
SPECIFIC- PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME
OFFICE USE ONLY

i
ZDate Received a

5(77%-,_     /  \// S/ J---,/ J. t
y  P

ri
4 COMMITTEE ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

l'F(
NOVADDRESS 3

LEaft.m,

1E01
I i Change of Address i/zr 2_   

i2      75-   77 ay

Lrt-1,-/.. 5 yde

Date Hand- delivered or Date Postmarked

5 CAMPAIGN MS/ MRS( R

J)     

FIRST
Receipt#    Amount$

TREASURER

NAME li   /eC 2 Date Processed

NICKNAME

ffLAS
SUFFIX

q/    V
Date Imaged

6 CAMPAIGN
STREET ADDRESS ( NO PO BOX PLEASE);  APT I SUITE 5; CITY;     STATE; ZIP CODE

TREASURER

STREET ADDRESS       ///       ,      

7 q(
Residence or Business)   /

LAG/      (  -/
fc>/z     /2-16( f   v S L/

r /     /  

7 CAMPAIGN
STREET ADDRESS OR PO BOX:   APT/ SUITE#; CITY;     STATE; ZIP CODE

TREASURER

MAILING ADDRESS      /  ‘

7 f ic 2f,,_,_,,..,      JAS J

1 I Change of Address

8 CAMPAIGN
AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE g(>— )     g O  —   6)vi7

9 REPORT TYPE 1 January 15 30th day before election Exceeded$ 500 limit

July 15 th day before election n Dissolution ( Attach PAC- DR)

Runoff 1 10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year

COVERED

l THROUGH 7    / 7 /  )

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

n       /
Description

I / I/ //  S n General n Special 7 .:"..---,,,,,,D

GO TO PAGE 2

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



SPECIFIC- PURPOSE COMMITTEE REPORT:       FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NA E 13 Filer ID ( Ethics Commission Filers)

14 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME

PURPOSE

Attach lists on plain

paper to complete this
CANDIDATE

report if necessary.)

SUPPORT
OFFICE SOUGHT( candidate)/ OFFICE HELD( officeholder)

Candidate or Measure)      OFFICEHOLDER

OPPOSE

Candidate or Measure)

BALLOT IDENTIFICATION/#     ELECTION DATE

Month Day Year

i ASSIST 9\-IttURE
20/.l 73'D yQ G.)-     /

Officeholder)       DESCRIPTION

1

7:-/      7---?.2\
KO Z.,------Z.    C27- —

15 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)

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, UNLESS ITEMIZED   $

TOTALS

4.      TOTAL POLITICAL EXPENDITURES C.

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF THE REPORTING PERIOD r  / 7

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
I swear, or affirm, under penalty of r   , that the accompanying

report is true and correct and in d s all information required to

be reported by me uncier Title tion Code.

Signature of Campaign Treasurer

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said t--Y ‘    1° Nye,      c this

thet
CA

day of
1vXIs-e-1 20 to certify which, witness my hand and seal of office.

r--      CiLiAN—L_H V.   N (liCCIA"R"\f3  %i
Ignatur. of officer administering oatK Printed name of officer administering oath Title of officer administering oath

JULIE K. HEINZEtRv p`:;4 .
Forms provided by Texas Ethics Commission www.ethics.staNotary Public, State of Texas Revised 9/ 8/2015

r;
U,:     ::    My Commission Expires

o .,$ July 24, 2016



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID( Ethics Commission Filers)

V//`     i 7/5- a- y o-z 7,37)
19 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     21 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

j U

2.    i-      SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3•     /   SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    2SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION    $

5      (—
CHEDULE Cl2: NON- MONETARY( IN- KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR     $

LJ ORGANIZATION

6.    SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

7.    SCHEDULE E: LOANS

8.    El SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 036, / /

9.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.   SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

11.   „_ P---SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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

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

14
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.    
Total pages Schedule Al:,

2 FILER

ER/
NAME 3 Filer ID ( Ethics Commission Filers)

GSL/   rSF`     V./

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code
pJ

9 3,?  S 75,2c_,    ,,   Zfw.51/4e."7      % K

8 Principal occupation/ Job title( See Instructions)     g Employer ( See Instructions)

1
SfCeC:

472-2OCt ID     / ivi?--‘75 eS CL-/

Date Full name of contributor Elout-of- statePAC( ID#:      1
Amount of contribution ($)

7.-".-•"77 e- 5 V 75'  2 v,;75C47, z   , 2G„,/ 7,5,
7 )

0.'7i-       Contributor address;       City;   State;   Zip Code 2      /
gZ `(-) c/2 , 5/ 77e---7' j-)     1) 4//,    / )`       . 5Z7 -

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

1145C-1-71Z A j i. ai 5'/ 3 7

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

ln/  

Amount of contribution ($)

f 77, AY>S 0C-I

d.—/Z Contributor address;       City;   State;   Zip Code 3Vv   '.

3 7̀` S7 2(---6 .,37 K.0,  2;  - 1)?, ,,-,.., 6 3

Principal o jupation/ Job title ( See Instructions)  Employe-r( See Instructions)

Date Full name of contributor

Amount of contribution ($)
out- of- state PAC( ID#:      

y.

Z( S  /rAa- c:.2
Q,

Contributor address;       City;    State;  Zip Code

1200 2, 5, 0)-  220 7 74 7S--25A-3
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Cr/', l//    6-7- Y 5 SvZ-   V 12'-i v'‘40,,/ i 7

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages

Schedul2
t,

Z„...-

2 FILER NAME /       3 Filer ID ( Ethics Commission Filers)

Ks.   .;/    Aw  ,. _    /_, r_ ?, 92  -----.
4 Date 5 Full name of contributor out- of- state PAC° D#:      7 Amount of contribution ($)

4w /C / 74R-bi-f V̀e-       3 6 Contributor address;       City;   State;   Zip Code D

io 0 77a   ,' v f%.‘,,t 7 P-   5 3 770
8 Principal occupation/ Job title( See Instructions)     g Employer ( See Instructions)

r-1' t!-*/ rv S 5/- lA-/..973    / Cl,,  3 c r-, 7
sr' C---

Date Full name of contributorIDout-of- statePAC( ID#:      
Amount of contribution ($)

V/2   v/ 9 41// e-CA   //     
F---      l

lv/-/"Z Contributor address; City;   State;   Zip Code C   /   tJ

7

y
0,,  G,_;     

J v

Ci• e„  y, 1  ( l -17/ 1t CP. vi/z/R--'     )

Principal occupation/ Job title( See Instructions)  Employer ( Sed instructions)

c--,L(.0--z - y”    e-,--,, O '.--, - Lf

Date ull name of contributor out- of- state PAC( IDC
Amount of contribution ($)

Z,  
i7 7 v       `/   720"7 S 9--

0-    .   Contributor address;       City;   State;   Zip Code S- )
2 '16 5,  t ly,Pit- ....7

q S'5
Principal cupation/ Job title ( See Instructions)  Employer (SeeeIInstructions)

rG    --

Date
Amount of contribution ($)

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

Contributor address;       City;    State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON- MONETARY  (IN- KIND)  POLITICAL   "

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.       
pages Schedule A2:

2 FILER NAME v r--3 Filer ID  ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor    out- of- state PAC ( ID#:     8 Amount of 9 In- kind contribution
Contribution $       description

7 Contributor address;   City;   State;   Zip Code

Check 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 firm 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

I   ' 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)

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



P

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.
1 Totai s Schedule B:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

v' f-/ S ills A V(9,„       20
4 TOTAL OF UN ITEMIZED PLEDGES

5 Date 6 Full name of pledgor D out- of- state PAC ( IDa:      8 Amount 9 In- kind contribution
of Pledge$  description

7 Pledgor address;      City;   State;   Zip Code

II Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title ( See Instructions)     11 Employer ( See Instructions)

Date Full name of pledgor       out- of- state PAC ( ID#:      Amount In- kind contribution

of 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       out- of- state PAC ( IDa.      Amount In- kind contribution

of 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       out- of- state PAC ( ID#:      Amount In- kind contribution
of Pledge$  description

Pledgor address;      City;   State;   Zip Code

ICheck if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION  ,
x  / 1.....:   

61CHEDULE Cl

The Instruction Guide explains how to complete this form.    1 Total pages Schedule Cl

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Lv/5s.eil/ A3/9,  2d7_5
4 Date 5 Corporation/ Labor Organization name 7 Amount of contribution ($)

6 Corporation/ Labor Organization address;  City;  State;  Zip Code

Date Corporation/ Labor Organization name Amount of contribution ($)

Corporation/ Labor Organization address;  City;  State;  Zip Code

Date Corporation/ Labor Organization name Amount of contribution ($)

Corporation/ Labor Organization address;  City;  State;  Zip Code

Date Corporation/ Labor Organization name Amount of contribution ($)

Corporation/ Labor Organization address;  City;  State;  Zip Code

Date Corporation/ Labor Organization name Amount of contribution ($)

Corporation/ Labor Organization address;  City;  State;  Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON- MONETARY  (IN- KIND)  CONTRIBUTIONS FRO

CORPORATION OR LABOR ORGANIZATION DULE C2

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule C2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

l` `Lrcrte/>ce-       V15 u — 
2D7---

4 DZ4Date 5 Corporation/ Labor Organization name 7 Amount of 8 In- kind contribution
Contribution $       description

6 Corporation/ Labor Organization address;  City;  State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name Amount of      •     In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;  City;  State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name Amount of In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;  City;  State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name Amount of In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;  City;  State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name Amount of In- kind contribution

Contribution $  •     description

Corporation/ Labor Organization address;  City;  State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



APLEDGED CONTRIBUTIONS FROM CORPORATION    / /

OR LABOR ORGANIZATION SCHEELLItt D

1
The Instruction Guide explains how to complete this form.  

Total pages Schedule D:

2 FILER NA;V1E 3 Filer ID ( Ethics Commission Filers)
r

11 ,
5,  — 2 2

4 Date 5 Corporation/ Labor Organization name
7 Amount of 8 In- kind contribution

Contribution $       description

6 Corporation/ Labor Organization address;     City;   State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name
Amount of In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;     City;   State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name
Amount of In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;     City;   State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name
Amount of In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;     City;   State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

Date Corporation/ Labor Organization name
Amount of In- kind contribution

Contribution $       description

Corporation/ Labor Organization address;     City;   State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
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 of lender out-of-state PAC( 1D#: 9 Loan Amount($)

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)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)   21 Employer ( See Instructions)

Date of loan Name of lender out-of- state PAC( IDf: 
Loan Amount($)

Is lender Lender address;     City;     State;    Zip Code
Interest rate

a financial

Institution?
Maturity date

Y N

Principal occupation I Job title ( See Instructions)      Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political account

See Instructions)

none

GUARANTOR Name of guarantor Amount 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 requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense 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/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME   /  3 Filer ID ( Ethics Commission Filers)

L
C"--> Z'  4......-K_s '

i l

4 Date 5 Payname

l   / 24/2/3‘..,22/ 2 7 5l r(.- y5

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

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

l
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

l     _q / 5 i, 72../ LI, iuP,2 s SS
Amount ($) Payee 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 I Check if Austin, TX, officeholder living expense
EXPENDITURE

i  )2-/,- 77-7,•,' K-7

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

O- 9-/_N

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

jvrd / 7 '  3 c./--_,,,2: 2- 1, l,2_; a 7, _    7 5—•<-7•P'-','   ixz      /
i

zC

Category ( See Categories listed at the top of this schedule) Description

1 1 Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE 1r

z    .

Complete ONLY 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 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense 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/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

7
cr 3 C/ Fwislei/ s

4 Date 5 Payee name

lJ// ab
1-

46C A/}f.«. 2

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

gw 5y 0,     t----70,2_77/ 7.7,tre.2    > . ,,    -,, T     742

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE i

2 f- y%-  I '/
1

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name e'770ax 7.4l' L 6142-

0' Y

142-<     '

Y   `/ S Ci!   972./  '  474 ZiS L:". 2--

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

0L)   9 i  / 5':,'>; 5     / fes,./   / k       S̀ee.

Category ( See Categories listed at the top of this schedule) Description

l Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

5

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

6 -/\'- V 4./- 1?- 255 5

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

917 r
1r7 Sys 1, 4, 5 / 14,  -      ;  Z, _.,5.„,.//  k 7c©d-27

Category ( See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE I I Check if Austin, TX, officeholder living expense
OF

EXPENDITURE 1    /    / -( 7/,•rf(,7

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense 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/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pa 3 Filer ID ( Ethics Commission Filers)
es Schedule Fl: 2 FILER NAME   _

S w- 2 5-

4 Date5 Pa ee name

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

gv-7.     c s7, q A/ iti /    /e___i ,—/5 1/4--,-// i i Y Y; OS— ?
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF c
I 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 Payee name

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

3c) r    "    

7—>,  2 i3 0 Nc-    `
7 U-7   '/      (--/ 9'

4/(/

jt '    .72 L

Category ( See Categories listed at the top of this schedule) Description

Check it travel outside of Texas. Complete Schedule T.
PURPOSE

OF
I I Check if Austin, TX, officeholder living expense

EXPENDITURE

VC" 1).--   5-)
el)s/ 9

to/ Officeholder name Office sought Office held
Complete ONLY if direct Candida

expenditure to benefit C/ OH

Date Payee name

Z 7 —/ 5----Z7 —/ j 6.    X62-   G s42--

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

700 ‘ 7 ;3   /--s./ 2: 7-- 4.  ,,,2_,;----",/  

e-//   

i7 V Z

r"

F
Category ( See Categories listed at the top of this schedule) Description

LI Check if travel outside of Texas. Complete Schedule T.
PURPOSE I I Check it Austin, TX, officeholder living expense

OF
t

EXPENDITURE

I
Complete ONLY 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 9/ 8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/BeverageExpense 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 SalariesNVages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILERNAME3 Filer ID ( Ethics Commission Filers)
6/4-,---       K------c-,   Z  -,-----/  •-e", 4/4 \/; St-0-`-' 7=17az ?`-) ZS

4 Date 5 Payee name

A9`Z 7 - r S/ 9-,       Cc- 4----/ 3

6 Amount ($)      7 Payee address; City;

1

State;  Zip Code

s,/0 7 c /,    (•/   /t,.   Z- c      / SY,
r//?      

j 7-

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
C. v') 7 I I Check if travel outside of Texas. Complete Schedule T.

OF I I 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 Payee name

r

z3 S 5 2
12,..-

36_,5,,,.... e,       L 4.--/ S. f,1      /s a,:"..-/2-` 4- 1-7/

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

Z/ 20 Q
ZJ 5 . G;7/"i o -,,, 7,,  Z, L/       Z-1 —.-/- S.,...-,/,/,/  " /.(--      7

Category ( See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF Check if Austin, TX, officeholder living expense

EXPENDITURE

94-;')„ 5z   / 5/. 1e'

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

Category ( See Categories listed at the top of this schedule) Description

riCheck if travel outside of Texas. Complete Schedule T.
PURPOSE

OF

Check if Austin, TX, officeholder living expense

EXPENDITURE sic
1.`"7 ,!       x'      

Complete ONLY 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 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense 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 SalariesNVages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages S ed F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Vc--5 Z i. (..----/c. v-,A.  A ' ,./r 5, o—,--, x/
07\- 1

4 Date 5 Payee name

Jv,-Z Y-/       i0,,.rl C%7/ 7-/--       2f7, 9-G/,f 5
6 Amount ($)      7 Payee address; City;  State;  Zip Code

C 94'7 P, d,       "(-L 5 3/ 4(5     (-7, 24----0 P/74---4       )(     Sv T 3

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF
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 Payee name

i   --  .7

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

7'   E ' 3 22 Z/   /.\- 7  / 4-/./
2 57—  5,72?,..C-      •..    -   PO S' a  / 9y 4.7---,e0/ 7—, 1

Category ( See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF
I Check if Austin, TX, officeholder living expense

EXPENDITURE
S 2_  R/'-

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

Category ( See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE I 1 Check it Austin, TX, officeholder living expense
OF

EXPENDITURE

Complete ONLY 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 9/8/2015



UNPAID INCURRED

OBLIGATIONS4-    
SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense 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/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER,NAME 3 Filer ID ( Ethics Commission Filers)

Lfw<s     / 5 7 1

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS

5 Date 6 Payee name

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

9 TYPE OF

EXPENDITURE Political Non- Political

10 a) Category( See Categories listed at the top of this schedule)  b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Check if Austin, TX, officeholder living expense

11 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 Political Non- Political

Category( See Categories listed at the top of this schedule)       Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

Complete ONLY 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 9/ 8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS VA
SCHEDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

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

8 Amount of investment($)

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 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense 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/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER(    NAME 1 3 Filer ID ( Ethics Commission Filers)

TCS 4 s.. y      . 5, , F,z7.724-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

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

9 TYPE OF

EXPENDITURE
Political Non- Political

10 a) Category( See Categories listed at the top of this schedule)  b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

CF

EXPENDITURE Check if Austin, TX. officeholder living expense

11 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 Political Non- Political

Category( See Categories listed at the top of this schedule)       Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
CF

EXPENDITURE
I Check if Austin, TX, officeholder living expense

Complete ONLY it 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 9/ 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense 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/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

71:7=7 Lbw/y. ce'A A2 d 7 5

4 Date 5 Business name

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

8 a) Category ( See Categories listed at the top of this schedule) ( b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate/ Officeholder name Office sought 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

EXPENDITURE
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought 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 Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY 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 9/ 8/2015



NON- POLITICAL EXPENDITURES
V%      SCHEDULEMADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

E7 4-1-1/  1/417 VrS, o

4 Date 5 Payee name

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

Expenditure from

corporate funds

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

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

Expenditure from

corporate funds

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.)    required.)

OF

EXPENDITURE

Date Payee name

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

Expenditure from

corporate funds

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE

categories.)    
required.)

OF

EXPENDITURE

Date Payee name

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

Expenditure from

corporate funds

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 9/ 8/ 2015



INTEREST,  CREDITS,  GAINS,  REFUNDS,  AN

CONTRIBUTIONS RETURNED TO FILER A/ 4- 
CHEDULE K

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

2 FILER NAME 1 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 I I 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 I I 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 I 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 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


