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. Texas Ethics Commission

Austin, Texas 78711-2070 (TDD 1;800-735—2989)

P.O. Box 12070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS .

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

ma Wl e Hiweros a4

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME -
COMMITTEE TYPE .
[] eenERAL
COMMITTEE ADDRESS B oy |
] speciFic = :
T =
-
o> ] fen}
COMMITTEE CAMPAIGN TREASURER NAME ¢ -
] additionai page'sv . =
L =
COMMITTEE CAMPAIGN TREASURERADDRESS . 1.
’ ' : B e B
er o
o T
17 CONTRIBUTION | . 4 °  7QTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHERTHAN - | o o '
TOTALS - ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Vo
2. TOTAL POLITICAL CONTRIBUTIONS - . $_' e ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ ’ /e/ :
EXPENDITURE S - , ' L
TOTALS 3. TOTAL POL'ITICALEXPENDITURES OF $100 OR‘LESS,UNLESS mEmizep | § 53/
4. TOTAL PO'LITICAL.E_XPEND.IT_URESf“-_. R B A
....... SRR | , - 91lo. 40
CONTRIBUTION - 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | $ o
BALANCE " OF REPORTING PERIOD ~ o / )

OUTSTANTD'NSG 6. - TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢ A :
LOANTOTAL LAST DAY OF THE REPORTING PERIOD- R &
18 AFFIDAVIT |

AFFIX NOTARY STAMP / SEAL ABOVE

 Sworn to and subscribe before me, by the said

£t day of
/MW%: Gmﬁm

1 swe‘ar or affi rrh under benalty of perjury,.that the accompanying report
is true and correct and includes all information requ|red to be reported by

me under Title 15 Elect|on Code i

Signature of Candidate or Ofﬁée(older

DOLORES M. JENKINS -
NOTARY PUBLIC

m-nammnSuuonmi ’
04-25-2018

de

, to' certify which, wntness my hand and seal of office.

Dotan,

, this the

. 20 /57

Do lo(p,-f M. Jea L/,',/Lsi

Signature of officer admmléérmg oath

Printed name of officer administering oath. Title of officer aéministering oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS - conmouiE A
OTHER THAN PLEDGES OR LOANS L L OSERERER

4

: . . s . 1 Total pages Schedule A: T
The Instruction Guide -explains ‘how to complete this form. pages o R ’
) . e ; : : 3
2" ‘FILER NAME - - ) : 3 ACCOBN"T # (Ethics Commission Filers), .. i
| s o :
| 4 Date |5 Full name of contributor {7 out-of-state PAC (ID# . y | 7 Amountof | 8 In-kind contribution

’/:ﬁntribution %) | description (if applicable)
6 Contrlbutor address City; Staté; Zip Code ) |

. . (i travel outside of Texas, complete Schedule )~ -
| 9 Principal occupation / Job title (See Instructions) - 110 Emplloyer (See Instructions) O ]
- < - s T - 7] - 7Y = -’
Date ] Full name of contributor ] out-of-state PAC (ID#____ / : )| .. Amountof | In-kind contritugfion —¢
R : ) ' | -contribution (%) description (if apglicable) 9
: . . : | —n O
Contributorv"address; . City; State; Zip Code’- o " C | . 0!3
_ N o :
. : : - . . : 4 (If travel outside -of Texas. complete Schqiuip Tery
. Principal occupation’/ Job title (See' Instructions) - f- | -~ Employer (See Instructrons) . L "'U
‘Date 1 Full name of contributor [ out-aféstate PAC(ID#__ . ) Amountof | - In-kind contribution "

contribution ($) l description (if applicable)

1" Contributor address; ..Cit.y;./;éta'te'f “ZipCode .~ " '_ o o o e
. ; . / ) S | . (f travel outside of Texas, complete Schédule T) ’
_’Principal'occupation / Job title (See Instrugﬁons) ) . K _Employer (Se‘e‘ Instructions) N
- .Date’ ’ SRl name of contrilgf;'tor ‘ ‘ outlof-statgPAc(lDtk : : ) Amountof | In-kind contribution . :
L - : e F ' ’ L contribution ($) | description (if applicable) k
' Contributor adgfess;  City; Swte zipcode T .
) / - : : ~ | (If travel outside of_Texas_, complete Schedule T)
Principal occupation / Job t}_ﬂe (See Instructions). ) . ; Employer (See Instructions) I
Date - o Full Aame of contributor [ out-of-state PAC(ID#; . ' ) ~ Amount of | In-kind contribution
Ny ,,/ : . . . : : contribution ($) [ description (if applicable)
: /éontributor address; = City; State; Zip Code - _ | o |
j : : ) . ‘ 1 (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . - Employer (See Instructxens) 3
ki

ATTACH ADDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED -
If contnbutor is out-of-state ‘PAC, please see instruction guide foradditional reporting reqmrements

il

www.ethics.state.tx.us . . o , » . ' _ L Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 .

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE B

.The Instruction Guide explains How to.complete this-form.

‘1 Total pages Schedule B:

2 FILER NAME

3 .ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = 2 =2 =Y > $
" |5 Date "6 Fullname of pledgor [J out-of-state PAC (ID#; y | 8 Amountof I 9 In-kind description
- . . . pledge ($) . | . (if applicable)
17 Pledgor address; - City; State; Zip Code | -
. » 3 P
: I = T
. S =<
_ ' {If travel outside of Texas, complete Sc-égiule m
10 Principal occupation / Job title (See Instructions) . 11 Employer (See ’-,In'structions); ' 4 rr;
. . . - s o e}
Date . Full name of pledgor [J out-of-state PAC (ID¥; y- Amountof | In-kind descr‘@on
; : = R T : pledge ($) - (if applicabt®) . O
.......................... U 2R L w7
Pledgor address; City; = State; le Code / : I ) ., RS, W )

Principal occupation / Job title (See l'nstructions)' .
. . t
- ‘f',

Employer (See lnstructlons)

(if’ travel out5|de of Texas, complete Schedule T)

Date Full name of pledgor

) Améﬁnt‘ of

7 oo
- O out-of-state PA';G,‘_(ID#: .

Pledgor address; - - City; Stafé; -Zip,Co_de'-

" ¢ In-kind description

l
- pledge ($)-. | (if applicable)
S |
|

i travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instrue/ti/ca/ns) ’

3

- Employer (See lnstruct:ons)

Date

" Amount of

- "Full name of .pledgo;f" 7] out-of-staté PAC (ID#:_-

Pledgo(' addres’s; City: State ‘Zip Code_

In-kind description .

|
“pledge ($) ] " (if applicable) ’
|

(If travel out5|de of Texas complete Schedule T)

Principal occupation !‘Jol},ﬁtle (See Instructions)

K, /‘

Employer (See Instructions)

" Date

Full name of pledgor [ out-of-state PAC (1D#;

_Pledgor address; . City: State; Zip Code

 in-kind description
(if applicabie)

Amountof .

pledge (3-;)“ _ :
I
]

i travel outside of Texas complete Schedule . .

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
lf contributor IS out-of-state PAC please see mstructlon guide for additional reporting requnrements

. www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission -~ - P.0.Box 12070

Austin, Texas 78711-2070

(612) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounfing/Banking

(TDD 1-800-735-2989)

scHeDULE F

Legal Services
Consulting Expense Food/Beverage Expense
. Event Expense . ~ PollingExpense
" Fees : .- Printing Expense

1 Total pages Schedule F:. { 2 FILER NAME

EXPENDITURE CATEGORIES:FOR BOX 8(a) .
GlftIAwards/MemorlaIs Expense

Salanes/Wages/Contract Labor |
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District
Office Overhead/Rental Expense OTHER (enter a category not listed above)
- The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement.

Transportation Equipment & Related Expense
Contributions/Donations Made B

y
Candidate/Officeholder/Political Commlttee

3 ACCOUNT # (Ethics Commission Filers)
Mawn el Kyvoja st :
4 Date 5 Payee name U
6 .Amount ($) ’ = 7_ ‘Payee address; City; State; Zip Code
33 3.9%’;@! ARSAD

8 PURI:-’OSE . | () Category (See categories listed atthe top of this schedule)
EXPENDITURE

EUd 40 o,

| _ 3o,
SIS Y

B =
(b) Description (If travel outside of Texas, complete SchedwT)
< 7 ) )
P ﬂ/W%‘A-/% _ I:] Check if Austin, TX, officeholder living expense =2 C; .
1o \Complete ONLY if direct Candidate / Officeholder name - Office sought ~ Office he@b r:g
- -expenditure to"benefit C/OH. ' ’ : : el
. e . R
Date Payee name JOE: S ()
23!
/l?"’i) QA/LL‘OO &vw‘ V:? -
Amount ($) Payee address; City; .State; Zip Code o ) g "4 :
\qw 923s émw Cat &P e s9ns
PURPOSE ) Category (See categones listed at the top of thls schedule) Description (!ftravel o{ltslde ofTexas complete Schedule T)
- EXPENDITURE . .f it .
T T ~p M"(rﬂﬂﬁs D Check ifAustin,TX..oﬁrlcehoIderliving expense
Complete ONLY. if direct, - .Candidate / Ofﬁcehglder n_ame _ Office sought : Office held-
: expendxture to benef‘t CIOH"» o R - : :
Date ; Payee name -
Q7 { Ae ek
Amount ($) Lo - Payee address © - City; State; Zip Code |
(46972 m:;e. Gy Ep T T 551K -
PURPOSE. - v Category (See categories listed at the top of this sch%dule) Descrlptlon (lftraveloutmde of Texas, complete Schedule T)
EXPENDITURE 10 "9_, (,M D CheckifAustin,TX,‘of_ﬁceholderliving expense
Complete ONLY if direct - Candldate /-Officeholder name Office sought * Office held - -
expenditure to benefit C/OH -~ o ‘ Co |
‘Date . Payee name
"1 I { { ég P dd ZCAA’
Amount ($) ’ Payee address, Clty, State; Z|p Code
- e
Jow 3¢ zo AN Hresg b. v .
. ’ . Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T
PURPOSE B ) . . . Lo :
OF i o Loels '
‘EXPENDITURE oteer w2l sV te
Complete ONLY if ditéct ] Candidate / Officeholdername
expenditureto benefit C/OH '

D Check if Austin, TX, officehalder living expense

Office sought

Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014



Texas Ethics Commission

LOANS

P.0O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800

12 FILER NAME

The Instruction Guide explains how -jto"'complete this form

(TDD 1-800-735-2989)

SCHEDULE E

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)
: s [
4 = ‘ s , ) 2 I
TOTAL OF UNITEMIZED LOANS 5 o ® D o $ T o«
. )
5 Dateofloan 7 Name oflender [ out-of-state PAC (ID#~. g K vl_oa'nAmo_un((;‘ff) ‘;\
' , : = | o o
............... i - X
6 Islender 8 Lenderaddress; @ City; State : Z|p Code : ; 1_0_ Interestrate - .,
© afinancial . } . C o i
Institution? P‘Q pa
. . 11 Matunty date crt —d
Y N v /"’. . ] 1 oo B
12 Principal occupation / Job title (See Instructions) 13 Employer (See,v"l'nsy(uctiohs) . s -
14 Description of Collateral : 15 Check i /ﬁefsonal fur}ds were deposited into political account
7 none Ty el '
16 GUARANTOR | 17 ‘Name of guarantor e
INFORMATION o

18 Guarantor address;

" [ not applicable

City: o .

19 Amount Guaranteed (3)
ate; ..

. Zip Code -
20 Principal Occupation (See Instructions) 21 Employer. (See Instructions)
B = - ~ n O
Date of Joan Name of lender O out-of-state PAC (0% ¥ Loan Amount ($)
1s lender o 'Le.néie-r édéréss o liy,' " state; le Cfoae .............. "Interestrate’
afinancial o )
Institution? K
Maturity date
Y. N o
Principal occupation / Job title (Se -InstrL_:ctioris) Employer {See Instructions)
Description of Collateral \/ Check if personal funds were dépo_sited into political account
" [ none e ) , L 1
GUARANTOR ‘Name of guaranitor Amount Guaranteed ($)
INFORMATION : C . : :
Guarantor address City; State; Zip Cede
' [ not applicable
Principal Occup‘aﬁon (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1f lender is out- of- state PAC, please see instruction gunde for addltlonal reportmg requnrements
www.ethics.stateAx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Aust_in, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES '
MADE FROM PERSONAL 'FUNDS

(TDD 1-800-735-2989)

H

SCHEDULE ‘G ,

Advertising Expénse
Accounting/Banking
Consulting Expense
Event Expense

Fees

EXPENDITURE CA EGORIES | OR BOX S(a)
_GifAwards/Memorials Expense \_ -

Legal Services
‘Food/Beverage Expense
Polling Expense .
Prmtlng Expense

ontract Labor

aising Expense
" Travel In D|str|ct

Travel Gut of District

Rental Expense

Loan RepaymenURelmbursement
Transportatlon Eqmpment &: Related Expense .
Contrlbutlonleonatlons Made By

CandldateIOfflceholder/Polltlcal Committee

The Instructlon G 'd explam -h

OTHER (enter a category not listed above)
42 FILER NAME

to complete this form. -

1 Total pages Schedule G

13 ACCOUNT# ‘(Ethics Comrr'E;wn F@grs)

| 4 Date | 5 Payee name s % =<
, j Va = O
- 1 ~ i
B . — - T ,'-’ ™
| 8 Amount ($) - 17 Payee address;. - City; State; Zip Code yd -
7 :
Reimbursement from R = =k
political contributions - ) ;
intended ; . / . r:“? r—‘g.’
8. PURPOSE "| (a) Category {See categories listed at the top of this schedule) (bzrnDescripﬁdn (If travel outside of Texas, complete Schedulefé‘) —4;
.OF ! : S A o B |
EXPENDITURE : N i ) ,
/ D Check if Austin, TX, officeholder living expense
A ]
‘Date Payee name |
" Amount ($) Payee address; .- .. City; " State; r,le Code

Reimbursement from .
politicat contributions™ *

" intended . :
PURPOSE 1 »» .Qategow (See»cate_gories listed et tl't.‘é top of this schedule) 1 Description ‘Ilftravelm.llside of Texas, complete Schedule T)
EXPENDITURE . . :
:D ¢heck ifAustin, TX, officeholder Iiving expenee
" Date Payee name . ..
Amount ($)- " Payee address’ " City; State; * Zip Code -
Reimbursement from_ / .
-political contributions :

intended / .

PURPOSE . 1 h -Qateg?{y' (See categories listed at the top of this schedule) 'Desdription (If travel outside of Texas, complete Schedule T) K
1 ‘OF o E ’ ’ T B ' :
EXPENDITURE . - )
! ] CheckifAustin, TX, officeholder living expense :
: N / : . . .
Date /Payee name ]

Amount ($) ’ -Payee addres’é; City; State; Zip Code

Reimbursement from
political contributions
intended

' PURPOSE
OF
"EXPENDITURE -

' Category (See categories listed at the top of this schedule) - _Description (Iftravel outside of Texas, eomplete Schedule T)

: E| Check ifAIustin.TlX._ofﬁceholder Iiving expense
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethic's.state.txvu's'

Revised 07/28/2014



Texas Ethics Commission P.0.Box 12070 Austin, Te_xas 78711-2070

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

(512) 463-5800

(TDD 1-800-735-2989)

sCHEDULE H

Advertising Expense
Accounting/Banking
. Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Loan Repayment/Reimbursement . .
Solicitation/Fundraising Expense . Transportation Equipment & Related Expense
Food/Beverage Expense . . Travel In District Contributions/Donations Made B
Event Expense " -Polling Expense s Travel Out Of District
Fees " Printing Expense

Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense

o : ] OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form

1 Total pages Schedule H: | 2 FILER NAME

) T 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name . )
) 3 (4]
6 Amount ($) 7 Business address; City; State; Zip Code —\—JC:% —
8 PURPOSE ) {a) Category (See categories listed at the top of this scheduie) b)- De_scription (Ifirével.dqtside of Texas, complete Schedulg T) r;l ’
EXPENDITURE T ac
' ) _ D CheckifAustfn,TX,'ofﬂceholden'-livlng expense "U
9 Complete g_u'if direct Candidate /. Officeholder name . .- ..  oOfficesought = Office held . i"%
) expendiiure to benefit C/OH - v . ' o . . R A e . . K':-? -
Date o . Business name (=B
Amount ($). Business address; City; State; Zip Code
. . . A
. . : & .
PURPOSE - Category (See categories listed at thé top of this schedt’fle) Description (If fravel.outside of Texas, complete Schedule T)
. EXPENDITURE - L L
- ‘ D CheékifAusﬁn,TX’,pfﬁéeholderli\_/ingexbense
" Complete ONLY if direct »Candvidate/(?fﬁceholder name/ . ‘Office sought - - -Office held
- expenditure to benefit C/IOH - . : o . ’ : o
. . ) ,
Date - Business name = - . "’/f’
Amount ($). L Business address; f’Clty, State Zip_CQde . o - '
| ] / -
PURPOSE . . Category (See catp’éories listed at the top of this schedule) Description (if travel outside of Texas, éompl_ete Schedule T)'
'EXPENDITURE S S S e
/j’_ } .o D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candi?,é’tev'/ Officeholder name S . Office sought o ' Office held
expenditure to benefit C/OH ,»" } . Co c ) s . o -
Date ' Busipéss name '
. /. .
" Amount %) Basiness address; City; * State; Zip Code‘
PURPOSE | Category (See qalegdries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF o S B
EXPENDITURE

Lo D CheckifAustix;).TX, pfﬁceholderliying expense
Complete ONLY if direct ~ Candidate / Officeholder name :
expenditure to benefit C/OH ) : : ’

. Office sought

Office held -

ATTACH AD_DITIONAL-COPIES OF'THIS'SCHEDULEAS NEEDED
www.ethics.state.tx.us E

Revised 07/28/2014



Texas Ethics ComrﬂISSIOn 'PO ‘Box 12070 Austln Texas 78711—2070 {512) 463-5800 (TDD 1-800-735-2989)
| NON-POLITICAL EXPENDITURES . SoneoULE §
: MADE FROM POLITICAL CONF RIB,»TIONS e
f 3 # 3
} g

The Instructlon Gulde explalns how to complete thts form o
- ;
1 Total pages ,Schedule;l‘: 2 ,F.ILER NAME 3 ACCOUNT # (Ethics Commlssnon Fxlers)
i ; co {
4 Date - | 5 Payee name —_ O
! (e
: . : . =
“1-6 Amount- ($) 17 ‘Payee address; City; State; Zip Code ;g oy o
o * o
18 . PURPOSE. - | (@) Category (See mstruchons for examples of acceptable - (b) Descrlptlon (See Instructxons regarding type of Informaﬁbn' ] K
R BRI OF .. L categorles) . - requned) f,- . . D et (
EXPENDITURE . P _ T g
pd (o) -
R
Date Payee name L j{.ﬁ'
" Amount ($) ' Payee address; . 'City;.- Siaie\; leCode :
v
PU.RPOSE 1 (a) Category (See mstruchons for examples of “J:ebtable . s (b) Descrlptlon (See instructions regardlng type of mformatlon :
OF . 17 categorles) . /’ac . | required.)
’ EXPENDITURE . /f i : ™
L
‘Date. - Payee'hame’: o S .
) ’Ar'noq_nt ($).. .Peyee. éddrés;; V/C.ityv; ‘ Statéi le Qode’, .
o A , » ;
PURPOSE " . .| (a) Category (See’mstructlons fcr examples of acceptable T (b). Descrlptlon (See |nstruct|ons regarding type of information i
: OF L E categorles) -required. ) B
'~EXPENDITURE i

Date Payee’{'uame ‘

i

Amount ($) “P:ayee address; o «Cify_; State;” Zip Code- 1

PURPOSE . (a) Category (See instructions for examples of acceptable ' (b) Descrlption (See |nstructlons regardmg type of ‘information §

. ) OF o categories) . : ! : requned )
EXPENDITURE i

. . ;

. . . !

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

www.ethics.state.tx.us

‘Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

' (512)463-580_0>
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTSV

(TDD 1-800-735-2989)

'scHEDULE K

The Instruction Guide explains how to complete this »form;
2 FILER NAME

11 Total pages Schedule K:

o 3 ACCOUNT # (Ethics Commission Filers)
4 Date

5 Name of person from whom amount is received

~ Amount
R %)

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

e o
| = G
S o] -
. . - . ,»' U
7 Purpose for which amount is received ) / C pre 9" :
-. b T
Date Name of pefson frqm_whom.amount‘is received . Amount’:g' >
_ e - ~ @), o
.................... '(' —U '
S R A EE Ceft
Address of person from whom amount is received; City; State; Zip Code e ‘-
. /.
Purpose for which amount is receiv:
- F v
 Date Name of person from whom aghount is received Amount 1o
. L i : . LS
Address of person-fro wh'émvam,ount is received; City; ’Stat‘e; Zip Code
/’.
7 :.
Purpose for which amount‘ié received
. Date “'Name of person from whom amount is received Amount .

- " @

Address of persbn from whom amount is re}cei'ved; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS'SCHEDULEAS NEEDED"
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Texas Ethics Commissibn P.O.Box 12070 Austin Tekas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN- KIND CONTRIBUTION OR POLITICAL EXPENIITURE ‘SCHEDULE T -
FOR TRAVEL OUTSIDE OF TEXAS S o _ o :

The Instruction Guide explams how to complete this form.. | 1 Total pages Schedule T:

SR

12 FILER NAME | ) ) oo T e T 1 3 ACCOUNT # (Ethics Commission Filers)

| 4 Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee L ) R ’ o . //' !

! . - B . . /’-’ |
| 5 Contribution / Expenditure reported on: o ’ i o o P B 1. ‘
H . ,

[] scheduleA [ ] SchedueB [ ] Schedule C [ ] Schedule D D Schedule / [:] Schedule G

O __Sc;heglilgllle.H A "[] scheduie N [:I 'COH-UC. ] conT - [:] PAC-C Ij PAC-E !

Fathe)
1 -] Name of on(s) travelin ._CP.. -
6 Dates qftravgl - 7 ‘ . of p?rs (s) ray ing =
Depart i ame of departure location: . ]
,8 ‘ep .“urt‘e.cnyor ng eol \ p . -0 ;
, oy
9’ Destination city or name of destination foca_tion . - b oo
10 Means of transportation - = - . | .‘11 Purpose of travel (including name of confei"enqe. _seminar. or other event) e %
. | . ) , P./ [ B el
. Name of Contributor / Corporation or Labor'O;ganizatidn / Pledgor / Pay?eff - ‘ = —

. -

Contnbutlon / Expend|ture reported on:’ ) . ) ' ) ) :

¥l ScheduIeA B [:| Schedule B EI s “édulec |:] ScheduleD - [[] schedule ¥ [ ] Schedule G .
3 SchedulaH. .[:| »Sch,eduleN.- EJ/COH -Uc D COH-T - Oeacc . [ race

Dates of.travelb o Name of person(s) travehng /

'Departure city vo:‘ 'name qf'd;partureﬂ location” . '

s
<

Desti’na'tio»h city or ham)e’rof destination location

Ry,
Means of transportation L Purpgse of travel (including.name of conference, seminar, or other event)

Name of Contrip\jtor ] Corporation er/l.’ébor' Orgahization i Pledgor‘/ Payee

B

v

. Contnbutlon / Expendlture reported on:

[:].ScheduleA \:I Schedule B _Df Schedule C E] ScheduleD O s'chedulé‘-F [] Scheduls G
[ schequent [ ] SChed“’e‘N'. O coruc . [ cont D pacc . [ 1 PAG-E o
Dates of travel . i . Name of person(s) traveling i

Departure city or name of departure location

" Destination city oriname of destination location

Means of transportation - 0 Purpose of travel (including name of conference, seminar, or other event) -

© ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 7871.1-2070 (;512)463-5800 | (TDD 1-800-735-2989) .
CANDIDATE / OFFICEHOLDER REPORT: .. o
DESIGNATION OF FINAL REPORT o TORMEAIR ST

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" .

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Fllers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my. candidacy | understand that designating a

report as a final report terminates my campaign treasurer appointment. | also understand that [ may not accept any campaign contributions
or make any campalgn expendltures w;thout a campaign treasurer appomtment onfile.

Y .
¥
e

e <
Slgnature ofCandndate/Ochehol@r : :.;
—

4 FILER WHO'IS NOT'AN OFFICEHOLDER o S : L : pie ip rC_?_
e COmplete A& B below only if you are not an offlceholder . B T "
CUAG L CAMPAIGN FUNDS T ey PR

heckonlyone . : o " R Lo ) . o e : } s ?31
= » e "U"
N |:], | do not have unexpended contrlbutlons or unexpended mterest orincome earned from political contrlbutlons (% S

I I have unexpended contributions' or unexpended _inte_rest or income earned frorn political contributions, 1 understand that_l' may .
" . notconvert unexpended political contributions or unexpended interest or income earned on: political contributions to personal. -
use. | also-understand that | must file an annual report of unexpended contributions and that | ‘may not retain unexpended
' contnbutnons or unexpended interest or income earned on political contributions longer than six years after fi filing this final N
. report Further lunderstand that | mustdlspose of unexpended political contnbutions and. unexpended lnterest orincome
eamed on pohtlcal contnbutxons in accordance w;th the requrrements of Election Code § 254.204.

LB ASSETS )

T Check only one: » o .

o ‘[:l T do not retam assets purchased W|th polmcal contrlbutlons or mterest or other income from pohtlcal contrlbutlons
- _I do retain assets purchased with polltlcal contnbutnons or mterest or other iricome from polmcal contrlbutlons T understand that

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal

"use. | also understand that | must dlspose of assets purchased with polltlcal contributions in accordance WI'(h the reqmrements
©oof Electlon Code §254.204. - -

Signature of Can_didate’ )

{5 OFFICEHOLDER

.o Complete this section only if you are an offlceholder .

] ~ lamaware that Jremain subject to f iling reqmrements appllcable to an offi ceholderwho does nothavea campalgn treasurer onfile.
: "‘l am also aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as an

offi ceholder { retain political contributions, interest or otheri income from political contnbutlons or assets purchased with political
contributions-or lnterest or other income from polltlcal contributions.

" Signature of Officeholder _
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