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Harris County
Stan Stanart
County Clerk
Campaign Finance Report
COUNTY CLERK
HARRIS COUNTY, TEXAS ‘_I
FileNo: 2018250 o
©
Received By Clerk: 2/6/2018 S
File Date: February 06, 2018
Office: County School Trust
Candidate; - Norris, Danyahel
Treasurer: Mengisteab, Solomo
Category: Contributions And Expenditures
Delivered By: Personal Appearance
Type: COR
Harris County No Fee




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commiesion Filers) | 2 Total pages liled:

3 CANDIDATE/

OFFICE USE ONLY

OFFICEHMOLDER
NAME K Date Received
NIGKNAME SUFFIX
Qamv“
4 CANDIDATE/ ADDRESS TPO BOX; ; CITY; STATE;  ZIP CODE
OFFICEHOLDER sV (\30 : o €
MAILING \ .y 54
ADDRESS 3100 cle rne
[T] change of Address N ou s—ten ;Y AR OOU(
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — i Date Hand-dellvered or Date Postmarked
PHONE (T1\3) A03 — 0 \9
[+ CAMPAIGN MS / MRS / MR Recelpl # Amount $
TREASURER
NAME Mr" Date Processed
NICKNAME
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PC BOX PL : ; STATE: ZIF CODE
TREASURER a ¢ CY
ADDRESS xS Cat lfm‘ Roc

{Residence or Business) Pc"_a( \C. Fal 5 \-[ S ? L(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR | (@3) 4a6- AUt

9 REPORTTYPE

D January 15 m\ 3Gth day bafare glgction E} Runoff

[] Juty1s E:l 8t day belore slection E Excasded $500 limil

D 16th day after campaign
treasurer appointmant
{Otficeholdar Qaly)

|:] Final Repon {Atach C/GH - FRy

10 PERIOD Manth Day Year Month

COVERED ovVol/ AO\K¥ THROUGH 9\/ OL{/ 208

Day Yaar

11 ELECTION ELECTION DATE
Month Da Year Primary

0366 / Aod| O3 o

12 OFFICE OFFICE HELD (if any)

N/A

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics,state.1x.us

Revised $/8/2015

2018250

Page - 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Dang\a%e\ Norris

16 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDAYE / 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 NCTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[]aeneRaL
COMMITTEE ADDRESS

[Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME

] Aqditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 $8$;FS'BUT'ON 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

(PE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
.OAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

4, TOTAL POLITICAL EXPENDITURES

5419 8. 67
sU RO.S\

s ¥

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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 repost is

i

truie and corract and Includes all infermation required to be reported by me
under Titla 15, Election Code.

e~

MARY NGUYEN
HOTARY PUBLIC STATE OF TEXAS
D# 126457662
COMM, EXP 02 2272018

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

Signature of Candidate or Officeholder

D&MTO\L\Q i /UmNCJ SJ,L

, to certify which, witness my hand and seal of office.

, this the

, 20 e

day of-‘:ebfur- .

ol

[ U QN Ba

Sig vofflcor admlMstenng oath

aﬁ%\;armg oath

Prlmed na of offic Title of officer administaring cath

Forms provided by Texas Ethics Commigsion

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

2018250

Page - 3




SUBTOTALS - C/OH

VER SHEET PG 3

19 FILER NAME

Oon\u}o"\e. (

Nomris

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

Commission Filers)

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s RULS.00

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUT!

$

10.

SCHEDULE H: PAYMENT MADE FROM P Al CONTRTB'GTiONS TO A BUSINESS OF C/OH

11.

SCHEDULE: NON-POLITICAL EXPENDITURES M POLITICAL CONTRIBUTIONS

12.

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E:] SCHEDULE B: LOANS $ \')_"1 . gfg
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 04920, Qq
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ‘:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADI'.:” FH AL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CRE $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FR RSONAL FUNDS $\ 01R.3%
]
[]
U

SCHEDULE K: INTEREST, CREDIT :.NS. REFUNE . AND CONTRIBUTIONS

RETURNED TC FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2018250

Page - 4




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

"1 Total pages Schedule Al:

The Inatructlon Guide axplains how to complete this form.

FILER NAME 3 Filer ID (Ethics Commission Filars)
Date 5 Full name of contributor [C] cut-oi-state PAG {ID#: 7 Amount of contributlon ($)
— b
Tesha McTanis -Wlsen
____________________________ Fi<a 0o
68 Contributor address; City; State; Zip
Principal occupatlon / Job tille (See Instructions) 9 Employer (See Instructlo:?\
- |
/\"\'\‘Of‘f‘fq )acguc/.'nc Sy { Affébf“{f’.f J)(’
r i L8
Date Full name of contributor 1 out-of-s1ale PAC {ID¥:, ) Amount of contribution ($)
Contributor address; City:  State: \ 0d.0

Principal coccupation / Job title (Seea Instructions)

ﬂu—Hrz-S

mployer (See IS‘itructlons)

Reive

Date Full name of contributar Do

g“f'ﬁl'\am‘c Norri s

Contributor address;

Amount of centribution ($)

........... ® l,09<3

Zip Code

Employer {See Instructions)

Pl +A 1% ,?otw.!"

Princlpal occupation / Job title (See Instructions)

Date Full name of contributor PAC [ID#: ) Amount of contribution ($)

S Nana s e e 1:‘0()'&')

Contributor address; ; State; Zip Code

Employer (See Instructions)

%\O [-\—-\-& "V ax LLP

Principal cccupation / Job title (Ses |

A"“&‘\N\ ty

HADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas £

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

o
Lo
o
cO
—
o
O
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE

2018250

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

4 Date 5 Full name of contributor [ out-at-state PAC (IDK: )

S 0}\5\:\4&&4 Fraintt

6 Contributor address; City; State; Zip Code
8 Princlpal occupation / Jab title (See Instructions) g Employer (Sea Inskuctions)
_ el
p\'\'\'of‘f\(ru\ Sonathan € C
Date Full name of contributor [ out-oi-state PAG {ID#:
Qurrel \ o
Contributor address; City; Stats;

Principal occupation / Job title (See Instructions)
A"“( wal L
X

Date Full name of contributor

Instructions)

Marhe Co 7P S

Amount of contribution ($)

Contributor address,;

.............. %\ODQOO

Page - 6

Princlpal occupation / Job title (Seo Instr

L A f A }Q .L‘ o
Date Full name of contributor [ out-oi-siaia PAC (1D#: ) Amount of contribution ($)

_____ erp ] 00,00

City; State; Zip Code

Employer {See Instructions)

h\\e_,(.s CotFhern Urm\mrS‘a\H]

Employer (See Instructions)

S+udent

Principal occupatig?

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instructlon Gulde explains how to complete this form. 1 Total pages Schadulo At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J oul-pi-staia PAC [ID#: y 7 Amount of contribution ($)

Derer Willigms ] %00.00

6 Contributor address; City;, State:  2ip Code ,

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

S(_.'(,wlft L {-hl_\\‘(i\h\‘

Date Fuli name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (§)
\ “letch
Devin Fletcher
..................................... $\SO‘OO
Contributor address; City; State; Zip Code

Principal occupation / Job title (Sese Instructions) Employer {See Instructions)

ontributor address; City; Siae;  Zip Cods

Principal occupation / Job title {See Instructions) Employar {See Instructions) _
A"’"n."A(h gﬂfPeH Da-'g'F'-\f\ Tr= r){)ilef Y e ¢ é’?\je (
1 L 4
1
Date Full name of contributor [ out-of-stats PAG (ID4; ) Amount of contribution ($}

..................... ‘S’LSO- o0

Contributor address, City: State; Zip Code

Principal occupation / Job title {See Instructlons) Employar (See Instructions)

RU\\ [‘.H-\L\ C‘M)A\{'LM C:emcm-h‘o,\ \Xoug.\m:} Dﬁw’o{:ﬂ"ﬂd—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see Instruction guide for addltional reporting requlrements.

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Ravisad 9/8/2015

2018250

Page -7



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC {ID¥: 7 Amount of contributlon {$)
okt .Tmo.\or' ..... %159, 00
6 Contributor address; City;  State;
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
~. Mo ;F
/-\nl/\;(e_t-f/&/.‘f‘fnr RT Dt"a( "mﬁ Service s
Dale Full name of contributor [ cut-al-state PAC (ID#: ) Amount of contribution {§)
N~ .
b’ 1 Cé Lee, C& ~ -\.e/‘
""""""""""" 3 QOO « 0 (9
Contributar address; City: State}™

Principal occupation / Job title {See [nstructions)

“’i i \P’\b-k' a

mployer (See Instructions)

Date Fult name of contributor Amount of contribution  {)

S D\SO'OO

Contributor address;

Principal occupation / Job title (See Instructions) Employar (See [nstructions)

. O\UMJ‘

W oM c & Dede lo?ﬂm‘}:‘s’

Date Full name of contributor [0 out-of-st: ) Amount of contribution {$)

 Pedeted ‘)@‘3.""_.0? . )
Conlributor address; ; State; Zip Code S \OO L 0

Principal occupation / Job title (See Instruct Employer (See Instructions)

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor Is © PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commigslon www.ethics.slate.tx.us Revised 9/8/2015

2018250

Page - 8




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Data 5 Full nams of contributor

6 Contributor address;

7 Amount of contributlon ($)

Y 00. 00

[ cut-at-state PAC {ID#:

lty; State;

8 Principal occupation / Job title (See Instructions)

A"\‘\‘O(‘r’é\)‘

9 Employer (See Instructions)

The brsawcq Low Grevp

Date Full name af contributor

Contributor address:

g 0nOrex Tenres §ec

] aut-ot-stare PAG (ID#: )

Amaount of contribution ($)

%400.00

Principal occupation / Job title (See Instructions)

ASJOL-.GJ’Q h 2~

ployer {See Instructions}

#F Wouston

Date Full name of contributor

Contributor address,

Amount of contribution ($)

100.00

Princlpal occupation / Job title {Seo Instructions)

Employer (See |nstructions)
Or‘o \ e ey Gro 5

Date Full name of contributor

) Amount of contribution {§)

3160,00

State; Zip Code

Principal cccupation / Job tlitle (Sea Ins

Employer (See Instructions)

LOM_J L.L\gro./-.‘ D'\u’ﬁ

Nexas  Soovhern  Untuersity
—

H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Et

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

2018250

Page -9




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

2018250

The Instruction Gulde explains how to complete this form. ¥ Total pages Schedule Al:

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC {iO#: y | 7 Amount of contribution ($)

' Contributor address; 0= Clty: Swate; ZpCode X %00, 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ao raey POQE Lew Virm
—
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount ol gon
ChisuiXe Nwao Ke \e meh

Contributor address; City; Slate; Zip Code

Principal occupation / Job title (See Instructions}

A"{_G\PV\L%

Date Fuil name of contributor

oPtrwe ok TExes

Amount of contribution ($)

IMS. 90

Page - 10

Principal ocou Employer (See Instructi

ons) ,
Law dR&kce 43"1 \jgj M‘ju’njm ar\) ATS'OCH“@

Full name of contributor [ oul-of-state PAG (ID#; ) Amount of contribution ($)

CKewin Momray $ Q00,90

Contributor address; City; State; Zip Code

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

f\"\'\n)rneu! Y(Eu‘-r\ A Mumu,,', o
~ J

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

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




o
Lo
&
MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1 o
Q|
The Instructlon Gulde explains how to complete this form. 1 Total pages Schodule At;
2 FILER NAME 3 Filer 1O (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-ot-state PAG (B y | 7 Amount of contribution (3)
‘ ekl
CKetea My 100,00
City; State; Zlp Code
8 Employer (See Instructions)
3
Midehe W Law Grovp PLLC
[ out-ot-siate PAC (D#: ) Amount of contribution ($)
Me et 0
Clty; State; Zip C.odle """"" q \ S O ¢ O
Principal occupation / Job titte (See Instruction Employer (See Instructions)
Youler NugheS Tonc
: v
Date Full name of contributor Amount of contribution ($)
Mo d lrat Kotun -
Cc‘mtrit‘)u‘or‘ aﬁﬁréaé: """" C.‘-lt\..' . ‘T
@
(®)]
©
Principal occupation / Job title {See instructions) o
f\ S19 :ﬁ:.'t!.
Date Full name ot contributor [J out-of-atate PAC ((D#:
CBetrew TTeaningS
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(’\\“lsf IP C""""“t\ %ec’l"\'\c’\ COf‘fdfa +!".?/1

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

Hevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Gulde explalns how te complete this torm.

2 FILER NAME

4 Date

5 Full name of contributor [Jouwot-state PAGQOF___ . ) .

6 Contributor address; City: State; Zlp Code

8 Principal occupation / Job title (See Instructions)

E'\v\‘\l\ltf

Date Full name of contributor [ out-at-state PAG {IDs:

Greem 3T
City;

Contributor address; State;

Amount of contribution {$)

$100. 09

Principal occupation / Job titte (See Instructions) {See instructions})

Er;)‘u.u/

Full nama of contributor

[ out-
Konne'\"/\ T:’l‘ Ke;

Contributor address;

Date

v Brothees Avomotive

Amount of contribution ($)

%100, 00

Employer (See Instructions}

Dne Subse «

Principal occupation / Job title (See Instructions

E AQlV\:Q.Q‘,

Date Full name ol coniributor

[3 oul-ol-state PAC ND#: )

City; State; Zip Code

Amount of contribution ($)

I\W\E.00

Employer (Seo Instructions)

QWQSS 264‘\]&(5 e l..!

Principal occupation / Job title

A‘Hoh

Cron 4 Cayvia Pc

or is out-of-state PAC, please see instruction guide for additional repo

# ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rting requirements.

Forms provided by Texas E www.athics.state.tx,us

s Commission

Revised 9/8/2015

2018250

Page - 12




MONETARY POLITICAL CONTRIBUTIONS

The Instructlon Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of cantributor [ out-of-state PAC {ID:
 Vamele Dyec- e
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See“
Prormasi 4 Pordu P

Data Full name of contributor [0 out-ot-state PAC (ID#: Amount of contribution ($)
Contrlbutor\:ldress: City; State; Zip Cod

Principal occupation / Job title (See Instructions)

Date Full name of contributor O out-

?(“W{ L'.dq C‘

Contributor addrass; Cc

Amounl of contribution ($)

100,00

Principal accupation / Job title (Seea Instructio Employer (See Instructions)

Date Fult name of contributor O sut-cl-state PAC (ID#: ) Amount of contribution  {§)

...................................... 3\00.00

Clty; State; Zip Code

Emplayar (See Instructions)

DaSeen Sores A—\"\Omtq o Law/

J

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

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

2018250

Page - 13



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schodule Al

2 FILER NAME

3 Filesr ID {Ethics Commission Filers)

4 Date 5§ Full name of contributor

[ out-oi-siate PAC (ID#; }

7 Amount of contribution  ($)

3(0J.00

Contributor address;

City;

6 Contributor address; City: State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| ' +
P"‘V‘fncv Lew\s BriS bDIS
Date Full name of contributor [ out-ol-state PAC (1D#: ) Amount of contribution ()

State;

§2.00.00

Zip Coda

Principai occupation / Job title (See Instructions)

- “')\.‘nn/

Full nama of contr

City,

State;

Sea Instructions)

Amaunt of contribution ($)

ZpCote

$250.00

al occupaltion / Job title (See Instructions)

LU‘U\) Pr’\'Qi\.\"

Employer {Seo Instructions)

Texes Sotern U"‘l\’\fj‘s‘l)n?

Date Full name ot contributor

Contributor address;

(7] out-of-g1ate PAC {ID#: )

City;

State,;

Amounl of contribution ($)

§),000

Zip Code

Principal occupation / Job titlle (See Instructions)

Employar (Sea Instructions)

US Dppwat o Pousing

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2018250

Page - 14




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduls A1:

2 FILER NAME 3 Filer I (Ethics Commission Filers)

4 Dale 5§ Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution ($)

_ _Q\Q_r\_b_o‘pl_\_ _ \‘\'0\’“‘—5 ................. 3)00 .00

8 Contributor addroess; City; State; Zip Code

8 Principal cccupation / Jeob title {Sea Instructions) 9 Employer (See Instructions)

C on{raid.

Date Full name of contributor 3 cut-ol-state PAC {ID#: 3 Amount al
i
.SO\DN\,QI\ Mer\sl Srecl 245D
Contributor address; City; State; Zip Code

2005 Ceklpe Vo op Pertond TR 1758Y

Principal occupation / Jab litle (See Instructions}
Busraess Banlking

Date Full name of cantributor

Amouni of centribution ($)

510,00

Zip Code

Principal Employar (See Instructions)

Full name of contributor [ out-ol-s1ate PAC (iD¥: ) Amgunt of contribution ($)

Ko ise  SomaKe QNS. 00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revisad 9/8/2015

2018250

Page - 15




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUT SCHEDULE |

2018250

The Instruction Guide explains how to complate thi

1 Total pages Scheduie 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payes name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Calegory {See instructione for examples ol accepiable criplion ($ee instructions regarding typo of inlormation
PURPOSE categories.) Fg4Uired.)
EXPENDITURE
Date Payee name
Amount ($) Payeo address; City; State;
Category (See instruclions lor examplos Description {See instructions regarding type of inlormation
PURPOSE calogories.} requirad.}
OF
EXPENDITURE
(0]
b
1
Date Payee name ®
[@))
©
o
Amount ($} Payee address; City;
PURPOSE Calegpry {Ses instructions lor exampies of accepiable Dascription {See instructions regarding type of information
calagories.} required.)
OF
EXPENDITURE
Date Payoe namea
Armount ($) Payee address; City; 8t Zip Code
Calegory {See instructi of acceptable Deascription {Ses instructions regarding typa of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACHADDITIO COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Gommission




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Agvartising Expanss
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Canawdaie/CHiceholder/Political Commitine

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Feas

Food/Beverage Expense
Git‘Awards/Memorials Expense

L.egal Sarvices

Loan RepayrmnantHaimbursemant
Office Overhead/Rental Expense
Polling Expense

Prnting Expanse
Salaries/Wages/Coniract L.abor

Solicilation/Fundraising Expanse
Transportation Equipment & Related Expensga
Travel In District

Traval Ou Of District

The Instruction Gulde explaina how to

Other {enter a category not listed above)

complete this form,

1 Total pages Schedule F2;

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payes name

7 Amount ($)

8 Payee address; Cily; Siate; Zip Code

9
TYPE OF
EXPENDITURE [] Potticat (] Non-Political
10 {8) Category (Sea Categorios lisied at lha tap of this schedule) {b) Doscription
PURPOSE l:] Chack il ravel outsids of Taxas. Complete Schedula T,

Candidate / ©

Date Payae name
Amount (£) Payee address; City; State: Zip Code
TYPE OF }
EXPENDITURE [] Patitical [ ] Non-Politcal
Category (Sae Categories listed af the top of this schedule) Deseription
PURPOSE I:] Check if travel outsido of Texas. Completa Schedule T
EXPE I?C":l TURE [j Check if Austin, TX, officenclder living axpenge

Complate ONLY il direct
expenditure lo benetit C/OH

Candidate / Ofticeholder name

QOffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2018250




ASE OF INVESTMENTS MADE
LITICAL CONTRIBUTIONS

scHEDULE F3

ion Guide explains how to complete this form.

1 Total pages Schedule F3:

3 Fillar iD (Ethics Commission Fllers)

m whom investment Is purchased

6 Address of p

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from wham investmen

Address of person from whom investment is purchas

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Exponso Evgni Expense Loan RepaymantReimbursemeant Solicitation/Fundraising Exponse

Accounting/Banking Fees Office OvarheatRental Expense Transpertation Equipmeont & Related Expense

Congulting Expense Food/Bavorage Exponse Polling Expense Travel In Disirict

Contributions/Donaticns Made By GitvAwards/Meamaonals Expense Printing Exponse Travel Oui Of District
Candidate/CHicenoldar/Paolitical Committes Legal Services Salanes/Wages/Contract Labar Othar (@ntar a category nat listed abava)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fé: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zlp Code
9 tvPE OF , y
EXPENDITURE D Political D Non-Political
10 {8} Category (Ses Categerias listed ai the top of this scheduls) {b) Description
PURPOSE E:I Chack If travel oulsice of Taxas. Complete Schodule T.
EXPEI?I.;:ITURE Check il Austin, TX, officeholder living expense

11 Complate QNLY I direct Office sought Office held
expendilure 1o banafit Cf_ H
Payge address; City; State; Zip Code
TYPE OF )
EXPENDITURE D Political D Non-Political
Calagory {See Categorles listed at the top of Lhis schedule) Description
PURPOSE D Chack it travat outside of Texas. Complete Schedula T,
OF I:]Check il Auslin, TX, ctiiceholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommisston www.ethics.slate.ix.us Revised 8/8/2015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Exponse

Accounting/Banking

Consulting Expanse

Cantributions/Danations Made By
Canaidate/Officeholder/Political Cormmitiee

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanso Loan RopaymantRaimbursemant
Faas Offica Ovarhead/Rontal Expanse
Food/Boverage Exponse Polling Expense
SiVAwards/Memuprinls Expanse Prnting Expense

Legnd Services Salanes/Wages/Contract Labor

The Instruction Guide explaing how to compliete this form.

SolicilatiorvFundraising Expanse
Transportation Equipment & Retated Expense
Travel In District

Travel Ow Of District

Other {anter a category not iisted nbove)

1 Total pages Schedule H:

2 FILER NAME

3 Filar ID (Ethics Commission Filars)

4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 (3) Category (Ses Categories lisied at the top of his schedule)] (b} Description
PURPOSE Chack if travel outgide of Tex,
OF E] :
EXPENDITURE Check If Austin, TX, o

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehaolder name

sought

Office hald

Date Business name

Amount ($)

Business address;

PURPOSE
OF

{zted at the 1op of this schedulo) Description

D Check i traval outside of Taxas, Complete Schadula T.
D Chetk il Auslin, TX, cfficeholder living axpense

Candidate / Officeholdar name

Offlce sought

Otfice held

Businass nama

Amount ($) Business address; City; State; Zip Code
Calegory (See Catagories listed al the top of this scheduls) Daescription
PURPOSE Chaecx it travel outslde of Texas, Complete Schedule T.
OF [:l Chack it Austin, TX, officaholder tving expanse
EXPENDITURE .

Camplete ONLY if direct
expandilure to benefit C/OH

Candidate / Officeholder nama

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

www.othics,state.tx.us

Revisad 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpalg 5 Name of person from whom amount is recelved
7 Purpose for which amount Is recelved D Chack If political contrib
Date Name of parson from whom amount is received Amount ($)
:Acl!d;esls lol" person I’.ro'm 'w;'co.m. al.'nc;u;u }s .re.cellv.ed;
Purpoese far which amount is received Check it poliical eontribution returned to filer
Date Name of pergon from w Amount ($)
City:  Stte;  ZipCode
) amount is received [ ] check if palitical contribution returned to filer
‘of parson from whom amount is recelved Amount ($)
.'Ac;dnies.s 'nf'pn;.lrs.io.n I"ro.m.w.holm.a;nr;u;n .is .re.cellvt.ad.; l .C;Iyl; - lSllaile:. - Z;Ip' C.oc.ie

Purposo for which amount is rocolved

[] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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