
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

TheC/OH InstructionGuideexplains howto complete this form.
1 Filer ID (Eihics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

J Change ol Address

5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE

MS / MRS (2D

NICKNAME

FIRST

LAST

5m i t-(4
ADDRESS / PO BOX; APT / SUITE S; CITY;

AREA CODE PHONE NUMBER

& 6 ) 3*3 r? ? « /
I/mrs/mfT) FIRST

p^l
NICKNAME LAST

M^rA/ey

Ml

S.

SUFFIX

STATE; ZIP CODE

EXTENSION

Ml

SUFFIX

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE »; CITY; STATE;

falX CATtf/V AM**&fU~d

AREA CODE PHONE NUMBER EXTENSION

(?d£) ?5^- Sii-9

I January 15 | ^-f30lh day belore eleclion I Runoll

I ] July 15 [~~] 8lh day belore election Q Exceeded S500 limit

2 Total pages tiled:

C26
OFFICE USE ONLY

Dato Received

APR 04 2019 flj-
CITY SECRETARY'S
CITYOFAMARiao

Dale Hand-dolivored or Date Poslmarked

Roceipi 9 Amounl S

Dale Processed

Dale Imaged

ZIP CODE

7 X 7<7/^7

I I 15th day after campaign
'—' treasurer appointment

(Olliceholder Only)

I_J Final Report [Attach C/OH •FR)

10 PERIOD

COVERED

Monlh Day Year

\/ I /%0J9 THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year I I Primary | j Runoll

\~P\ Genoral LJ Special

ELECTION TYPE

Q Other
Description

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

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| ] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

-. „••.'''".'V.',"--. priAm^ri" ».;<

15 Filer ID (Ethics Commission Filers)

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

^GENERAL

• specific
COMMITTEE ADDRESS

6.

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF SIOO OR LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

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

Ml>jXtff

$ t<\%a*i<i

*lff~fn*k%Q

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

true and'correct and includes allinformation required to be reported byme

under Title 15, Election Code.

••—r*i?siert •• piros G3-19-;

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed beforerrje, by the said

day of ^L-fjt^f | | 20 / T . to certify which, witness my hand and seal of office.

reme, by

of P§X\\ 20 A? .to
»> crrv aSxj MA >*• $2&L££& tttbb>&

Signature ol Candidate or Officeholder

UrKOr-a <<tJtth . this the Q

c^r^-^ce^prv/
Signature of officer administoring 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 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1• XfX SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS *3t +lf.6 '
2- \j/f SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \add,6ci

3- [ | SCHEDULE B: PLEDGED CONTRIBUTIONS s •—

4. f~] SCHEDULE E: LOANS s ^"~

5- ! SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %t zw .n
6- : SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s —

7- LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S -—

8" l_J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9- ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s —-

10- I j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OFC/OH $

11- SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s -~

12 I 1 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

S

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

Htfl^A^O S/M-nf

5 Full name ofcontributor fj out-ol-statu PAC (IDS: )

P&ACrr.drfl^
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution ($)

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

Date

[-t-l^-UJ/J

Full name of contributor fj oui-ol-siaio PAC (ID#:

VbH\€-L i &BA/OA
SMYtU

Contributor address;

3<IC7 /(/AVA5^T4
City; State; Zip Code

AMAAIU£t7li

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

\

Employer (See Instructions)

Date Full name of contributor fj out-of-siato PAC (IDS:

HAfkVeY % Alova
Amount of contribution ($)

'%1-1&£I
Contributor address; City; State; Zip Code 7^

&3o*- JA/vt£5tf/V

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

Date Full name of contributor r\ out-of-state PAC (IDs:

tlo/ijue4i
Contributor address; City; State; Zip Code

Amount of contribution (S)

(00,

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

let*}

UOH/A4 0 §MLTH

5 Full name ofcontributor fj 0ut-ol-stato PAC (ID»:_

6 Contributor address; City; Stato; Zip Code

"77AS7

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution ($)

$5-00.°
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

I-*?

la \c\

Full name of contributor fj out-ol-siato PAC (IDS:

Xe.ff. .IA..tf.ee/V,.'Xi".
I City; State; ZipCodeContributor address;

?.o. Boa- SOI,

Amount of contribution {$)

4f2s;oQ

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

Date

%6 (<?

Full name of contributor fj out-ol-stato PAC (ID»:_

..d^f.BlC^T$.T*T^...
Contributor address;

f/fl s. TZy/
City; State; Zip Code

yf/o)

Amount of contribution (S)

<£
/O0.*&

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

Date Full name of contributor • oul-ot-statc PAC (IDS:

My.f ft;*. Ga,r !*»,«/. 5"ft.|/
Contributor address; City; State; Zip Code

-7<™i rr. lAfiiAAttL*\ r%
7vQl Llea,rfyieadou; 7?//?

Amount of contribution (S)

$2, SO

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC,please see instruction guldo 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 A1:

2 FILER NAME . . - , ,
tton/A£p 5AUTW

3 Filer ID (Ethics Commission Filors)

4 Date 5 Full name of contributor fj QU|-ol-stato PAC [\DU: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

»«1 kuMC AM^'^T^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

I-J5

la (Cf

Fuil name of contributor (~J out-ol-siato PAC (IDA: ) Amount of contribution ($)

,)l
Contributor address; City; State; Zip Code

3oos s.flnj ^^^'^f
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

%6 (*<?

Full name of contributor [~] out-ol-siato PAC (IDs: ) Amount of contribution (S)

Contributor address; City; State; Zip Code

3ZQD l/ofvS -?J/09
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-ol-stato pac (IDS: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

5 00 S.^ylar 7H(ifi
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, pleaso 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

lei*}

ttOK/A£C? ^MlTM
5 Full name ofcontributor fj out-of-state PAC (ID#;

6 Contributor address;

P.O. boy *<rU

7 City; State; Zip Code

Amacicj^ (t\
7VffS

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

la lq

Full name of contributor fj out-ol-siato PAC (ID»:_

Ro 64e^ 4^ £n% La,u;re>\ce_.
Contributor address;

2Z\7 ®"$
City; State; Zip Code

79/4?

Amount of contribution ($)

4 ZS~0

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

Date

1a r<7

Full name of contributor fj out-ol-stato PAC (iD#:_

Contributor address;

?0 &oy 1%3>%

City; State; Zip Code

7910^

Amount of contribution (S)

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

Date Full name of contributor Q out-ot-stato PAC (I0ff:_

Contributor address;

3*0 S.ftlK
City; State; Zip Code

AwAAfLca t 7%

Amount of contribution ($)

^ loo"

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, please see instruction guldo for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

lei*/

tt0H/A£p 5/*HTU

5 Full name of contributor n out-of-state PAC (ID«

Bill <3»'\\;U^cT
6 Contributor address;

&00 S. TyUr-
City; State; Zip Code

Ama&icj-g ,Tv^
7 9/01

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

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

Date Full name of contributor • out-ol-stalo PAC (ID»:_

R,'f-*^ck|(uA\
Amount of contribution ($)

/-/If
la fcf Contributor address; City; State; Zip Code

5 xlS Cte«.rtf*4er M**lctatTK
Principal occupation / Job title (See Instructions) Employer (See Instructions)

4 2,00

Date Full name of contributor • oui-ol-stato PAC (IDS:

Sk++0V\. Awn Bou>cr»^.
Contributor address; City; State; Zip Code

/ inn <c l X- /Uiaa/c«,tv.L10U 5moKe.TreC' 7f/2^Y

Amount of contribution (S)

*2S

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

Date

I-*.*

Full name of contributor Q oui-ot-stato PAC (IDS:

. AVvrK . B.iyins
Contributor address;

Amount of contribution ($)

P.O. £>«* 7oi
Principal occupation / Job title (See Instructions)

City; State; Zip Code

AWA^ILCO t 7%
'7110%

Employer (See Instructions)

^xSo

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, please see instruction guldo for additional reporting requirements.

Formsprovided byTexas 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 A1:

2 FILER NAME .. _ 3 Filer ID (Ethics Commission Filers)

4 Date

lOl*f

5 Full name of contributor fj out-ol-statD PAC (ID»: ) 7 Amount of contribution ($)

? loo
6 Contributor address; City; State; Zip Code

z"7 c^oke+r- AMAIklc^^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

la fq

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

i 2.SO -
fc.

Contributor address; City; State; Zip Code

-74#il \/ \ » , M**tCLA rscllOl V* 1 Co u.f -79/tf
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

\-3o

Full name of contributor • out-ol-state PAC (IDA: ) Amount of contribution (S)

t 2.ZO *Contributor address; City; State; Zip Code

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

Date Full name of contributor rj out-ol-stata PAC

Mecv\ a^i Sue Cku.r<^A
(IDS: 1 Amount of contribution ($)

tooContributor address; City; State; Zip Code

19o3 Cay ^LT ' 7f(zy
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Formsprovided byTexas 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 A1:

2 FILER NAME ,. _, __ , 3 Filer ID (Ethics Commission Filers)

4 Date

lG\*j

5 Full name ofcontributor fj out-ol-statB PAC, IID»: i 7 Amount of contribution ($)

f\oo6 Contributor address; City; State; Zip Code

iuo h\k *"*""*£Zl
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date

la \c\

Full name of contributor • out-ol-state PAC (ID»: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

h-t»r9isu ******&M
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Amount of contribution (S)Full name of contributor fj out-ol-state PAC (IDS: )

yy\

Contributor address; City; State; Zip Code

n/15 L.<LfcLa[oh.y 79//?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-ol-state PAC

Mi [Teh A.»i Lulcisz, lv£ayi

(ID#: ) Amount of contribution ($)

i go"Contributor address; City; State; Zip Code

2.Z10 S.Tyler ^fMf
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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

The Instruction Guide explains how to complote this form.

2 FILER NAME

4 Date

leitj

WovSfiia.0 5MLTU

5 Full name of contributor rj out-ol-state PAC [KM;

HujK a*J T<Jtr»wtA^ B&ruTieJa
6 Contributor address;

H*0 £t\k
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date Full name of contributor fj out-ot-siaio PAC (ID#:
Amount of contribution ($)

la let Contributor address; City; State; Zip Code

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

Date Full name of contributor fj out-ol-state PAC (IDA:. Amount of contribution (S)

la r<?

Kowci^ ft. k*Uy
Contributor address;

2.301 TUd<
Principal occupation / Job title (See Instructions)

City; State; Zip Code

7? /a?
Employer (See Instructions)

F
A?<?

Date

2-t

Hf?

Full name of contributor Q out-ol-state PAC (ID#:_

. . %rn^. Bepkkn

Amount of contribution (S)

Contributor address;

Principal occupation / Job title (See Instructions)

.»v>

City; State; Zip Code

AWAfislLLOt TV.

Employer (See Instructions)

t ~Z0 0

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor 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

The Instruction Guldo explains how to complete this form.

2 FILER NAME

4 Date

leicj

Hoi*/A£(? §M ITH
5 Full name of contributor \j out-ol-state PAC (ios:_

Sv&fV** «-»l.$h4*Ph .(Wry. Kvp (ex
6 Contributor address; City' State;

iSil Ru.sk
Zip Code

AfrAlklU-Q ,1^.
79/OZ^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

* Z.So

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

Date Full name of contributor fj out-ol-state PAC (ID3:_

l\Kay fctye G|e*£0»\
Amount of contribution (S)

la \<\ Contributor address; City; State; Zip Code "5»

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

Date Full name of contributor • out-ol-state PAC (IDS:. Amount of contribution ($)

ta (<?
A\ar**J .Ctacy./. .FkirL
Contributor address; I City/ State; Zip Code

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

% tftf£>

Date

%0(<f

Full name of contributor Q out-of-state PAC (iDff:

"J**,T'F, l^e<L.£cmer
Contributor address; City; Slate; Zip Code

* I ± AWAiklLLO 7%
13\3 SryxokelK^ -7<flZ^

Amount of contribution ($)

* lOO

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guido for additional reporting requirements.

Formsprovidedby Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

2ll0
lGl<f

Hoiri/Aftp 5MLTH
5 Full name of contributor Q out-of-state PAC (100;

. Qil(us. .pyp. c*?.0*
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution ($)

§500

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

Date

2)13
la fef

Fuil name of contributor fj out-ol-staio PAC (ID»:_

Ton f fXohs
Amount of contribution (S)

uoninoutor address; - city; State; Zip Code

3112a
$\0D

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

Date

la (*<?

Full name of contributor Q out-ol-state PAC (IDB:_ Amount of contribution (S)

jQoro^ (aUviII
Contributor address; City; State; Zip Code

ma
$75.00

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

Date

%C(<f

Full narge of contributor Q out-ot-stata pac (iDff:_ Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

y>0L farY.tr Jftm
&\oo

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC,please see instruction guldo for additional reporting requirements.

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

lOlCj

H0H/A4P 5MITU

5 Full name olcontributor fj out-of-state PAC [IDA

&\\\..Ckbd&i
6 Contributor address; City; State; Zip Code

f \0[ T~/ruU AtoA<kl£J4.%T^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

§7SD

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

Date

7)\S
la fcf

Fu!l name of contributor fj out-of-state PAC (ID»:_ Amount of contribution ($)

Contributor address; City; State; Zip Code $)D0
m

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

Date

la r<7

Full name of contributor fj out-ol-state PAC (ID3:_

3ot } Lih*/iL vSfr^f"
Amount of contribution (S)

Contributor address; City; State; Zip Code $S~0D

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

Date Full name of contributor Q oui-ol-stato PAC (ID#:

YtQW&rk* W** .P*^*?
Contributor address; City; State; Zip Code

AnAtsiLLo T%

°\\)o luvvLt \YX J3M

Amount of contribution ($)

2)70
5)00

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

2/
leicj

Hou/A£p Smith

5 Full name of contributor fj out-of-state pac

&qo..6mJ[
(ID«:_

6 Contributor address; City; State; Zip Code

r\\U CD A AMAfl,/^.,T^0)n 3. \kn f)iA/€rv Ullej

SCHEDULE A1

1 Total pages Schedule A1:

3 Filor ID (Ethics Commission Filers)

7 Amount of contribution ($)

$)0D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

7./M
la \<\

Full name of contributor fj out-ol-siato PAC (ID»:_ Amount of contribution ($)

Contributor address; City; State; Zip Code $50
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

7 In
la r<?

Full name of contributor fj oui-ol-stato PAC (ID3:_ Amount of contribution (S)

fh/v?. Jt^ jimmS
Contributor address; City; State; Zip Code $10 0

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

Date Full name of contributor Q oui-ol-stato PAC (IDS:. Amount of contribution ($)

31)1
%0{f Contributor address;

311* toM A

Principal occupation / Job title (See Instructions)

City; State; Zip Code

AmAA/Lca t 7

Employer (See Instructions)

$yoo

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

lei<j

Hou/A£p Smith

5 Full nameofcontributor fj out-of-state PAC (ID#:_

f>icK^rl. .(ysfX^f.
6 Contributor address; City; State; Zip Code

33a^ 5. ont- iw

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$p\oo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Data

2/22
la (cf

Full name of contributor • out-ol-siaio PAC (ID#: )

SitVl flours
Amount of contribution ($)

Kd}
Contributor address; City; State; Zip Code

S3 OH Titu^ey h*i)ol,
$100

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

Date

aba
la (<?

Full name of contributor • out-ol-state PAC (ID»:_ Amount of contribution ($)

Contributor address; City; State; Zip Code %\oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q oul-ot-stato PAC (IDS:_ Amount of contribution (S)

Contributor address; CCity; State; Zip Code $50

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3/7
lOl*f

Hon/A£p Smith
5 Full name ofcontributor fj out-ol-stato PAC (IDS:.

'A

6 Contributor address;

35)0- Oturxvtrs
City, State; Zip Code

AMAfls/Oo,T^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution ($)

Sls-o

8 Principal occupation / Job title (See Instructions)
l!hk.

9 Employer (See Instructions)

Date

3J7
la fcf

Full name of contributor fj out-ol-stato PAC (ID»:_

^4r^ :$mytj
Amount of contribution ($)

Contributor address;

DO (hcunKs
Principal occupation / Job title (See Instructions)

City; State; Zip Code

i<\m

$100

Employer (See Instructions)

Date

Hi
la (<?

Full name of contributor Q out-ol-stato PAC (IDA:

&r>\ke .f.vSWi 6fyafi
Amount of contribution (S)

Contributor address; City; State; Zip Code

flo. £>ox hw »*««*.-<*
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ate

3)7
Full name of contributor Q out-ol-stato pac (ID0:_ Amount of contribution (S)

Contributor address; City; State; Zip Code

M
$100

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

Wovi/Ktio Smith

5 Full name of contributor fj out-ol-stato PAC (ID#:

dn \*)\\)u» - Qw rWs
l<5>l<f 6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

•SO

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

Date

3b
la ((j

Full name of contributor fj out-ol-stato PAC (ID#:_ Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions)

:ms

City; State; Zip Code

nt\oL
Employer (See Instructions)

Date

3)7
la \<\

Full name of contributor fj out-ol-state PAC (ID»:_

Oic filler
Amount of contribution (S)

Contributor address;

53)5 6tyd
Principal occupation / Job title (See Instructions)

City; State; Zip Code

AH*A(CL4,t^
nvoc

Employer (See Instructions)

Date

3/4
Full name of contributor

Kk L. Ml
oul-ot-statc PAC (IDff:_

]ffu.S

Amount of contribution ($)

Contributor address;

)6lH ^0r4*A
Principal occupation / Job title (See Instructions)

City; State; Zip Code

ArnAAfLcc 7X $50
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleaso see instruction guldo for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date<* Date

3/1

Hou/A£p Smith

5 Full name ofcontributor rj out-of-state PAC (ID»:_

6 Contributor address; C

372I LCW^U
City; State; Zip Code

7W

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$or
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3 IS
la fcf

Full name of contributor • out-ot-sialo PAC (ID»:_

fsfr\JL}: !^tfjtrs
Amount of contribution ($)

Contributor address; City; State; Zip Code

CwmcCo* ^' 1̂1)01

$3S6

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

Date

3/1
la (</

Full name of contributor fj out-of-state PAC (ID3:_

»*V* U?.F. CoHrtHSi
Amount of contribution (S)

Contributor address;

21 OS C«r\*OK

Principal occupation /Job title (See Instructions)

City; State; Zip Code %SDO
Employer (See Instructions)

Date Full name of contributor Q oul-ol-stato PAC (iDff:_ Amount of contribution ($)

J- P. ft;tkm«h
Contributor address; City; State; Zip Code

v _ . I . AnAA.ICLOt T* J500
710I5~

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guldo for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3/II
lei*j

ttou/A£p Smith
5 Full name ofcontributor • out-ol-state PAC (IDS:

!V7/*. .^Qr\5kp:H
6 Contributor address;

P-MO! U>,%^
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$50
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

din
la [c\

Full name of contributor • out-ol-stato PAC (ID»:_

R.^h. f:^*-f# sWp
Amount of contribution (S)

Contributor address; City; State; Zip Code SO-50

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

Date

3 !h
la f<7

Full name of contributor fj out-ol-stato PAC (ID»:_

K.J* \)*rpo\t
Amount of contribution (S)

Contributor address; City; State; Zip Code $)oo
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Date

3)l?
%C(<f

Full name of contributor Q oui-ol-staio PAC (ID«:_ Amount of contribution ($)

Contributor address; City; State; Zip Code

nn ~ AWAA/Lca 7%
13OS Q^vt* Clr J3M

$>2S0

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor Is out-of-state PAC, pleaso see instruction guldo for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

4 Date

3 ho
i®\*j

Hou/A£p Smith

5 Full name of contributor Q out-of-stata PAC (ID0:.

3#U Y^^rioW
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total parjes Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

& 300

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

Date

3/3o
la \<\

Full name of contributor fj out-ol-siate PAC (ID»:_ Amount of contribution ($)

Contributor address; City; State; Zip Code

gjDD Pcrr*
%so

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

Date

3 hi
la (<?

Full name of contributor Q oui-ol-state PAC (ID3:_

\\Qt\a.\<k Bo^-k
Amount of contribution (S)

Contributor address; City; State; Zip Code

oih y*^jW* 71)0)

$)D0
Principal occupation /Job title (Soe Instructions) Employer (See Instructions)

Date Full name of contributor Q out-ol-stato PAC (iDfl:_

oU^aA- XSCtK.y^XiK
Amount of contribution (S)

lOfUA
W7 Contributor address;

P.O. 6o\ 3304H
Principal occupation / Job title (See Instructions)

City; State; Zip Code

AwAAtLi-O t 7% $\oo
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



/

MQNETARY POLITICAL CONTRIBUTIONS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

4 Date

3/30
le\*j

Uou/a&p Smith

5 Full nameofcontributor Q out-ol-stato PAC (ID»:_

6-A-r.^. .Oe./>m^s
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total parjos Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution (S)

$)0D,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

la fcf

Full name of contributor fj out-oi-siaio PAC (ID»:_
' i

Contributor address; City; State; Zip Code

Amount of contribution ($)

.01
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fj out-ol-stato PAC (ID»:_

fokNie 6ox
Amount of contribution (S)

f-t
10^ Contributor address; City; State; Zip Code

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

166,

Date Full name o( contributor Q out-ol-stato PAC [I0#:_ Amount of contribution (S)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC, pleaso 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
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

tUwAP^O 'SMfTtf
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor • oui-ol-stato PAC (ID»:_

&W>7 p£r£&T6i\/
7 Contributor address; City; State; Zip Code

Ut S,rY&5S ftr/p iu bftMSLco.yk

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$ \Q66.06
8 Amount of

Contribution S
9 In-kind contribution

description

• Check il travel outside ol Texas. Complete Schedule T.
nu>j-

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

Date Full name o( contributor • oui-oi-state PAC (iDf»:_

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

15 Law firm of contributor's spouse (il any) (FOR JUDICIAL)

Amount of

Contribution S
In-kind contribution
description

Contributor address; City; State; Zip Code

j~JCheck 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)

II 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 www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense EventExpense
Accounting/Banking Foes
Consulting Exponse FcooTBeverago Expenso
Corttributions^)onations Made By Gift/Awards/Marnorials Expenso

Candidate/Ot(iceho!der/Po!it:cal Committoe Legal Services
Crecf! CardPayment

Tho Instruction Guide explains how to complete this form.

Loan Repayment/reimbursement Solicitation/Fundraising Expenso
Office Overhead/Rental Expenso Transportation Equipment &RolatrxJ Expense
Polling Expense Travol In District
PrintingExpenso Travol Out Of District
SalariosAVages/Contract Labor other(entera category not listed above)

1 Total pages Schedule F1:

4 Date

6 Amount (S)

in 01

PURPOSE

OF

EXPENDITURE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

\(&0% 5. WfaH (A/&TGA/

(o) Category (Seo Categorieslisledal thotopof thisschedule) (b) Description

I ICheck iltravel outside olToxas. Complolo Schedule T.

I I Chock il Austin, TX, oflicoholder living oxpense

9 Complete ONLYil direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

%-if'ion
Payee name

pbUQLLU MMkeT//V&-

Amount ($)

XI?*. %*
Payee address; City; State; Zip Code

U6% J. WA*ft/A/&TdA/

PURPOSE

OF

EXPENDITURE

Category (Soo Calegorios listed at the top ol this schedule)

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

Date Payee name

DcMtf W KM&IMG-

Description

I j Check ittravel outside of Texas. Comploto Schedule T.

I | Check il Austin, TX, otliceholdor living oxpenso

Office sought Office held

Amount (S)

<f-7^.<2."*

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Catogorios listed at the lop ol this schodulo)

Complete ONLY il direct Candidate / Officeholder name
expenditure to benelil C/OH

Description

I | Check if iravol outside olTexas. Complolo Schedule T.

| | Check ifAustin. TX, ollicoholder living oxpenso

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas 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)

Advertising Expenso EventExpenso
Accounting/Banking Poos
Consulting Expense FoooXBeverago Expense i>, jExperts •
ContribuficxTsTJonations Made By GifVAwards/Momorials Expenso Printing Expenso

CandxJate/Ofticeholder/Political Committee Legal Servicos SalariosAVagos/Contract Labor
CreditCard Payment

Tho Instruction Guide explains how to complete this form.

LoanRcpayrront/Reimbursernent Solicitation/Fundraisirvg Expense
OfficeOyerhoact/Rontal Expense Transportation Equipment &Related Expense

Travol In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule FT: 2 FILER NAME

4 Date i +, i r

1&13

tfoWAfkQ SMiTr^r
5 Payee name

e/ry ofp A/^a/L[Z-Lo

3 Filer ID (Ethics Commission Filers)

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

IA6.66 &n S**u»*N»/x hmmu^ TV 7 °iio i
(o) Category (SoeCategorieslisledal tholopol thisschodulo)

PURPOSE

OF

EXPENDITURE

FlL/A/i- f££

9 Complete ONLY il direct Candidate/ Officeholder name
expenditure to benefit C/OH

Date

Amount (S)

-3-%o

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Date

Payee name

Pay Pac fiPCL

Payee address; City; State; Zip Code

Category (Soo Calegorios listed al Ihe top of this schodulo)

H&

Candidate / Officeholder name

Payee name

(b) Description

I I Check iltravel outside olTexas. Comploto Schodulo T.

I I Chock il Austin. TX. officeholder living oxpense

Office sought Office held

Description

I | Check iltravel outside olTexas. Comploto Schodulo T.

I I Check il Austin. TX. officeholder living oxpenso

Office sought Office held

Amount (S)

'"T-IO

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Complete ONLYil direct
expenditure to benefit C/OH

Category (Soo Categories listed al Iho lop ol this schodulo)

Candidate / Officeholder name

Description

| IChock if Iravol outskJo olTexas. Complolo Schedule T.

| I Check ilAustin. TX. olliceholder living oxpenso

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Cancfidate/OrficehoUer/Political Committoe LegalSorvicos

Credit CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Foes

FoocVBoverago Expenso
Grft/Awards/rVIomortals Expenso

Loan Repayment/Reimbursement
Otfico Overhead/Rental Expense
Polling Expense
Printing Expenso
SalariosAVagos/Contract Labor

Tho Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

M<j wa/lv Smith
4 Date

Z-cf-Wj
6 Amount ($)

5 Payee name . .
ere -ru? MdoK

7 Payee address; City; Slate; Zip Code

SCHEDULE F1

Solicitalion/Fundraising Expense
Transportauon Equipment & Related Expense
Travel In District

Travol Out Of District
Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

llO.od
A/v?A A r^a, TV n<3l6f

(a) Category (See Catogorios listedal Ihoiopolihis schedule)

PURPOSE

OF

EXPENDITURE

9 Complete ONLYil direct
expenditure to benelit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder namo

Payee name

Payee address; City; State; Zip Code

Category (Soo Calegorioslisted at tho lop ol this schedule)

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

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (Soo Calogorioslisted at tho lopol Ihisschodulo)

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

(b) Description

I ICheck iltravel outside of Texas. Complete Schedule T.

I IChock ilAustin, TX. officeholder living expense

Office sought Office held

Description

I I Check ittravel outside ofTexas. Comploto Schedule T.

I I Chock il Austin, TX, ofliceholdor living oxpenso

Office sought Office held

Description

I | Check if travel outsido olTexas. Complete Schedule T.

I I Check ilAustin. TX. olficoholder living expenso

Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


