CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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3 gﬁE,E'EQgEE’,ER Q‘ OFFICE USE ONLY
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NICKNAME LAST SUFFIX
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[] change of Address o T 2y
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NICKNAME SUFFIX
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8 CAMPA]GN ARFA CODF PHONF N{IMRFR EXTENSION
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PHONE
9 REPORT TYPE
i 15th day aft i
[ January 15 [] 3oth day before election [:| Runoff ] "easu?gr :p«;ro lcre‘atmz:;gn
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July 1 ] sth day before election ] Exceeded $500limit [] Final Report (Attach GIOH - FR)
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12 OFFICE OFFICE HELD (if any) W 13 OFFICE SOUGHT (i known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME —3/0”‘& WB m@ .

15 Filer ID (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

TOTALS

BALANCE

LOAN TOTALS

OF SUCH EXPENDITURES.
o I .
COMMITTEE TYPE | COMMITTEE NAME <  m S o
] en
=2 =)
[] GENERAL S é
COMMITTEE ADDRESS w:zz }*q
[IspeciFic e e
gz N =0
- w3
L~ 3= ’
-t o
““ ;
COMMITTEE CAMPAIGN TREASURER NAME gm @O
-t
D Additional Pages =
-]
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

+3,074.99

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES

UNLESS ITEMIZED
UL

CONTRIBUTION

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

s &, 3204

OUTSTANDING

O

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

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

<, %
B
[Nl
SO

S5, KYNDA L. TURPIN -

NOTARY PUBLIC
COMMISSION EXPIRES:

10-24-2017

Signature of

AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said LQ‘U [.( 2‘ ‘A jQQ!Z fu t ié , this the l § E 1 j )

day of

, 20 l5 , to certify which, witness my hand and seal of office.

/
l4,mda UL

Ku hda.,/lljl 'S

'\\q A/mfaw/

\"4

Sig tu% of officer administeng oath

PrintLd name of officer admini

stering oath

Title of officer adn[inistering oath
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SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ) } a ! ; / 8 O&l pF 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. [] SCHEDULEE: LOANS $ O
5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ @7% . 8
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ O
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (i )
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @
RETURNED TO FILER
m
[~ ~o
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Q en >
-
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€ &€
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Y O X
E £z
=) = <
Revised 02/27/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form.
2 FILER NAME

 JoHN DAV NepoR e

§ Full name of contributor

1 Total pages Schedule A1:I

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (ID#:

7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

Amount of contribution ($)
Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
m 8
e e e e e e e e e e e e e e e e e e e e _.<. ';)‘ ; p g
Contributor address; City; State; Zip Code Y P X
=z © > ]’!
O ED
- . R B )A'..a U‘ vy
Principal occupation / Job title (See Instructions) Employer (See Instructions) t:*:%:: nrn
———
= e OO
%ﬂ:
A 3
v -
s LN Y - ]
a £ —=
.0

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 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME :DHU E E ) W 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

1 Total pages Schedule A2: I

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
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 Contributor's employer/law firm (FOR JUDICIAL) 15 Law fimm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[ check if travel outside of Texas, complete 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 (if any) (FOR JUDICIAL)

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

@ = ~ ;

< m e -
] en
=3 )
S [ 5
= &=
ek -
p:ﬂ: — 2 e
oX W -
Z= oM
- B o0
v X <
-
o WO
> s e
S N
4 w

ATTACHADDITIONAL 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 02/27/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: I

2 FILER NAME

ml‘}“ m\{\ rb/ MDEUH:' 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date . :
6 Full name of pledgor [ out-of-state PAC (ID#: )] 8 Amount . 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City, State; Zip Code
D Check if travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date ) . T
Full name of pledgor [J out-of-state PAC (ID#: ) Amount : In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
[:]Check if travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of . Inkind contribution
Piedge $ . description
Pledgor address; City; State; Zip Code < m S -
‘o g‘n on >
o] peo)
e &
=X
] check if travel outsife of Te;ﬁgmpfe’t’é Scheame ™
Principal occupation / Job title (See Instructions) Employer (See Instructions) c}-xn N —t
== ol
Uity [ oy
[ o x
p -8 a—.*
=~ I
S wy

ATTACHADDITIONAL 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 02/27/2015




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

o By WEORUFE

1 Total pages Schedule E]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
e e e e e e e e e e e e e e e e e e s s e e K51}
' Intere‘ﬁ ratefe, P
Is lender Lender address; City; State;  Zip Code . :,‘.’)‘ — ;
a financial VP o
Institution? E-?@——L'———
Matufity datge 3= = &= = A
Y N vz T -
A T
=
Principal occupation / Job title (See Instructions) Employer (See Instructions) %E C')m
Z- > oo
= =
‘_f’_"u o
Description of Collateral Check if personal funds were deposited fnto poﬂ&ﬁf l.'? -
account (See Instructions) 2 -t
£
[ none O 1= ’s,)
GUARANTOR Name of guarantor Amodnt Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officaholder/Political Committee

Event Expense Loan Repayment/Reimbursement
ees

Office Overhead/Rental Expense
Food/Beverage Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages %edule F1:{2 FILER NAMW %f )W NMW 3 Filer ID (Ethics Commission Filers)
TS P Ahington Repudlidn Clul

6 Amount (3$)

7 Payee addresspO %( Zip g
§0.00 ALWNABN, 10 1084

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

8 (@) Category (See categories listed Me top of thus schedule) (b) Description
PURPOSE -y \ D Check if travel outside of Texas, completa Scheduie T
OF M \Ql,p'ey]g‘e/ D Check if Austin, TX, officeholder living expense
EXPENDITURE -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name I C
Amount (%) Payee adirrss- ‘ C & I; Zip Code
Category (See categories Iéte) atthe top of this schedule) Description 3 ;_f:i EE."' —
—
N e D Chack if travel outside of Texas, compigte Sche L
PURPOSE f 1 - o B
OF W\ p D Check if Austin, TX, officeholder living bxpense O% = e f';
EXPENDITURE = ¢ P
p?{ — e — )
2R e
Complete ONLY if direct Candidate / Officeholder name Office sought Dffice @lﬁ: - ('O)g ,
expenditure to benefit C/OH = x
Wy [ am
"“‘sgm P
B4 ]
Payee name , . —3 & |
15 ‘Pabes Chdn g @
Amount ($) Payee addr;si N W p%
. AV pgon,; T ~Tkol
Category (See categories ||s\'ed at the top of this schedule) Description
PURPOSE s i % D Check if travel outside of Texas, complete Schedule T
EXPE:IDE’):ITURE Mspm S &Pev\ D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

: ':tal pages Sgdule F1:| 2 :ILER NAMEV q? “ j M\(\(X 2 ! rgp 3 Filer ID (Ethics Commission Filers)
ateq) lLHE 5 ayeename‘_r(;t/éﬁ<

6 Amount ($)

7 Payes addres aé? dm : QD 8}626?)
JoD. 00 a2

8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE l:‘ Check if fravel outside of Texas, complete Schedule T
OF SDY- I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ,
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Payee name

s | K N Poter by

Amount ($) " Cityl;‘;t;t;iafi;‘CodB}v_A a‘i
y Y -1lep)!

Payee address;

e
oo | YR

Category (See categbﬁ)s listed at t'he top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF W I:l Check if Austin, TX, officenoider Iivinﬂxpense g i
EXPENDITURE - o™ — i
ol [ (4
iy o)
. ]
Complete ONLY if direct Candidate / Officeholder name Office sought e héld -
] it C/OH P ——
expenditure to benefit C/O w‘o n __‘r_
T >
Date i Payee name . it e 33 cﬁ )
5 Gl N~ a5 <
o Pl
Amount ($) Payee address Clty, State; Z|p % Ul

Ha 60 % CODK{’MDW

Category (See catag@s listed at the top of this schedule)

Description
PURPOSE

I:] Check if travel outside of Texas, complete Schedule T
OF ém I:l Check if Austin, TX, officehoider living expense
EXPENDITURE .

Complete ONLY if direct Candidate / Offceholder 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.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consu_.lltmg ExpenseA Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pagesgweduae F1:{2 FILER NAMm HD W @z m&b\ﬁz 3 Filer ID (Ethics Commission Filers)
4 Date£3\7 '6 § Payee name g) C\ Mb

6 Amount ($) 7 Payee address ty; State; le ode
2307 Aran &
¥o. 8 @ UILLWV\ e,

8 (a) Category (See categories listed at the top of this scheduie) (b) Description

PURPOSE l:] Check if travel outside of Texas, complete Schedule T

OF Py |:] Check if Austin, TX, officeholder living expense
EXPENDITURE : m%))/

9 Complete ONLY if direct Candidate / Oﬁieehold@ e Office sought

Qffice helk

R ! =2 ™
expenditure to benefit C/OH <> |
m — .
hd Q < o
— gy p=oj
Date Payee name o EE;: & e
| oS By 2 24
D:ﬁ —— T e
o8 U1 I
A t ($) Pa addres X 11
mount ( yee =T m b
= (ol
g u op X &
oy
2. - e u 3 e
}) 2 2 =
o =t
Category (See categories listed aMe top of thls schedule) Description % o
PURPOSE D Check if travel outside of Texas, fomplete Schedule T
OF T |:] Check if Austin, TX, officeholder living expense
EXPENDITURE e\) : GAWV\S@
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name ,
Amount ($) Payee address glty State; Zip C%/ P] Z ! , ,! ; )
Category (See categones listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas, complete Schedule T
OF ! 4 |:] Check if Austin, TX, officeholder living expense
EXPENDITURE ad \) {r _},)g) ﬂ:@
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense

i r Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooount_lng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages ,chedule F2:| 2 FILER NAMIL&))'}M m li WDW 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
™ r~d
= 8 = ¥
7 Amount ($) 8 Payee address; City; State; Zip Code ﬁ; e %
2 <
et > poghe 1]
[¥s
= R o
o v ’
ke
9  TYPE OF " " z- = o
EXPENDITURE l__—l Political l:l Non-Political b—}:‘a x= o
B0 W T
10 (a) Category (See categories listed at the top of this schedule) (b) Description ?i' e =
(=4 !
PURPOSE DCheck if travel outside of flexas, céfplete Scﬁgd‘ule T
OF :
EXPENDITURE I:‘Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-Poitical
Category (See categories listed at the top of this schedule) Description
PURPOSE I:lCheck if travel outside of Texas, complete Schedule T
OF I:JCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. Ped /

2 FILER NAME & l )« WM WP« 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State Zip Code
7 Description of investment @ rr_f__! g —t
- (a3 vypeed P
- < on
-m . X
= =]
O3 [ ot
=~ >
"X .
T [
8 Amount of investment ($) 32‘5-: (e
e = O
e B
Vit =
o {7 RN T « I~
= Y3 ——d
% = <
g o
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City State Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense g
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Transportation Equipment & Related Expense
Polling Expense
Candidate/Officeholder/Political Committee

Travetl In District
Travel Out Of District

Other (enter a category not listed above)

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:

! 2 FILER N%m w“ 6 mowFF 3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

(8) Category (See categories listed at the top of this schedule)
PURPOSE

OF [__—] Check if travel outside of Texas, complete Schedule T
EXPENDITURE

D Check if Austin, TX, officeholder living expense

(b) Description

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PUIg’FO SE [__—] Check if travel outside of Texas, complete %g‘hedule T
X  —
EXPENDITURE [ check if Austin, T, officsholder |@g expfze S e
L o by~ -
Complete ONLY if direct Candidate / Officeholder name Office sought :ﬂ@;e hed O
expenditure to benefit C/OH S & s
Gz T X
b —— ';E ooy
s 2
ot B & 4 =T
Date Payee name . z r:_;“:‘. o ™
: - ey [ ey
Amount (8) Payee address; City; State; Zip Code ; mw \9 3
= E 4
2 o
Reimbursemsent from
political contributions
intended
Category (See categories listed at the top of this schedule) | {B) Description
PU':;? SE [__—] Check if travel outside of Texas, complete Schedule T
EXPENDITURE [__—] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder 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.ethics.state.tx.us

Revised 02/27/2015




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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committse Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Scheq'ule H: {2 FILER NAME:S‘OHN %\]\ @ V\WDW’:; Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See categories listed at the top of this schedule) | (b) Description
PUT)PISSE Check if travel outside of Texas, complete Schedule T

|:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name .
W - ~>
- = g
Amount ($) Business address; City; State; Zip Code g S«
SR &£
sz T -
px — -
o % ]
Category (See categories listed at the top of this schedule) Description %EF e <
=r- S QU
PURPOSE |:I Check if travel outside of Texas, cothplete S%m T [ oy
OF [ check if Austin, T, officeholder livi g expe@m o E
EXPENDITURE
4 Y
[o=]
- (4]
Complete ONLY if direct Candidate / Officeholder name Office sought R " Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 02/27/2015




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I 2 FILER NAME l ‘ E m " ,E . WFF 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
m
@ S
e S 4 S~ >
R -
Amount ($) Payee address; City; State; Zip Code et c 0
e e i I
7Y ol Yo
= ::-—F
Zw o —irl
e =0
Category (See instructions for examples of acceptable Description (See instructions redarding tyg f‘; inforgion DC)
PURPOSE categories.) required.) Cohag o
OF Do v =
EXPENDITURE Ed =
oy &= <
G—n
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015




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

SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule k: I
2 FILER NAM : g
E :D ﬂt\& %/\ (5 Vmowp 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amountﬁ)
e n 2=
- ™ cn
P [ =] pr o)
e e e e e e e e e e e e e e e e e e e e e PR :'i; ‘a -
Address of person from whom amount is received; City; State; Zip Cod ‘;—‘3_;7 T~ }’"ﬂ
> ot oy
!'éz ()
== e o
f hich ti ived [:] A -
Purpose for which amount is receive Check if political contribution retyrned tﬂ:_:fﬁr
Sv 8
r e <
o on
= 3
Date Name of person from whom amount is received Amount (3$)

Address of person from whom amount is received;

Purpose for which amount is received

D Check if political contribution returned to filer
Date

Name of person from whom amount is received

Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




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

1 Total pages Schedule T: /

The Instruction Guide explains how to complete this form.

e TR DRI VODORRUFE

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

3 Filer ID (Ethics Commission Filers)

§ Contribution / Expenditure reported on:
D Schedule D |:| Schedule F1

D Schedule A2 D Schedule B

[]schedule F2 [ schedute G

7 Name of person(s) traveling

D Schedule B(J) |:| Schedule C2

D Schedule H D Schedule COH-UC E] Scheduie B-SS

6 Dates of travel

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
I:l Schedule F1

[(Uscheduie Az . [ ]schedule B
D Schedule G D Schedule H

|:| Schedule C2 l:] Schedule D

D Schedule B(J)
[] sehedule con-uc [ ] schedute B-8S

D Schedule F2

Dates of travel Name of person(s) traveling
o ™.
— ~ ~3
. P B =
Departure city or name of departure location L a;; o
—im B
o= C... po o]
Destination city or name of destination location v L o oy
»X -
-::3 T o 3 i+
Means of transportation Purpose of travel (including name of conference, seminar, or other everjt) bt e o [a4
b= = SO
- 3 o
>4
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee -:Ell - At
[ -
= o
Contribution / Expenditure reported on:
[] schedule D [] schedule F1

|:| Schedule C2

D Schedule B D Schedule B(J)
[l schedule cOH-UC [ ] Schedule B-SS

D Schedule G D Schedule H

Name of person(s) traveling

|:| Schedule A2

[ schedule F2

Dates of travel

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

1 C/OHNAME 0 ; l _\(\ g m D E}W 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. e

. AMPAIGN FUN o O
A CAMPAIG DS 2 7 0
© -
Check only one: —m N I
o [ - P o)
ributighss. 1= =0

= 2
] 1 have unexpended contributions or unexpended interest or income earned from political contributjons. I%&rstm thatH{]
may not convert unexpended political contributions or unexpended interest or income earned on politicﬁﬁntriwons M

nd thaliFghay Tt retam

personal use. | also understand that | must file an annual report of unexpended contributions e
unexpended contributions or unexpended interest or income earned on political contributions longef than § years‘ﬂer ﬁ@

this final report. Further, | understand that | must dispose of unexpended political contributions a une%nded-lﬂ'terest@r
income earned on political contributions in accordance with the requirements of Election Code, § 204" i

| do not have unexpended contributions or unexpended interest or income earned from political con

C

D B £ B |

B. ASSETS

Check only one:
[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e« Com e this section only if you are an officeholder e

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political conitributions, interest or other income from political contributions, or assets purchaged with politi-

cal contributions or interest or other income from political contributions.

Signature of Officehol

www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission






