples ol agceptable DGSM {See Instructions regarding type af informalian
PU%PFOSE calagolies.) 1 required.}
EXPENDITURE
F i
Date Payee name ﬂ \
4 \
Amount (%) Payee address; City; ale; Caode
Category (Ses inslructions lor examples ol acceptable l Description (See Insiructions regarding type of information
PUF:)P;JSE categories ) ! required.}
EXPENDITURE J
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See insiructions tor oxamples ol accoplable Description (See instruciions regarding type of information
PUF:)P'?SE calegories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Tolal pages Schedule K:

,‘ﬂ
2 FILER NAME é 3 Filer ID (Ethics Commission Filers)
r
NAANNNAAA ap ,0
T N 7
4 Daia 5 Name of person frem whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; Siate; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of persan fro nt is recelvid / Amount ($)
Address of parstr from cunt is regdeived; Gity; State; Zip Code
Purpose for which amoun} |s reckived | Check il‘}Mﬂcal contribution returned to filer
I " = = i
Data Name of parson from wh?t\ amourkre}ceived Amount {$}
1 wia s oLk ¢ s . e wba P Py e i
Address of person from whom amount is received City; State; Zip Code
|
Purpose for which amount is received (] check if political contribution returned to filer
Data Nama of person from whom amount is received Amount {$)

Purpose for which amount is received

|:| 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:
0

Fal
2 FILER NAME ‘Q m 3 Filer ID (Ethics Commission Filers)

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

5 Caontribution / Expenditure reported on:

D Schedule A2 DSchedule B I:I Schedule B(J) D Schedule C2 D Schedule D L] schedule F1
[schedule F2 [ schedue Fa [ scheduie @ [ schedute H (] schedule coH-uc [] Schedule B-sS
6 Dates of trave! 7 Name of person(s) traveling
8 Departure city or name of departure location / }
B e
9 Destination city or name of desﬁ?}‘n lgcation { / \ I|r

10 Means of transportation bk Purpo)ﬂ of tra7fincludlnd name of con*arance. san?ér. or other event,

;.
Name of Contributor / C7£oraticm or Labor Qrghnigation / Pledgor {Payee

Fa)
Contribution / Expenditiire repo on:
DSchedule A2 chedule B Schedule B(.)) D Schedulei G2 |:| Schedule D Schedule F1

[scheduta F2 [ schedule F4 | {1 scheduie G [ schedule [ schedute cgH-uc chedule B-SS

I
Dates of travel Name of person(aﬁ aveling

Departure city or D‘me of departure Iocatioi \ \ /
Daestination city Tr name of destination localﬁh \ ==

Maans of transportation Fuﬂ)ﬂse of travel {including nam\cj confarence,|seminar, or othar avent)
1
- -
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee II'\
Contribution / Expenditure reported on: }
[] schedule A2 [schecuies [ scheduie By [ schedule c2 O schedute D [ schedute Ft
[Ischedule F2 [ schedule Fa [ schedute G [ schedute H [] schedule con-uc [] schedule B-sS
Dates of travel Name of parsan(s) traveling

Departure city or name of departure locaticn

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




|
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T

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. --

CAMPAIGN FUNDS
Check only
d d contributions or unexpended interest or income earned from political contributions.
1 P ributions or unexpended interest or income earned from political contributions. | understand that |

y not convert unexpended political eontributions or unexpended intarest or income earned on political contributions to

sonal use | aso understand that | must file an annual report of unexpended contributions and that | may not retain

xpended contribut ons or unexpended interest or income earned on political contributions longer than six years after filing

i final report Further | understand that | must dispose of unexpended politica! contributions and unexpended interest or
me earned on po itica contributions in accordance with the requirements of Election Code, § 254.204.

ETS

ly one:

not retain assets purchasad with political contributions or interest or other income from pelitical contributions.

retain assets purchased with political contributions or interest or other iIncome from political contributions. | understand
t | may not convert assets purchased with political contributions or interest or other income from political contributions to
sonal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
virements of Election Code, § 254.204.

Signature of Candidate




