
OFFICIAL RECORD 
CITY SECRETARY 

CANDIDATE/ OFFICEHOLDER FT. WORTH, TX FORM C/OH 
CAMPAIGN FINANCE REPORT r.o ~ER SHEET PG 1 

1 F ile r ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 10 
3 CANDIDATE / MS I MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER fYl1l6 NAME Dale Received . . . . . . . . .. 

NICKNAME LAST SUFFIX 

~1vt.e,S £1 -
4 CANDIDATE / 2Q;;o Bl:~ si k; CITY; STATE ; ZIP CODE 0 W\. .. , 

OFFICEHOLDER -tt-/1.J&'~ 1K "7&;;/01 ' (i \'\l:.cE\\JEO • MAILING 
ADDRESS 

( ti,?~ - A ?.\'I\ 9 \ti D Change of Address ~ \\\~ ,, 
. t,\tf Ofit:I ~TN ). 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION MN::,g,,--

OFFICEHOLDER (2/~? ) :36~ -- ~3~& Dale Hand-delivered or Dal/ n'(arked 

PHONE ~-
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # 

I 
Amoon l $ 

TREASURER 
NAME .. . . Date Processed . . . . . . . . 

NICKNAME LAST SUFFIX 

Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZI P CODE 

TREASURER 
ADDRESS 

(Res idenc e or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) PHONE 

-
9 REPORT TYPE w30th day before election D January 15 D Runoff D 15th day atter campaign 

treasurer appointment 
(Officeholder Only) 

D Ju1y1s D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED () I / r!> ( /11 !J.Y/ 6 I / 17 THRO UGH 

11 ELECTION ELECTION DATE ELECTION TY PE ' 

Mon th Day Year APrimary D Runoff 0 Other 

05'/Dlf /j °( 
Description 

0 General D Spec ial 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT '"-'Jhu;rrr 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Eth ics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTE E TYPE COMMITTE E NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

2. 

3 . 

4. 

5. 

6 . 

COMMITTEE CAMPAIG N TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRI NCI PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and sobsc,;bed befo,e me, by fhe sa;d l'A e-h11.J I)· ·~ ~J,1~1es 
-4..i.!..!...i#='-"--.L...:- • 20 \°\ , to certify which , witness my hand and seal 6f office. 

, this the -'-=-----

istering oath 

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



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

19 
FILER N" ~ h ~ µ 20 Filer ID (Ethics Commission Filers) 

\ C, ~'11/\..fJ-<:> 
I 

SUBTOTAL 21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D 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 A1 

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

"' 
2 

FILE R NAME (1!J1_,~ ~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contrib utor 
I 

0 out-of-state PAC (ID#: 7 Amount of contribution ($) \ 

6 C ontributor add ress ; C ity ; State ; Zip Code 

8 Principal occupation / Job tit le (See Instructions) 9 Employer (Sea Instructions) 

Date Fu ll name of contributor 0 out-o f-sta te PAC (ID#: \ Amount of contribution ($) 

Contrib utor address ; C ity ; State; Zip Code 

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

Date Fu ll name of contributor 0 ou t-of-state PAC (ID#: Amount of contribut ion ($) 

Contributor address ; City ; State ; Z ip Code 

Principal occupation / Job tit le (See Instructions) Em p loyer (See Instructions) 

Date Full name of contributor 0 out-of- state PAC (ID#: \ Amount of contribution ($ ) 

Contributor address ; C ity ; State ; Zip Code 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx .us Revised 9/8/2015 



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

The Instru cti on Gulde explains how to complete this form. 
1 Total pages Schedule A2 : 

2 FILER NAME 

Mtrk t1, o \
1 

~\A.DA. 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZ ED IN-KIND POLITlb AL CONTRIBUTIONS $ 

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

7 Contributor address; City ; State ; Zip Code 

0 Check if travel ou tside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FO R NON-JUDICIA L) (See Instructions) 11 Employer (FOR NO N-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUD ICIAL) (See Instructions) 

14 Contributor's employer/law firm (FO R JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JU DICIAL) 

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

Date Full name of contributor D out-of-stat e PAC (ID#: ) Amount of In-kind contribution 
Contribution $ descript ion 

Contributor address ; City; State ; Zip Code 

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

Principal occupation I Job title (FO R NON-JUDIC IAL) (See Instructions) Employer (FOR NON-J UDICIAL)(See Instructions) 

Contributo r's principal occupation (FOR J UDICIAL) Contributor's job t itle (FOR J UDIC IAL) (See Instructions) 

Contributor's em ployer/law firm (FO R JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

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

ATIACH 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 



I 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

A 

2 
FILERNAME ml~ I 3 Filer ID (Ethics Commission Filers) 

~~~ 
4 TOTAL OF UNITEMIZED PLE DGES I $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (ID#: ) 8 Amount 9 In-kind contribution 
of Pledge$ description 

7 Pledger address; C ity; State ; Zip Code 

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

10 Principal occupation / Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: ) Amount In-kind contribution 
of Pledge$ description 

Pledger address; City ; State ; Zip Code 

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

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-o f-s tate PAC (ID#: \ Amount of In-kind contribution 
Pledge $ description 

Pledger address ; City ; State ; Zip Code 

Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of p ledger 0 out-of -state PAC (ID#: \ Amount of In-kind contribution 
Pledge$ description 

Pledger address ; City ; State ; Zip Code 

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

Principa l occupation / Job title (See Instructions) 

I 
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 requ irements. 

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



LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME/lll/J,,J} ~ 3 Filer ID (Ethics Commission Filers) 

' /I 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 
a financial 

8 Lender address; City ; State; Zip Code 
10 Interest rate 

Institution ? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruct ions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not appl icable 

20 Principal Occu pation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address; City ; State; Z ip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collate ral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

Guarantor address; City; State ; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATIACH 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 Comm1ss1on www.eth1cs .state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReim~rsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Ranta Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 l,Ttruction GuideJ17lJl"?f how to complete th is form . 

1 Total pages Schedule F1 : 2 
F ILER NAM1 Uwk_)J :Jr~ 13 File r ID (Ethics Commission Filers ) 

4 Date 5 Payee name I u 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

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

PURPOSE D Qheck ii travel outside of Texas. Complete Schedule T. 

OF D Qh eck ii Austin , TX , olficeholder living expense 
EXPENDITURE 

9 Complete ONLY if d irect Candidate / O ff iceholder name Office sought Office h e ld 

expenditure to benefi t C/OH 

Date Payee name 

Amount ($) Payee address; Cit y ; State; Zip Code 

C ategory (See Categories listed at the top cl this schedule) D e scription 

PURPOSE D Check if travel outside ol Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office s o ught Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; City ; State ; Z ip Code 

Category (See Categories listed at the top of th is schedule) D escril!)tion 

PURPOSE D Ch<tck if travel outside cl Texas. Complete Schedule T. 

OF D Chqck if Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder name Office $ought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE! AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx .us Revised 9/8/2015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpcrtation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 Gu ide ex~ ho1'fo complete this form. 

1 Total page s Schedule F2 : 2 
FILERNAMEtii,,l~ A~ 3 Fi ler ID (Ethics Commission Filers ) 

4 TOTAL OF UNITEMIZ ED UN PAID INCURRED OBLIGA~ ION§J $ 

5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE D Political D Non-Political 

10 {a ) Category (See Categories listed at the top of this schedule) (b ) D e scription 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX , officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name O ffice soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee addres s ; C ity ; State ; Zip Cod e 

T YPE OF 

D D EXPENDITURE Political Non-Political 

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

PURPOSE 0 Check if travel outside of Texas . Complete Schedule T. 

OF 0 Check if Austin, TX , officeholder living expense 
EXPENDIT URE 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice h e ld 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovi d e d by Te x as Ethics Commission www.e thics .state .tx .us Revised 9/8 /2015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

l 
2 FILER NAMYVlJ I 3 Filer ID (Ethics Commission Filers) 

,1 ./ ~~ - - - V 

4 
u 

Date 5 Name of person from whom investment is purchased 

. 
6 Address of pe rson from whom investment is purchased ; Oity ; State ; Zip Code 

7 Descript ion of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased ; C ity; State ; Zip Code 

I 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .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 RepaymenVReimbursement 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 GifVAwards/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 Guidel"f>lai,r how to complete this form. 

1 Total pages Schedule F4: 2 F ILER NAMEr/VL.,cL» ~ 3 Fi ler ID (Eth ics Commiss ion Fi lers) 

/ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ,VtREDIT CARD $ 

5 D ate 6 Payee name 

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

9 TYPE OF 
EXPENDITURE D Political D Non-Political 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check ii Austin, TX, officeholder living expense EXPEND ITURE 

11 Complete ONLY if d irect C andidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; City ; S tate ; Z ip Code 

TYPE OF 

D D Non-Polit ical EXPENDITURE Political 

Category (See Categories listed at the lop of lhis schedule) Description 

PURPOSE 0 Check if !ravel outside of Texas. Complete Schedule T. 

OF 0 Check ii Austin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if di rect Candidate I Officeholde r name Office sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Texas Eth ics C ommiss ion www.eth ics .state.tx .us Revised 9/8/2015 



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 Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contrac;t Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction G~e explains how to complete th is form. 

1 Tota l pages Schedule G : 2 
FILER NAMml GlJJ I I 

3 Filer ID (Ethics Commission Filers ) 

( ~ 
4 Date 5 P ayee name u 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

. 
D Reimbursement from 

political contributions 
intended 

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

D Check if Austin , TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office soug ht Office held 
expenditure to benef it C/OH 

Date Payee name 

Amount ($) P ayee address; City ; State; Zip Code 

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of th is schedule) (b) Descript ion 
PURPOSE D Check if !ravel outside of Texas. Complete Schedule T. OF 

D Check if Austin , TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benef it C/OH 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

Category (See Calegories listed at the top al this schedule) (b) Descripticp n 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 

D Check ii Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeholder name Office sougt1t Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE ftlS 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By GifVAwards/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)l{'plai~s how to complete this form. 

1 Total pages Schedule H: 2 
FILER NAMEYVLL~ R~ 13 F iler ID (Eth ics Commission Filers) 

4 D ate 5 B usiness name "'- u 
6 Amount ($) 7 Business address; City; State ; Zip Code 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benef it C/OH 

D ate Business name 

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

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 

expend iture to benef it C/OH 

Date Business name 

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

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Aust in, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Candidate / Officeholder name O ffice sought Office held 

expenditure to benef it C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 
FILER NAMM(~~ 

I I 3 Filer ID (Ethics Commission Filers) 

~VJVj(v 
~ 

-:J 

4 Date 5 Payee name 
i/ V 

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

j 

8 {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information 
PURPOSE categories .) requir<jd.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address ; City; State ; Z ip Code 

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

OF 
EXPENDITURE 

Date Payee name 

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

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

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

A mount ($) Payee address; City ; State ; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
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, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

- r ' 
2 FILER NAME Vvll~ J~~A~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amU t is received 8 Amount($) 

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

7 Purpose for which amount is received D Check if pol itical 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 

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 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

I 
The Instruction Guide ~ pl17i l how to complete this form. 1 Total pages Schedule T: 

2 
FILER NAME (Vt~ 'f ~ 3 Filer ID (Eth ics Commission Filers) 

l I ,'- - / \ ' J 
4 Name of Contributor I Corporation or Lab'br Organi:kJ:in I Pledger / Payee 

I 
5 Contribution / Expenditure reported on : 

0 Schedule A2 Oschedule B 0 Schedule B(J) 0 Schedule C2 0 Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 Oschedule G 0 Schedule H 0 Schedule GOH-UC D Schedule B-SS 

6 Dates of travel 7 Name of person(s) travel ing 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 M eans of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on : 

0 Schedule A2 Oschedule B 0 Schedule B(J) 0 Schedule C2 0 Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 0 Schedule G 0 Schedule H 0 Schedule GOH-UC D Schedu le B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

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

Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule B 0 Schedule B(J) 0 Schedule C2 D Schedule D 0 Schedule F1 

0 Schedule F2 0 Schedule F4 Oschedule G D Schedu le H 0 Schedule GOH-UC D Schedule B-SS 

Dates of trave l Name of person (s) trave ling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference , sem inar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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