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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE / MS / MR$1v FIRST Ml 

,q,µh // OFFICE USE ONLY 
OFFICEHOLDER /,/. 
NAME Date Received 

NICKNAME 

;d:;T~at' 
SUFFIX 

PASADENA ISO 
4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER 

L7'7Dt ~ ,( ~ 2>-~ V"1ti 7 7.IU y APR 2 6 2019 MAILING 
ADDRESS 

/ 

0 Change of Address ACCOUNTABILITY & 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION COMPLIANCE 

OFFICEHOLDER (7/J ) .;7/;/ _ 7 t5..J:i- Date Hand·delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MsrM~ MR FIRST Ml Receipt # 

I 
Amou nt $ 

TREASURER (Pµ/'e 
NAME . . .... Date Processed 

NICKNAME LAST SUFFIX 

A ~,.; .cl Y1A ~c:.-
Date Imaged 

\ 

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

TREASURER 
~V?JC SAA e,c,,J. ;;D_ p&$A~1 f..,.. (/.S°UY 

ADDRESS 

(Res idence or Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 7 1 3 ) 5~;. ... Cc? 6T( 
PHONE 

9 REPORT TYPE 

D D January 15 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

D July 15 D Exceeded $500 limit D Final Report (Attach C/OH - FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

~ / s //7 .y / ;t:. / / '1 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff D Other 

5/ ~era I 
Description 

q//¥ D Special 

12 OFFICE 

::a;~~~ c 13 OFFICE SOUGHT (if known) 

r; ~,(~~ ~ ~ {)w,5~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 

#~~ K.E,i/IJ...t4e--/< 
115 Filer ID (Ethics Commiss ion Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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 WITHDUT THE CANDIDATE'S DR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMM ITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIG N TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER AD DRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM IZED -

TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) >~LI> 

2. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , $ /<!);-UNLESS ITEM IZED 
3. 

4. TOTAL POLITICAL EXPENDITURES $ & ?>/Sr 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )<'-13 OF REPORT IN G PER IOD 

5. 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PER IOD 

6. 

SUSAN CROFT 
Notary Public 

STATE OF TEXAS 

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 

My Comm. Exp. 04/06/2022' 
Notary 10# 480371 ·5 

under Title 15, Election Code .~ ~~ 

,# ~:::,. oL2oho~o' 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said V1 (}._( sA a._ 1 ( I< e V\_ d r i c__ l<.. 

day~ ... ~:lo~ 9 , to ~rtify which~t=~~:h:;:~~ of omce 
• this the --~-(o_-Hi_ 

IX ' s.~ure of officer administering oath Printed name of officer administering oath Title 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 Fi ler ID (Ethics Commission Filers} 

~~/ti-~ LC~J>/k~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ :otJ 
2 . D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5 . [l.j./s'cHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t,7gf-
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9 . ~CHEDULEG : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ?23tJ 
10. 0....-tsCHEDULE 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 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

/t/h,~AV~ ~ £:",,,,_-' 8/ZAc./c.. 
4 Date 5 Full name of contributor 0 out-of- state PAC (ID# : ) 7 Amount of contribution ($) 

.J/1.; ~/,j;,~~ 
/ 49,p . 4-> 

6 Contributor address ; City ; State ; Zip Code 

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

::Z:-~"'1~ 5" MCct::.c-Si/~P- ,/J,,, 6. 
. ,., 

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

3/1< d.l//r S}t~J:Ai 1~ I o """' . o,, .. .... 

Contributor address; City ; State ; Zip Code 

Principal occupation I Job title (See Instruct ions) Employer (See Instruct ions) 

;('~ .4M.--- ~-_s;;--=' 

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

ff.If 
;y,v,, ~GIA ~-; ~~~ . J...J 

Contributor address ; City ; State ; Zip Code 

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

<---Ar.- ~- e' -7~ F~ 

Date Full name o f cont ributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

~I 5.teve-.~. ?- !:."b . 6l 
Contributor address ; City; State ; Zip Code 

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

~m/l/V"~ 

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.eth ics.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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~L'-~~.J~ 
/V~"' -/e;u~"_/ 

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

~.~ p?~.0~/)o.....D If> <J 
JJ 

~11~ 
..---

6 Contributor address ; City; State; Zip Code 

~,.~A . ~ 
8 Principal occu~on I Job title (See Instructions) 9 Employer (See Instructions) 

~ ~~. 
~ --,-

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

Contributor address ; City; State; Zip Code 

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

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

Contributor address ; City; State ; Zip Code 

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

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

Contributor address ; City; State; Zip Code 

Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is o ut·of·state PAC, please see instruction guide for additional repo rting requ irements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

~~~~ /(£.---,~~ 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (I D# : \ 8 Amount . 9 In-kind contribution 

(~d./.r/vr.~fl~ 
of Pledge$ description 

Y!r;;, /tN . /µ 
7 Pledgor address ; City ; State; Zip Code 

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

10 Principal occupation I (?,b title (See Instructions) 
111 

Employer (See Instructions) 

~~ 
Date 

Full name of pledgor 0 out-of-state PAC (I D#: ) Amount In-kind contribution 

-~--~~-
of Pledge$ description 

~~'; ~S'b . s..> 
Pledgor address ; City ; State ; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor 0 ou t-of-state PAC (ID#: \ Amount of In-kind contribution 

~~~ tlf~1~' $- . . 
Pledge$ description 

~~ ~.e.) 
Pledgor address ; City; State; Zip Code 

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

Principal occupation (1': ? Instructions) 
A_ 1- ,,, 

""""II' - ,, .... -- I 
Employer (See Instructions) 

Date Full name of pledgor O out-of-st ate PAC (ID#: ) Amount of In -kind contribution 

;td.4t .. #~~ ... Pledge$ description 

~,~ /tPd . 
_../ . 

l le gar address ; City ; State ; Zip Code 

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

Principal occupation I Job title (See Instruct ions) 

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 requirements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAM E 3 Fi ler ID (Ethics Commission Filers) 

~~V4-4--~ '2Yu-c.-¥-.. 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-of-state PAC (ID#: ) 8 A mount .9 In-kind contribution 

¥11-j;f .Id~~ /k(/IAf~ .ff . .. . 
of Pledge$ descript ion 

S7TU . ..!-> 
7 Pledgor address; City; State; Zip Code 

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

10 Principal occupation I Job tit le (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) A mount In-kind contribution 

f:~. l/..!1t. f"!r~.~ ~e.: . 
of Pledge$ description 

~/tf;f I 6 ..9 · ""-' Pledgor address; C ity ; State ; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

A~ .. J.~-~ 
Date Ful l name of pledgor D out-of -state PAC (ID#: ) A mount of In-kind contribution 

~~~ -~-~·· · 
Pledge$ description 

Yl~l/l'i _, 0., ~ ~: 
Pledgor address ; City ; State ; Zip Code 

Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupatio n I Job t itle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of p ledgor D ou t-of-state PAC (ID#: ) Amount of In-kind contribution 

~~s~~-
Pledge$ description 

~;17 <;-V.J 
J.J . 
~ 

Pledger address ; C ity ; State ; Zip Code 

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

Principa l occupation I Job tit le (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 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 8(a) 

Adve r tis in g Ex pe nse Event Expense Loan Repayment/Relmbursement Solicitation/Fundrais1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio ns Made By G ifVAwards/Memorials Expense Printing Expense Travel Out O f D istrict 

Candidate/Officeholder/Politica l 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 Tota l pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

///~/./--~ Ke~Afk.(c-
4 Date 5 Payee name 

~L .. J!,'~ ~ 1'1 /11 ~c 
6 Amount ($) ' 7 Payee address ; City ; State; Zip Code 

S1cro s-~ ~/¥ti/ ~ lh 
Ml f{J_Qf A -r /~, ~ 977.:J*l~ 

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 

#~ w~.r~ 
0 Check if Austin , TX , officeholder living expense 

EXPENDITURE 

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

expend iture to benefit C/OH 

Date Payee name 

?/10 / l 'F pt/~ ,r t>eµ,4 J 10 ) Ju.u.>qM., ~~-
Amount ($) Payee address; City; State ; Zip Code 

s'?> u / r; f ~~ef<-~ t/ ~,,c1e- .. , ~ '77 s?/'--

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

PURPOSE 

,./1~'/-1 ~~:r-e 
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 Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/75Jlf y.AN"N'~ ~'~ tSJu-, 
Amount ($) Payee address; 

~iPi~s~ cs- "Z:.- ~-'7 t-3 I=" 

~"~ ~~ ~7 4>,., ~ -
Category (See Categories listed at the top of this schedule) Description 

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

OF ;i.,d) ~ sy,,_ 0 Check if Aus tin , TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I 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 SCHEDULE F3 

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

2 FILER NAME 3 Fi ler ID (Ethics Com miss ion Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address o f p erso n from whom investm ent is purchased ; C ity ; State; Zip Code 

7 Desc ription o f investment 

8 Amount of investment ($ ) 

Date Name of person from whom investment is purc hased 

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

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .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 D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeho lder/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 3 Filer ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZEDEXPENDITURESCHARGEDTOACREDITCARD $ 

5 Date 6 Payee nam e 

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

9 TYPE OF D D EXPENDITURE Political Non-Political 

10 (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 D Check if Aust in, TX, officeholder Hving expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name 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 schedu le) Description 

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

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

11 

11 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Com mission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais ing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By GifVAwards/Memoria ls 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 G : 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

,,/U ~ N%J pL-- /ce~ ·~J~c:;,c-
4 Date 5 Payee name 

'3/7/ /1 JI.we_ f~~ 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

.57.RttJ . ,,.... 5,-;;."}' /1/1~ 61 
¢imbursementfrom ~< itical contributions 7"1.oCf~ 

intended 

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

OF 

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

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

flPs,<f:.;;:: ' ~~~~ei.l-~ (?,e.;-;:;:, ~~/} ') ~ ~ 
, 

Date Payee name 

"'5/1~)1( pl..._,l\,.l.._..._ -t.:1 < ' V:-c-»c.A: ~ 
Amount ($) Payee address; City ; State ; Zip Code 

~---a~ /Sis~~ 
mbursement from 

tfi,,,ek,,t~ /'-; '7? ~-'l-.' poht1cal contributions 
intended 

Category (See Categories listed at lhe top of this schedule) (b) Description 
PURPOSE 

4~ 
D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder livi ng expense 
// I 

Complete ONLY if direct Candidate I 0tficehold6'r name Office sought Office held 
expend iture to benefit CiOH 

5'~ w ~~ 
Date Payee name 

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

D Reimburse ment from 
political contributions 
intended 

Category (See Categories listed at lhe lop of this schedule) (b) Description 
PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin , TX , officeholder livi ng expense 

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 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 B(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 
Contlibutions/Donations Made By Gift/Awards/Memolials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polijical Commij\ee Legal Services Salalies/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 13 Filer ID (Ethics Commission Filers) 

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

9 Complete ONLY if direct Candidate I 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 D Check if travel outside of Texas. Complete Schedule T. 
OF 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 Business name 

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

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

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

OF 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 Commission www. ethics .state . tx . us Revised 9/8/2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

1he Instruction G.Jide explains how to COf11llete this form 

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

4 D ate 5 Payee name 

6 A m ount ($) 7 Pa yee address; City ; State ; Zip Code 

8 (a) C atego ry (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPEND ITURE 

Date P ayee name 

Amo unt ($) Pa yee address; City; State; Zip Code 

PURPOSE 
Catego ry (See instructions for examples of acceptable Desc ription (See instructions reg arding type of information 

OF 
categories .) required.) 

EXPENDITURE 

D ate Pa yee name 

A mou nt ($) P ayee address ; City ; State; Zip C ode 

PURPOSE Catego ry (See instructions for examples of acceptable Descript io n (See instructions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

D a te P ayee name 

A m ount ($) Pa yee address; C ity; State; Zip Code 

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

OF 
categories.) requi red.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



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

1he Instruction Guide explains how to COf11)1ete this form 
1 Total pages Schedule K: 

2 FILER NAME 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 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 

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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


