
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages liled
The C/OH lnstruclion Gulde explains how to complete thls torm,

1 Filer lD {Erhics Commissioi Filers)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/M8 M!

l5sr<N\a9 L=r*5Df\
LAST

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change ol Address

7 2q Poi:rr -c' =+'r
<(\\ttr.<z- \ -<)(

CITY| STATE:

GN€
--.l8 to€

ZIP CODEADDBESS / PO BOX: APT / SUITE ,;
Guadalupe Co Etections

APR 2 8 202t

Aeceiled

5 CANDIDATE/
OFFICEHOLDER
PHONE (e:o; qL3- lnsr

AREA CODE PHONE NUIVBEB EXiENSION

6 CAI\,,!PAIGN
TREASURER
NAI\,4 E \c-. 'n.n s.tr- \ \= e=ff'.-rgo Ar,:],

MS/MRS/MR MI

LASTNICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2r!2n
C- Xra\L S

\-i\).S=4rL csaLL<

:(T- laLe 6

zrP cooE

Ir ED€.

CITYI STATE

FgL9S<
STREET ADDBESS {NO PO BOX PLEASE) APT 1 SUITE +:

8 CAMPAIGN
TREASURER
PHONE

AFEA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
l5

Juy15 Exceeded$5oo mii

@l*"* f] 30th day b€fore election E

E &h day before electi- [ Final R€pon (Atach C/oH - FR)

15th day afler carnpaign
lreasurer appoinlment

10 PERIOD
COVERED \7/?\,/ 2-e>-qTHROUGH

Dav

O-1 ,/ C>l ,/ 2-2.>

11 ELECTION ELECTION DATE

c>S/cg/ o
W"d,
I c**a

ELECTION TYPE

12 OFFICE

D>q-i(.,-!\-\ cGe-\1-

OFFICE HELD (li any) '13 oFFrcE soucHT (i, kiown)

c. \qa\a'D =s\D3C'-r

GO TO PAGE 2
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N CKNAME

Date Hand delivered or Date Postmarked
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

'15 Filer lD (Elhics Commission Filers)Lr,FsS|r BA\\L
14 C/OH NAME

IHIS AOX E FOR NONCE OF POI.ITICAI. CONTFTEUTIONS ACCEPTED 06 POLITICAL EXPENOIIUFES MADE BY POLITICAI COiIIMITTEES TO

suppoRr rHE cA DTDATE / oFFrcEHolDEE. rHEsE ExpENDtruFes tay ltavE BEEN MADE wtr4ot)T THE caNDtDAtE's oE oFFtcEHoLDEFb

KI@WLEDGE OR CONSEN7. CATIDIDAIES ANO OFFICEHOLOERS ARE REOUIRED IO REPOFT THIS INFOhTIATION ONLY IF THEY RECEIVE NONCE

OF SUCH EXPENDIIUFES.

COMMiTTEE NAI"1E

COIVMITTEE AOORESS

COMM TTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
COt\ilMlTTEE(S)

f] Additionat Pages

COMMITTE5 TYPE

! oereaar-

Iseecrrrc

COMMITTEE CAMPA]GN TBEASUBER ADOBESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEIVIZED $o
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2 $o
TOTAL POLITICAL EXPENDITUFES OF $1OO OR LESS,
UNLESS ITEI\,{IZED

3
$

4. TOTAL POLITICAL EXPENDITURES
aJ s}

$ I ,3oc,,
TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTiNG PERIOD

5 \L{ 23$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS 3, qoo

c
$

MELISSA J OO9S

Notary lD f124678312
ity Cornmi5sion ExPlres

Septehber 16, 2023

18 AFFIDAVIT

Signature of Candidate or Officeholder

AFFIX NO'TARY STAMP/SEALABOVE

to certify which, witness my hand and seal of office

gnatu administering oath
admjnisterjng oath

S ) this the

20

A

'R*o,l-?v-Uc

da of

scribed before me, by the saidSworn to

Printed name of officer administering oath

5 r
litle ol offic

lswear, oraffirm, under penalty o, perjury, thatthe accompanying report is

true and correct and includes allinformation requiredto be reported by me

under litle 15, Election Code.

tr

FormS Drovided by Texas Elh cs Commission
Revised 9/8/201 5

1.

TOTAL PBINCIPAL A]VIOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE BEPORTING PERIOD

6.

ffi-\/.F+r"lw
ffi'"

www.ethics.state.tx. us



FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

20 F,ler lD (Ethics Commission Filers)

L-=-5: s c5t R 6>.f \c--

19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ a
SCHEDULE 42: NON.MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $c)

$e)SCHEDULE B: PLEDGED CONTRIBUTIONS3

SCHEDULE E: LOANS t 3,.r.
$ c5

SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS6 $ O S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $O
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (:)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS \,3sC$

SCHEDULE Hi PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF C/OH10. $

$aSCHEDULE l: NON-POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS1l

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBU"TIONS
RETURNED TO FILER

12. $-'

Forms provided byTexas Ethics Commission
Revised 9/8/2015

u1.

tr2.

tr
tr
L l SCHEDULE F1: POLITICAL EXPENDITLJRES MADE FRoM PoLITICAL CoNTRIBUTIoNS

tr
tr
tra.

9.

tr
tr
tr
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete thls form.

2 FILER NAI\,4E 3 Filer lD (Ethics Commission Filers)

4 Date

5 Contributor address: City; State; Zip Code

7 Amount of contrjbution ($)

I Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date fl our-ot-srate PAc (tD#: )Full name of contributor

Contributor address; Cityt Statet Zip Cade

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date ! out-ot.srate PAc (tD*: )Full name of contributor

Contrlbutor address; City; State; Zip Code

Amount of contribution ($)

Principal occupalion / Job title (See lnslructions) Employer (See lnstructions)

Date ! out-ot-stare PAc (lDf: )Full name ol contributor

Contributor address; City; S'tate: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.ot-state pAC, ptease see inslruction guide tor aaOi onat reporting requirements

orms provided by Texas Ethics Commission www ethics.state.tx. us Revised 9/8/20I5

1 Total pag6s Schedule A1

5 Full name of contributor E out,ot-stale pAC (tDx: )



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

'I Tolal pages Schedule A2:
The lnstruction Guide explains how to complete this form.

2 FTLER runvE 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTFIIBUTIONS $

5 Date 6FUllnameofcontribUtor[or:tol'statePAc(lo,:-)

7 ContribLrtor address; City; Slate; Zip Code

Check i, travel outside ot Texas- Complete Schedule T.

I Amount of
Contribution $

9 ln-kind contribution
description

10 Principal occupation r'Job title (FOR NON-JUDICIAL) (See lnstructions) 'll Employer (FOR NON-JUDICIAL) (See lnstructions)

13 Contributor's job title (FOR JUDICIAL)(See lnskuctions)12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOB JUDICIAL)

16 lf contributor is a child, law firm of parent(s) ('f any) (FOR JUDICIAL)

FUllnameofcontributornoul'ol-staiePAc(lo,]-)

Contributor addressi City; State; Zip Code

f]check if travel outside of Texas. complete Schedule T.

ln-kind contribution
description

Principal occupation / Job title (FOR NON-JUD,CIAL) (See lnstructions) Employer (FOR NON-JUDICIAL) (See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) conlributor's job title (FoR JUDIcIAL) (see lnstructions)

Contributor's employer/law f irm (FOR JLJDICIAL) Law firm ol contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEDtf contributor is out-of'srate pAc, prease 
""" 

inst*"tron gri;J'io-iiioirion"r reporting requirements.

orms provided by Texas Ethics Commission www.elhics_state.ix.us
Revised 9/8/20i 5

Date
Contrlbution $



SCHEDULE BPLEDGED CONTRIBUTIONS

The lnslruction cuide explains how to complete this torm.
1 Total pages Schedule B

3 Filer lD lElhics Commission Filers)2 FILER NAME

4 TOTAL oF UNITEMIZED PLEDGES $

E Check il travel outside ol Texas. Complete Schedule I

8 Amount
of Pledge $

9 In-kind contribution
description

5 Date 6 Full name ot pledgor E ou1-o]-srare PAc (

7 Pledgor address; City: Slate; Zip Code

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date

E Check it rravel oulside oi Texas. Complete Schedule T.

of Pledge $
ln-kind contributionFull name of pledgor n our-or-srate erc (tol

Pledgor address;

Principal occupation l Job title (See lnstructions) Employer (See lnstructions)

Date

Echeck it travel oulside of Texas. complete Schedule T.

Piedge $
ln-kind contribution
description

Full name of pledgor n o,r1-oi stat€ PAc (lDf.

Pledgor address; City; 9ate; Zip Code

Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

Date Full name of pledgor ! our-ot-srare eec qtol

Pledgor address; City: Statei Zip Code

Ioheck if travel outsicle ol Texas. Complete Schedule T.

ln-kind conkibution
descriptionPledge $

Principal occupation / Job title lSee lnstructions) Employer (See lnstructions)

ATTACH ADDITIONA
It contributor is out.ot.state pAC, plea

L COPIES OFTHIS SCHEDULEAS NEEDED
se see instruction guide ,or additional reporting requlrements

Forms provided by Texas Elhics Comm.sslon wwwethics.state.tx.us
Revised 9/8/2015

City; State; Zip Code



SCHEDULE E

1 Total pages Schedule E
The lnstruction Guide explains how to complete this lorm.

L:sr> F" BC*t f,--
2 FILER NAME 3 Filer lD lEthics Cornmission Filers)

4 TOTAL OF UNITEMIZED LOANS

\1--2o-\1
5 Date of loan 9 LoanAmount ($)

3(](}
C:,

'10 lnlerest rate

()-

Ce

6 ls lender
a financial
lnstitution? 'll Maturity date

_ (_,

7 Nameoflender

L-=c.r ssr
I Lender address:

Fa,,Nsrts\N\ 6 s.s{

E our or state PAc (r

L
-12*q

f3 r\K-
City; State; Zip Code

{A- --? (L\ o !
12 Principal occupation / Job title (see lnstruclions)

D\aac2= Lue >\z-
13 Employer (See lnstructions)

(i,- <-,s a\ L JS L \\LL. P
14 Description of Collateral 15 Check if personai funds were deposited into political

account (S€e lnslructions)

tr
'16 GUARANToR

INFORMAIION

li_L.r{ot applicable

'17 Name of guarantor

18 Goarantor address; City; Statei Zip Code

19 Amount GLraranteed ($)

20 Principal Occupation isee lnskuctions) 21 Employer (see lnstructions)

?-G
Loan Amount ($)

\
Date of loan

-Zo'
lnterest rate

- 
o -:--

GJ

ls lender
a linancial
lnstitution?

L-Sr.lS+ S St vL . .

Lender address; Clty; State; Zip Code

-1.Lc\ f..q,- r.,-r-< ir\!^\ A A\S

E out-or-state PAc (tD#:

(ctreCx-z_ -\tr --l Et o>\
l,,latL]rity date

;.-.
Principal occupation / Job title (Se6 lnstructions)

D =a- c2-.EL\ C uqa i.--

Employer (See lnstruclions)

C- r-rns r.. - FL (c- ts{
Description of Collateral

E.J"r{
Check it personal funds were deposited into political
account (See lnslructions)

n
GUARANTOR
INFOR[,4ATION

not appLicable

Nameofguaranior

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See tnsrructjofls) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-or-state pAc, prease see instruction guide Ior additionar reporting requiremenrs.

orms provided by Texas Ethics Commission www. ethics.state_tx. us

LOANS

$

a(on"

Revised 9/8/2015



LOANS SCHEDULE E

1 Tolal paq€s Schedul€ E
The instruction Gulde explains how to complete thls form.

L snrSl=
2 FILER NAME

L\C
3 Filer lD (Ethics Commission Filers)

$4 TOTAL OF UNITEMIZED LOANS

8-2 o-
5 Date o, loan 9 LoanAmount ($) 

e C

3oo

'11 Maturity date
_.J(y

6 ls len.ler
a financial
lnstitution?

L faf sU Bc.U v<

1'Lq, €''..:'.; st-rNXs
Zp Code

d 6\(-
---7 81.7 t

! our-ot-stare eec7 Nameoflender

8 Lender address; City; State

$ c\\{-a-sz- \x
12 Principal occupation / Job tltle (See lnstructions)

D E>r-D=r-s r tr\L
13 Employer (See lnstructions)

Co- oJ rt4
14 Descri of Coi,ateral 15 Check it personal lunds were deposited into politicai

account (See lnstructions)

tr
16 GUARANToB

INFORMATION

V(appticabte

18 Guarantor addressl

17 Name ofguarantor

City; State; Zip Code

'19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions) 2l emptoyer (See lnstructions)

LoanAmount ($)Oate ot loan

lnterest rale

YN

ls lender
a financial
lnstitution?

! out-o!-srate PAc (tDr: )Name of ender

Lender address;

Maturity date

Principal occupation / Job title (See lnsrructions) Employer (See lnskuclions)

Description of Collateral

I none

Check if p€rsonal funds were deposited into political
account (See lnstructions)

n
GUARANTOR
INFORI\,{ATION

E not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructjons) Employer (See lnstruclions)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf lendel is out-oI-slate pAC, please see instruction guide for additional reporting requirements.

Forms provided by Iexas Ethtcs Commission www.elhics.state.tx.us
Revised 9/8/2015

1O lnterest rate

-(}-

City; State; Zip Code



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertislns Expense

cont ibutionsoonatons Made By
candidare/olriceholder/Political comminee

Solicitation/Fundralsing Expens€
Transpo.tation Eqlipment & Related Exp€os€

T.av6l out Ol District
otiar (enter a category nor lisGd abov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explains how to complete this rorm.

Food7B€verage E>qceree
Gif VAwardJMemorials Experee

Loa FlepayrenvReimblrs€ment
Oili@ OverheacYRental Expens€

Saladee^ /ageYcontracl Labor

1 Tolal pages Schedule F1 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date 5 Payee name

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

(a) Category (See Caregoies rrsred ar the ropoilhisscheduie)

PURPOSE
OF

EXPENDITURE

8

9 complote qNLY if direct
expendilure to beneiit C/OH

Ofiice heldOfiice sought

Date

Amount ($) Cltyt Statet Z p Code

PUBPOSE
OF

EXPENDITURE

Category (See Catego.ies listed ar rhe lop of rhis schedule)

check ii 1lavel ourside o( Teras. Complete Schedule T.

Check iI Ausiin, TX, oiliceholder livlng expense

Description

Complete QNIY if direct
expenditure to beneiit C/OH

Candidate / Officehoider name Office sought Ofiice held

Date

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCar€gorieslisledatlheropofthisschedute)

Check li l€vel oulsrde ol Texas. Complete Schedule T.

Check lI Austin, TX, ofllceholdsr livino expenso

Descriptlon

Candidate / Officehotder name Office sought Office heldComplete QltY if direct
expendilure to benef:t C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Forms provided by Texas Elhics Commission vv\4'w.elhics.state.tx.us Revised 9/8/2015

(b) Description

ff chek it ravel ourside ot rexas. conptsre schedute I
E chock il Auslin, TX, oflicehord€r living expense

Candldate / Officeholder name



UNPAID INGURRED OBLIGATIONS SCHEDULE F2

Advenisinq Expense

contrlbuliongoonations Made By
candidate/oiticeholder/Political commifl @

Solictation/Fundraisir'g Expense
Transportaton Equipftr€.1 & Rolaled Expense

Trav€l Out Oi oisrrict
other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BoX 1o(a)

The tnstructlon Guide explalns how to complete this form

Foodtswerage Expense
Gif YAward&Me.nonals Eeense

Lo6 Bepayn€nvReiFicurs€mert
Olf ie OverheacuRental Exp€nso

Salaries/Wagerconract Labor

1 Total paqes Schedule F2

L r"6* BA L K.
2 FILER NAME 3 Filer lD (Elhics Comm ssion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ \,6o3. \t-r
6 Payee name

UJ=a\\ pi€cr
7 Amount ($)

5 Dale

\ 1-2<u -ret

F. o - R+:\26o. rs4r\r-) Bo.sr"<.us.-i*
8 Payee address; City; State; Zip Code

-?ar3 i - Z)6<)
9 TYPE OF

EXPENOITURE Political Non-Polilical

PURPOSE
OF

EXPENDITURE

10 (a) Category (See Caregoies lisied atrhe loporthis schedule)

P zs+-rF=ts (-,. A,..O f\ q Ef
C^ f\ le:\ as$l$ rr\ c\-r tD-!r\s

(b) Description

L'EF.DI=- $ >r \-.-- 6=-\-r-rz-s(.\- c LQ o \>

Ofrice sought Ofilce heldCandidate / Officeholder name

C)>SrF ?L

11 complete QNIY if direct
expenditure io benefit C/OH

Date

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

TYPE OF
EXPENDITURE Polllical

PURPOSE
OF

EXPENOITURE

Category (See Categortes lisled at the rop of this schedute)

Check il lravel outside oi Texas. Completo Scneduts I

Check ll Austin, TX, ol,lceholder tivinq expense

Description

Candidate / Otliceholder name Off ice soughtComplete ONLY ii d rect
expenditure to benef I C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided oy Telas Ethics Com.']rasron wwwethics.slate.tx.us
Revised 9/8/201 5

E check il travel outside of Texas. Complete Schedul€ I

Echeck r Auslin, Ix, officeholds living expense

u E Non-Political

Office held



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this form.
1 Total paqes Schedule F3

2 FILER NAME 3 Fler lD (Ethics Commission Filers)

Zip CodeCiryl State

5 Name of person from whom investment s purchased

6 Address of person from whom investment is purchased;

7 Description of investment

4 Date

8 Amount ot investment ($)

Name ot person from whom investment is purchased

City; Zip CodeAddress of person fiom whom investment is purchased;

Description of investment

Date

Amount of lnvestment (g)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms p.ovideo by Texas Eth cs Comrrssiol www.ethics.state.tx. us Revised 9/8/2015

State;



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Adv€rtising Expense

Coninbutioneoonations Mad€ By
Candidate/O,riceholder/Polltical Committeo

Sollcitation/Fundrarsing Expense
T€nsponatron Equ prnent & Rslal€d Expens

Travel Out Of D str ct
Other {enier a cateqory not li$ed atrove)

The Insiruction Gulde explains how to complete lhls form.

Loan Repaymen ReimbuBefiEnt
off ie CrerheacyRenral Expense

Salaries.^ra9es/Conlracr Labor

Food/Beverag€ Expense
GitvAwards4remonaLs Expene

3 Filer lD (Elhics Commission Filers)1 Total pages Schedule F4 2 FILER NAME

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

6 Payee name

7 Amount (g) 8 Payee address; City; State; Zip Code

9 TYPE OF
EXPENDITURE Pollllcal Non Politcal

PUHPOSE
OF

EXPENDITURE

10 (a) Category (Se€ caregoies lsted arrheropof th sschedule) (b) Description

Candidate / Officeholder name Ottice sought11 comptete orNlY it direcr
expendilure to benefil C/OH

Date

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

TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPENDITUBE

Category {See Caiegoies lisled at the top of lhis schedute)

Check if rravsl ouiside ot Texas- Comprote Schedule T.

Check i, Auslin, lX, otllceholder liviig expense

Description

Canddate / Officehotder name Office sought Oftice heldComplete Q\l!Y i, direct
expeflditure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
For.ns o.ov ded by Texas Eth cs Commi;sion www.elhics.state.tx. us Revised 9/8/2015

EXPENDITURE CATEGORIES FOR BOX 1O(a)

5 Date

tr tr

f] check it r.avel ours de ol lexas. complere S.tEdule T.

Echeck il Aosr n, Tx, otliceholder living expense

Oftice held

E Non-Politicaltr



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Pdveftislnq Expense

Co.bb{nionvDonatons Made By
candidat€r'olriceholder/Political committa€

Soliciration/Fundraising Expense
Transponanon Equipment & R€hted Expens

Travel Our Ot Oisnicl
Other (enter a cateqory not listed above)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnslructlon Gulde explalns how to complete this lorm

Foo.!B€vo69e Erpens
Gif VAwards,Memorials Expense

l.oan Repaymenl,/Reimbursement
Ofi ice OveheadRenral Expense

SalajesryVagevoordract Labor

'l Total pages Schedule G

L=F'bN Ssq-rs-
2 FII ER NAI\,4F 3 Filer lD (Ethics Commission Filers)

4 Date

b'L{'7.- \^) =. + L=s-i A-=2a cr
5 Payee name

6 Amounl ($)

\',,i, s"
Reimbursement iiom
political contibulions

q
P'o €o* I rzrcQ
fle-x^l Brl.p'.,e-rFLLS.'TF 78rJ1- Zre o

7 Payee address; City; State; Zip Code

Che..k ll lravel outside ol Texas. Complero Schedlle L

Check il Ausr n, TX, olficgholder living expense

(b) DescriptionI
PURPOSE

OF
EXPENDITURE

(a) Category (seecategoies listed at the top ol rhis sch€dule)

Pq'L \..*=-=+JG 4 
^\ 

N\Jtsl

LS+-, Ss B Sf y- D sS-rQ.s c ! { L( rurt t>-qtrusri
Ottice heldCandldate / Otficeholder name Otfice sought9 Complete ONIY il direct

expenditure to benefit C/OH

Date 4-r-<-P(

Beimbursement from
political contributions

Amount ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seecalegories iisled arlhelop orrhis schedule)

Ch€ck il travol oublde ol Texas. Complele Schedlle T.

Check it Auslir, TX, ofiiceholder ]ivlnq expense

(b) Descriplion

Candidate /' Ofriceholder name Of{ice sought Office heldcomplere QNIY it direcr
expendilure to benefit C/OH

R6imbursement trom
polilical contriburions

Amount ($)

PURPOSE
OF

EXPENOITURE

Category (See Calego es tisted al the lop ot this schedute)

Check naveloutside or To(as. Cohdere Schedute T.

Check ll Auslin, TX. ofliceholder tivtnq expense

(b) Description

Oifice sought Office held
Complete QNIY if direct
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p'ovtded by Texas Elhrcs Commiisron wwwethics.state.tx. us Revised 9/8/2015

Date

tr

Payee address; City; State; Zip Code

Candidate / Oaficeholder name



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF CiOH SCHEDULE H

A<tverlising Expeose

Contibutonroonarions Made By
Candldaref Olfr ceh6lder/P6lin.al C6mmifi e

Solicitaton/Fund.aising Elp€nse
TEnsponanon Equipment & Relaled Expense

Travel out ol District
Other (enter a category nor listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstructlon Guide explains how to complete lhis lorm.

Food/Bryerago Experee
GifvAwddtMercnals Expense

Loan RepaymenuReirrlrursenenl
Of fr ce Oveheacl,,Rental apere6

Salaries^r'r'ages/Conlract Labor

1 Tolal pages Schedule H 3 Filer lD (Ethics Commission Filers)2 FILEF NAME

4 Date 5 Business name

6 Amount ($) 7 BLrsjness address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

I (a) Category {see calesories lisled a he rop of this schedlre)

Check ii iavei oulside ol Texas, Complere Schedule T

Check il Austin, Tx, ofliceholder living expense

(b) Description

9 Complete QNL!: it direcl
expendlture to benetit C/OH

Candidale / Officeholder name Office held

Date Business name

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

PURPOSE
OF

EXPENOITURE

Category (See Calegories lisred ar the roporlhis schedule)

Check il rlavel oulside olTexas. Cornple€ Schedule T,

Check il Ausiin, IX, officeholder living expense

Description

Candidate / Ofliceholder name Oifice sought Ottice heldComplete qNlY il direct
expendilure to benelit C/OH

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category {See calegoies llsted althe roponhis schedute)

Che.k li Iravel ouhido ol Texas. Compleie Schedute T.

Check ii Austin, TX, otitcehotder tivino expense

Description

Candldate / Otficeholder name Office sought Office heldComplele ONIY if direct
expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo .ms provided by Texas Ethics Commission
Revised 9/8/2015

Office sought

www.ethics.state.tx US



NON-POLITICAL EXPENDITU RES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how lo complete thls lorm

3 Filer lD (Ethics Commission Filers)1 Total paqes Schedule I 2 FILER NAME

4 Date 5 Payee name

6 Amount (g) 7 Payee address; City; Stale; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See inskucions lor examples ol acceplable (b)Description (Sse i.siruciions regardins lype ol informatjon

Date

Amount ($) City; State; Zlp Code

PU NPOS E
OF

EXPENDITUFE

Category (Seo insriJcrio.s ror €xamples or acceprable Description (sos inslr!clions regarding lype oi rnlormation

Date

Amount ($) Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See inslructions lor €xamples oi acceptable Description (Sse inslruciions .egarding iyp€ ol inlormalion

Date

Amount (g) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See insuuclions to. examptes ot acceplable Description (See instnrclions rsgarding lype oi intormation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Teyas Elhics Comm,ssron www. ethics.state.tx.us Revised 9/8/2015



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

The lnstruction Guide explains how to complete this form. 1 Tolal pages Schedule K:

3 Filer lD (Ethics Commission Filers)2 rtLeR NevE

5 Name of person from whom amount is received

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

I Amount ($)4 Date

I CnecX if political contribution returned to filer7 Purpose for which amount is received

Amount ($)

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

Name of person from whom amount is receivedDate

l-l Cfrecf if political contribution returned to filerPurpose for which amount is received

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

Name of person from whom amount is received Amount ($)Date

Purpose for which amount is received l-l CfrecX if political contribution returned to filer

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

Name of person from whom amount is received Amount ($)Date

Purpose for which amount is received [-l CnecX if political contribution returned to filer

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



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

The lnstruction Guide explains how to complete this lorm, 'I Total pages Schedule T

2 FILER NAME 3 Filer lD (Ethics Commisson Filers)

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

5 Contribution / Expenditure reported on:

!s"n"orr.Az ! s"n.art. a

Es.n"aut" rz E s.r,.aut. p+

I S"r,.dut" cz

J s.h"drtr H

E s"t.art. D n schedute Fl

n s"r,.aut. cot-uc E Schedule B-ss

n Schedule B(J)

Schedule G

7 Name of person(s) travelinq

8 Departure city or name of departure location

6 Dales of travel

9 Destination city or name of destination location

1O 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 / Expendilure reported on:

!s"r,.out.az I s"n"ort. g E
ns.n.art. rz I s.n.aut. ra n

Schedule B(J)

Schedule G

Schedule C2

Schedule H

tr

Name of person(s) travelingDates of travel

Destination city or name of destination location

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

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

Conkibution / Expenditure reported on:

!s.n.aut.lz I s"n.art" a

[s"r,.ort. rz ! S.t.aut. r+

n s.n"aut. cz

E s"r,.art. H

n s"n.dut. D n schedure F1

! s"r,.drl" coH-uc I scneaute e-ss

Schedule B(J)

Schedule G

Name of person(s) traveling

Departure city or name o, depart!re location

Dates of travel

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

E s"r,.aut. D n schedute F1

D s"n.ort" cott-uc E scrreaute e-ss

Departure city or name ol departure location


