CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fier ID (Ethics Commission Fiers} | 2  Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER W \ g il Sl
NAME MW NAhaes & Ve | e
NICKNAME LAST SUFFiX
Clacks RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #: eITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING JF3K APR -1 2016
ADDRESS
So| Ma La P A TS City Secreta
[C] change of Address Y%D : o (4‘ fANSe, ¢ X ) Port Aransas
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION”
OFFICEHOLDER Date Hand-delivered or Date Pasimarked
PHONE (3G]) 149~ SRS
6 CAMPAIGN MS / MRS / MR FIRST M Recaipt # Amaunt §
TR RER =
NA%IAESU A mf .. W’ ]\O\Y"\ ..... Brl/ t.i ...... Date Processed
NICKNAME LAST SUFFIX
') Date Imaged
Q] a{ I
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE &; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
{Residence or Business) SO \ ‘o\{\ ﬂ
o Ln. fort Vet
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
ER —_
prone () FYya- SIS
89 REPORT TYPE
[[] danuary 15 [] 30th day betore election [] Runoti J mdfymmmn
{Officeholder Only)
[ suiyss D 8th day before elaction M Exceeded $500limit [T] Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED
OL/GD/Q’.D,(Q THROUGH L’/a] /ZDI(,o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runati D gtet::rriplion
S/ q— /201 Lﬂ E General D Spocial
12 OFFICE OFFICE HELD (4 any) 13 OFFICE SOUGHT (if fnown)

C'\'\'\I ng\(\‘ plqc—-e #‘7‘

GO TO PAGE 2




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

14 CIOH AME 15 Filer ID (Ethics Commission Filers)

\wv\ Gr‘vCe Co\r\"\

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 MAVE BEEN MADE WITHOUT THE CANDNDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANIDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE HOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHEA THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
$()§:.§ESD[TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l@

UNLESS ITEMIZED

o
4.  TOTAL POLITICAL EXPENDITURES $ SU" .7"—.
ggLANcl;BEUTlON S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ®\
OF AEPCRTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q
18 AFFIDAVIT
| swear, or alfirm, under penalty of perjury, that the accompanying repart is
true and correct and includes all information required to be reported by me
o \"‘;:":.'3",‘ IRMA G. PARKER under Title 15, Election Code.

S "&‘- Notary Public, Stote of Texas
A% ..’;.-.. Comm. Expires 08-07-2018
0 GF W Nolaiy ID 477006-4

o

Signature of Candidahr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the /

Sworn to and subscnbed before me, by the said ’Er uee, C [ﬁ Ink
: l L . to certify which, witness my hand and seal of office.

dikee  rma (3 Brker Notary

Title of o?ﬂl‘:ﬂ(admlnistaring oath

day of prl

f%ﬁ?;@ j

Signature of officar administering oath

Printed name of officer administering oath




SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NA

W mE\ arvs TBry It QJ\ al k.

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDRULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

x

|

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12,
RETURNED TOFILER

B4 || bd | 5 el | B [ £ (B [ ¥ [ (5

z@ﬂ‘fﬂﬂrﬂﬂﬁz,&gg




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

F\IIL\EFN‘&\ L3 AN '@W &

Clack

3 Filer ID (Ethics Commissicn Filers)

Date 5 Full name of contributor

. Cil);:

[ out-oi-state PAC (ID#: )

7 Amount of contribution ($)

State; Zip Code

Principal occupation / Job tiﬂbsSa\elnslmctlons)

9 Employer {See Instructions)

-

Date Fult name of contributo!

Contributor address; ity;

[ out-ot-state PAC (ID#; )

Amount of contribution ()

State; Zip Code

Principal occupation / Job title {See Instructions)

\Employer {See Instructions)

~

Date Full name of contributor

Contributor address; City;

[[] out-ot-state PAC {ID#;

AN :

Amount of contribution ($)

.S!at.e: . Zip Code

X

Principal occupation / Job title {See Instructions)

Employer {(See lnstruc!ions)\

-

Date Full name of contributor

Contributor address;

[ out-cl-state PAC (ID#:

City;

Amount ol tribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

i

2 FER NA

\r\I\\\'\E'\\\ﬁ (%FU e QLS';«FK

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ®
5 Date 6 Full name of contributor [ out-ol-state PAC {ID#; y| 8 Amount of : 9 In-kind contribution
Contribution $ . description
'7 Conbutor address; Chy; Swate; ZipCode
DCheck 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 title (FOR JUDICIAL) (See Instructions)

14 Contributors employer/law firrm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) {(FOR JUDICIAL)

16 if contributor is a child, Jaw firm of parent(s) {if any) (FOR JUDICIAL)

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

) Amount of . In-kind contrbution

Contributor address; City; State; Zip Code

Contribution $ | description

[Jcheck i travel outside of Texas. Camplete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

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




PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Totalt pages Schedule 8;

2 FILER NAME

N!\\\{QM (3(-'\/ (S Cf

Vark

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ ‘Q
5 Date 6 Full name of pledgor [ out-ot-state PAC (1D#: }| 8 Amount i . 9 In-kind contribution
of Pledge $ description
7 Pledgo;' a‘ldc.jn.es.;s; City; State; -Z.fp 'C;!d-e ------

DCheck it travel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title {See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [ out-cf-state PAC {ID#:

Pledgor address; City; Slate; Zip Code

Amount
of Pledge §

In-kind contribution
description

DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-oi-s1ate PAC (ID¥; )

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor O out-ol-state PAC (ID4: )

Pledgor address; Siate; Zip Code

In-kind contribution
description

Amount of

Pledge $

[Icheck if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

ATTACH ADDIMIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruclion guide for additional reporting requirements.




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. UL pagef Schedule E:
2 FILER I(AtIE 3 Filer ID {Ethics Commission Filers)
-
A
Wi Bawn Qf‘v(,e Q,‘a"uf‘li
4 TOTAL OF UNITEMIZED LOANS $ &
5 Date of loan 7 Nameoflender O out-of-state PAC (IDF: ) 9  LoanAmount ($)
G s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address:; Cil-y. - .Siat.e.- Zip Code o
[ not applicable
20 Princlpal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-ok-state PAC (ID¥; | Loan Amount (§)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Insiructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) .Gija-rahl-or'atv:ld're;ss.; R (..‘,It.y;. ) .S.talle:l l le doéle ........
[] not applicable
Principal Occupation (See Instructions) Employer (See Instruciions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evert Exponse Loan i

Accoun| Fees Office Overhead/Rental Expense

Consutting Expense Food/'Beverage Expense Polting Expenssa

Contributions/Danations Made By GitAwards/Memaorials Expensa Printing Expensa
Candidate/Officeholder/Political Committee Loegal Services 'ages/Contract Labor

Crodt Card Paymern

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (emer a catagory notlisted abova)

vl LYW

1 Total pages Schedule F1:]2 FI EF\ AME Gru - (_,\ Q‘-K

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Payee name
~.
6 Amount\$) 7 Payee address; City; State; Zip Code

8 \ (a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE

Check H trave! outside of Texas. Comglete Schecule T.

OF D Check il Austin, TX, ofliceholder living expensa
EXPENDITURE
g Complete ONLY if direct Candidaje / Otficeholdar name Ofiice sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cit State; Zip Code
Category (See Categories listed at tha 1op of thisachedule) Description
PURPOSE Check il ravel outsida of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name ca sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the 10p of this schedule) Description
PURPOSE D Check if traved outsice of Texas, Complete T
OF Check if icoholder bvi
EXPENDITURE |:I eck if Austin, TX, officeholder living expen
Complete ONLY If direct Candidate / Officeholder name Office sought Office held \

expenditure to beneftt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repeyment/Rernbursement Salicttation/Fundraising Expense

Accounting/Banking Foos Otfice Overnead/Rental Transportation Equipment & Related Expensa

Con&.vlﬁngxpense Fuod/Beverage Expensa Poliing Expensa Travet In District

Contributions/Donations Made By GittAwardsMemorials Expense Prinling Expanse Travel Out Of District
CandidateOfficencldenPoliiczl Committes Legal Services Salares/Wages/Contract Labor Other {emer a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F2: FILﬁ NAME 3 Filer ID {Ethics Commission Filers)
\ W '\\\vx Brvee  CUacls
4 TOTAL OF UNITEMIZED UNPAID INCURRED QOBLIGATIONS $ Q
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8  TYPE OF
EXPENDITURE [] Poiiical [] Non-Poiitical
10 (a) Category {Ses Categariec listed at Iho 1op of This schedula) {b) Description
PURPOSE [T check ifravel outsida of Texas. Gomplote Schoduis .
OF
EXPENDITURE [Jneck it austin, 7. officeholder fiving expense
™ 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
TYPE OF -
EXPENDITURE [] oiiica [] Non-Poliical
Category (Ses Categories listed at the tap of this schadule) Description
PURPOSE Dmnmmurmwmsmt
S Check il i i

EXPENDITURE D eck il Austin, TX, officeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Commission Filers)
Wlllan Ry Le Q\ar‘(
4 Dal § Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

7 Description of indestment

8 Amount of investment ($)

Date Name of person from whom Investment is purchased

Address of person from whom investment is purchased: State; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD sonEDuLE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking Offico Qverhead/F Expense Transportation Equipment & Related Expense
SensuNng Espanes. Food/Bovorage Expensa Polling Expense Travel In District
Contributions/Donations Mace By GiiAwards/Memarials Expense Printing Expense Travel Out Ot District
Candidate/OfficenoldanPolitical Committoo Legal Saervices SalaresWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how tc complete this form.
1 Total paies Schedule F4: WILFT_DIAME \ K 3 Filer ID {Ethics Commission Filers)
Tham Brve  Qar
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ &\
5 Date 6 Payee name
7 Amount (§) 8 Payee address; City; State; Zip Code
9  1vPE OF . ”
EXPENDITURE I:l Polifical I:l Non-Politicat
10 (a) Category (See Categories Ested o1 the lop of this schedule) (b) Description
PURPOSE [ chock i travet outsice of Texas. Complets Schedue T.
OF
EXPENDITURE Dct\eck il Austin, TX, oHicehcider living expense
11 Complete ONLY if direct Candidate / Officaholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y
EXPENDITURE [] Political [] Non-Poitical
Category {See Categories listed at the top of this schedule) Description
PURPOSE DMHMMNTMWMT
EXPEI?I:ITURE DChack il Austin, TX, oliiceholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa T Equipment & Relaled Expensa
Consuling Expansa FoodBovorage Expense Polling Expensa Travel In District
Contributions/Donations Mads By GiiYAwards/Memorials Expense Printing Expense Travel Out Of District
cmmmwnlummdm Committee Legal Services Salarles/Wages/Contract Labor Crther (entar a categaory not listed abdave)

Credt CaraPay The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls G: | 2 FILEI‘ NAME ‘@ 3 Filer ID {Ethics Commission Filers)

LA vee -v"k

4 Date 5 Payee name

3-31-2o\b] Vexas S yvs Exovasq

6 Amount (5) 7 Payee address; City; State; Zip Code

So8 XX 100 Box \ ) Oot Aanms, TH IR

from
political contributions
intende

(8) Category (See Catogories listed at the top of this scheduley | {P) Description

PURPOSE ] crockit trave outside of Texas. Complete Schedulo .

OF :
EXPENDITURE A‘A‘,tf\-\ 3y EI Check il Austin, TX, officeholder living expense
Ponig,

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expendilure to benefit C/OH

Otfice held

Date Payee name
.:L LA ’"%'LP LﬂV‘QS \Aow\g_ C e,,n‘\[‘("' . LLL
Amount (%) Payee address; City; State; Zip Code

7Y 5 \S%20 At foad, Grous Chash, TX T

Reimbursement from
political contributions
intended

Category (See Calegories listed at the top of this schedule) | (b) Description

PURPOSE D Check H travel outside of Texas. Complals Schedule T,

OF

EXPENDITURE AQ VG{"*;_S }}\ 6‘ R NS __Q D Chack If Austin, TX, cfficaholder living expense

Compleie ONLY if direct Candidate / Ofliceholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
— ’ 2
o N PA LW ﬂw\a [ ‘['Illum;/tq‘hcm Sﬁs-ht,,.,) The
Amount (%) Payee address; v Clty; State; Zip Code
as
1A= "Bzony, lom
Roimbursement from
polltical contributions
intended
Category (See Catagories listed at the 1op of this schedute) | (b) Description
PL“:;‘FOSE . I:l Chach if travel outside of Texas. Complete Schedule T.
EXPENDITURE MW’\— ‘? ‘% %(PQ:“S'QS l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

mmrﬂm Expense Event Expense Loan i Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead'R Expense Transportation Equipment & Related Expense

Conzulting Expense Food/Beverage Expense Peliing Expensa Travel In District

Contributions/Donations Made By GllYAwarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Commitica Legal Sorvices ‘agas/Cortract Labor Crher {(enter a category not listed abave)

Credit Card Paymer

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule H: | 2 FILF } NAME @ l 3 Filer 1D (Ethics Commission Filers)
W3 r.om, wee Uack
4 Date. 5 Business name
6 Amount ($ 7 Buslness address; City; State; Zip Code
8 N (8) Calegory (Sea Calogories listed at the 1op of this schedule)| (b} Description
PUF‘I;"?SE Check # travel outside of Texas. Complete Schedula T,
EXPENDITURE I:I Check i Austin, TX, cRiceholder living expense

9 Complete ONLY il direct Candidgte / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Business name
Amount ($) Business address; ;. State; Zip Code
Category (See Calogories listed ot the top of thissgheduls) Description
PURPOSE D Chech il travel cutside of Texas. Complete Schedule 7.
EXPEI?DFITURE D Check if Austin, TX, officeholdar living expense

N

Complete ONLY If direct Candidate / Officeholder name Office,_sought Qffice held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (Ses Calegories listed at tha top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complota! T
OF [ chock it Austin, T, officanoider living e\gense
EXPENDITURE

Complele ONLY if direct

Candidate / Officehalder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule |

}

2 FILER NAME

William G)PUCE‘ Q‘ o\r"g

3 Filer ID (Ethics Commissien Filers)

N

5 Payee name

6 Amount {$)

7 Payee address;

City;

State;

Zip Code

8 tegory (See instructions for exampies of acceplable (b) Description (See instructions regarding type of Infermation
PURPOSE required.)
OF
EXPENDITURE
Date
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acegpiable Description (See instruclions regarding type of Infarmation
PUI-'g’I?SE categorios.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See insin for examples of prable Descriptton ( instructions regarding 1ype of information
PUI:;,'? SE categories.) required,)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions lor examples of acceplable Description (See instructions regarding iype of inlormation
PU%P'?SE catagories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule K:
f

2

\:\IFTF\. q::: @fu € Q\ ark

3 Filer ID (Ethics

Commission Filers)

4

le 5 Name of person from whom amount is received

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

8 Amount ($)

7 Purpose which amount is received

D Check if political contribution retumed to filer

Date Name of person from whory amount is recelved

Address of person from whom amou

s received; City; State; Zip Code

Amount ($)

Purpose for which amount is received

[C] check it politicat contribution returned to fiter

Date Name of person from whom amount is received

Address of person from whom amount is recelved;

Amount ($)

Purpose for which amount is recelved

D Check if political conthpution returned to filer

Date Name of person from whom amount is received

Address ol person from whom amount is received; City;

Arnount ($)

Purpose for which amount Is received

D Check If political contribution returned to filer \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: I

y W?\ﬂg‘m GWL(J_ Q_[drk

3 Filer ID (Ethics Commission Filers)

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

5 Contribwtion / Expenditure reported on:
[ scragule A2 [Oschedule 8 [Jschedute By [ Schedule c2
(schedulngz [ schedute F4 [l schedule 6 [} schedule H

[ schedule D [ schedute F1
[[] schedule con-uc [ schedule B-SS

6 Dates of travel

\Qame of person(s) travaling

8 D&?city or name of departure location

9 Desﬁnatlonwame of destination location

10 Means of transpottation

" Pumo&?\ml {including name of canference, seminar, or other event)

by

Name of Contributor / Corporation or Labor Organizalio%%dgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D L—_l Schedule F1
[(Ischedute F2 [) scheduie F4a [ schedule G chedule H [[] schedute cor-uc [ Schedule B-s8
Dates of travel 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, semiﬁT other event)

LY

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

AN

Contribution / Expenditure reporied on:

[ schedule A2 (schedute 8 [ scheduvie By [ ] Schedule G2 [ schedute p [ ] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH- I:I Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination lecation \
Means of transportation Purpase of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




