CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

/&

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST Mi

Ms.r@mn

NICKNAME

OFFICE USE ONLY

Date Receivad

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[___I Changa of Address

RECEIVED

MAY - 3 2015

City Secretary

ADDRESS I%B()i G;PT ! SUlTEal: Coﬂrrae/ 21’5: ZIP CODE
Foat—C0ninrses T 23%

~

ort Aransas, TX

(Residence or Businass)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o~ Date Hand-delivared or Date Postmarked
PHONE &y 19ST b‘? S

6 CAMPAIGN MS / MRS / MA FIRST MI Roceipt # Amount $
TREASURER . A Jo)

NAME | ... ..V b / .......................... Dato Processed
NICKNAME LAST SUFFIX
Dr& @A K00

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &; CITY:  STATE: 21 CODE
TREASURER , % (Q‘/

ADDRESS 220l C Co

‘f@ud\ﬂ/kak&m N =Y 35

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1) O 695

9 REPORT TYPE

J 30th day belore elsction Runoff 16th day aft

] Jamary 15 O y ] Aune O W&a&mw
{Otficehalder Only)

[} duyrs %myb‘hmm [[] Excesded$500kmit [] Finat Report (Attach C/OH - FR)

10 E‘EF\}IEOF?ED Month Day Yoar Month Day Yaor
l?/ {’2 /Z@/ (ﬁ THROUGH (%/Z C% /LO Zé
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Peimary t:' Runotf [:, g:uh& Son
é—'/ 7@/ Memm [ specia
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

N/ﬁ Méyo/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CAN-DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAM

wa (£ Degednrae 7

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLMCAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFCEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY F THEY RECEVE NOTICE
OF 5UCH EXPENDITURES.

COMMITTEE TYPE

[CsenenaL

COMMITTEE NAME

Cseecirc

COMMITTEE ADDRESS

[ Additonal Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

[

Ved

eart
e o!""'\-‘;
iy

Notary ID 12969912

“%% Nolory Public, State ol Texas
‘e Comm. Expites 02-04-2018

¥4 u u § et s ang i

-9

-

AFFIX NOTARY STAMP / SEALABOVE

day of_MAOU 20 \\s

é{\m\amﬁ\m

Swom to and subscribed before ma, by the sald LQLM’CA L QQ

Yeancyea Ak On

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2.  TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLFTICAL EXPENDITURES $ 0
SELA' . 'N' 'c':%UTION s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
LTI
.-";::".'J""' FRANCISCA NIXON under Tale 15, EJection Code.

%@n\'\axr\\ , this the 3 ol

, 1o certify which, withess my hand and seal of office.

‘\0\01\4 Pub\u .

Signature of officer administering oath

Printed name of officer administering oath

Thle of officer administering oath

Forms provided by Texas Ethics Commission

www.athics.state.bo.us

Revised 9/8/2015




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

19 FILERNAME 20 Filer ID (Ethics Commission Filars)

LAV A A eedCG e ti#e P

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @)
2. [7] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘D,
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [] scHebuLEE: LOANS $ &
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. [_] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0]
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ oD
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N
p—
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ <
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  § 9
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.gthics.stale.be.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NANE éadlfa_ /e e Defe M-Aa- r/c%

3 Filer ID (Ethics Commission Filers)

4 Dale

Full name of contributor [ out-of-state PAG {ID#: )

6 Cohributor address; GCity; State; Zip Coda

7 Amount of contribution ($)

8 Principal occupation / Job tmﬁea Instructions)

9 Employer (Sae Instructions)

<

Date

Full name of conljbutor

[ tut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal oceupation / Job title (See Instructions) \

Employer (Sae Instructions)

.y

Date

Full name of contributor ] out-df-state PAC (ID¥: )

Contributor address; City; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

‘mployar (See Instructions)

Date

Full name of contributor D out-of-state PAC (ID#: \ }

Contributor addrass; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emgployer (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.

Forms provided by Taxas Ethics Commission www.athics.state.t.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

éwm é&_ Dgfa lﬁ W_a Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date

6 Full name of contributor ] out-ol-siate FAG (ID#; 1| 8 Amount of

Contribution $ .

City; State; Zip Code

. 9 In-kind contribution

DChedt it travel outside of Texas. Complete Schedule T.

description

10 Principal occupation / Job title (FOR N)KJUDIG!AL) (Sese Instructions)

11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUD[C\IAL)

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

14 Contributor's employer/iaw firm {(FOR JUDIC?AL)\

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

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

n

Date

Gontributor address; City; State; Zipf.ci

Full name of contributor  [] out-of-state PAC (;}t } Amount of

Contribution $ .

[Jcheck i travel outside of Taxas. Gompleta Schedule T.

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL){See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm 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 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulide explains how to complete this form.

1 Total pages Scheduls B:

2 FILER NAME

éﬂ—r/m Zz:e- _b@wﬁm—m 4

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-af-state FAG (IDX: It 8 Amount 8 In-kind contribution
of Pledge $ . description
7 Pledgor addresx_ Chy; Suate; ZipCode

() check it travet outside of Taxas. Camplete Schedule T,

10 Principal occupation / Job title (See Instructlxoi)

11 Employer (Ses

Instructions)

Date

Full name of pledgor 0 nul-nh‘la\la PAC (ID#:

Pledgor address; City; State;

Amount . In-kind contribution
of Pledge $ . description

[ check it ravel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (See Instructions)

Employer (See

Instructions)

e Full name of pledgor [J our-ot-state PAC {ID#:

Pledgor addrass; City; State;

L T T T L R T

Zip Gode

Amount of . In-kind contribution
Pledga & . description

I:] Oheck il travel outside of Texas. Complete Schedula T,

Principal occupation / Job title (See instructions)

Employer (See

Instructions)

Date Full name of pledgor O3 out-of-state PAC (ID#;

Pledgor address; City; State;

Zip Code

Amount of . In-kind contribution
Pledge $ R description

[CJcneck i travet outside of Taxas. Complete Scheduis T.

Principal occupation / .Jab title (See Instructions)

Employer (Sea

Instructions) \

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.athics.stale.bous

Revised 9/8/2015



LOANS sSCHEDULE E

The Instruction Guide explains how to complete this form. LRGeS

2 FILER NAME — 3 Filer ID (Ethics Commission Fiers)
Z,/n/r-p- (,c.'i —Dgc, €M AN

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameollender [J out-or-state PAC gOI; ) 9 LoanAmount (§)
6 s lender 8 Lender dress; City; State;  Zip Code 10 Interest rate
a financial
Institutlon?
11 Maturity date
Y N
12 Principal occupation / Job title {See Insirucﬁo\ 13 Employer {See Instructions)
14 Description of Collateral 15 Chech if personal funds were deposited into political
account (See Instructions)
J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; Staty 5 Zip Code
] not applicable .
N
20 Principal Occupation (Ses hstructions) 21 Empl&er (See instructions)
Date of loan Name of lender (] out-of-state PAC (De: A ) Loan Amount {$)
Is lender Lender address; City; State; Zip Code L )
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 Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘G;.ra'ra‘nl;:w'aad.re'ss.; o City. ’ Stala. ’ Zip C‘:o&a .........
3O not applicable
Principal Occupation (See Instructions) Employer {Sea Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expsnse

Consulting Expense
Contributions/Donations Mada By

Credk Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidala/Officeholder/Political Commnittes

Eveni Expansa LoanRapayment/Raimbursoment Solicitation/Fundraising Expense

Foos Office Overhead/Rental Expense T & Reatated

e T— ek e T ot ki e
Gift'Awards/Memorials Expansa Expense Traved Out Of District

Legal Services Labor Other {(enter a category not kstad above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ’) 3, Filer ID (Ethics Gommission Filers)
IAer (e L oytas

4 Date

5 Payeename

6 Amount (%)

\

7 Payee address; City, State; Zip Code

PURPOSE
OF

(a) Calegory (Seo Categories kistod at the top of this schadule)

{b) Description
Chack if travel outside of Texas. Complete Schedule T,
D Check it Austin, TX, ofiiceholder living expenss

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benalit C/OH
Date Payeo name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories kisted at the 1op of this schedule) Description
PURPOSE Chech if travel outside of Texas. Complete Schedula T,
OF [ eneex i Austin, TK, officehoidar ving axponse
EXPENDITURE "

Compiete ONLY if diract Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories Estad at the top of this schedule) Description
PURPOSE D Check H travel outside of Texas. Completa Scheduls 7,
OF
RE Check il Austin, TX, oificeholder living expense

Complate ONLY if diract Candidate / Officeholder name Office sought Office hekd
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.eathics.state.be.us Ravised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourting/Barking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expensa
Contributions/Dorations Made By GittAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Political Committes Legal Senvices Salaries/'Wages/ Comract L abor

The Instruction Guide explains how to complete this form.

Saolictation/Fundraising Expense
Transportation Equipmen & Relatad Expensa
Trave! in District

Travel Out Of District

Other {(ertar a catagory not isted above)

axpenditure to benefit C/IOH

1 Total pages Schedule F2:] 2 FILERNAME /) — ID (Ethics Commission Filers)
LA (€T LG canth
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
-
7 Amount (%) Payee address; City, State; Zip Code
9  yvPE OF h ]
EXPENDITURE D Pol N |:| Non-Political
10 {a) Category ¢s«cm\ ries listed at the top of this scheduls) {b) Dascription
PURPOSE [ ctwockittraved cutsice of Texas. Complets Schedule T.
OF
EXPENDITURE [ Jcheck it Austin, TX, officeholder Eving expanse
T Complete ONLY if direct Candidate / Officeholder name S Office sought Office held
axpanditura to benefit C/QH )
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poiiticat [] Non-political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ cneck i wavel outsida ot Texas. Complots Schoduls T
OF
EXPENDITURE Dl’.'hnck il Austin, TX, officsholder kving expensa
Complele ONLY if direct Candidate / Officeholder name Cflice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_gthics.state.bous

Revised 9/8/20%5



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
g ée < /l €~ Ac- r‘»—d\

4 Date 5 Name of person from whom investment is purchased

..........................................................

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

S

y
LY

7 Description of investmeant

8 Amount of investment ($)

Date Name of parson from whom investment is purchased

..........................................................

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD ccHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense mnbpensa Loan Repaymert/Roimbursement Solicitation/Fundraising Expense

Accounting/Banking Office Overhead/Rontal Expense Transportation Equipment & Ralated Expetsa]

Consulting Expense Food/Bevearags Expense Poliing Experise Travel In District

Contributions/Donations Made By GHYAwards/Memorials Expensa Printing Expensa Travel Out Of District
Candidale/Officeholder/Political Commities Legal Sesvices Salaries/'Wages/ Comract Labor Other {(enter a category not kstad above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F4: 2 FILERFNAME 3 Fiter ID (Ethics Commission Filars)

7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
kN

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

9
TYPE OF _ .
EXPENDITURE D Ncal E’ Non-Political

10 (a) Category (SedLalegories listed at the top of this scheduls) (b) Description
PURPOSE [ J cneckit ravel outside of Texas. Complete Schadule T,
OF
EXPENDITURE [ Jheck it Austin, Tx, omicsnolder fving expense
1 Complete ONLY if direct Candidate / Officeholder name Officae sought Office held

expenditure 1o benalit C/OH

Date Payee name
Amount (%) Payee address; City; Siate; Zip Code

TYPE OF i
EXPENDITURE [[] Politica [ ] Non-Pokiical

Category (See Categories listed at ha top of this schedule) Description
PURPOSE C‘mrmmuﬁxu.cummt
OF .

EXPENDITURE DC etk if Ausiin, TX, officsholder Rving expenss
Complate ONLY if direct Candidate / Cfficehoider 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.athics.state.bcus Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure lo benefit C/OH

Adveriising Expense mﬂ Expense Loan Repayment/Reimbursement Expense
Accounting/Banking Offica Overhead/Rental Expense Transportation Equipment & Relatad Expensa
Consutting Expense Food/Beverage Expensa Poling Expense Travel In District
Coniributions/Donations Made By GitVAwards/Memorials Expansa Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committas Legal Services ages/Contract Labor Other (enter a category not listad above)
Card The Instruction Guide sxplains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER MAME " 3 Filer 1D (Ethics Commission Filers)
ra_ éﬂ—( _Qe =T b AP
4 Date 5§ Payeename !/
6 Amount {$) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (8) Category (She Catagories ksiad ai the lop of this schedute) | {P) Description
PUHOP::JSE DWHMMUTMWMT.
EXPENDITURE G Check if Austin, TX, otficeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

.

N

Dale Payee name \
Amount {$) Payee address; City; State; “Zip Code
Ralmbursemant from
political contributions
intendad
Category (Ses Categorias isted ot the top of this schedule) | {(b) Description
PUF:;'?SE D Check if travel outsice of Texas. Complets Schedule T.
EXPENDITURE D Check if Austin, TX, otficeholder fiving expense
Complete ONLY it diract Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: Sate; Zip Code
Raimbursament from
potitical eontributions
intendad
Calegory (See Categories iisted at the top of this schedule) | (B) Description
OF DM“MWUTM&MMI
EXPENDITURE Check if Austin, TX, officsholder kving expense
Comptete ONLY if direct Candidata / Officeholder name Office sought Office held
expenditire to banefit C/OH
ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymantReimbursament Salicitation/Fundraising Expensa
AccountingBanking Foes Office Overhead/Remal E
Consulting Expense FoodBeverage Expensa Poliing Expense :Fravd In Diatrict ¢
Contributions/Donations Made By Gilt/Awards/Memorials Exponse Printing Expense Traved Qut OFf District
Credit Card Payment ¢ “ not )

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: |2 FI NAME 3 Fiter ID (Ethics Commission Filers)
zﬁ/W A A éza %sCM
7

4 Date 5 Business name
6 Amount ($) N 7 Business address; City; State; Zip Code
8 (@) Catbgory (Ses Catagories listed at the top of this schedude)| (B) Description
PU':;?SE [ check s ravel outside of Texas, Complets Schoduia T,
EXPENDITURE D Check if Austin, TX, officehoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oexpenditure to benefit C/OH
Date Business name
Amount {$) Business address; City, State; Zip Code
Catagory {See Calegories listad at tha lop of this schadule) Dascription
PURPOSE (] check it travel outsice o Texas. Complete Schadso .
EXPE!?:I'HJHE v D Check if Austin, TX, officeholder living sxpense
Complete ONLY i direct Candidate / Officeholder name " Office sought Cffice held

expenditura 1o benefit C/OH

Date Business nama
Amount ($) Business address; City: State; Zip Code
Category (Ses Categories isied at the lop of this schedila)] Description
PURPOSE D Check i travel oulside of Taxas. Complste Schadule T.
OF Check if Austin, TX, off W
EXPENDITURE CI , officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
Ko é&" < Z)f 5 T A( r-o(/d\
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 N
{a)Category (Sue instructions for exampies of accapiable (b) Description [Seo instructions regarding type of information
PURPOSE calegorias.} required.)
OF
EXPENDITURE
Date Payee name \
Amount ($) Payee address; City:". State; Zip Code
Category (Sea lnstructions for examplas of accepiable Description (See instructions regarding type of information
PUROP'?SE calsgories.) J required. )
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegory (See instructions for examples of accapable Description (Sea instruciions regarding type of informaticn
OF calegories.) reguired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address, GCity; State; Zip Code
Catagory (See instructions lor examples of accopiabis Description {See Instructions regarding type af information
PUROP'SSE categorias.) required.) f e bree 3 o
EXPENDITURE ™,
b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. UL LTS

2 FILER NAME &*y;&ﬂ— Cf p D£ffj., : ¢ |3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is Kceived 8 Amount ($)
6 Address of Pagson from whom amount is recelved:  Glty:  State;  Zip Gode
7 Purpose for which amount s received [[] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
. .Ac-id;e;s-ol.p.er;o;'l I:ro;n‘w;u;m.a;nc;u;n 'Is.ra.ce;Iv.ed-. . .C;ty.. . Slata. N Z'!p. C.oc.la. .
Purpase for which amount is received . D Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount {$)
' Addross of person from whom amount s received:  Clty;  State; . Zip Code
Purpose for which amount is received [[] check if politicat contribution returned 1o filer
Date Name of person from whom amount is received Amount {$)
' Address of peraen from whom amount Is caceed;  Cltys  Siate;  ZpCode
Purpase for which amount is received [C1 check it political contribution retumed 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The lnstructlon Guide explains how to complete this form. 1 Total pages Schedule T:

ER N 3 Filer tD (Ethics Commission Filers)
W&L ,p eqc A Aa v ’/\
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