H cal contributions or interest or other income from political contributions. \\ ! s

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

The Instruction Gulde exnlains how to complete this form.
-« Complete only if "Report Type" on page 1 Is marked "Final Report™ -

1 C/OH NAME A~ 2 Filer ID (Ethics Commission Filers)

DNALTY FOE e
3 SIGNATURE

I do not expect any turther political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accepi any campaign

contributions or make any campaign expenditures without a campaign treasurer appointmeqt on file. .y

;-

/ (\ / - //‘ \
',/ \ /.’ /“ /t /“ ( E y } \ / ,’/ .
/ ) ‘. f : . N ;-A\\ -',/ > S

i rd

———

4 FILERWHOISNOTAN OFFICEHOLDEF_?-

-« Complete A & B below only if you are not an officeholder, -«

A. CAMPAIGN FUNDS

Check only one:

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

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this tinal report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
Income earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

Check only one:

__] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

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

requirements of Election Code, § 254.204.

Signature of Candidate

F —————— e e———et — ———

S OFFICEHOLDER

-« Complete this section only if you are an officeholder -«

/
1/ I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. | am also aware that | will be required to file reports of unexpended contrioutions if, after filing the last required report as an
ofticeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

v\ ) \

WO W |
| /} !\./1‘,’.\-"1 - (\.‘ , ‘, ) S J ‘\v/,

i Signature of Officehalder

L —

Forms provided by Teras E'hics Commission www ethics.state.tx . us Revised 982015




e o B e e P o e e B B e T,
HEES . vd WS 21 4. 1LY 1 1)

d 5 A L sSEiaoesl

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 ;

- — 1omr

1 Filer 1D (Ethics Commission FnlerS)T 2 Total pages fled: - TR
The C/OH Instruction Guide explains how to complete this form. ‘ ; | i?'i{,}l "
o - - o \ 7 }’ M, AI
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE \"-;igji :
OFFICEHOLDER Y\ ‘[/) S h ONLY i-
NG b
NAME | 6L nﬁ - | S o Date Recaived LT
NICKNAME LAST SUFFIX § A
£rmrd  RECEIVED
| ¥

4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #: CITY: STATE; ZIP CODE JUN 3 0 zms ?,,
OFFICEHOLDER | -~ L_; » F ; '20(
MAILING (7}/ 5 O O /0( 0 S %7 f ' SUPERIMNTENCENT'S CFFICE

AR T, e MORTH EAST ISD
Change of Acdress : U f} Hf{b“n AL ) ,/ 7 Q/é & / SR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - ) d
OFFK:EHOLDER e =9 / . - Date Hand-delivered or Date Postmarked s
PHONE (‘;’u ) (‘]’qa.. ([jw'—? 7 ;

6 CAM PA‘GN MS / MRS / MR FIRST ‘ _ MI Receipt # Amount $ :'-" n ‘
TREASURER VA /)ru (e | b
NAME e fudhele L e |

NICKNAME LAST SUFFIX 3
i/ 5 (W Date Imaged #2 i
'y g
2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE * e

TREASURER W — A L
ADDRESS L'[ 0 e (/Z/ S\ﬂL F}) v .2 X1
(Residence or Business) H

o e, T 82!

AREA CODE PHONE NUMBER EXTENSION _

8 CAMPAIGN

Eaen | (J(0) Ao~ A27E

prd -J‘ - ' > - _'_.t s
., 2T '-“I"I‘ vt o 2

— ‘-.‘.

9 REPORT TYPE January 15 30th day before election [ ] Runofi 15th day afler campaign
s— - treasurer appointment
{Officeholder Only) &
[ July 15 : 8th day before election Exceeded $500 limi Final Report (Attach C/OH - FR)
/ |
10 PERIOD Month Day Year Manth Day | Yga; Y
COVERED p e P gy
./' / 50 / j H// THROUGH (O s () Q Y il
. L
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoll || Other '
Month ooy Yo Description
/ =1 B : @G/eneral Special
'~ 01 E
y, l DA
| FFIC GHT 1l known
12 OFFICE TL OFFICE HELD (f any) 13 OFFICE SOU ( )
; ’ / ; ’
) ' [ /, / \ 0 ‘ / = / 7 A
ORI ».L / ( , , I P /. | ‘
NEWA1V.40 ) LS ‘x\ Nicgk D TS
,/ \ ‘)\* v O34
H
GO TO PAGE 2
oy Revised 9/8 2015

ded by Texas Ethics Commissicn

Forms prov!
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e v
L Sy o - M
s ¢

. N Lo ALE AR
“——e g et - - AT, WP »
-~ IO, Yo, 2 s \ T e :
: A b 7 42w o0

W

- ™ - - r 5
M.‘_..‘-‘_q“--.;...—.zrv- ~nh o™
i ‘

4

s S
‘{\,_'is D  §

— . A

CANDIDATE / OFFICEHOLDER FORM C/OH | g
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
- —] i :
= T e e e ™ — e e e R e — o
14 C/OH NAM:\(' : A 15 Filer ID (Ethics Commission Filers) ".:;‘f1
\ \/ ! , A~ 5
DN Gona - N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
| POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
n COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE gi-
OF SUCH EXPENDITURES. 1R
— RS = W
COMMITTEE TYPE | COMMITTEE NAME 'i' k
- B
[ ] GENERAL
COMMITTEE ADDRESS ' B 3 ?
‘ [ ]speciFic g
| COMMITTEE CAMPAIGN TREASURER NAME - S
Additional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS
!
H
{ A — . :
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : i3 |
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
$é$EESD|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 87k
UNLESS ITEMIZED | Y,
4. TOTAL POLITICAL EXPENDITURES G (/ |
. — _ — _ J
SSE;SéB:UTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \
OF REPORTING PERIOD ﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT \\\\\\\\\\\\NIIHII////%
\\% MAR/@ /////// | swear. or affirm, under penalty of perjury, that the accompanying report is
~\§ y .%'/%, true and correct and includes all informatiori required to be reported by me
— - ; :
§ g " Q) '5.':.'__ under 15. Election Code. (a /
=0 O™ = /) d
- Vv @ ———
§ [ g) ] § "./ \ ]Il/‘ ; ,m\
= <€r o = \//W \-‘M) { L\
‘:’; b ° nQ § —— ' e ——
&
Z Q' \Q Signature of Candidate or Officeholder
% BN
7 0% W\
AFFIX NOTARY STA} \%

' S N T ,
Sworn to and subscribed before me, by the said *E) hQ'f | ) Dh CL g'.)}n) (i , this the _\30
day of d u ‘q 6/ 20 l (Lﬁ _to certify which, witness my hand and seal of office.
o

| ' | : " ' | Y & ‘ —
Q@‘OUJQ A M __}L_/__ AN ] Reloecca . King NCTA U

Zr | I
Prinfed name of officer administering oath \ itle ot officer admnmssnr)g oath

Signature of officer administering oath

| ISS | Revised 98 2015
Forms provided by Texas Ethics Commission www.ethics.state.tx.us evi




& o = L] ‘iz e ‘ T oy v l

T8 LAY R (R A J ARt | e
AP "i\ 3 - ! ' g } ’ ; " ‘ ‘ : . "
: Ubedg 3 :i'xi.!\tl.‘n' im - '

SUBTOTALS - C/OH FORM C/OH i
COVER SHEET PG 3 .-’

f
19 FILER NAME 20 Filer ID (Ethics Commission Filers) f

R
Shianen Grsra
21 SCHEDULE SUBTOTALS SUBTOTAL J
NAME OF SCHEDULE AMOUNT
. P SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S w
2. EQ/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | E //
4
3. |i/] SCHEDULE B: PLEDGED CONTRIBUTIONS S/
’ il ' ) A R o I S ¢
4 SCHEDULE E: LOANS S ﬂf
{
5. [g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /
6. |/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 d
— - £
7. @ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B ]
8. /| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD > {/
Ve
9. * /| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
: : —— ; - -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ﬁ
— o /o
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’/J
15 —/ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS g 4
| RETURNED TO FILER @

———

www ethics . state tx.us Rovisod 98 2015
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SsCHEDULE AT

= j :

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

MONETARY POLITICAL CONTRIBUTIONS

L

— —— —

2 FILER NAME ¢ s
Sharmen Grom

4 Date

3 Filer ID (Ethics Commisson Filers;

S Full name of contributor

out-of-state PAC (ID#:

)y | 7 Amount of contribution (3)

6 Contributor address: City; State: Zip Code |

* . - . . . J
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full n i -of- - o
Date U ame Of COI’\lrlbutOr out-of-state PAC ('D# ) Amount Of contnbutzon (S) ‘
N . . . * . . . . . . . . . . . !
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
1
Date Full name of contiributor out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address: City; State; Zip Code | ‘
n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($) ‘
H
A
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

| ' | cS.stat avised 98 2015
Forms pfO‘/l’J‘:C D/ Texas Ethics Commission www ethics.state.tx.us Ravise




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

The Instruction Guide explains how to complete this form, 1 Total pages Scheduls AZ:

2 FILER NAME Shcum . ;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |%

3 Filer ID (Ethics Commission Filers)

1

——————

N —

S 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
jCheck it travel outside of Texas. Complete Schedule T.
(FOR NON-JUDICIAL)(See Instructions)

-JUDICIAL) (See Instructions) | 11 Employer

10 Principal occupation / Job title (FOR NON

i

itle (FOR JUDICIAL) (See Instructions)

12 Contributor's prinlcipal occupation (FOR JUDT&AE)- T ﬂ1:; Contributor's job ti
B 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

14 C;o;tirlbutor s employer/law firm (FOR JUDICU\L)

- e .

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [] out-of-state PAGC (ID#: . ) Amount qf . In-kind gontribution Al
Contribution $ . description :‘*I
Contributor address; City. State; Zip Code : /
: Check if travel outside of Texas. Complete Schedule T. I,{
1 Employer (FOR NON-JUDICIAL)(See Instructlons)

Pruchnp;I occupation / Job title (FOR NON JUDICIAL) (See Instructions)

T COHII’IbLItOI‘LSLjOb tItI; (FOR JUDICIAL) (See Instructions)

Contrlbuto:;prsncnpal occupation (FOR JUDICIAL)

—————

- Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributors employer/law firm (FOR JUDICIAL)

———

—--—--''-''-"''—"""-—'—-—'_l__-_-k _——-——'k. o
If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

S e R S—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEQ S
If contributor I8 out-of-state PAC, please seeé instruction guide (or additional reporting requ .
Revised 98 2015

www.ethics.state tX.US

 Comimission

Eorins provided by [eras EHICS




e ——————

PLEDGED CONTRIBUTIONS scHEDULE B

-—

—E——

1 Total pages Schedule B:

———E—— e e e S e ———

— ———

The Instruction Guide explains how to complete this form.

N (— N &
2 FILER NAME 7 ~. 3 Filer ID (Ethics Commission Filers) ik
4 TOTAL OF UNITEMIZED PLEDGES S ¢/
5 Date & Full name of pledgor | out-of-state PAC (ID#: )1 8 Amount 9 In-kind contribution
of Pledge $ : description
7 Pledgor address; City; State: Zip Code
LE 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)

Emplo;;r (18ee Insjtructions)

———
— —— ——E —————

e — — ——— —
-11t1 —————— R —

Full name of pledgor [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description

— — S——

SEmmm ——

Date

Pledgor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

e —

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

- —

—— —

——

Full name of pledgor t-of-state PAC (ID#: B \ Amount of | In-kinq gontrubutlon
pate g Sl Pledge S | description

Pledgor address: City; State; Zip Code | A

'Check if trave! outside of Texas. Complete Schedule T.

——— ——

—

et e

Principal occupation / Job title (See Instructions)

—

-_Emp|oyer (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.

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




LOANS sCHEDULE E

Mi

—

1 Total pages Schedule E:

———————

fg 1#

The Instruction Guide explains how to complete this form.

——————

R —

2 FILER NAME Sh?ban}q/\ (;YW

f S—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

_— — — = | —
5 Date of loan 7 Name of lender (] out-of-state PAC (ID#: s o) 9 LoanAmount(3)
——— © . . . . . . - . . . . . . . . . . . . . . . . ‘ . . . . . . ' . - . . . b D— lnt;;est rate

6 Is lender 8 Lender address; City; State; Zip Code 10

a financial |

Institution? | —— M

11 Maturity date
b ¢ N

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

I —

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

. [ 1

none
19 Amount Guaranteed (3)

16 GUARANTOR 17 Name of guarantor
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 (ID#: ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interestrate
a financial
Institution? ‘
Maturity date
Y N
- o ——

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

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

™1 none
' - _ ciioe —_
GUARANTOR Name of guarantor Amount Guaranteed (3)

INFORMATIORN

Guarantbr address: . City, State; Zip Code

| not applicable

Employer (See Instructions)

Principal Occupation (See Instructions)

i
-
H ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

" Revised 9/8.2015

Forme pronded by Tesas Ethics Commission www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions 'Donations Made By

Candidate’Officeholder/Political Commitiee

Credit Card Payment

—

EventExpense

Fees

Fooc Beverage Expense

Gift Awards. Memorials Expense
Legal Services

scHEDULE F1

Loan Repayment'Reimbursemen’

Oftice Overhead: Rental Expense
Polling Expense
Printing Expense

Salaries’Wages/Contract Labor

— _—
EXPENDITURE CATEGORIES FOR BOX 8(a)

Saolicitation,Furdraising E rperse

Transportation Equipment & Related Expense

Travalln District
Travel Out Of District

The Instruction Guide explains how to complete this form.

e

1 Total pages Schedule F1:

e ————— e ——

2 FILER NAME (D

Qﬂ CLAULEYD

e ———— e

Other (enter a category noths:ed above)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (@) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF L 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 (3) Payee address: City. State: Zip Code
Category (See Cateqories listed at ihe top oi this schedule) Description
Y
PURPOSE Check it travel outside of Texas. Comglete ScheduleT.
OF | Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought

Ofifice held

|
Date Payee name
Amount (3) Payee address: City; State; Zip Code
| |
‘ Category (3es Categories lisled al the lop of this schedule; Description
ﬁ PURPOSE Chech it traval outsice of Texas Complet2 Schedula T
OF
& ., officann r | ~ anza
EXPENDITURE ~hack il Austin, TX, off-censidar | /ING axpansa
1
Complete OMLY if direct Candidate / Officeholder name

e«penditure to benefit C'OH

Office sought

Qff ce held

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

www.ethics.state.tx.us

Revised 9 8 2015
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UNPAID INCURRED OBLIGATIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SCHEDULE F2

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 1D (Ethics Commission Filers)

- SN G

5o

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

— l‘l‘——

‘l-l-_—;

—

6 Payee name

——

———— e

7 Amount (3)

9 TvYPE OF

EXPENDITURE

8 Payee address; City; State; Zip Code

e

D Political D Non-Political

e ————

— l#‘-

—— e ———————

i ——

e —————E—

10

PURPOSE
OF
EXPENDITURE

-

(b) Description

e

(a) Category (See Categories listed at the tap of this schedule)

Check if travel outside of Texas. Complete ScheduleT.

I Check if Austin, TX, officeholcer living expense

e —

e S ——————————————

e ————

11 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name - Office sought — —  —— Office held

—L-—LlL

-'—-_-.-

Payee name

Amount (S)

—————— —————

TYPE OF
EXPENDITURE

PURPOSE
‘ OF
EXPENDITURE

Payee address;

iLi S ————

[__ Non-Political

#

[:] political

[
Description

~

#

Category (See Categories listed at the 1op ol this schedule)

Check if travel outside of Texas. Complete Schedule T.

e —

=
S8

Check if Austin, TX, officehoider living expense

—

r—— e —

Oftice held

——

e e il

Complete ONLY i direclt
expenditure 10 e 10 benefit C/OH

Candidate / Officeholder name Office sought

Forme provided by Tesas B

< Commis

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 9/8 2015

www.ethics.state tx.us

G100




FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form, 1 T R ey 3

rr-

2 FILERNAME

——————

<' // - . 3 Filer ID (Ethics Commisson Filers) ’
Q e, ‘6 o rut

4 Date S Name of person from whom Investment is purchased
6 Address of person from whom Investment is purchased: City State Zip Code
H
7 Description of investment
— s |
8 Amount of investment (3)
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 ($) l

www.ethics.state.tx.us

Forms provided by Te£as Ethics Comimission




EXPENDITURES MADE BY CREDIT CARD

Advertising Expense

Accounting 'Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

e

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SCHEDULE F4

Solicitation/Fundraising Experse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

—— ———————

1 Total pages Schedule F4:

e ——

3 Filer 1D (Ethics Commission Filers)

2 FILERNAME 361@(1;‘% &mm—

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD S

5 Date 6 Payee name

e

——————

—.

7 Amount (9$) State;

8 Payee address; City; Zip Code

9  TYPE OF
EXPENDITURE

D Non-Political

Political

————

—- —

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE | Checki travel outside of Texas. Complete Schedule T.
o F Y ) . . Bl
|__|Check if Austin, TX, officeholder living expense

EXPENDITURE

Office held

—

Candidate / Officeholder name

————

11 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

— — = = — —
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF Political Non-Political

EXPENDITURE

S C—

e ——

——

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

Check il travel outside of Texas. Complets Schedule T.

PURPOSE
OF
EXPENDITURE

Check il Austin, TX, oificenolder living expanse

————

Candidate / Officeholder name

— S ————————

Complete QNRILY it direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8 2015

ics C 1SS \ ics.state.tx.us
Forms provided by Texas Ethics Commission www.ethics.s




T —

POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS SCHEDULE

—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expe.nse EvenltExpense Loan Repayment'Reimbursement Solicitation/Fundraising Expense

Accounting:Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Relatec Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate 'Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (entar a category not listed above)
Credit Card Payment :
The Instruction Guide explains how to complete this form.
L 4 : . ,
1 Total pages Schedule G: |2 FILER NAME 25 Mmm § 3 Filer ID (Ethics Commission Filers)
— @ ———

4 Date S5 Payeename L
6 Amount () 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of thisschedule) | (P) Description '

PURPO
OF W | Checkif traveloutside of Texas. Complete Schedule %
EXPENDITURE Check if Ausiin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH l
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Reimbursement from
political coniributions
intended
- Category (See Categories listed at the top of this schedule) (b) Description
P U%pé) SE E Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l_—_ Check if Austin, TX. officehoider living expense
i — — — - | s — — 1
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
S Li = — - - e —— e e s — m—— = 1
Date Payee name
Amount (3S) Payee address,; City; State; Zip Code

Reimbursement from
political contributions
intended

(b) Description |

Category (See Categories listad at the top of this schedule)

PUFE)PFO Sk j Check if travel outside of Taxas. Completa Schedule T.
EXPENDITURE _____] Cneck If Austin, TX, oiticeholder living expense
Complete OMLY if direct Candidale / Officeholder name Office sought Otfice held

e«xperditure to pensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9 8 2013

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




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 GittAwards/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.

ST T e L — — e T rroay | mamEwmee s s =R
1 Total pages Schedule H: | 2 FILER NAME* > 3 Filer ID (Ethics Commission Filers)
Mannen Gorac
4 Date S5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
— ———— — ——————————————————————————————————
8 (@) Category (See Categories listed at the top of this schedule)| (D) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF — N
EXPENDITURE | Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (9) 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
— - — s | I T s
Comgplete OMLY if direct Candidate / Officeholder name Office sought Office held
erpenciture to benefit C/OH
= = - — — =
Date Business name
Amount (%) Business address, City; State; Zip Code
Category (See Categories histed al the top ot this schedule) Description
PURPOSE | Checkl travel outsids of Texas Complete Schedule T.
OF [: Check 1f Austin, TX, officehclder hving expense
EXPENDITURE
Comolete GNLY if direct Candidate / Officeholder name Office sought Office held

espenditure to beneht C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

: . s : | Q O/ 2011 K
Formes provided by Tesas Ethics Commission www .ethics.state tx.us Revised 9/8 20105




NON-POLITICAL

MADE FROM POLITICAL CONTRIBUTIONS

R — —_—— —

EXPENDITURES

sCHEDULE |

H The Instruction Guide explains how to complete this form.

— e oz e . . _ _
1 Total pages Schedule I] 2 FILERNAME Y ( l 3 Filer ID (Ethics Commission Filers)
! . oo g ;
5 Payee name
7 Payee adcdress; City: State; Zip Code
PURPOSE (a)g?et(‘]eogﬂc:;)./) (See instructions for examples of acceptable (b)zsj?er;ﬁtion (See instructions regarding type of information
OF
EXPENDITURE
L — — ——
Date Payee name
Amount (3) Payee address; City: State; Zip Code
PURPOSE ccefetgegi(;;y) (See instructions for examples of acceptable Description (See instructions regarding type of information
: required.)
OF
EXPENDITURE
Date Payee name
Amount (9) Payee address; City; State; Zip Code
PURPOSE C.ateg.ory (See instructions for examples ol acceptable Despription (S22 instructions ragarding tyo2 ol intormation
calegories.) required.)
OF
EXPENDITURE
Date Payee name
— ——————-T———-—_-L‘L ——— —— . et
Amount (3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptanle Description (See instructions regarding type of infarmation
PURPOSE categeries ) raquirad.)
OF
EXPENDITURE

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9 8 2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

— — —

ﬂ

1 Total pages Scheduls K:

T e e
I ———

et e e

B ———————————

The Instruction Guide explains how to complete this form.

S UURUUUIUUU: NS

2 FILER NAME — - 3 Filer ID (Ethics Commission Filars)
4 Date 5 Name of person from whom amount is received + 8 APOURE ()
6 Address of person from whom amount is received; City, State,; Zip Code
|
#
| 7 Purpose for which amount is received l: Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  City: State; Zip Code
+__t I _ — | —
Purpose for which amount is received | Check if political contribution returned to filer
t — = — —
Date Name of person from whom amount is received Amount (S)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received J : J :
__| Check if political contribution returned to filer
Date Name of person from whom amount i i i - N .
D tis received Amount ($)
Address of person from whom amount is received: City; State; Zip Code‘
Purpose for which amount is recelved : " R}
__| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme Nded by Texas Ethic |
Jre pro/ided by Texas Ethice Commission

o

www ethics.state .tx us Revised 98 20
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-

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS sCHEDULE T

——

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.
2 FILER NAME < - o 3 Filer ID (Ethics Commission Filers)
8 Z”) o Gysya, |
4 Name of Contributor / Corpoaration or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
Schedule A2 | ] schedule B Schedule B(J) [ ] schedule c2 D Schedule D D Schedule F1
A
[ ]schedule F2 ] schedule F4 || Schedule G [ ] schedule H [] schedule COH-UC [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
8 Depa;ture city or nam;of departure location

9 Destination city or name of destination location

= e ——

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

e —— S ———

e e

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

e ———————————— e e —————————S—

Contribution / Expenditure reported on:

C Schedule A2 DSchedule B __‘ Schedule B(J) ] Schedule C2 F Schedule D —J Schedule F1
DSchedule F2 ‘ Schedule F4 Schedule G [_ Schedule H Schedule COH-UC D Schedule 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 Purpose of travel (including name of conference, seminar, or other event)

—— ————— —

——

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) __| Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G E Schedule H __| Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

W E— —

Destination city or name of destination location

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

— —

A —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



