
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH lnstruction Guide explains how to complele thls lorm.
1 Filer lD (Ethics commisson Flers) 2 Tolal pages liled

3 CANDIDATE /
OFFICEHOLDER
NAA,4E

MS/I\,IBS/I\,IB FIBST

L=.N\ D N
rasi

Bort-lS.

M

ft. rts
N CKNAI,IE

OFFICE USE ONLY

Guddupe 0o Bcarons

APR 2 T ?O?I

Rapived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

ADDRESS ] PO BOX APT / SUITE *i CITY:

'-1- r:e N-s n ts)
STATEI

G N\-L
-l8t os

ZIP CODE

1.t \
Sc-r\ (ETZ-

I <1(
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMAER

( Bi.>) q6? _ 1q3\
EXTENS ON

Date Hand delvered or Dale Postmarked

5 CAMPAIGN
TREASURER
NAME

MS/MBS/MR

O\\P.K
LAST

€q-=asau rrrrr.J

M

N\R
NICKNAME

7 CAN/PAIGN
TREASURER
ADDRESS

(Residence or Business)

STBEET ADDRESS (NO PO BOX PLEASE)| APT/SUIE#;

A .>*:_a FoE €s'\-
(r c*c-sep a=->G(,

CITY| STATE

\-J s.-r ( A

T}-

ZIP COOE

C-e.c.\_e

7aa4e
A CAN,4PAIGN

TREASURER
PHONE

(2\$) G sl
EXTENS ON

6 ago

9 REPORT TYPE
January 15 E 3orh day belore elecllon E

July l5 E srh day berore elecl * E Exceeded $500linit

10 PERIOD
COVERED

r',lonth Day Ysar

s \ ,/ o\ / c-oao rsnouon

Dav

o C./ a<J// 2o2-<r

11 ELECTION ELECTION DATE ELECT ON TYPE

t>s7 oy7 O

12 oFFtcE OFFICE HELo (( any)

'}3s--ce=.-.*- 
c-Lc e

'13 oFFicE soucHr (ir known)

S=<.re.s<*-- c-L-€re-<

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission Revised 9/8/2015

FORM C/OH
COVER SHEET PG 1

T- 15ih day alier cEmpargn
U lreasurerappornlmenl

{Olliceholder Only)

E FinalReport (Arach cioH- FR)

tr
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CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NA^r,lE
L =P S(> C3 r:. r- <-

15 Filer lD (Ethics Commission Filers)

16 NOTICE FRO[,4
POLITICAL
coMMTTTEE(S)

E Addirional Pages

THIS BOX IS FOR NOTICE OF POI.ITICAL CONTRIBUTIONS ACCEPTED OH POLIIICAL EXPENDITIJFES MAOE BY POLITICAL COMMITTEES TO

suppoBT THE cANDtDA-rE / oFFtc€HoLoEF. fHEsE ExpENDtruREs MAy HA|E BEEN MADE wrHour rHE caNotDAfE's oh oFHcEtloLDEEb
KNOWLEDGE OE CONSEN7. CANDIDATES AND OFFICEHOLDEFS ARE FEOUIRED TO FEPOFT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH E)(PENDITUAES.

COMMITTEE TYPE

! ceuener

!seecrrrc

COMMITTEE NAME

COI\,{MITTEE ADORESS

COMM TTEE CAMPAIGN TNEASUFER NAME

COMMITTEE CAMPAIGN TREASUFEF ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEIVIZED $ (-)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ o

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITUBES OF S]OO OR LESS

UNLESS IIEIVIZED $ o
4. TOTAL POLITICAL EXPENDITURES $ 3oo

CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTBIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ \'.23
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AIT'OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $2 ,6 " 

G

1A AFFIDAVIT

I swear, or afiirm, under penalty of perjury, that the accompanylng report is

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

under litle 15, Election Code.

>Ad" kut
Signature of Candidate or officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said
tunAa VLW , this the 2*^

d zo )\ , to 
"..tify 

which, witness my hand and seal ol office-

Signature er administering oath Prlnted name of officer administering oath inistering oathTtle of officer ad m

Forms provided by Texas Ethics Commission www.eihics.slate.tx.us Revised 9/8/2015

L

2.

6.



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

19 FILER NAME

L-..rsC> \F\ (-
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEAl: MONETARY PoLITICALCONTRIBUTIONS -(.)

2 SCHEDULE42: NoN-MONETABY (lN-KIND) POLITICALCONTRIBUTIONS $5

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $q;

SCHEDULE E: LOANS $ Q,6oc
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FRO[,4 POLITICAL CONTRIBUTIONS $ c->

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I .QoS
\\

7 SCHEDULE F3: PIJRCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $c
I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (,3sc

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONIRIBUTIONS To A BUSINESS OF CiOH $ O
11 SCHEDULE I: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $o

SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $ O

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

SUBTOTAL
AMOUNT

1.

tr
$o

12.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name ot conlributor ! our-ot.srate enc 1to+: l

City; State: Zip Code

7 Amount of contribution ($)

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

Date Full name of contributor ! our or,srare PAc (lor: )

Contributor address: City; State; Zip Code

Amount ol contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

Date Full name of contributor I o,-rr,ot,srare PAc (rofi_)

Contributor address; City; State; zip Code

Amount of contribution ($)

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

Date Full name of contributor E o0r or srals PAC (tDr

Contributor address; Cityi State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
ll contributor is out-ol-state PAC, please see lnslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commlssion www.elhics.slate.tx.us Revised 9/8/2015

6 Contributor address;



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

The lnslruction Guide explains how to complete this lo1m.
1 Tolal pages Schedule A2

2 FtLEn runvE 3 Filer lD (Ethics Commission Filers)

$

5 Date 6 Full name of conkibutor ! out-or-slale PAc (rD,

7 Contribulor address; Cily; Stale; Zip Code

8 Amount of
Contribution $

I ln-kind contribution
description

Echeck i, travel oulside o, Texas. compiete schedule T.

'lo Principal occupation / Job ritle (FoR NoN-JUDlclAL)(see tnstructions) 11 Employer (FoR NON-JUDICIAL) (See lnstructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law lirm ol conlributois spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor E out-ot-state eec (to*: I

Contributor addressi City; Slate; zip Code

Contribution $
ln-kind contribution
description

Echeck if travel oulside of Texas. Complete Schedule T.

Prlncipal occupation / Job tltle (FOR NON-JUDICIAL) (See lnstruct ons) Employer (FOR NON'JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employet/law fi.m (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see inslruclion guide lor additional leportlnq requlrements.

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

Forms provided by lexas Ethics Commission



PLEDGED CONTR!BUTIONS SCHEDULE B

The lnstruction Guide explains how to complete thls form.
1 Total pages Schedule B

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 ToTAL oF uNrrErvlrzED PLEDGES $

5 Date 6 Full name of pledgor E oui-ot-slare pAc (!D#i )

7 Pledgor address: C ty; State: Zip Code

E Check il travel outside of Texas. Complete Schedule I

8 Amount
of Pledge $

9 ln-kand contribution
description

1O Principal occupation / Job tille (See lnstructions) 11 Employer (See lnstructions)

Date Full name ol pledgor E oul oi siale pAC (D,

Pledgor address; City; Stale; Zip Code

Check if lravel outside ol Texas. Complete Schedule T.

of Pledge $
ln-kind contributaon
description

Principal occupation / Job tltle (See lnstructions) Employer (See lnstructions)

Date Full name ol pledgor I oul-or-srare pAc (rD*

Pledgor address; City; State; Zip Code

Echeck i, travel outside of Texas. Complele Schedule T.

Pledge $
ln-kind contribution
description

Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor I our-otsrare eaC lro+

Pledgor address: City; State; Zip Code

Eoheck if lravel outside o, Texas. Comptete Schedule T.

Pledge $
ln-kind contribution
description

Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS
l, contrlbutor is out-ot-state pAC, please see instruction

SCHEDULEAS NEEDED
guide lor addi onal reponlng requirements.

Forms provided by Texas Elhics Commission
Revised 9/8/201 5

www.elhics.state.tx.us



LOANS SCHEDULE E

The lnstructlon Gulde explains how to complete this lo1m.
1 Total pages Sched!]e E

L-=A bC+ .3Sr-<-
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

\ ?-- 
"-\, 

-' \ q
9 LoanAmount ($)

\ 3c>e)
1O lnterest rate

C,

6 ls lender
a financial
lnstitution?

7 Name of lender fl ourot-state eac 1ro+

r-=:J 5 c.. $>r- L i-
I Lender address; City; State; Zip Code

1)_q, €iJ! N\ r=!s &,.\S?_

K\\.,KL-C \ \-ZS
11 Maturity date

12 Principal occupation / Job title (See lnstructions)

D' <N= !-\ Ccl \L (-c,;,^.)"=\.
'14 Description of Collateral '15 Check if personal lunds were deposited into political

account (see lnslructions)

n
,16 

GUARANToR
INFORMATION

not applicable

'17 Name ofguarantor

'18 Guarantor address: City; State; Zip Code

19 Amount Guaranteed ($)

i.JN

20 Principal Occupation (See lnstructions) 21 Emptoyer (See lnslruclions)

j.'oS1
LoanAmount ($)

\'z--Lo
lhterest rate

c

h/.--l

ls lender
a financial
lnslilution?

Nameoflender

\- 
-,.J 

n rL

Lender address;

D our-ot-state PAc (l

a a_\z_ -TtQ

S Ae Yc-

4-,*\e
--'16\ 6 K

1L< Fogrx0*!6*.:
City; State; Zlp Code

Matlrrity date

- t>a
Principal occupation / Job title (See tnsiruclions)

L
Employer (See lnstructions)

L .-- .t- o e. r- r.-t L C u- r\.
Description of Collaleral

LrFq',one

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

GUARANTOR
INFORMATION

Q/y'ot applicabte

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation rsee lnsirucl.onsl Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll render is out'ot-state pAc, prease see instruction guide ror addrtionar reporting requiremenrs.
orms provided byTexas Ethics Commission www.ethics.state_tx.us

Revised 9/8/2015

O-
13 Employer (See lnstructions)

Cr ..- l.S A r.-.., F t

Dale of loan



SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx 1o(a)

Advertising Expense

ContibuiionVDonations Made By
candidate/ofl icehorder/Poliiical committee

F@cYE everage Expens
GifuAwardtMemorials Expehse

Loan RepaymenvReimbursemert
Ot €€ Overheacl/Flenlal E&ense

SalarleJwageJconrraci La!,or

Solicitalion/Fundraising Expense
Transportat on Eq! pment & Felated Expens€

Travel Out Ol Distnct
Other (enter a c€leqory nol list€d above)

The lnstructloh Gulde explalns ho! to complete lhls lorm

I Total pages Schedule F2 2 FILER NAME

L-3$5\ BrLY(-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEN,IIZED UNPAID INCURRED OBLIGATIONS $ aqc'3. t't
5 Date

\)--2ql-\ca
6 Payee name

\--\,-= < r{ L-9<T Dle<;- L-(
7 Amount (g) 8 Payee address; City; State; Zip Code

P. r, Btt. 3iZeo, r.-)(-\,.) \e*u"-r€€r-S ..-tr tx,3r-1tts

TYPE OF
EXPENDITURE Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Calegory (SeeCaiego es lisled 6trhe top otrhis schedule)

P *-S+j<l"st - Atss
t\ {l\*9.,->r\ 6 6,q6rros3 4, r)

l.a- s- -<c-jr- 
={\- 

\

(b) Description

Check ii lrave, ol]bide ol Texas- Complele ScheduleT

Chsck I Auslin, IX, oiliceholder livrnq expense

11 Complete O]NLY if direct
expenditure lo beneril C/OH

Candidate / Officeholder name Olface sought office held

t EPSN Brsuv- Ds:--colL\- Li.-rz_r;r1
Date

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

TYPE OF
EXPENDITURE Poltical Non-Political

PURPOSE
OF

EXPENOITURE

Category (See Categories lisled at the rop oilhis schedule)

Complete QNIY if direct
expeflditure lo benefit C/OH

Candidate / Officeholder name Office sought Ofiice 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

9

Qz/ortricat

Description

E Check illraveloursideofTexas. complel€ Schedule r

Echeck rt Auslln, TX, olliceholder lv ns expense



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this rorm.
1 Total pages Schedule F3

2 FILER NAME 3 Fier lD (Elhics Comrnlss on Filers)

Zip CodeSlateCity

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

7 Description ol investment

4 Date

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Zip CodeAddress of person from whom investment is purchased; City;

Description oi inveslment

Amount of investment ($)

State

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms prov ded by Texas Ethics Comntssion www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advedising Expense

Conr bul ons/Donations Made By
Cahdidate/Ofl iceholder/Poliiical Commlnee

Solicitaton/Fundralsing Expense
Transportation Eq!ipmgnt & R€lat€d Expense

Travel Out Of District
Other (enter a €regory nor llsted above)

EXPENDITURE CATEGORIES FOB BOX 1O(a)

The lnslructlon Gulde explalns how to complete lhls rorm.

Food,Beverage Exp€nse
GirvAwards/Memo als Expense

Loan RepaymenYReimbursament
OtUce Overhead/Rental Expense

Salarietwagetoontract Labor

'I Total pages Schedule F4 2 FILER NAME 3 Filer lD (Elhics Comm ssion Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

5 Date 6 Payee name

7 Amount ($) City: State; zip CodeI Payee address;

Polltical Non-Poltical

PURPOSE
OF

EXPENDITURE

10 (a) Category (SeeCaiegories I sted arrhe toporrh sschedule) (b) Description

Oflice heldCandidate / Otficeholder name Oflice sought'll complete QNIY i, direcl
expenditure to benetit c/oH

Date

Amount ($) City; State; Zip Code

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categor es llsied arrhe ropotlh s schedute)

Check il tavel ollside or Texas. Complete SchedLrle T.

Check I Auslin, TX, ofliceholder living expense

Description

Candidate / Officeholder name Office sought Ofiice held
Complete ONLY il direcl
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fo rms provided by Texas Ethics Commission www.ethics.state.tx.us

9 .rYpe or
EXPENDITUFE tr tr

E Chek il ravel olside ol Tsxas. comdst€ schedule r.

flchock ir Auslin, rx. otricoholder lv n9 expense

tr tr

Revised 9/8/201 s



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advenising Expense

ContibLiionsDonations Made By
Cddidare/Otlic€holdarPolitical Committee

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense

Trav€lOur Ol Disrrict
Othe. (enler a catesory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstrucilon Gulde explalns how to complete thls form.

Loan RepaymenvReimbuement
Qtlice OverheacYBenral Expense

Salaries.l/Va9es/Contracr Labor

Food,Bweraoe Expense
Gif t/Awa.ds,Memonab Expense

1 Total pages Schedule G 3 Filer lD (Ethics Commssion Flers)

L3s5f B ALYL
2 FILER NAME

4 Date':- z\ -zs
5 Payee name

\..J =<\+ \^-s si Fse.<.<g
6 Amount ($)

\,}tr tf
Reimbursemenl lrom
poltical contnbutons

Q.o. Esr- jrreo
Nq>u-l BQq.rs;<uS, '-TN ? Ir3 ! - Z_rr.ar-,

7 Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITUFE

(a) category (see cateqodes listed at rhe lop otlhis schedule)

P a>pt-=-o.- t /rr A\rql, Chock iltraveloLrrsideolTex4. Complele ScheduleT.

Check il Ausl n, TX, ofiiceholder liv ng erpense

(b) Description

L=sss, \ Aq-ra- DS:srn-:c < CuL D ( O r-r^-.@fc y
Office heldCandidate / Officeholder name Oliice sought9 complete qNlY il direct

expenditure lo benefil C/OH

Date eL4cF

Reimbursement irom
political contributions

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category {SeeCaleqo eslisredatihelopotlhBschedule)

Check iltraveloubide olTexas. CompleleScheduleT,

Check it Ausl n, TX, olliceholder livinq expense

(b) Description

Cand date / Officeholder name Oilice sought Office heldComplete ONLY il direct
expenditure lo benelil C/OH

Date

Reirnbureemenr lrom
rElitical @niributions

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caisgones Isted al lhe 1op ofthis schedlle)

Chsck illaveloubideo{Texas, CompteioScheduleT

Check il Austi., Tx. otficehotder tiving erpense

(b) Description

Candidate / Officeholder name Office sought Otf ce held
complele Ql\lly if direct
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo rms provided by Texas Ethics Commission www.elhics.state.tx.us
Revised 9/8/2015



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

Advertisin9 Expense

Contnbu ons/Donations Made By
Candidale/Orii@holder/Political Committ@

Solicitatun/Fundraising Expense
Transportarion Equipm€nt & Relaled Expense

Travel Out Qf District
Other (ente. a €legory nol listed above)

EXPENDITURE CATEGORIES FOR BOx a(a)

The lnslruction Guide explains how to complete this lorm

Food/Beverage Expense
Gi,1,/Awards,MemonaE Expense

Loan Repaymentneimbursement
Ottice Ovefi eadlRental Expense

Salane9waqegooniraci tabo.

'1 Total pages Schedule H 3 Filer lD (Ethics Commission Filers)2 FILER NAME

4 Date 5 Business name

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

PURPOSE
OF

EXPENDITURE

(a) Category (see caregories lisled alhe top or r his schedule)

Check ,l rravel oulsids ol Texas. Cooplele S.hedule T,

Ch€ck ii Auslln. TX, ofiiceholder living expense

(b) Description

I Complete QNIY il direct
erpenditure 10 benefil C/OH

Candidate / Ofliceholder name Office sought

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (Soe Categoies lisled at the lop ol rhis schedule)

Check il travel outside ol Texas. Complele Schedule T.

Check ll Ausiin, TX, olliceholder 1v ng expense

Description

Complete Q!!Y if direct
expendrlure to benelit C/ON

Candldate / Officeholder name Oftice sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories tistedarth€ topotthis sched!te)

Candidate / Ofliceholder name Office sought Office held
Complete QNly if direct
expenditure 10 benefil C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

Olfice held

Description

fl Ci'*t t t,r,"tout"io" ot Texas. comptere Schedute T.

E Cnecr I eusrtr. TX, oflicehotder tiving sxpense



NON-POLITICAL EXPENDITU RES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstructlon Gulde explains how lo complete this rorm.

1 Tolal pages Schedule I
3 Filer lD (Elhics Commission Filers)2 FILER NAME

4 Date 5 Payee name

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

a
PURPOSE

OF
EXPENDITURE

(a)Category (Sse insrrlctions ,or examples or acc€ptabrs (b)Description (See insl.ucrions .egarding lyp€ ol inlormation

Date

Amount ($) City; 9ate; Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (See inslructions lor exanples ol acceplable Description (See inslruclions regarding lype ol inlormalion

Date

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Description (See inslruclions regaiding lyp€ or iniormationCategory (See insl'uctions ,or examples or accepiable

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

PUHPOSE
OF

EXPENDITURE

Category (See insiructions lor examples ot acceplabte Description (See i.srrucrrois reqardinq iype ot ntomaiion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commissjon www.ethics.state.tx.us Revased 9/8/2015

Date



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

The lnstruction Guide explaans how to complete this form. 1 Totai pages Schedule K

3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person lrom whom amount is received I Amount ($)

6 Address ol person from whom amount is received; Cityi Stale; Zip Code

7 Purpose for which amount is received

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

Address of person lrom whom amounl is received; City; State; Zip Code

Purpose for which amounl is received E Check if political contribution relurned 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 ! Crrecr if political contribution returned to filer

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.state.tx. us Revised 9/8/2015

2 rrLen runvE

E Check if polilical contribution returned to filer



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

The lnstruction Guide explains how to complete thls lorm,

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

Es.n.art.ez ! s"r,"uut. a

ls"nuart" rz E s.r,.aul. pa

Schedule B(J)

Schedule G

E s"n.art" cz

E s"r,.art. H

E s"n.aut. o

E s.n.orru cott-uc

Schedule F1

Schedule B-SS

6 Dates ot travel 7 Name of person(s) kaveling

I Deparlure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of kavel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organi2ation / Pledgor / Payee

Contribution / Expenditure reported on:

Es"n.art.lz E s.h.aut. a

Es"n"drt. rz E s"n.aut. r+

tr
D

Schedule B(J)

Schedule G

Schedule C2 Schedule D tr Schedule F'1

Schedule B-SSE s"nudrtu tt n s"n.drtu coH-uc E
Name of person(s) traveling

Departure city or name of depanure 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:

fls"r,"aut. ez E s.n.art. e

!s"n.art" rz fl s"n"dur. r+

n
tr

Schedule B(J)

Schedule G

E s"huart. cz

I s.n.art. H

n s"n"drt. D E schedure F1

! s"h"aut. coH-uc D Schedule B-ss

Dates of kavel Name ol person(s) traveling

Departure city or name of departure location

Destination city or name of destinatjon location

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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

| 
1 Torar pases schedule T:

Dates of travel


