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CANDIDATE / OFFICEHOLDER FORM C/OH 0
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 O
o™
1 Flier ID (Ethics Commission Fllrs) | 2 Total pages filed:
The C/OH Instruclion Gulde explains how to complete this farm. 2/0 v
3 CANDIDATE/ MS / MRS / MA FIRST |
OFFICEHOLDER Mr M ,C/( c,b( L OFFICE USE ONLY
NAME - Dale Receivad
CNICKNaME " opasT Y 2 SUFEIX
—
4 CANDIDATE/ ADDRESS /PO BOX;  APT ¢ SUITE #; CITY; STATE;  2IP CODE
OFFICEHOLDER
MAILING [ j 20 _j 94 (‘ F;
ADDRESS Z_
[:] Change of Address C//// &-U [ f\ 77C/ 9
5 CANDIDATE/ AREA cotnE PHONE NUMUER EXTENSION
QFFICEHOLDER C/ ‘j/- Date Hand-delivered or Date Poslmarkad
PHONE ) T
6 CAMPAIGN MS / MRS / MA FIRST 1Al Receipl # . Amount §
TREASURER
NAME Date Processod
Date Imaged

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

D e Ty

 REPORTINPE | o Tonar O P
January 15 30th day bofora clection Runotf th day after campalign
D D Ireasurer appointmant

{Qtlicehoidar Only)

(] wuy1s [] st day betore election {T] Excecdsd $500 imi (] Final Repont ¢Attach C/OH - FRY
10 PERICD Monih Day Year M nth Yoar
COVERED p p } ?/ 7
d 7 4 0/ / 2'0 THROUGH ) / Q/J/\
11 ELECTION ELECTION DATE B/ CEcTiON TYRE T o 0 .‘, g
) . .
Month Yaar Frimary D Aunott D gg‘s%"’mm" L S e ’ r& ..-\’;
j / Q ‘//g D Geaneral D Special

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

N Herki J CCenrTY
A/A | Dr8rric T cler T

7
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ FORM C/OH
COVER SHEET PG 2

14 C/OH/ND{E’(//CL(

L Torchon

15 Filer ID (Ethics Commission Filers)

168 NOTICE FROM
POLITICAL

D Additional Pages

COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENPITURES,

COMMITTEE TYPE

[ eeneraL

[ Ispecikic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

TOTAL POLITICAL EXPENDITURES OF$100
UNLESS ITEMIZED

TAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
ANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED

4, TOTAL POLITICAL EXPENDITURES

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

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

o
7
s
d
O

8 AFFIDAVIT~ oo

RACHEAL WHISENANT
Notary 1D #126480985

My Commission Expires
May 23, 2021

AFFIX NOTARY STAMFP / SEALABCVE

Swaorn to and subscribed beforg me, by the said M\(_\ACLQJ) ‘}Brﬂ&a/\

P

I'swozr, or alfirm, undear penally of parjury, that the accompanying reportis
true and correct and includes all information’ required to ta raported by me
under Tilke 15, Electi

7

Signature of %dndale ar Officeholder

\ 7%

, this the

to certity which, witness my hand and seal of offica.

Pached Wuisewant

Mok,

b ]
Signature of officar administering oalh

Printed name of olficer administering oath

Title of officer adminislering oath

Forms provided by Texas Ethics Commission

www.ethics,slate.tx.us

Revised 9/8/2015

2018197
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SUBTOTALS - C/OH FORM C/OH
. COVER SHEET PG 3
18 FILER NAME | 20 Filer ID {Ethics Commissicn Filars)
M ocheel L
‘ (e /2147 (1%
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ J’
2. [ ] SCHEDULE Az: NON-MONETARY (IN-KING) POLITICAL CONTRIBUTIONS $ 7
3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $ d
a. [ ] scHEDULEE: LOANS $ 0/
5. | ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s L
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
- [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬂ
POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS d
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, A
RETURNED TO FILER

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

Revised 9/8/2015

2018197




ITICAL CONTRIBUTIONS scHEDULE A1

2018197

The Instruct (ptains how to complete this {form.

f — /
3 Filer ID {Ethics Commission Filers)

[ out-ai-siate PAC (ID¥; v | 7 Amount of contribution ($)

State; Zip Code ﬁ

g Employer {See Instructions)

1 Tolal pages thed)le Al

2 FILER NAME

Mich

4 Dale

...... PR

6 Contributor address;

8 Principal occupation / Job titlo (Ses In

Date Full name of contributor - 18 PAC (ID#: ) Amount of contribution (§}

@,

Contributor address; Stata; Zip Code

Principal occupation / Jap tille (See Instructions) Employer (See Instructions)

Date Full name of contributor } Amaunt of contribution {$)
e e e e e e Lo
Conlributor address,; 1
Q
[@))
N ©
Principal occupation / Job title (See Insiructions) o

nstructions}

Date Full name ol contributor Amount of contribution ($)

Q

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please sea instruction guide for additional reporting reg

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compleie this form.

1 Toiwal pages Schedule A2: /

yan
2 FILER NAMEMI'JQ ,Q'( \72/%(/\/

3 Filer ID (Ethics Commission Filors)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

0

5 pate 6 Full name of contributor [ cul-al-slate PAG {iD#:

Amount of . 9 In-kind contribution

7 Contribuler addre

v, State; Zip Code

Gontribution § . description |

[:lCheck it travel outside of Texas. Gomplete Scheduls T.

10 Principal oceupalion / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){S&e Instructions)

12 Contribulor's principal occupation (FOR JUDICIAL}

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contribulor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (il any} (FOR JUIDICH

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Zip Code

Amount of
Coantribution $ .

In-kind contribution
description

[::]Check il travel oulside of Texas. Complate Schedule T.

acctipation / Jab tile (FOR NON-JUDICIAL) (See Instruclions)

Employer {FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL}

Law lirm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.stale.ix.us

Revised 9/8/2015

2018197
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M~
(o)}
' h
PLEDGED CONTRIBUTIONS SCHEDULE B ®
(]
Q|
’ 1 Tolal pages Schedule B:
The Instruction Guide explains how to comp}ele this form, pag
2 FILER NAM T 3 Filer ID (Ethics Commission Filgrs)
/@ Jker VUG~
4 TOTAL OF UNITEMIZED PLEDGES $ O
5 Date 6 Full nama ot pledgor [Z] aui-ol-sinle PAG {ID#: _ 8 Amount .9 In-kind contribution
of Pledge $ . dascription
7 Pledgor address; City; 4 State; Zip Code
. D Chack if travel outside of Tc;xas. Complete Schedula T.
40 Principal occupétion / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: } Amotint © In-kind contribution
of Pledge $ - description
Zip Code
D Check if travel oulside of Texas. Complete Schedula T.
Principal occupation /7 Job title (See Instructiong! mployer (See Insiructions}
Data ) ) N .
Full name of pledgor [ cut-ol-state PAG 4 In-kingd contribution
description P~
1
Pledgor address; State;  Zip Code %
©
o
Principal occupation / Job title {See Instructions) Employer {See Insiructions)
Data Fult name of pledgor O out-cl-stata PAC (1D ! Amaount of In-kind contribtitien
Pledge $ description
Pledgor address, ;. State;  Zip Code
DChck if travel outsiée of Texas. Gomplete Schedule T,
Principal occupation / Job titlo {See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-state PAC, please see instruction guide tfor additional reporting requirements.

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




|-

LOANS

-

The Instruction Gulde explains how to complete this form

]

FILER NAME

M., VKM/ 7//4//

spmmission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nama of lander

6 Is lender 8 Lender address;
a financial

Inslitution?

Y N

[ eu-gt-staie PAC (IDk;

State;

Zip Code

Maturity date

12 Principal occupation / Job title (Sea Instruclions)

14 Description of Collateral

J none

/]

/

16 GUARANTOR 17 Name of guaranior

INFORMATION
18 Guarantor addrbss;

[0 not applicable

19 Amount Guaranteed ($)

20 Principal QOccupation (See Instructions)

Dala of toan Name of lender
Is iender Lender address;
a financial

Instilution?

Y N

State;

21 Efriployer (See Instructions)

{ID#: B Loan Amount ($}

Zip Code Interest rate

Malurily dale

Pringipal occupation / Job title (See Instructions)

Emplayer {See Instructions)

Description of Collataral

[J none

Cheack if personal funds were deposited into political
account {See Inslructions)

GUARANTOR
INFORMATION

[[] not applicab

Amount Guarantesad ($)

Principal Occ

Employer (See inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If lender is out-of-state PAC, please see instruction guide for additlonal reporting requirements,

www.ethics.state.tx.us

Revised 9/8/2015

2018197
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponsa Evenl Expensa Loan RepaymaontReimbursament
Accounting/Barnking Fees Oiflice Gvorhead/Rental Expenga
Consulting Expanse Food/Baverage Expenso Polling Expensa
Contributlons/Donations Mada By GilvAwards/Memorials Expenso Printing Expense

Candidate/Ctlicaholoer/Polilical Commitias Legeal Services Salaries/Wages/CGontract Labor
Cradit Card Payment

The instrucllon Guide explains how to comple}ythls form.

Sclicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel I District

Travel Out Of Dislrict

Other (enter a calegory not listed above)

1 Total pages thedula F1:(2 FILER NA‘ /__ (/44(// (_)‘/1/4/1./

3 Fiter 1D (Ethics Commission Filers)

EXPENDITURE

\.

4 Date 5§ Payee name
6 Amount ($) 7 Payes address; City; State; Zip Code
B8 {a) Category (See Categorios listed at Lhe 1op of Lhis schodule) {b) Description
PURP.CJ"SE"" ‘ Checkif Iravel oulside of Toxas!
OF "

9 Complale ONLY it direct Candidate / Ofticeholder name
axpenditura 1o beneiit C/OH

Office held

Date Payee name

Amount {$) Payea address;

ategory {See Categosies listad‘al the top of this schadule) Description

PURPOSE
OF

Chack if travel outside of Taxas. Complete Schedule T.

D Chack if Austin, TX, alficeholder living axpense

axpenditure 1o benelil C/OH

Candidate / Otficeholder name Office sought Office hatd
Payea name
Amount ($) Payee address; City; Slate; Zip Code
Category (See Gategories lisled al the top of this schodule} Description
PURPOSE E:l Check i ravel outside of Texas. Complale Schedule T.
EXPEI?I;:ITURE D Chack it Austin, TX, officehalder living ewpensa
)
Complate ONLY if direct Candidate / Officeholder name Oftice sought OCffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.cthics.slate.tx.us

Revised 9/8/2015 ,
/

2018197

Page -9




Advertising Exponse
Accounting/Banking
Cansulting Expunse

SCHEDULE F2

Conlributions/Donations Made
Candidate/Ollicehclder/Poli

EXPENDITURE CATEGORIES FOR BOX 10(a)

... Event Expensa Loan RepaymentReimbursemont
Faes Offica Overhead/Rental Expense

odBeaveraga Expense o Palling Expense

WAwards/Memorials Expense Printing Expanse

al Servicas Salaras/Wages/Contract Labor

SolichatiorvFundraising Expensa
Transpornation £quipmant & Related Expensa
Travel In District

Traval Out Of District

Othor (onter a calagory not lisied abova)

structlon Guide explains how to complete this form,

1 Tolal pages Schedule F2:

V)
] 3 Filer 1D (Ewhics Commission Filars)
&, J
$ ny

5 Dale

7 Amount {$)

8 Payee address;

Siale; Zip Code

EXPENDITURE

2  tvpe OF N
EXPENDITURE D Palitical . Non-Petitical
10 (a) Category (See Cuteguriesiisiad al the iop of (b) Description
PURPOSE [:I Check It iravel owiside ol Texas, Complete Schadule T.
OF

DChack il Austin, TX, oflicahaldar living oxpanse

1 Complete ONLY if direct
expenditurg to banafil C/OH

Candidate / Officeholder na Ofllice sought Olfice held

EXPENDITURE

Dale Payee name
Amount (§) fayee address; City: Siate; Zip
TYPE OF )

[ Ppoliical [ ] Nen-Pelical

PURPOSE
OF
EXPEND!TURE

Category (See Galegories fistod al Ihe top of 1his schodule)

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,elhics.stale.lx.us Revised 9/8/2015

2018197

Page - 10




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

2018197

1 Total pages Schedule F3:
The Instruction Gulde explalns how to complete this form. i

2 FILER NAME / 3 Filer ID {Ethics Commission Filers)
I .
/¢1 c/Zd)_( ;:227’ Q*’/

rd
t

4 Date 5 Namo of person irom whom investment is purchased

6 Address of parson from whom invaestment is purchasad; City; State; Zip Code

ription of invesimant

of investment (§)

Data

Address of person from whom invastmant is purchase State; Zip Code

Page - 11

Descriplion of investmont

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Made By

Advanlsing Expense Evonil Expanse Loan RepaymentReimbursemeant
Accounting/Banking Fees Ctiice Overhead/Rental Expanse
Consulling Expense Food/Baverago Expense Polling Exponse

Candidate/Otliceholder/Political Committea

Git‘Awards/Memarials Expense
Lega Sarvices

The Instruction Guide explalns how to”mplele this form,

Priniing Expenso
Salaries’Wages/Contract Labor

1 Totai pages Schedule F4:

Rl ed Lrdon

4 TOTALQOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

B8 Payee address, Cily; State:

Zip Code

9  7TvPE OF
EXPENDITURE

[] Potiical

10

PURPOSE
OF
EXPENDITURE

{a) Calegory (Ses Gategaries listad at ha lop of

{b)} Dascription
I:‘ Check il avel cutside of Texas. Complete Schadula T,

I:]Chuck It Austin, TX, ofliceholder living expense

11 Complete QNLY if direcl
gxpenditura to benelit C/OH

Candidata / Ofticahol

Office sought Office haid

Date

Payee namg

Amount {§)

Payoae address; City; Stale;

Zip Codo

TYPE OF
EXPENDITURE

PURPOSE

. Political

[ ] Non-Poliical

ry {Seo Cutegorias listad at thu lop of this schoedula)

Description
D Check it lravel outside of Taxas. Complate Schadule T.

l:]Chsuk il Austin, TX, officeholder living expansa

Candidate / Officehotder name

Office sought Oftfice held

2018197

Page - 12

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



L EXPENDITURES
OM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Exponso
Cantributions/Donation,
Candidae/Ofticaholder/Politigs
Credit Card Paymenl

1 Total pagas Schadule G:

|

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Loan Repayment/Reimbursement
Fees Office Overnead/Rental Expansa
Food/Bevarage Exponse Polling Expenso )
itvAwardsMemaorials Expansa Prirving Expensa

egal Services SalariasWagaes/Contracl Labar

Solicitatior/Fundraising Expense

Travel in District
Travel Out Qf District

he Instruction Guide explains how to complete this form,

Transportation Equipment & Related Expense

Cther (enter a category not listed above)

3 Filar 1D (Ethics Commission

(L Tevdir

Filers)

4 Date

P L%

(¢ J»f’f—;/ ﬂe_,/t o CFf /xﬁ’ ' 4 f}/

SO AT woAe ier

Reimbursement trom
political contribulions
intanded

Ta WSy 1Y

Hee T XN 77&5 g

8 (a} Category (Sce Calegorigs lisyd at1

PURPOSE

OF N
EXPENDITURE %Jlff?

{b) Description
s | < DCheckinraveloulsideurTcxas. Compleio Schedule T,

D Gheck it Auslin, TX, ofiiceholder living axpense

9 Complote ONLY if direct
axpenditure to benelit C/OH

Candidate / Officeholder n Office held

Mfclf&\

Office sought . f o
f } V4 f J ‘C 0 A M
MrrieT Elak

N

A

Date

Payse namea

Amount ($)

Refmbursement from
political conlributions
intended

Payee address; City;

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad at the lop of Ihis

travet autside of Texas. Complate Schedula T,

D Check il Austin, TX, olficehclder living axponge

Complate DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ftico soughy Office hald

Dato

Payee name

Amount ($)

Relmbursemant from
political contribulions

Payee address, City; State; Zip Code

intanded
Categary (See Calegories listed at the top of his schedule) | {B) Description
PUFg’FOSE D Checkif ravel o

EXPENDITURE

Chock it Austi

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015

2018197

Page - 13



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement Saoligitation/Fundraising Expense
Foes Otfica Overhead/Rental Expanse Transpanation Equipment & Related Expanse
Food/Baverage Exponse Polling Expense Travel In District
GiftrAwardsMaemorials Expanso Printing Expense Travel Qut Of District
mittee Lega) Services Salaries’'Wages/Contract Labor Other {enter a category not listed above)

The Instruclion Guide explaing how to complete this form,

3 Filer ID  (Ethics Commission Filars)

4 Date

& Amount ($) 7 Business zg,icl City; ‘State; Zip Code

8 +| (8} Category (SenCaleguriasl.

the top of this scheduie)| (B) Description
PURPOSE Check il travel outside ol Toxas. Complete Schedula T.
OF
EXPENDITURE B Gheck it Augtin, TX, clliceholder living expense
g Complele ONLY il direct Candidate / Officehol Office sought Oflflice held

expenditure 1o benelit C/OH

Date Business name

Amount ($) Business address; City;

Category (See Calegories listed at Ihe 1op ol this schedul

PURPOSE
OF
EXPENDITURE

vel outside of Taxas. Cemplete Schadula T,

It Austin, TX, oflicoholder living axpense

Complete ONLY il direct Candidate / Officeholder name Office held

axpenditure to benellt GAOH

Dale Business nama -

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

Category (Seo Calegaries listed al the top of Ihis schadule) Description
PURPOSE D Check if travel auiside of Texas.,

OF [____I Chack it Auslin, TX, olligahold
EXPENDITURE

Complate ONLY it direct Candidate / Officeholder name Otfice sough!
expenditure 1o benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2018197

Page - 14




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

CHEDULE |

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedula If 2 FILER NAME . 2
; M )%L,Q_/‘( [+ Jj,@/é

D (Ethigs Commission Filers)

4 Date 5 Payeo name

6 Amount (%) 7 Payee address; Cily; State; Zip Code

%

8 {a}Category {Ser instructions for axamples of asceplable ee_instructions regarding typa of information
PURPOSE calegories.) .
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip
Category (See instructions tor examples ; Description [See Insiruclions ragarding lypa of inlormation
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee nama
Amount (§) Payse address,;
PURPOSE Caleg_ory {See instructions for examplas of accepiable Des_criplion (See instruttions regarding Iypo of intarmation
calogories,) required.)
OF 4
EXPENDITURE
Date Payee nama,

Amount ($) Payee addroy y: State; Zip Code
PURPOSE ng for gxamplas of acceplablo
OF

EXPENDITURE

Description (See instructions regarding type of intormation
rgquirod.)

H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- Forms providad by Texas Ethics Co ion www.ethics.state.tx.us

Revised 9/8/2015

2018197

Page - 15




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Toial pages Schadulekﬂ

el L Dol

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Addraess of per;ou.'n iro'rn .who.m.amoum is recaivad.; 'Ciiy; . 'St‘at;a; . Z.ip' C'oc;a'
";’ Purpose for wﬁich amm‘ml is rcceiv;a ' . I:] Checl; it po-lili.cal co;lriﬁutior;'re;lurned to filer
Date Naine al parson from whom amount is received Amount ($)
.Ar..ldrlas.s .of‘per;oﬁ llro‘rn .w'ho‘m‘ar.m;urln ‘is.re‘ceivod.: ‘C;ty.: - ’S'tm.e;. l Z.ipv C‘oc.ie.
Purpose for which am

‘person from whom amount is received Amount ($)
Ad.dresls‘oilp;réo; f.ro'm-w;w'm.a;nc')u;t 'is-re.ceivad-: . ‘C;ty.: - Sl.au.e: ‘ le (:‘.o.de. -
Purpose for which amouni is received I::] Check it polisical conlribution returned to filer;
Date ] Name of person from whom amaount is received Amount ($)
;l\c;d;es.s-m.pe.ar.so;w f.rclm.wlmlm.ar.m;u;n.is-re'c:e;iv;:c;; . .Cily.; .S-ial-e:' . Z.ip-C‘oc.!e‘ .
Purpose for which amount is received D Check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Page - 16

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us

Revised 9/8/2015

2018197




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Tolal pages SChﬂd“'eﬂ

2 FILER NAME % 3 Filer ID (Ethics Commissicn Filars)
M / Q/L.c,u( - J /Al .

4 Name of Contrlbutcr i Corporahon or La/bbwhon / Pledgor / Payes

5 Contribution / Expenditure reporied an:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedula D D Schedula F1
DSchedulo Fa2 D Schedule F4 D Schoedule G D Schedule H |:| Schedule COH-LIC [j Schadule B-58
& Dates of travel 7 Nama of persan(s) traveling

B8 Departure cily or name of departure location

/\/ﬂﬁ/ 9 Destination city or name ot destination location

10 Means of transportation 11 Purpose of lrave! (including name of conference, seminar, or other event)

Name of Contributer / Corporation or Labor Organization / Pladgor / Payes

Contributlon / Expénditure reported on:

[:l Sche Schedula B

e of person(s) travaling

Daparture city or name of departure location

Destination ¢ity or name of destination location

Means of fransporiation Purpose of traval (including name of conference, seminar, or other avant)

Nams of Contributor / Corporation or Labor drganizalion ! Pledgorrf Payeo

Contribution / Expenditure reparted on:

D Schedula A2 D Schedule B I:l Schedule B(J) D Schedute C2 D Schedule D D Schadule F1
[Tschedule F2 [] schedute F4 [ schedule @ ] schedute H {7 schedute coH-uc [ Schedule B-sS
Dates of travel Name af person(s) traveling

Doparture cily or name of departure location

Deslination cily or name ot destination location

Means of transportation Purpose of travel {including name of conierence, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.athics.state.lx.us Revised 9/8/2016

2018197
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CANDIDATE/OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explalns how to comple
«» Complete only it "Report Type" on page 1 is marked

2 Filer 1D (Ethics Commission Filers)

1 G/OHNAME

3 SIGNATURE

| do not expect any further political contributions or political expenditures in ¢ y candidacy. | understand that dasignat-
ing a report as a final report terminates my campaign treasurer appeointment. erstand that | may not accept any campaigh
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

-Signature of Candidats / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only it you are not an ofllcaholder

A. CAMPAIGN FUNDS

Check only one:

(771 1 do not have unexpended conlributions ér unaxpended in r income earned from political contributions.

icome earned from political centributions. | understand that |
ended interest or income earned on political contributions 1o
|l report of unexpended contributions and that | may not.retain
rest or income earned on potitical contributions longer than six years after filing
of unexpended politicai contributions and unexpended interest or
with the requirements of Election Code, § 254.204.

[ 1 - I have unexpended cartributions or unexp
may not convert unexpended political cont
personal use. ! also understand that | mg
unexpended contributions or unexpended
this finai report. Further, | understand thy
incoma earned on political contributions i

A

B. ASSETS

Check only one:

]

butions or interest or other income from political contributions.

[J  Ido retain assets purchased
that 1 may not convert assels:
personal use. | also understand
requirements of Election

I contributions or interest or other income from political caniributions. ¥ dnderstand
with political contributions or interest or other income from political contributions to
dispose of assels purchased with political contributions in accordanca with the

Signature of Candidate

5 OFFICEHOLDER

-+ Complete this saction n officeholder -

[1  1am aware that |
filg. | am atso aware
officeholder, | rgiai
cal contributic

ing requirements appiicable 1o an officehclder who does not have a campaign lreasurer on
equired to file reports of unexpended contributions if, after filing the last required report as an
butions, interest or other income from political contributions, or assets purchased with politi-
st or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethie

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

2018197
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CORRECTION/AMENDMENT AFFIDA
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

| 1 Filer ID {Ethics Commission Filers) 2 Total pages

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS 1 MR FIRST
OFFICEHOLDER
NAME oo
NICKNAME LAST

4 ORIGINAL REPORT
TYPE

D January 15
D Juy1s D Excooded $500 limit

I:l 30th day bofore eloction D 151h day after treasure

Other {specily}

Date Received

Date Hand-deliverad or Date Postmarked

I:I Bth day before election

Racoipl #

5 ORIGINAL PERIOD

Menth

Day

Yeaar

Amount §

Year

Dale Processad

COVERED

v

THRCUGH

Dala Imagod

6 EXPLANATIONOF CORRECTION

7 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sweormn to and subscribed before me, by the said

20 . lo certify which, witness my hand and se

} swear, i irm, under penalty of perjury, that this corrected

: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sentthe information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as ariginally filed
was made in good faith.

Signature of Candidats or Officeholder

, this the

day of

Signature of officer administering oath

name of officer adminisiering oath Title of officer administering cath

art Of The Campaign Finance Report Form
port And Explain Corrections

Forms provided by Texas Ethics Commission

. www .eihics.state.tx.us Revised 04/27/2015

2018197
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