CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filar ID {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / é
2%
3 CANDIDATE/ MS / MRS 4 FIRST Mi
OFFICEHOLDER e
NAME ------------------ - v - . 0 - Dalﬂ Racelvad
NICKNAME LAST SUFFIX
City Secretary's Office
| Lo L2 sz STy [utonn Gty Socwary
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SWITE # cITY; STATE. 2P CODE
OFFICEHOLDER JAN 07 2019
MAILING 113 J'au‘ﬁﬁ m .SWi
ADDRESS Received by, _ L~
] Change of Address f/g vl nﬁgﬂ N TK 75' 5’,}’ %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Dale Hand-delivered or Dale Posimarked
PHONE (gjé) LAL-9% 10 1-7-19
6 CAMPAIGN MS ﬁm FIRST Wi Receipt # Amount §
TREASURER
NAME | .......... AvTre o Date Processed
NICKNAME LAST SUFFIX
Dale magad
D=tz tlosa
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE), APT / SUITE # CITY; STATE; 2P CODE
TREASURER e
ADDRESS _2 ’3 50 U%h
{Residence or Business) }_/E r/‘ NJ{A/ 7’9{: ,r_) 35&5 c
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o G55 ) 494-¥S37
9 REPORT TYPE
| 151 day aft
i K’_" January 15 [] 30t day betore election [] Aunat ] 15in day :p::; ﬁ:gzilgn
{Otficeholder Only)
[] myis [] em day betors stection [] exceededssootimi [] Fnal Repont (Attach oM - FR)
10 PERIOD Month Day Yoar Month Yoar
COVERED
7 //5’ /;ﬂ/g THROUGH / //5 /20’%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoar D Primary D Runott D Other
Dascriplion
05/05 aa,g m Gonera D Special
12 OFFICE OFFICE HELD {if any) '13 OFFICE SOUGHT (it known)

city ey Ssionel

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 OFFICEMOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

COMMITTEE TYPE COMMITTEE NAME

N / R %GENEHAL

COMMITTEE ADDRESS
[Cseecire
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $

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

s
N
c?Q
o

3
E
H

s“"‘wf%"-
s,"%{,rm Sas

Lol

day of _,],HW

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - =
18 AFFIDAVIT

AMANDA C. ELIZONDO
MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me
tion Code.

under Title 15, El

July 30, 2018

Signature of Candidate or OHicehalder

Fre

gn;‘q;jec'y

Kuboew de la bisn

g f , to certify which, witness my hand and seal of office.

By L - £/, 2900

, this the

Copniale & B

Signature of officer administering oath

Printed name of officer administering oath Title of officer admi':lislering 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

e J\? /Zgj?

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1",

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

O|ogioioago|on; oo

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ra

Tha Instruction Gulde explains how 1o complete this form. 1 Tolal pages Schedule ‘y
2 FILER NAME 3 Filer 1D {(Ethics Complission Filars)
4 Date 5 Full name aof contributor O out-cl-state PAC {iD#: ) 7 Amount of gbntribution (%)
6 Contribulor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer {(See lnslrucﬂ}ﬂ
iz
Date Full name of contributor [ out-of -state PAC {ID¥ / Amount of contribution (%)

Contributor address; City; Siate; Zip Code

Principal occupation / Job title (See Instructions} Eylyer {See Insiructions}

r 2

Date Full name of contributor [ out-of-state PAC (1IDF' ) Amount of contribution ($)

Contributor address; City; Spate; Zip Code

Principal occupation / Job litle {See Instructions) / Employer (See Instructions}

Date Fult name of cantributor O out-ot-state PAG [IDK: ) Amount of contribution (%)

Contributor address, City: State; Zip Code

Principal occupation / Job tille (Vnslrucllons) Employer (See Instructions)
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please ses instruction gulde for additional reporting requiremenits.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compleata this form.

1 Total pages Schedule .7!

2 FILER NAME

3 Filer 1D (Ethics Cy ssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

6 Full nama of contributor  [C] out-of-state PAC (ID¥: )

7 Contributor address; City; State; Zip Code

In-kind contribution
description

8 Amount . 9

Check if travel oulside of Texas. Complete Schedule T.

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

1 Employ7(F0R NON-JUDICIAL){See Instructions)

12 Contribulor's principal occupation (FOR JUDICIAL)

13 Coyr‘éulor‘s job title (FOR JUDICIAL) (See Instructions)

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

15/“: firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contribuler is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date

[J out-ol-state PAC {ID#: /

Full name ol contributor

Contributor address; City; Sitat Zip Code

Amount of
Contribution § |

In-kind contribution
descriplion

DCheck if rravel outside ol Texas, Complele Schedule T.

Principal occupation / Job litte (FOR NON-JUDICIAVQ Instruclions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICV

Contribuior's job title {FOR JUDICIAL) (See Insiruclions)

Contributior's employer/law firm (FOR JU?‘L)

Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

pd
2 FILER NAME 3 Filer ID (Ethics Commission Filgfs)
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date 6 Full name of pledgor [ cut-of-glate PAC {idu: 8 Amount /9 In-kind contribution

of Pladge $ descriplion
7 Pledgor address; City; State; Zip Code
D Cl il travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Employer (See In?étlons)
e T
Date 4 Al t ; ki
Full name of pledgor [ out-of-state PAC (ID#: 7 O In-kind contribution
of Pledge § J description
Pledgor address; City; State; Zip Code

[ Jcheck if iravet outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Insiructions) /mployar {See Instructions)
. Full name of pledgor [ out-of-state PAC (ID#: / ) Amount of : In-kind contribution

Pledge $ . description

Pledgor address; City; Siaps; Zip Code
DCheck il trave! outside of Taxas. Completa Schedule T.
Principal occupation / Job title (See Instructions) / Employer (See Insiructions)
Date Full name of pledgor bul-of-slata PAC {ID%: } Amount of ) in-kind contribution

Pladge $ description

Pledgor address; City; State; Zip Code

DChack il travel outside of Texas. Complale Schedule T.

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



LOANS scnsnuy E
The Instruction Guide explains how to complete this form. U Sch576 &
2 FILER NAME 3 Filer 1D {Ethicf Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S ate of loan 7 Nameof lender O out-ot-siate PAG {iD#: ) %_oan Amount ($)
6 Is lender 8 (Lender address: Cily; State;  Zip Code 10 Interest rate
a linancial
Institution?
11 Maturity dale
Y N
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Ifstructions)
14 Description of Collateral 15 Check if pgtsonal funds were deposited into political
account fSee Instructlons)
O none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; . le C-o;:le .......

] not applicable

20 Principal Occupat

jon (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender 1-of-state PAC {IDK:

Is lender
a Ninancial
Institution?

Y N

Lender address; City; State; Zip Code

Loan Amount {$}

Interest rale

Malturity date

Principal occupation / Job title (See jistructions) Employer (See Instruclions)

Description of Collateral Check if perscnal funds were deposited into political
account (See Insiruclions)

] none

GUARANTOR me of guaranior Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

[ not applic%

Prlnclpal/()‘upatlon {See Insiructions)

Employer (See Instructions)

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is cut-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)
Adverl{sinq Expense Eveni Expense Loan RepaymenyRekmbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Offico Overthead/Rental Expense Transportation Equipment & Rel Expense
Consyh]m Expense‘ Food/Baverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expensa Traval Qut Of District
Candidate/Officeholdar/Palilical Committos Legal Services Salares/Wages/Contract Labor Othar (enter acategory not li above)
Credit Card Payment
The Instruction Gulde explains how to completa this form.
1 Tolal pages Schedule F1:(2 FILER NAME 3 Filer 1D (Elhityémmission Filers}
4 paie 5§ Payee name /
6 Amount {$) 7 Payee address; City; State: Zip Code
8 (a) Category (See Calegories listed al the top of this schedule} (b} Description
PURPOSE Chack if ravel giside ol Texas, Complate Schadule T.
OF I:I Check il Aystin, TX, officehcider living expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Olffice fought Office heid
expenditure 1o benefit C/OH
Date Payee nama
Amount {$) Payee address, City:; State; Zip Code
Category (See Calegories listed al the top of this sphedule) Description
PURPOSE Chack if iravel outside of Texas. Complate Schadula T,
OF D Check Il Austin, TX, ofliceholder living expense
EXPENDITURE
Complete ONLY if direct Candidaie / Officeholder ng/ne Office sought Office held
expenditure to benelit C/OH
r 4
Date Payeae name
Amount ($) Payee address; City; State; Zip Code
Categ (See Calegorios lisled al the lop of this schedula) Description
PURPOSE D Check il travel outsida of Texas. Complate Schadute T.
EXPEI?:ITUFIE D Chack if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Olficeholder name Olfice sought Otfice held
expendilure 1o benelit H
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlde?f Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement

Accounting/Banking Foes Office Overhead/Rental Expense

Consulting Expanse Food/Beverage Expense Polling Expansa

Contributions/Donations Mada By Gitt/AwardsMemornials Exp Printing Expense

Candidate/Officaholder/Palitical Commintee Logal Sarvicas Salaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this torm.

1 Total pages Schedule F2:| 2 FILER NAME 3 Fileyé {Elhics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS S/
5 Date 6 Payes name /
7 Amount ($) 8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE [ ] Political ] Non-PoIitica/

10 (@) Category (See Categories listed ot Lhe tap of this schedule) (b) Description
PURPOSE [Jcneck il vaveloutside of Texas. Compiete Schedule T
OF
EXPENDITURE I:I(.‘.he:k it Austin, TX, olliceholder living expense
11 Complele ONLY if direct Candidate / Officeholder name Ofiice sought Office held

expenditure to benelit C/OH

r 4

Dale Payee name /

Amount {3} Payee address; Ciy! Siate; Zip Code

TYPE OF
EXPENDITURE [] Politica / [] Non-Poitica

Category (See Ghtegories lisled al the lop ol this scheduls) Description
PURPOSE I:lChedtlltrava!oulsida of Texas, Complate Schedule T.
EXPE[? I:':ITU RE I:lcmeck if Austin, TX, olficeholder living expensse
Complete ONLY if direct andidate / Officeholder name Olfice sought Office held

expenditure to benefit C/OH

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
f
2 FILER NAME 3 Filer ID (Ethics Commissior7i!rfs)
4 Date 5 Name of person from whom investment is purchased
6 Address of parson from whom invesiment is purchased; City; Zip Code
7 Description of investmant
8 Amount of investment ($)
Date Name of persen from whom investment is purchagbd
Address of person from whom Iinvestmenf is purchased; City; State; Zip Code
Description of investment
Amount of inyéstment ($)

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)

Agdvertising Expense Evert Expanse Loan Repaymen/Reimbursement Solicitatjgr/Fundraising Expense
Accounting/Barking Foes Office Overhead/Rental Expense tion Equipment 8 Relaled Expense
Consutting Expensa Food/Beverage Expense Polling Expense
tions/Donations Mada By Gilt’Awarda/Mamarials Expanse Printing Expansa ‘al Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salarles\Wages/Contract Labor er (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME ,3 Filer 1D (Ethics Commission Filers)

/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAFI7/

5 Dale

6 Payee name

/

7 Amount ($)

8 Payee address; City; State; Zip Code

9
TYPE OF
NI (] Political ] N}(Polillcal
10 (@} Category (See Categories listed at the top of Ihis gfhadule) (b) Description
PURPOSE r_-l Check if travel cutside ol Texas. Complate Schodute T,
OF
EXPENDITURE I:lCheck it Austin, TX, ofliceholder living expense
11 Complele ONLY if direct Candidate / Officeholder fame Olfice sought Office held
expenditure o benefit C/QH
Date Payee name /
Amount ($) Payee addres City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Non-Poitical

Mnlitlcal

PURPOSE
OF
EXPENDITURE

Description

ategory (Ses Categories lstad al the tap of this schedula)
I:IChed(il travel outsida ol Texas. Complate Schedula T.

r__lcrlack if Austin, TX, ofliceholder living expense

Complete ONLY i dibct
expenditure to be

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G/

y 2

Advertising Expense Event Expense Loan L Solicitation/Fundraising Expense

Account ng Foos Qffice Overhoad/Rental Expense Transportation Equipment & Relat nse

Consulling Expensa Fi Expense Polling Expense Travel In District

Contributiona/Danations Made By GiftYAwards/Memorlals Expense Printing Expanse Travel Out Of District
Candidate/Otficeholdar/Political Commiittoa Lega! Servicas Salaries/Wages/Contract Labor Other (entar a calegory not listegl above)

Crodit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX &(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Elhics?‘mission Filers)

4 Date

5 Payese name

6 Amount ($)

Reimbursement irom
political contributions

7 Payee address; City; State; Zip Code

intondod
8 (8) Category (See Categories listed al tha lop ot this schedute) | {P) Daseription
PUFL';FO SE El Chachuil travel cutsye of Taxas. Complete Schodule T.
EXPENDITURE D Chock il Austipf, TX, oificeholter fiving expenge

9 Complete ONLY Il direct

expenditure to benelit C/OH

Candidate / Officeholder name Ollice sought Office held

Date Payee name
Amount () Payee address; City; Stale; Zip Code

Reimbursament from

political contributions

intended

Category (See Categorios listed at he tap of this schfdule} | (b) Description
PU’EE e l:' Check Il fravel outside of Texas, Complate Schedula T

EXPENDITURE Check if Austin, TX, ofliceholder living expanse
Complets ONLY il direct Candidate / Officeholder na Oifice sought Office heid
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursernent from

political contributions
intended
Categgry (Sea Categorles lisied atthe top of this schedule) | (D)} Description
Punc';g == D Checitil travel outside of Texas. Complate Schadule T.
EXPENDITURE D Check il Austin, TX, ofliceholder living expense

Complele ONLY if direct
expenditure 1o benedit C/

Candidaie / Officeholder name Office sought Olfice held

(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expansa Event Expense Loan Repayrment/Raimbursement Solicitation/Fungraising Expense
AccountingBanking Foes Offica Overhead/R | Expense ranspora i ponse
Consunin_g Expense Food/Baverage Expanse Polﬁg Expe?!se on Iravel In Df:.n et
Contributions/Donations Mada By GilvAwards/Memorials Expensa Printing Expansa Travel Out OfDistrict

Candidate/Officehalder/Political Committae Logal Servicas SalatiesWagas/Contract Labor Other (entark category not lisied above)
Credit Card Payment
The Instruction Guide explains how to complate thls form.

1 Total pages Schedule H: | 2 FILER NAME 3 F"7(D {Ethics Commission Filers)
4 Dale 8 Business name /
6 Amount {$) 7 Business address; City; State; Zip Code

8 (8) Category (See Categories listed al the Iop of this schecule]| {(b) Description
PU%’?SE Check il #afel cutsida of Texas. Complate Schedula T,
EXPENDITURE D Check A Austin, TX, officehctder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office/sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount (§) Business addrass; City; State; Zip Cgle
Calegory (See Categorles listed at the top of Ihj schedule) Description
PURPOSE [ Ghoes it ravet outside of Texas, Complota Schodulo T
EXPEI?I:ITURE I:, Check il Austin, TX, olticehalder living expense
Completa ONLY if direct Candidate / Officeholder game Office sought Olfice hald
expenditure to benefil C/OH
Date Business name
Amount ({$) Business addresh; City; State; Zip Code
Calegory/(See Calogories listed at the top ol this schedule) Description
PURPOSE I:I Chechil ravel guiside of Texas. Complote Schadule T,
EXPEI‘?;TURE ] check i Austin, 7, oticeholder tiving expense
Complete ONLY if diracl—/ Candidate / Ofliceholder name Office sought Olfice hald

expenditure to benetit 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

7

1 Tolal pages Schedule I{ 2 FILER NAME 3 Filer ID (Efhics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Stata; Zip Code
8 {a) Category (See instructions lar examplas of acceplable (b) Description (Sef inslructions regarding type of inlarmation
PURAPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Insiruclions for examples ol acceptable / Description (See insiructions regarding typa of infarmation
PUHOP'SSE categosles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cily; State; Code
PURPOSE Category (See Insiructions for examplyfs of acceptable Dascription (See inslructions regarding iype of informalion
OF categories.) requlred.)
EXPENDITURE
Data Payee name
Amount ($) Payee address; City; State; Zip Cede
Calegory ingtruclions lor axamplas of accepiable Description [See Instruclions ding type of Inf
PUF::P'ESE calegories. raquirad.)
EXPENDITURE

s

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



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

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics

mmissian Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
-6 :Qc.ldl:es-.s .ol‘p‘ar;o-n I.ro.n'l.w;'lo.m‘al.m;ur.u-is.ra-ce.iv;ad': . 'C;ly'; B .St.at'e; o Z.ip.C. de.
7 Purpose for which amount is received {_] check if popfical contribution returned to filer
Date Name of person from whom amount is received ' Amount (§)
. :Ac.ld;es;s .or.p;r;m‘-l f‘ro;n‘w;o‘m-a;nc;u;\t ‘is're‘ce'iv;adl; ‘ .C;ty‘: / S‘lat.e:. - Z‘ip- C..oc.le' .
Purpose for which amount is received [] GCheck it political contribution returned to fiter
Date Name of person from whom amount is receive ' Amouni ($)
" Address of person from whom amount isfeceived;  City:  State:  Zip Code
Purposa for which amount is receiyed [] check it political contribution returned to filer
Date Name of person from who :nounl is received Amount {§)

Address of person frgm whom amounlt is received; City; Siate; Zip Code

Purpose for ich amount is received

[J check it political contribution returned to fiter

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 SCHEDU?ET
The Instruction Guide explains how to complete this farm. 1 Total pages Schedule T. /
2 FILER NAME 3 Filer ID (Ethics Commission 1715)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[ schedute a2 (Jscheduie 8 [ schedute By [J Schedute 2 (J schedute b [ schedule F1
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