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

1 File r ID (Ethics Commission Filers) 2 Total pages fi led : 

The C/OH Instruction Guide explains how to complete this form. \C 

3 CANDIDATE / MS I MRS I MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
ff\<". (_~ ~ 

NAME Date Received . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

SuW' vc..t" 
PASADENA ISD 

4 CANDIDATE / ADDRESS I PO BOX; APT I SU ITE #; CITY; STATE; ZIP CODE APR26 2019 
OFFICEHOLDER \ \Ui\0 c...-u:. \ Sut'A~'-~· ~OJ~ 'TY rt'lo'8c.i 
MAILING 
ADDRESS ACCOUNTABILITY & 

COMPLIANCE 
0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTE NSION 

OFFICEHOLDER 
( J,.-0\ ) &.l \:, -1,,°\~\ Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS / MR FIRST Ml Receipt # 

I 
Amou nt $ 

TREASURER ff\ f'" ~~ <A 
NAME . ... . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

5\.S u;. \I ""'"· 
Date Imaged 

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

TREASURER \\C..\O U.~·' s v """""'" ,!. 
(.}r. µ.,._~ ~ '1r"\OS°' 

ADDRESS 

(Res id ence o r Bus iness) 

8 CAMPAIGN AR EA CODE PHONE NUMBER EXTE NSION 

TREASURER ( 2.81 ) 4 \ ~ -) . .°l.2. \ 
PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 

~th day before election 

(Officeholder Only) 

D July 15 D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
'1 / 5 / ,Z.6\'\ I..\. / L& / .Z,O\°l ' THROUG H 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year D Primary D Runoff 0 Other 

~neral 
Description 

5 / oa..\ / ..Z.0\°' D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

(J~ ~~ ~ '\('os\<.<..-6 \1~. s-

GO TO PAGE 2 

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



CANDIDATE I 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 Fi ler ID (Ethics Commission Filers) 

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

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

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

~NERAL 
COMMITTEE ADDRESS 

OsPEC1F1c \\to\o C.<.i. \ S"""""'""<.A"'s dr. 

1 . 

~o"fO\.w \ "\): , r'\I'\ OCO°l 
COMMITTEE CAMPAIGN TREASU RER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

\ \ t..\ o c..,c:. \ ":>u""'""''C,.("\; L.\. 

\\ou~N , T)< 1 'l'\oS'1 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

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

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

$ Li lo. "" 

$ 1.,, OC\5.ZD 

$ -0 .. 

$ \ r!?-O· 5'3 

$ l \ 3 \ \. 58 

$ Z,54'1.°il 

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

true and correct and includes all information required to be reported by me 

JOAN sun ON JORDAN 
NOTARY ID #562113-3 

My Commission Expires 
December 10, 2022 

under Title 15, Electio 

7 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE // j"':l. d. \1'. I /_,,,;;;;--
d subscribed before me, by the said C:I/ /, l ./ r~ l~ , this the dk-0 

:__i;z:::....,,,..<'--={!_'---• 20 ) ~ , to certify which, witness my hand and seal of office. 

Printed name of officer administering 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 NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \ soo . .,o 
' 

2. 0' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;_,5Z. %,0 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. 0' SCHEDULE E: LOANS $ \01.\1"\.°\\ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '\38."\l, 
6 . S' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ risi.. '' 
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 EXPEND ITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.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: 

3 
2 FILER NAME 

~ ~ Suu:.0o.J('\ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 ou t-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

L,( I~ /201°' 
Q~,\-r:, c..'v- ~\.'-'j -\\ \ e;,o . = 

6 Contributor address; City; State; Zip Code 

\v\<S Lo~"'~ ~ '10\'I 'b\~\~\ 1"')< I fl t') &.l;U.,. 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

i..J / 5 I z.o'"' 
s~~"'- s~~ ~~6 . .. 0 

. . . . .. 
Contributor address; City; State; Zip Code 

G\Sb~ $~<.O.::.f<-<\ ~ou*'>l'l, '"N, <"t'lbS°I 

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

Date Full name of contributor 0 OUl·of·state PAC (ID#: l Amount of contribution ($) 
I 

L\\-c."~v\d... I 

~"' ~\co . o• 
4 ( 5 lzo1°' Contributor address; City; State; Zip Code 

\'300 ~U:..~loNo"-. CU- . ~~ ~ \,,u:.V\ \ "\)I. \ 'I '"'15' l.. \ 

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

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

C..'r.c...c-\ c.Ttc.. 'D \ ~ ht.c-~ ~ \00 . .. o 

~I ti 17,ol'i 
. . . . . .. . . 

Contributor address; City; State; Zip Code 

~~'.\~JC \85/(YlA C,.,~\"c.~ '~' ~f"\S'St.\ 

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

I 
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 A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 3 

2 FILER NAME c..~ 
~ $i.:>U.:..~ 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUl·Of·state PAC (ID#: ) 7 Amount of contribution ($) 

(:,,GI(\<. C:n \<..<.>A l 500 . o.:I 

6 Contributor address ; City; State ; Z ip Code 

~b ~"")( \la\ 1-.S \\oo~~, '\'I, '1'1~ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

::s-~~(.,$ .~~~~. ~so. o<> 

Contributor address; City; State; Zip Code 

J.,..i..\S"D ~.~ .. )°\ S'°lo. .S \ . 
~"'·"~ ~oo-'.n'3 

~°"->'*°I' In, '1"')00(.(1 

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

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

c.'j r>M.• 0.. Su~"~" ~\00. 00 

Contributor address; City; State; Zip Code 

L..\'\OU ~"u.()o. l.-\ . \)~"c:4'.. \ -'\)< ' 'i"'l'S"D!l 

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

Date Full name of contributor 0 OUl·Of·state PAC (ID# : ) Amount of contribution ($) 

~;d ~\}..A~ 
$\OD . c:o\> 

Contributor address; City; State; Zip Code 

t.\ '\ov ~.l\.; .... Vr. p~~. ""'\ '1'17~ 

Principal occupation I 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 additional reporting requirements. 

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; 3 

2 FILER NAME 

~\-\oJ ~ 
3 Filer ID (Ethics Commission Filers) 

s\.)~ '\lo..J\ 

4 Date 5 Full name of contributor 0 out·of·state PAC (ID#: ) 7 Amount of contribution ($) 

'4l~l'lo\<\ 
'hr'is -:s;,'(\ <.. ~ ~ \e;,o . oO 

6 Contributor address; City; State; Zip Code 

'' r..o'\ C.<.c:. \ s .... - .... ~ <. \ . ~O'IS\-r,~ I 'T)t I r\l'\O'O°J 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

4 ls/z.oic:, ~<.<'f''\ Si<-' To('.<-S 
~ \oo. ol:t 

Contributor address; City; State; Zip Code 

\\~0"1 c. c.~ ' Su~~~- ~().)~ \ 'TIC ' ''\'') 0 'iS, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

A" ~<M (A G,Q..C"Z.tlo.. ~\DO. u:> 
Lf ( <6"/U>l"I Contributor address; City; State; Zip Code 

\ \l..q o<.c> <!.<C:. \ s .... ~'""'"" c:.\ . \-1.ov::.~~ ' 'T'< • f'\1 o COC, 

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

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

Lj \ \~ jzo1c, 
.)os'r-.. - ~~~. ~ J...,CD . .,., 

Contributor address; City; State; Zip Code 

Principal occupation I 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 additional reporting requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTR IBUTIONS SCHEDULE 

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

\ 
2 FILER NAME 

(~)no-cl ~ ~LL. " c...<" 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITI CAL CONTRIBUTIONS $ 

5 Date 6 Full nam e of contributor 0 out ·Of·state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

c..'j{\~\ e... S .. A.l> ...i""'"" 
Contribution $ description 

Ll Ji.5/-z.o 1'1 'J._'5 ~ ,J,....O 9("'o~\.-\o~ 
7 Contributor add ress; C ity; State ; Z ip Code ¥-.oo~~ 

L.\~oU> ~l.)\..i.C... °' · ~~, I)(, "'r-i S--0"5" D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NO N-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDIC IAL)(See Instructions) 

12 Contributor's principal occupation (FOR J UDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (i f any) (FOR J UDIC IAL) 

16 If contributor is a chi ld , law f irm of parent(s) (if any) (FO R J UDIC IAL) 

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

Contributor address; City; State ; Z ip Code 

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

Principal occupation I Job titl e (FOR NON-JUDIC IAL) (See Instructions) Employer (FOR NON-JUDIC IAL)(See Instructions) 

Contributor's principal occupation (FOR JUDIC IAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/ law fi rm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

ATIACH 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 

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

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

C..n~ ~. s: u ~\Jo..(' 

4 TOTAL OF UNITEMIZED LOANS $ \ DI...\") . "' \ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

'4 l i :i. )-i.o \ °' N . ~ . $ uU;..-.JC....r\ \C 4 f"'\ ."\\ 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 
\)c...~~,~ I '""~ 0 °/o 

Institution? 4 '51 \ \J \~ ~Af~ Or. 

€> 
11 Matu rity date 

y ... 
12 Principal occupation I Job tit le (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 C heck if personal funds were deposited into poli tical 

~ne 
account (See Instructions) 

D 
16 G UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 G uarantor address ; City ; State; Zip Code 

~ot applicable 

20 Principal Occupation (See Instructions) 2 1 Emp loyer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

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

a fi nancial 
Institution? 

Matu rity date 
y N 

Principal occupat ion I J ob tit le (See Instructions) Employer (See Inst ruct ions) 

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

0 none D 
GUARANTOR Name of guarantor Amount G uaranteed ($) 
INFORMATION 

Guaranto r address; City ; State ; Zip Code 

0 not applicable 

P rincipal Occupat ion (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction gu ide for add itional reporting requirements. 

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 S(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comminee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credi! Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 

c...~~ ~ Su'\.M "'~ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
cp\~ 4 J o5 jzo'<>i T C"'"-K"S ~ Dt"'~ ~or"-'<r'~ \.Jn·,o"" Loc...o....L 

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

$5-VL. 5b \ \C\~'5" € Pii\<. S~. '"\"''Sc... \ 0¥-. 'I"\~ \\y 

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

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

OF Qr\f\.¥.~ el-~ D Check if Aust in, TX, ofliceholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

14 / 11 j '1,ol'i \.\-<.1\<."" cs~\-4.n 

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

'\ 7...S. 'Of.. 
'140'1 ":>~-c.t\GC.C" \.\"'j s.,. \. .... \'2.o f'"'-"bc.o.a\~' '\')( 

' 
("'\" "f C1S" 

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

PURPOSE 

f>r·, "+:i "':) 
D Check if travel outside of Texas. Complete Schedule T. 

I OF t:Y.~S<.. D Check if Austin, TX , officeholder living expense 
EXPENDITURE 

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

Date Payee name 

~ 1~2.1 2,.D\t; C...o°O" f "~ £."\'.~~i.O"'- s~b. :t" (.. (. c. E"::.,r) 

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

~,U5'1 '\0 
\u85D "'\.~'CK. "()\)~ \ \)(.I 'l'10S"g 

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

OF A.o)"~ ... A;,s.~ €.-..f<'<'-~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on 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 Transportation Equ ipment & R elated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

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 ~d 
~ SuW~ 

3 Filer ID (Eth ics Commission Filers) 

\ 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ <\cc ;i.. . \\ 
5 D ate 6 Payee name . 

'-'lr'll-i~'°' Sow)~ 'bu~ c,., ~lf>l.n ·, (. ~ ~ ~r\"'-\;~ 

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

\ \ S-$$' ~<A" ~~\ ~- <\'108'1 
fl 82.. \\ 

9 TYPE OF 
~olitical D EXPENDITURE Non· Political 

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

PURPOSE 
Qr-.n\;~~ (."f~~-c:.. 

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

11 Complete ONLY if direct Candidate I Officeholde r nam e Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE 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 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 


