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20174

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

1 Filer 1D (Ethics Commisslon Filers) 2 Total pages filed:

)4

The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NaME o
NICKNAME LAST SUFFIX - :
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CcITY; STATE; ZIP CODE, .
OFFICEHOLDER / é
MAILING /ﬂ 4 5/ §C.W
ADDRESS
[] change of Address MM% ) /)‘ 7 702 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-dellvered or Date Postmarked (a\]
PHONE (2¢/ ) Y/ - 755@ '
: Recelpt # Amount $ )
6 CAMPAIGN MS / MRS / MR FIRST MI %
TREASURER .ﬁf— Date Processed o
NAME ......................... T
NICKNAME LAST SUFFIX
' 0 Date | d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ZIP COl
TREASURER
ADDRESS
(Residence or Business)
/S &AR
DE EXTENSION
REPORT TYPE ,
muary 15 [] 3oth day before election (] Runoft [] 15thday atter campaign

treasurer appointment
{Otticeholder Only)

] duyrs [] st cay before elaction [] exceeded $500 limit (] Finat Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ’ / / THROUGH / / ,
ELECTION 7
11 ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runotf [:] Other
. Description
///0¢ //Q Msral, D Special

12 OFFICE OFFICE HELD (if any)

F 7 /'/ E Pé ﬁc E 13 OFFICE SOUGHT (if known)
g{ 16G O :
j‘ln{’us 60”4’7’}’

potx Pl

GO TO PAGE 2

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




20174

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

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
To And _pelcproe |
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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
[[]eenERAL
COMMITTEE ADDRESS
[Cspecirc
COMMITTEE CAMPAIGN TREASURER NAME
™
D Additional Pages )
(O]
COMMITTEE CAMPAIGN TREASURER ADDRESS %
o
17 CONTRIBUTION ) TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TH
TOTALS |
' .00
S /500
EXPENDITURE
TOTALS

$ ﬁ

TOTAL POLITICAL EXPENDITURES 3

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

i i true and correct and includes all information required to be reported by me
SIROEL, MONIKA TURNER under Title 15, Election Code.

S8 ) %% Notary Public, State of Texas

'%;: 2§ Comm. Expires 08-18-2020
1”'0\“ \\\\\

Notary ID 130784114 94 LMW

Slgnattu’re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _)7 LIV 0544/7 oo , this the 2
day of Qce 20/ 7 , to certify which, witness my hand and seal of office. .
% 22N Monike TOrper Molowry fublie
Signature of officer administering 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




SUBTOTALS - JC/OH COVER SHEET Pa s
19 FILER NAME

T Ppyw DELCKHI

20 Filer ID (Ethics Commission Fllers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

ﬁ7>iM‘“°

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

]
O J
3. [_] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) ﬂ
4. [ ] sCHEDULE EW): LOANS (JUDICIAL) ﬂ
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ﬂ
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ﬂ ]
8. ﬂ
O

10.

[l

L : EXPENDITURES MADE BY CREDIT CARD

C ULEG: LITICAL EXP, TURES MADE FROM PERSONAL FUNDS

SCHEDU : PAYMENT MADE M TRIBUTIONS TO A BUSINESS OF C/OH

11,

L]

SCHEDULE |: NON-POLITICAL EXPENDI ES MA

0
J

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUN
TOFILER

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

Revised 9/8/2015

20174

Page - 4




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complets this form.
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
L
o BN DEL 6 ADO
4 Date 5 Full name of contributor [0 out-of-state PAC  IDH: y| 7 Amount of contribution ($)
HOUSTON APT pSSocATIe
6 Contributor address; City; State; Zip Code
AL ol
¥g10 msfw Pt Bl Koo 7709/ :
8 Contributor's principal occupation 9 Contrlbutors Job title

10 Contributor's employer/iaw firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ()

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

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

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation - Contributor's job title

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

It contributor is a child, law tirm of parent(s) (if any)

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

20174

Page - 5



NON-MONETA (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction G

w to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED |

e

§ Date 6 Full name of contrib

L

y| 8 Amount of . 9 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution $ . description

[]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 titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employsr/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) (F

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of . In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

Irm 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 SCHEDU
If contributor Is out-of-state PAC, please see instruction guide for ad

g requirements.

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

Revised 9/8/2015

20174

Page - 6




PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{(J):

2 FILERNAME

Jo Avw _DELSAPO

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

Y v /p

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address; City; State; Zip Code

8 Amount/ 9 In-kind contribution
of Pledge $ . description

D Check if travel outsl&e of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

43 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date

Full name of pledgor [ out-ot-state PAC (ID#:

D Check if travel outsl&a of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (it any)

Date 1-of-state PAC (ID#: . Amount In-kind contribution
Full name of pledgor [ out-of-state #:_.____ ) . of Pledge $ ) description
Pledgor address; City; State; Zip Code
D Check if travel outsl&e of Texas. Complete Schedule T.
Pledgor's principal 'occupatlon Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (if any) -

If pledgor Is a child, law firm of parent(s) (if any)

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

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

Revised 9/8/2015

20174
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LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID ommission Filers)

T AVN DELGHDO

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [T out-of-state PAC (ID#:
6 Is lender 8 Lender address; City; State; Zip Code
a financial .
‘Institution?
' 11 Maturity date
Y N y
12 Lender's Principal Occupation 13

14 Lender's Employer/Law Firm

er's spouse (if any)

3

16 If lender is a child, law firm of parent(s) (it any)

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

17 Description of Collateral

[ none

19 GUARANTOR 20 Name of guarantor
INFORMATION

2 Amount Guaranteed ($)

21 Guarantor add State; Zip Code

[ not appiicable

23 Guarantor's Principal Occup

24 Guarantor's Job Title

25 Guarantor's Employer/Law F|

26 Law Firm of guarantor's spouse (if any)

27 \f guarantor is a s) (If any)

ATTACH ADDITIONAL (}OPIES OF THIS SCHEDULE AS NEEDED
It lender 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

20174
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District :
Gift’/Awards/Memorials Expense Printing Expense Trave! Out Of District

itical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expialns how to complete this form.

ILER NAME

0 ANVY  DECS D0

name

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

g

City, State; Zip Code

8 (a) C ed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complate Schedule T.
OF D Check 1f Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Offi

Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Sta

Category (See Categories listed at the top of this schedul scription

PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF - Check it Austin, TX, officeholder living expense
EXPENDITURE
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 (See Categories listed at the top of this schedule) Description
PURPOSE ' Check if travel outside of Texas. Complete Schedule T.
OF ' [:]
Check it Austin, TX, officeholder living expense
EXPENDITURE : o rving oxp
Complete ONLY if direct Candidate / Ofticeholder 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

20174

Page - 9



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed a

1 Total pages Schedule F2: | ‘2 FILER NAME

T Avv DELER DO

3 Filer ID (Ethics C

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($)

7 2

8 Payee address; City; State; Zip Code

9  1YPE OF N '
EXPENDITURE [] Poliica [ ] Non-Poiité
10 (a) Category (See Categories listed at the top of this sc ption
PURP O SE Check If travel outsida of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol Office sought

Office held

Date

Amount ($) Payee address; City; State; Zip Code
TYPE OF _

EXPENDIT Political [] Non-Poltical

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

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

I:]Check If Austin, TX, otficeholder living expense

Candidate / Officeholder name Office sought

to benefit 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

20174

Page-10




v
M~
<
8
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 3 Filer ID (Ethics Commlsglon Fil
el
To AV DELEADO
4 Date 5 Name of person from whom investment is purchased

6 Addre.s; o.f ;‘)ev"sc')n.fr;rr.\ whom i;'w.es.tn'\e.nt .is.pt;r(:‘ha'ls.ed'; ..... Ciit)./: .
7 Description of investment -~
. <

1
(]
(o))
©
o
8 Amount of investment ($)
Date

Name of person from whom in

Address of person fro,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




20174

SCHEDULE F4

Advertising Expense Event Expense Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense : Food/Beverage Expens g Expense Travel In District

Contributions/Donations Made By . GittYAwards/Memorials ng Expense
Candidate/Officeholder/Political Committee Legal Services

Travel Out Of District
laries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction G to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
WY DELeAL »
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /V'/ 3
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code s
1
(O]
[@)]
9 Q)
TYPE OF . o
EXPENDITURE D Political
10 (a) Category (See Categories lis (b) Description
PURPOSE ' l:] Chack if travel outside of Texas. Complete Schedule T.
o
EXPENDITURE DCheck It Austin, TX, ofticeholder living expense
11 Complete ONLY if direct Candidate / Officeholds Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; Code

TYPE OF ’ -
EXPENDITURE I___I Political
Category (See Categorles lis Description
PURPOSE . [:] Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name i Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITION F THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission te.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees . Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense - Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services
Credit Card Payment

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME

T AVY  DEL 6L/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

VA

Relmbursement from
political contributions
Intended

7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedute)
PURPOSE

OF
EXPENDITURE

(b) Description
E] Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH :

Office sought Office held

ayee address;

Raimbursement from
political contributions
Intended

Category (See Categorles listed at the top of this schedule)
PURPOSE

OF
EXPENDITURE

Description
E] Check If travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

-Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($)

Reimbursement fram
political contributions
intended

Payee address; City; State; Zip Code

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

OF
EXPENDITURE

Description
[::] Chack if trave! outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder tiving expense

Complete ONLY if direct

Candidate / Officeholder name .

expenditure to benefit C/OH

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

20174

Page - 13




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

'SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarias/Wages/Contract L.abor

Credit Card Payment
The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abovs)

1 Total pages Schedule H: | 2 FILER NAME

T2 VN D L‘Lé/fﬂ i

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
T
8 (a) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE ’ Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder livi
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Date Business name

Amount ($) Business add

s listed at the top of this schedule) Description

I:] Check it travel outside of Texas. Complete Schedule .
D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
penditure 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 E] Check It travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE I:I Check If Austin, TX, officeholder living expense
+
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2016

20174

Page - 14




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Tp AVY DELCAOD

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; Clty; State; Zip Code

=

(a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name

Payee address; City; State; Zip Code

“ategory (See Instructio Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee nam‘e
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See Instructions for examples ot acceptable Description (See Instructions regarding type of information
OF categories.) requlred.) -
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PU FgDSSE categorles.) 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

20174

Page - 15




EDITS, GAINS, REFUNDS, AND
: sCHEDULE K
1 Total pages Schedule K:
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of pe amount is received 8 Amount ($)
City; State; Zip Code
//
7 Purpose for which amount Is received [] Check it political contribution returned to filer
Date Name of person from whom amount is d Amount ($)
State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is receiv, Amount ($)
Address of person from whom amount is received; ate; Zip Code
Purpose for which amount is received [T check it political contribution returned to filer
Date Name of person from whom amount s recelved Amount ($)
Address of person from whom amount Is received;
Purpose for which amount is received I:I Check n returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N
Forms provided by Texas Ethics Commission i www.ethics.state.tx.us Revised 9/8/2015

20174

Page - 16




20174

OUTSTANDING LOANS - SCHEDULE L

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

2 FILER NAME 3  Filer ID (Ethics' Commission Filers)
To Av A DELG APS
LENDER 4 Name of lender
INFORMATION
" 5 Lender address;  City;  State; Zip Code /M """""""
GUARANTOR 6 Name of guarantor 4
INFORMATION
................................................ M~
(] not applicable 7 Guarantor address; City; State; Zip Code -—
1
(O]
()]
LENDER Name of lender D(?
INFORMATION
T lader a.dd.re.ss.;. .. .City.; RN 'S'ta.te.; ..............
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | * * daaranicy adar N Zup Gowe e
LENDER f lender
INFORMATION

o address: | .City.; U dae le Gowe © e
R Name of guarantor
RMATION
[ not applicable | * * Guaranier .ad.dr.es.s;. . CIty, RN .S.tsite';‘ ...... le Gose T
LENDER Name of lender
INFORMATION
" Londer address; 'City.; U Gate le Goug e
GUARANTOR Name of guarantor
INFORMATION
O] not applicable | cuararicy acdrsss; 'City‘; U me le Gose e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

T A _DEL &AL

3 Filer ID (Ethics Commission Filers)

of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

20174

Page - 18



20174

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:

3 Filer ID (Ethics Commission Filers)

? FILER NAME .
B ww  DELrIC

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

N [

5§ Contribution /'Expenditure reported on:

[ schedute A2 (Oschedule B [ schedule B) ] Schedule c2 [ schedule B [ schedule F1
[Jschedule F2 [ schedute F4 [l scheduls G ] schedule H [ schedule con-uc [[] schedule B-ss

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location
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10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

reported on:

Schedule B

Schedule F4

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:

[ schedute A2 schedule B [ schedute B(J) (L] schedute c2 [J schedute D I:] Schedule F1
[Ischedule F2 [ schedule F4 [ schedule G [ schedule H [ schedule con-uc [] Schedule B-8S
Dates of travel Name of person(s) traveling
> RECORDER'S MEMORANDUM:
et was |
Departure city or name of departure location At the time of recordation, this Instr

d to be Inadequate for the best photographic
1:%':oductlon begause of Iilegibility, carban or

hoto copy, discolored paper, m—xmmmkvm -

gddmonsp an chanau wete present at the time

the Instrument was flled and recorded.
Means of transpartation Purpose of travel (including name of conference, seminar, or other event)

Destination city or name of destination location
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