
CANDIDATE / 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/ MRS/ MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER Mr. Naushad
NAME

Date

Received7440AtL iNICKNAME LAST SUFFIX JD_

Nick) Kermally
C

Cy—o IF) CI
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER

MAILING t
oi

c2$  
I ,   

r r

ADDRESS

n Change of Address
Cl Ep-

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand- delivered or Date Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#     Amount$

TREASURER Nimesh
NAME Date Processed

NICKNAME LAST SUFFIX

Patel
Date Imaged

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

TREASURER

ADDRESS

Residence or Business)    

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

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

treasurer appointment

Officeholder Only)

I I July 15 n 8th day before election I I
Exceeded$ 500 limit Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
12  / 30  /  18 03   / 25   /  19

THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary 1 1 Runoff n Other
Description

05  / 04 /   19 IX] General n Special

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

kyr I. ckna eAkfou-n.0'

tLrylt"  02

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 4n rneW l 15 Filer ID ( Ethics Commission Fliers)

G

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

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFlCEHOLDER S
COMMITTEE( 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

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS A ff__
DLI  ¢((  

I
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    QC.    vw    ` S

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

TOTALS
UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES
3 5) /g5 S ,   Lf

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

J$   

1`
1

BALANCEOF REPORTING PERIOD J1   T

1

J

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5,000 00

18 AFFIDAVIT

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

RISTINEE E. RANKIN under Title 15,     tion Code.
4CHIOW MMC•$TATECFMIASsw f0! 4202097

e0411.     0046-2022

Ignature of Candidate r Officeholder

AFFIX NOTARY STAMP! SEALABOVE

uSwornto and su• cribed before me, by the said Nati/Aal' fG%/' ,/     this the l

day of /      

r/       ,

20 q    ,to certify which, witness my hand and seal of Ice.

e d1t.  IAktS41/6 6-641141)
Signature of officer administering oath Printed name of officer administering oath Title of officer admi i eying 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 FILEPNAXE 20 Filer ID( Ethics Commission Filers)

NaiksIlact. kerma.
21 SCHEDe  _     ' P`  S SUBTOTAL

NAV OF 5;w E
AMOUNT

a
Kr

t-+: 3,_ cTARY POLITICALCONTRIBUTIONS a a.,   aLr,;iti Lt

11
2.     X a r- ' 3ILE A2: *: JN-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 313

3.      3  '. F a E P'; EOGEDCONTRIBUTIONS

4.      X   _O:-E LE 3 _ CANS 5; OW."

5.     S S€)  E F'-  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 15, SU(,   .W1
6.     -   a    _&} 5= 2 UNPAID INCURRED OBLIGATIONS

7.     -   SO- — 4_,   = 3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     X,  sr-      EXPENDITURES MADE BY CREDIT CARD t%   O -' i 1
b

9.    POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.   E  _ PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH    $

11.      E r.LE l_ NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12     —   5 r c-  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
a;4-    TO FILER

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

Revised 9/8/2015

yea      _



z

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

t

2 FILER NAME     `

odk S ka 1 Cr m&
f 1 3 Filer ID ( Ethics Commission Filers)

CIL Li
4 Date 5 Full name of contributor "      out-of- state PAC( ID*:      7 Amount of contribution ($)

eare,k LO eA S
I 1 pC 0 , C161 I 1

L / I q 6 Contributor address;       City;   State;   Zip Code 1

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

C20 00ic:e Comm

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

Sa\.e e   . 4-  I\Jv uree-b LC han
iI51tq 6/   VI000 .00

Contributor address;       City;   State;   Zip Code

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

L. 0 Lit-Y-44111, 9 i     ( P fr
Date Full name of contributor out- of- state PAC( ID*:      1 Amount of contribution ($)

rtAs11Y\       1^ acL

Iit I L( 
Contributor address;       City;   State;   Zip Code 7q 500. 00

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

SnLS Ti recti-O UGC-e-CC Y1 m

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

Tigy,1 Sac\ d eA)&      
0 . 0 0

10.,5/ 19I 1 5/ , 9 Contributor address;      City;    State;  Zip Code
50

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

Sel(.
mp

kieo(     aa- (IA c_

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

11

2 FILER NAME  -    3 Filer ID ( Ethics Commission Filers)

SI') C K,uma r i
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

I 1Q p

tl i 41  & Yn rotten
s_ 001.1 ` lq 6 Contributor address;       City;   State;   Zip Code

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

ceDu.n1Ml-       anal ex*   Ptsurion

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

gam bane rc_ s C,6

I 175) !( q Contributor address;       City;   State;   Zip Code
g lbs/  o 0

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

Qustncss OU)nex 3tLI Cm P1-O' 1

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

Q-q
Dere k V1 a au.  

C  /,/as. o6Contributor address;       City;   State;   Zip Code c V V

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

ULD 0 OK.

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

Vo kr ed . Lopez
1 r f Contributor address;      City;    State;  Zip Code tr 5001. CO
130111

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

V P- Say.)  reiess

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1.'

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

IDawskoA. errnalk(

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

an LA) eA.s s 8.50.0
Coutor address;       City;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)    9 Em toyer( See Instructions)

U Sales co;.cecorn YY,

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

r \ mgr oat 2. .   Ta,r act.1
11000,l I]

ly Contributor address;       City;   State;   Zip Code 1 00 v 00

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

cormckur i r oto 9 kuncl tcLudit.

Date Full name of contributor 0 out- of- state PAC( IDs:      1 Amount of contribution ($)

P\arta Ver mu.l 1
j IA Contributor address;       City

fState;   Zip Code K At, 9 go

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

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

1/ 024 f 1,4 Contributor address;      City;    State;  Zip Code 9-5  '
t

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

3e o-r  `) t.re LG  (1ecJhranCC

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



4:'''''

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

t i
r

2 FILERNAME3 Filer ID ( Ethics Commission Filers)   a
Nad sVv    .   Ke,r m ea t, 9

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

Laurine lam 5oa
alt l F     

6 Contributor address;       City;   State;   Zip Code
iii 6666

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

V 'P— Sa.1eS 0,9„ le t rek s s

Date Full name of contributor out- of- state PAC( IDU:      Amount of contribution ($)

IllakkaA,i
rr'9_131 t ( Contributor address;       City;   State;   Zip Code 9   () OD

Principal occupai/ Job title ( See Instructions) Emplo er( See Instructions)

0 Prwme Ormrnu.vtaLkoZ

Date Full name of contributor out-of- state PAC( IDU:      Amount of contribution ($)

ktrut.   P aWur
at, i tct Contributor address;       City;   State;   Zip Code

a5°` V O

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

J

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

VV
1 / is j t ct Contributor address;      City;    State;  Zip Code 100 , C)O

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

Pik,  rn3 la_  LG Eitedymics

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

00

1\



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1 t

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Ivcu  .Sh.a.di_. Kermai U 4
4 Date 5 Full name of contributor D out- of- state PAC( ID#:      7 Amount of contribution ($)

Slntraz.    IA traru/    
600/50 . 00

a/ al q 6 Contributor address;       City;   State;   Zip Code

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

01/42D     - C W- eil3 pv-x     .

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

A.rninad   Roll\wan't

02/ gal?       
Contributor address;       City;   State;   Zip Code

41 a5 6. © 0

Principal o pation/ Job titl ee Instructions)     ployer( See Instructions)

3 eD tc1-3   %-$3 NI t Ci\---   --c Vi/ t  '-‘7.---5,.

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

j \   -o3 t tm ana l4 u imeran%ww.

glib 1 icl Contributor address;       City;   State;   Zip Code asp, o0

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

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

Kabir Slr .a.ri R.
a191/ 1 y Contributor address;      City;    State;  Zip Code

02,5 0. 0

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  ^ i
OQV



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1 t
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

leu usha  .  4ermalLL

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

2/219       /

19SA
EO   \ irari1

X56, o0
6 Contributor address;       City;   State;   Zip Code

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

r 0 v vcf   .

Date Full name of contributor out-of- state PAC( ID#:      1 Amount of contribution ($)

yna ak   -Twan' i

a, rn /
I

Il
Contributtfr address;       City;   State;   Zip Code 1° 15(, 00

fff v"•' 111 I

Principal occupatio  / Job title( See Instructions)

ee
Employer( See Instructions)

A'. See

Date Full name of contributor out- of- state PAC( ID#:      1 Amount of contribution ($)

n

Imronn   \V oorani
SGS od

Oi/ jo/' ICtaContributor address;       City;   State;   Zip Code
SO

I

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

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

Sh.trwr i  -t 1\.) anzee n IAcud.era i

alab! iq
Contributor address; .     City;    State;  Zip Code W 500, 00

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

e—0 t, z fir..-- k--      e le-c5t-

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

11/ 
7



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule At:       1

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

N) o.,ushtta,   .1.  e,r mat 1,11
4 Date 5 Full name of contributor 0 out-of-state PAC( ID*:      7 Amount of contribution ($)

3 amen K.  ?Ilrani

a_l/ato/ 111 6 Contributor address;       City;   State;   Zip Code
P  •Ir,o O, 0 0

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

SeaF q p

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

pct f\ iflah

g_19,10/ 19 Contributor address;       City;   State;   ZipCode 11 O r 00

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

o “2_      n
Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Richaff pe --c-iemdpi  /
02. 19J,/ it Contributor address;       City;   State;   Zip Code c OO. 0 0

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

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

afLCIS
4.      c sl A u4)COri

al 2 l9 Contributor address;      City;    State;  Zip Code 5b, 00

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
09/

64‘)  /



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

11

2 FILER NAME
u „ 

n , , `      '        

3 Filer ID ( Ethics Commission Filers)

lJl k<s 1'
nlinl-F!!

1       e r mai,

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

MOI a.mmed.  Lakya.   '
ala Ac6 Contributor address;       City;   State;   Zip Code a-SO, 00

ytFtions)
ob

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

l\ l/ IYVI -   a l,`'r)k
V IJ a V O

5/ a / lG Contributor address;       City;   State;   Zip Code

14

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

r%    b

Instructions

dN, OK

Date Full name of contributor out-of-state PAC( Ott:      Amount of contribution ($)

JuuteA.   S-  mYlornnh n
S) g 11,c(

Contributor address;       City;   State;   Zip Code t! 000 -00

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

C.*C.0 C..3Q,c OSS Q   €

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

k-  I\ imesh - 4 al

3( q/ ici Contributor address;      City;    State;  Zip Code V.  1100 0 I op

Principal occupation/ Job title( See Instructions) Emper( 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.  PJ

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

C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:      + r

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

J   

Pb dam-  Vk•       3amcLL
h     /,

p(. IQ.s I 1 {    6 Contributor address;       City;   State;   Zip Code t 1S b, QV

8 Principal occupation/ Jo )   ( See Instructions)    9 Employer( See Instructions)

Fw

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

101136101 V Savm 1. a Actn i
3 JUJ t9 Contributor address;       City;   State;   Zip Code 500 1 00

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

Se \ a DS,     utk koiAtot

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

N I LAW_ S\ftkr     —   \3' xc r 1

Ci d311 r
at ( lA Contributor address;       City;   State.   Zip Code 0` t

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

TB O s.    e   ,sp.
Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

rYthe S f cLs Sex

31a1lci
y

r`

Contributor address;      City;    State;  Zip Code
R t1 V 0 0 , 00

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

Q00me r1rt c1—    SeIF

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, ^
V     ,.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

L

2 FILER NAMEf       '   

r

3 Filer ID ( Ethics Commission Filers)

Ir/{( l f l

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

rY 
1Ur I s Leee

o a a 4 © o
a6 1 4 6 Contributor address; City;   State;   Zip Code L

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

BALE-S flyCl -
Date Full name of contributor out- of- state PAC( IDB:      Amount of contribution ($)

Geo v e.    k--t- 110/5 Cr'     
fl

Q Contributor address;       City;   State;   Zip Code n V v 0 ` U O

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

V Sys
Date Full name of contributor out- of- state PAC( ID#:      1 Amount of contribution ($)

811bh..OL.C3A   .,-   , Baro.  tilt yup I 0 to I , 0o

At 1.19 Contributor address; City;   State;   Zip Code

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

P
Date Full^name of contributor out- of- state C( ID#    Amount of contribution ($)

V` a
t51. oa

1 Contribu or address;       City;    State;  Zip Code3 /2J-{!  y

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

n

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

t(
2 FILER

NAMEi\) ` 1 S  Q iM  

3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Full name of contributor

C 1'

out- of- state PAC( ID#:      7 Amount of contribution ($)

har 1 a,

3) C9JL/ ICk 6 Contributor address;   ,

1      xd

Citty;   State;   Zip Code
i$  5,000. 00

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

Pres(clemtr1Jrt rne,  Crvmm urtica ons

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

ai
3 Iptk I IR Contributor address; City;   State;   Zip Code 500 + 00

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

RekvrKt

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

Contributor address; City;   State;   Zip Code

Principal occupation/ 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/ 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.  . us Revised 9/ 8/2015
CP/

tx
90

S



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

1

2 FILER NAME t `       
3 Filer ID ( Ethics Commission Filers)

A'\c ck e rrnal l

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor    out-of- state PAC( ID#:     8 Amount of      .  g In- kind contribution
Contribution $ .     description

I tell Pr n Sen. tees
an ba3. '15 Anus7 Contributor address;   City;   State;   Zip Code b nU-

a.,0 t9 IChedt it travel outside of Texas. Complete Schedule T.

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

Prt cotee,       tle.c 1
12 Contributor's prindipal 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 name of contributor El out-of-state PAC( ID#:     Amount of      .     In-kind contribution

Contribution $ .     description

Y itm M     -

cinot,
t

q so. 00:     Rev Stn

3iash9 Contributor address;   City;    State;   Zip Code ha ds la-      OAP

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

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

C 0 U3 Pro m-oho-A Sextc es
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 www.ethics.state.tx.us Revised 9/8/ 2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Cwsbad,       etrnal

4 TOTAL OF UNITEMIZED LOANS

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

W3a11$   1Voaks h_ctia-    K&rr icJ 5,000, CO

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

a financial 6K

Institution?  

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

A.ecu11:06 P.     r me Comma ni( tato 1s
14 Description of Collateral 15 Check if personal funds were deposited into political

account ( See Instructions)

1541 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

in not applicable

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

Date of loan Name of lender out-of-state PAC( IDK: 
Loan Amount($)

Is lender Lender address;     City;     State;    Zip Code
Interest rate

a financial

Institution?
Maturity date

Y N

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

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

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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 FoodBeverage Expense Polling Expense Travel In District

ComMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 Nac, serma i,
4 Date 5 Payee name

a./3U/ wt.9 Veirsl   ;l 3
6 Amount ($)      7 Payee address; City;  State;  Zip Code

9/ a50,00

escription

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

OF P0.00( hstylet n Check if Austin, TX, officeholder living expense

EXPENDITURE

Lem h© 6,5
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

14 3/ 1 16(  4-he Lip r I fie-- '1 kei-
Amount ($) Payee address; City;  State;  Zip Code

SU0t00

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

lDee lscription
PURPOSE

Check if travel outside ofTexas. Complete Schedule T.

OF
n1

I

SUA H yy 

1      111SejCheck if Austin, TX, officeholder living expense

EXPENDITURE
n 1

hrr. R.epurl- / Wr l11 ed-c tiny
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

t IVO
l -

20 l
c.

3 atsestz   ,rcLYbT

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

0 3000.00

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

PURPOSE

r//
t  (_    

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

EXPENDITURE v      {    escp   ' c̀`    Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentIReirtbursemerd Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Offioeholder/Potilical 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 F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 Nalks1r.a iSe t
4 Date 5 Payee name

a/ tb` aok-CI PI.6-e-en P t
6 Amount ($)      7 Payee address; City;  State;  Zip Code

0 t 9,..39. oo

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

PURPOSE t     
Check if travel outside ofTexas. Complete Schedule T.

OF A p p r W s
1    /   F. i r M e,  I I Check if Austin, TX, officeholder living expense

EXPENDITURE 1 , 1 1   1 G IIJJ
I` 

tJ/ W

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

expenditure to benefit C/OH

Date

1

Payee name

26( 9 Droc\tr You p
Amount ($) Payee addres; City;  State;  Zip Code

d933Ci , 9 6

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

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

OF Rc oe ( h.S,, n
1   ,

I   Check if Austin, TX, officeholder living expense

EXPENDITURE

WeosIk
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

a Ca.0 1 w iq kb C:prm,rau  \vcadicros

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

fir 5ODto0

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

PURPOSEflCheck if travel outside of Texas. Complete Schedule T.

Coy\SOF
111 1\     

5e/    1= 1 Check if Austin, TX, officeholder living expense
EXPENDITURE

Limp,   a cC S 1' o.xvC(

Complete ONLY if direct Candidate/ 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
t

Advertising Expense Event Expense Loan Solicitation/FundraisingExpense

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/AwardsRvAemorials 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 Ft: 2 FILER NAME

N
r/ 

ex ki
3 Filer ID ( Ethics Commission Filers)

3
4 Date 5 Payee name

3I' ll 2 4 Toni-   0 figx
6 Amount ($)      7 Payee address; City;  State;  Zip Code

lrtl5_1Lo

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

PURPOSE
I I Check if travel outside of Texas. Complete Schedule l

OF L k t l'J y 1 S`((''    (  I j     Se, I 1 Check if Austin, TX, officeholder living expense
EXPENDITURE 1 lL V 1 1 t V•—

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

expenditure to benefit C/ OH

Date Payee name

3 Irl.I 2:01 C1 V ar5\Acxi 3 hatft
Amount ($) Payee address; City;  State;  Zip Code

SO. o 0

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

PURPOSE
Check"rf travel outside of Texas. Complete ScheduleT.

OF R
Uf.       f LSL Ti Check if Austin, TX, officeholder living expense

EXPENDITURE rj t/11

Aa x     :011 Phokxl     -ph,y
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3 / lQ 1 t 9 Dro(` IY\    QD'COUT
Amount ($) Payee address; City;  State;  Zip Code

Si5183 ..15

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

PURPOSEC1f h` 
n Check if travel outside of Texas. Complete Schedule T

OF 1 n Check if Austin, TX, officeholder living expense
EXPENDITURE

SVy nS

Complete ONLY if direct Candidate/ 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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political 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 Fl ER NAME 3 Filer ID ( Ethics Commission Filers)

5 C Sra e,rmc..ti
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARG D TOACREDIT CARD      $

5 Date 6 Payee name

3c m. 93 / JOH v,,VEro n Ineclia_,

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

A Ll, P.-50tl

9 TYPE OF
C,

EXPENDITURE 1   Political Non-Political

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

PURPOSE

O F F 1' hs
Check travel outside of Texas. Complete Schedule T.

EXPENDITURE
1 V riCheck if Austin, TX, officeholder living expense

V

billboards

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

114

e  /

J (',(1a 95 11w itN nu
y N`     '

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

TYPE OF m

EXPENDITURE Ix I Political Non-Political

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

PURPOSE
flCheck if travel outside of Texas. Complete Schedule T.

O F cI,, r 11 c n      'fCheck Austin, TX, officeholder living expense

EXPENDITURE

QkrD ti dee ;', 424)16E-c;

Complete ONLY if direct Candidate/ 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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Solicitation/ Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form. t

1 Total pages Schedule F4:    2 FILER NAME • `

c y o
rmaf

vci
3 Filer ID ( Ethics Commission Filers)

11wt
tJ  C•

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO CREDIT CARD      $

5 Date 6 Payee name

lark. V61Lo1ct ou.)i-pour*

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

3%,00

9 TYPE OF

EXPENDITURE 5(   Political Non-Political

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

PURPOSE nCheck if travel outside of Texas. Complete Schedule T.
OF e r`GI`v/    

n/(J1-1EXPENDITURE
w Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Jan- 0- t I vi l9 yyw C l-k0 1 K 0U-nDOQ 12 Yr 101 n
Amount ($)   Payee address; City;  State;  Zip Code

lk k, e riot. e1, 3

TYPE OF

EXPENDITURE X Political Non-Political

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

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

r-
OF

1,^     
I I Check if Austin, TX, officeholder living expense

EXPENDITUREA 1 ` C
0 (M S

Complete ONLY if direct Candidate/ 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



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 District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

5
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD      $

5 Date 6 Payee name

ftb r & i JzotZOtci RrAT5A 1ND 
7 Amount ($) 8 Payee address; City;  State;  Zip Code

P Val.- ' 4

9 TYPE OF C;

EXPENDITURE JV Political Non-Political

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

1/4

11
bPpgrISC.,PURPOSE I I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE
PI Check if Austin, TX, officeholder Irving expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1-Y‘ WR 1 / 20 lq oY2X Fa Uo tot YLded-iun
Amount ($)   Payee address; City;  State;  Zip Code

wt9oioo_ oo

TYPE OF

EXPENDITURE lL Political Non Political

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

Check t travel outside ofTexas. Complete Schedule T.

PURPOSEOF C oaVribuiac'  ( TorArAft Check if Austin, TX, officeholder Irving expense

EXPENDITURE

Complete ONLY if direct Candidate/ 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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repo Solicltation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME  ,,_ 3 Filer ID ( Ethics Commission Filers)

5 tishc..  teY mca  [

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

MVO- 11-4014 9 901uk L Eons JUle-Lua

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

1025 .00

9 TYPE OF m
EXPENDITURE x I Political Non-Political

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

PURPOSE

p`/  S
nCheck if travel outside of Texas. Complete Schedule T.

OF
Vl. l ' 1Ly

EXPENDITURE 1
Check if Austin, Tx, officeholder Irving expense

1d.vexhs nfj
11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

DatePayee name

e,90 . ut 119 hu Fran 1-   Mecl c._

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

P OSO. 0U

TYPE OF
EXPENDITURE FYI.  Political Non-Political

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

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

OF R6) p)[ hS 1 t/ Q f S-  I Check if Austin, TX, officeholder living expense
EXPENDITURE

lv       t IC  JJJ
I  '• `

k\ AAC0 0Ck-rd S

Complete ONLY if direct Candidate/ 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



t

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
f

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan SolicitationfFundraising Expense

Accounting/Banking Fees Office Overhead/Rerdal Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/ll/ages/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 NA 3 Filer ID ( Ethics Commission Filers)      i

S 1\ 9cus addskerfroLll

4 TOTAL OF UNITEMIZED EXPENDITURES C ARGED TOACREDIT CARD      $

5 Date 6 Payee name

rnWiLClA 5 l is IPct,m60,r-- ertn h9
7 Amount ($) 8 Payee address; City;  State;  Zip Code

10105_ 00

9 TYPE OF

EXPENDITURE IN Political Non- Political

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

PURPOSE t,.
c

Chedclttravel outside ofTexas. Complete Schedule T.

OFY-tc r`
EXPENDITURE S>   Check if Austin, TX, officeholder living expense

ZI Yl(L ail—.

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

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

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

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

Complete ONLY if direct Candidate/ 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


