
1 F i ler ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 

10? 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MSI MRS/MR FIRST lull 

Alan C 
OFFICE USE ONLY 3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MSI MRS/MR FIRST lull 

Alan C Date Received 

OCC RECEIVED 
0CT918PM1:^10 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

NICKNAME LAST SUFFIX 

Date Received 

OCC RECEIVED 
0CT918PM1:^10 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

1 1 Gfiange of Address 

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

Date Received 

OCC RECEIVED 
0CT918PM1:^10 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUIulBER EXTENSION 

Date Received 

OCC RECEIVED 
0CT918PM1:^10 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUIulBER EXTENSION 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS 1 MRS 1 MR FIRST M l , 

AmH : 
Receipt # Amount $ 6 CAMPAIGN 

TREASURER 
NAME 

MS 1 MRS 1 MR FIRST M l , 

AmH : Date Processed _ 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME LAST ' SUFFIX 

Date Processed _ 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME LAST ' SUFFIX 

Date Imaged 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
C O V E R S H E E T PG 1 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 

(Residence or Business) 

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

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 | ^ 30th day before election | | Runoff 

I I July 15 8th day before election Q Exceeded $500 limit 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I I Final Report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Month Day Year 

0^ /JO /j(Oj^ THROUGH 

Month Day Year 

11 E L E C T I O N ELECTION DATE 

Month Day Year 

// /o(p/aoi^ 

ELECTION TYPE 

I I Primary 

1^1 General 

I I Runoff n Other 
Description 

I I Special 

12 O F F I C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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





S U B T O T A L S - C/OH FORM C/OH 
C O V E R S H E E T PG 3 

19 FILER NAME |V >. 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. Q SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

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

3. [ ~ ] SCHEDULES: PLEDGED CONTRIBUTIONS 

4. 1 ^ SCHEDULE E: LOANS ' 0. Oo 
5. SCHEDULE F l : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. 1 ^ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 'o. on 
7- Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 'O, 00 
9- 1 ^ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

11. SCHEDULED NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12 1 1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
1 1 RETURNED TO FILER '0,00 

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



MONETARY P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E A 1 

The Ins t ruct ion Guide exp la ins how to comple te th is f o rm . 

2 FILER NAME 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

1 Total pages Sctiedule A l : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

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



NON-MONETARY (IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S SCHEDULE A Z 

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

2 FILER NAME * ^ 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS « 0 ,00 
5 Date fi Full name r>f rnntrihiitnr • nnt-of-.-itate PAC (ID#: ) 8 Amount of g In-kind contribution 

Contribution $ . description 

1 1 Checi< if travel outside of Texas. Complete Schedule T. 

5 Date 

7 Contributor address; City; State; Zip Code 

8 Amount of g In-kind contribution 
Contribution $ . description 

1 1 Checi< if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

1 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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

Date Full namn nf nnntrihiiitnr f l out-of-state PAC (ID#: \ Amount of ln-l<ind contribution 
Contribution $ . description 

1 1 Checi< if travel outside of Texas. Complete Schedule T. 

Date 

Contributor address; City; State; Zip Code 

Amount of ln-l<ind contribution 
Contribution $ . description 

1 1 Checi< if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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

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

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



P L E D G E D CONTRIBUTIONS S C H E D U L E B 

The Instruction Guide explains how to complete this form. 

2 FILEFINAME 

i70^ 
4 T O T A L O F U N I T E M I Z E D P L E D G E S 

5 Date 6 Full name of pledgor • out-of-state PAC (ID#:_ 

7 Pledgor address; City; State; Zip Code 

1 Total pages Schedule B: 

3 Filer ID (Ethics Commission Filers) 

$ O.QQ 
8 Amount 

of Pledge $ 
9 In-kind contribution 

description 

I I 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#:. 

Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount 
of Pledge $ 

In-kind contribution 
description 

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

Employer (See Instructions) 

Date Full name of pledgor • out-of-state PAC (ID#:_ 

Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of 
Pledge $ 

In-kind contribution 
description 

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

Employer (See Instructions) 

Date Full name of pledgor • out-of-state PAC (ID#:. 

Pledgor address; City; State; Zip Code 

Amount of 
Pledge $ 

In-kind contribution 
description 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



L O A N S S C H E D U L E E 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 TOTAL O F UNITEMIZED LOANS 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ O.oo 
5 Date of loan 7 Name of lender 

6 Is lender 
a financial 
Institution? 

Y N 

• out-of-state PAC (ID#:_ 9 Loan Amount ($) 

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

11 Maturity date 

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

14 Description of Collateral 

I I none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

• 

16 GUARANTOR 
INFORMATION 

I I not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

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

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Name of lender • out-of-state PAC (ID#:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

I I none 

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

• 

GUARANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www. eth ics. state. tx. u s Revised 9/8/2015 



POLITICAL E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

A d v e r t i s i n g E x p e n s e EventExpense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Poiitical Committee Legal Sen/ices Salaries/Wages/Contract Labor 

Credit Card Payment . . „ . j • . i. . 
The I n s t r u c t i o n Gu ide exp la ins how t o comp le te t h i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F 1 : 

1 
2 F I L E R N A M E /I 3 F i l e r ID (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Da te P a y e e n a m e ' 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 
J 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at ttie top of this schedule) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F 2 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimt)ursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/l\^emorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The I ns t ruc t i on Gu ide exp la ins how to comp le te t h i s f o r m . 

1 Total pages Schedule F2: 

\ 

2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 D a t e 6 P a y e e n a m e 

7 A m o u n t ($) 8 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^ T Y P E O F 
E X P E N D I T U R E 1 1 Political 1 ^ Non-Political 

10 ( a ) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

P U R P O S E 1 1 Check if travel outside of Texas. Complete Schedule T. 

O F 
E X P E N D I T U R E 1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benefit C/OH 

O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E 1 1 Pol i t ical n Non-Pol i t ical 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benefit C/OH 

O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P U R C H A S E O F INVESTMENTS MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 3 

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

2 FILER NAME 

4 Date 

3 Filer ID (Ethics Commission Filers) 

5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; 

1 Description of investment 

8 Amount of investment ($) 

State; Zip Code 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; 

Description of investment 

Amount of investment ($) 

State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



E X P E N D I T U R E S MADE BY C R E D I T C A R D SCHEDULE F 4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/I^eimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Latior 

Solicitation/Fundraising Expense 
Transportation Equipments Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

The I n s t r u c t i o n Gu ide exp la ins how t o comp le te t h i s f o r m . 

1 Total pages Schedule F4: 

I 
2 F I L E R N A M E /I i ^ 3 F i l e r ID (Ethics Commission Filers) 

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO A CREDIT-GARD $ O-oo 
5 Date 6 P a y e e n a m e 

7 A m o u n t ($) 8 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

® T Y P E O F 
E X P E N D I T U R E 1 1 Political Q Non-Political 

1 0 ( a ) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

P U R P O S E 1 1 Check if travel outside of Texas. Complete Schedule T. 

O F 
E X P E N D I T U R E 1 1 Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 
expenditure to benefit C/OH 

O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

T Y P E O F 
E X P E N D I T U R E 1 1 Political HH Non-Political 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 

expenditure to benefit C/OH 

O f f i c e h e l d 

c 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S 
MADE FROM P E R S O N A L FUNDS S C H E D U L E G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banl<ing Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/I^emorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Sen/ices Salaries/Wages/Contract Labor 
Credit Card Payment . .. « . . . . . . ^ * 

The I n s t r u c t i o n Gu ide exp la ins how t o comp le te t h i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipments Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 F I L E R N A M E » ^ 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 1 Reimbursement from 
1 1 political contributions 

intended 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Checl< if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Checi< if travel outside of Texas. Complete Schedule T. 

1 1 Checl< if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 1 Reimbursementfrom 
1 1 political contributions 

intended 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Checl< if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PAYMENT MADE FROM POLIT ICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Ivlemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed atwve) 
Credit Card Payment , . „ . j . • •_ . 

The I n s t r u c t i o n Gu ide exp la i ns how to comp le te t h i s f o r m . 

1 Total pages Schedule H: 

V 
2 F I L E R N A M E k \ < 0 ^ ^'^^"^ (Ethics Commission Filers) 

4 D a t e 5 B u s i n e s s n a m e 

6 A m o u n t ($) 7 B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Checl< if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e B u s i n e s s n a m e 

A m o u n t ($) B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY it direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i ce s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

D a t e B u s i n e s s n a m e 

A m o u n t ($) B u s i n e s s a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Checl< if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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 



N O N - P O L I T I C A L E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule i: 

\ 

2 F I L E R N A M E » 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See instructions for examples of acceptable 
categories.) 

D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I N T E R E S T , C R E D I T S , GAINS, R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D T O F I L E R SCHEDULE K 

The Ins t ruc t ion Guide exp la ins how to comple te th i s f o rm . 
1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Dale 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 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 Q 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 whicti amount is received | ^ Check if political contribution returned to flier 

Date Name of person from whom amount is received Amount ($) ' 

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

Purpose for which amount is received | ^ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Schedi ule T: I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

5 Contribution / Expenditure reported on: 

n Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 

n Schedule F2 Q Schedule F4 D Schedule G D Schedule H 

D Schedule D D Schedule F l 

D Schedule COH-UC • Schedule B-SS 

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

8 Departure city or name of departure location 

9 Destination city or name of destination location 

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

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

Contribution / Expenditure reported on: 

n Schedule A2 \Z\ Schedule B EH Schedule B(J) [ D Schedule C2 

n Schedule F2 H ] Schedule F4 [ H Schedule G Q Schedule H 

n Schedule D D Schedule F l 

n Schedule COH-UC EH 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 transportat on Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution / Expenditure reported on: 

n Schedule A2 [ D Schedule B 

e n Schedule F2 O Schedule F4 

D Schedule B(J) D Schedule C2 

n Schedule G CH Schedule H 

CH Schedule D 

n Schedule COH-UC 

n Schedule F l 

CH 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) 

A T T A C H ADDIT IONAL C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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


