CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

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 IRST M

i eon o A M ¢ ﬂ: 0l OFFICE USE ONLY

Nave |V ST « (07U A A

NIGKNAME ?T (// SUFFIX
Trve (it e i

4 CANDIDATE/ ADDRESS IPD BOX;  APT4"SUITE #. CITY: STATE; . ZIP CODE

OFFICEHOLDER i 3

MAILING _/L, ﬂbﬂ 1€ 5174'&) UL

ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE UMBER ; EXTENSION )

OFFICEHOLDER Date Hand-deliveredjor. Dpfe_Postyfarke

PHONE - (77’/a ) [%// / }‘L)‘/Z? ?/} ?
6 CAMPAIGN MS / MRS /iMR p‘w‘ST <M Receipt # Amount § *

TREASURER M /l/l 4

NAME MDD vy w

NICKNA SUFFIX WM // 9
f{’ f Date Imaged

7 CAMPAIGN ‘};?E;ADDHESS (NO PO ROX PI EASEY:  APT]/ SUITE #; TY: STATE; ZIP GODE

TREASURER

ADDRESS 7 2) 9 L,Vﬁ [I/‘LL ? S L C /

0 { . /7 i W/{ W Ctf 1K

|:I July 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ;
PHONE Pl /[6.,///{ )
9 REPORT TYPE :
|:| January 15 30th day before election ]:] Runoff l:l 15th day after campaign
. freasurer appointment

I%h day before election

(Officeholder Only)

[ ] Exceeded$s500limit [] Final Report (Attach GIOH - FR)

OFFICE HELD (if any)
s = N

;-

{10 PERIOD Month Year Month Day Year
COVERED ;
THROUGH = S-—ﬁv Z
4 30 - 209 4 IS D2/7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Brimary D Runoff D Other
/ Description
5 / L/ / J 19 General || Special
12 OFFICE

ST o) B
e OV Dyt S

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME MS‘ //{ /f, ﬂ/?’ /L / /) % /L// 15 Filer D (Ethics Gommission Filers)

POLITICGAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. GANDIDATES AND OFEICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

16 NOTICE FROM Tuls BOX IS FOR NOTICE OF POLITICAL comn;;!ons ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

Ry N T 1)

COMMITTEE ADDRESS

190 Adint! Sty 18 18210

[IspeciFic

COMM ?{EE CAMPAIGN TREASURE

[] Additonal Pages . L/\ (%- .& O\"/ ‘ \f/& b

COMMITTEE GAMPAIGN TREASURER ADDRESS

%0 Aasis Ve o Ty 15340

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $‘£ 97/ ﬂ-c\

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O'
Eé?ﬁ?g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g 0 ob
UNLESS ITEMIZED

4. TOTALPOLITICAL EXPENDITURES $ 7 gv D (p3-
............. I ,

gg&rﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f D ?)y
OF REPORTING PERIOD ;

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

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me
under Title 1%y Election Code.

fi //CK&W

Signature of Candidate or Offjceholder

MONICA BRITE
Z Notary Public, State of Texas
_____ -jf Comm. Expires 03-22-2021
RS Notary 1D 131054437

AFFIXNOTARY STAMP /SEALABOVE

i, £
Sworn tosand. subscribed beforgme, by the said h‘\ (Ij& (l)./‘(m , this the i

20 E to certify which, witness my hand and seal of office.

Moniea Bde T\t bl

Signature of officer administering oath Printed name of officer administering oath Title of ofilcer,qdmmfstenng oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME ﬂh/uﬂz M KD"H{J

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5%0 »
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS J— /Z)
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D CHEDULE F4: EXF‘ENDITUF{Eé MADE BY CREDIT CARD $

9. ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g‘m D.D
10. |:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBL.JTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, l’:l gg?&gﬂlég 1l$0 ILTJE?FI?EST’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

F i 1 T hedul %
The Instruction Guide explains how to complete this form. bt} pagas Sp eu“g' !

2 FILER NAME J } g ‘ 3 Filer ID (Ethics Gomfnission Filers)
“)@aﬁjm 2/ A Clﬁf((

7 Amount of contribution ($)

4 Date 5 Full name of contributor uu( ur slalE PAGHITHE oo e )

A ﬂ ", .
@}9‘!/ 19 ) i dd/m e e e j 14J0 o0
[ Hdpnas Sf’ fﬁ'ﬁ Ym0 /

ccupation / Job tille (See Instruclions) \ 9 Employer (See Instructions)
Wéﬁ el G2,

Date Fullsame of contric tor ws te PAC (ID#: ) Amount of contribution (%)
l Vl j i ¢
L’,Q’ Gc.m‘trﬂ‘au‘to;-' a.déirésls ...... C-ﬁ;rl ~Siat.e. .Z;lp.C;ine ....... $H (S. u?ﬁ;f)
(097 Windd I SKTE oo | (M aurd

Priggtpal occupation / Job title (See \nstrucilo\j) Employer (See ctions) §4 '
Il et NBA Behmwanl Stovics

Date Full name of contributor ] out- u! (AL ol Lot LRSS | Amount of contribution ($)

l’” d,hc{ Sontributor a;dan;_sé - Ou'}ﬂfn i {,}dé ...... W DD (}_a

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

Date F ame of, ontributor %ﬂél of-slate PAC (ID#___
L \Slt q (Ao Whe

Amount of contribution ($)
Conttsor scckoes; g ow: sty zposse o fﬂ/ﬁ) O
A0S Pege LI it CiswlS

Principal @ﬁ;tm(n/ye (See Instructions) EmployeD?nstru ions) /

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

|
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME M,igb? Bfﬁ/ék Pé/

3 Filer ID (Ethics Commission Filers)

Di: )

5 ,Full na of cantribut ﬁeu(-ul-sla!e PAC
LA rfenpor

City; State; Zip Code

7 Amount of contribution ($)

19 (pdefe

' @f/{)a. 02
) TL .

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full of contributor

[[J out-al-state PAC (iD= —) Amount of contribution ($)

Confributor a

Zip e
¥

City; , State;

Jntqgufine Chrid

$/po. o¢

okt

2ol Jnd

o HI SHIc oA

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

b SEA

Contributor address;

/ % %24&%5" ,

Amount of contribution (%)

State; Zip Code

257}75& KH10

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor [l out-ol-siate PAG {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.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

CreditCard Payment
d The lnslruction Guide expialns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pagfs Schedule G:

2 FILER NAME' iSM ﬁ/ [ ?

3 Filer ID (Ethics Commission Filers)

“ Dﬁ‘?[’):w/lq

5 ;7[{ LA

/%f/o/ ﬂ/ﬂWﬁv/fw

6 unt ($) 7 Payee address; City; State;f Zip Code S F
Reimbursement from / ('p {, [m *’C 4’} 6
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FU%:;? Bk ! P I:l Checkiftravel oulside of Texas. Complete Schedule T.
EXPENDITURE o W d{ I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:l Check if travel oulside of Texas. Complete Schedule T.
D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I___I Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert I_s ing Expense EventExpense 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 Qut 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.

yi o
1 Total pages gghedule F1:|2 FILER NAME é: ‘ 5/ ¥ m ﬁ’ ﬁ/ 3 Filer ID (Ethics Gommission Filers)

% / 4 5 Payee name L{M 7 é{ﬂ

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

VI5.9% | oyt WFrs ST ShR 7852007
| Frie )t

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

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.

OF ' P _,,,e [:l Check if Austin, TX, officeholder living expense
EXPENDITURE A ; ).

9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit G/OH
Date Payeejname
Nl _
314904 v 2y
”)Amount %) Payee address; City; State; Zip Code 0
?'u 7 / ('/". g g_.‘ . i . N
o O[] ) o s+ SATK T0507
Category (See Categories listed at the top of this schedule) Description

[j Check if travel oulside of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI‘?[':ITURE A/ Jr ’g’%u W

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ Payee name (QM l//
Amount ($) ‘ Payee address; City; State; Zip Code
g 38 L Fo SE Shrz TF
D¢ (ol 1-Fleo y7. ok 907
Category (See Categories listed at the top of this schedule) Description .
PURPOSE I:l Checkif travel outside of Texas. Complele Schedule T.
OF 1 : ’ F
EXPENDITURE M W ; 1V]5 '6) I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE '
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

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 Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M{(/ﬂ/f :?W

“tIhf14

Pp— U/ oA o fle f’/)ﬁw el

6 Amount (§) 7 Payee address; ’ City; State; Zip Code :
(50 L Fn SE SATL <78
o
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Checkil travel oulside of Texas. Gomplete Scheduls T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Uhmth éﬁ/lf

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

a1

Kj@ s Cudln MeDnd

.ﬁ:mpunt ($)

V[0

Payee address; City; State; Zip Code

Bl \yrSm' 17 es Drve SIL 789G

PURPOSE
OF
EXPENDITURE

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

Codrmd (b

Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ul 4

Payee name

u St e

Amount ($) Payee address; City; State; Zip Code
bi W fao SE.SKETL 75977
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T,
OF i o
EXPENDITURE I___l Check If Austin, TX, officeholder living expense

/l d Eyase

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instructlon Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME Kl/f/ 1 5/ﬂlx/ﬁ7/d
(Y

3 Filer ID (Ethics Commission Filers)

“tlef14 5Pam/}@ﬁw /’/%MUMMJ @Paﬂf Center

ﬁ Amount ($) 7 Payeea ress, City; State; Zip Code

95’6 55 . fne §; Shect 1 % 7F 525

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

PURPOSE

Checkif travel oulside of Texas. Complele Schedule T.

OF . 7 I/L/S i I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Ll :

OF 5
EXPENDITURE .

9 Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[§
L 7 - oy €
g | Mieds/le /Dm el

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

F5E o 2§ Edur SE SPTL 78900
Category (See Categories listed at the top of this schedule) Description )
PURPOSE D Check if fravel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Payee name

Jania | Vo dustas [ odve Copor |

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

D569 | 1501 W ihern Kot #1] SHTR TPz

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

OF

PURPOSE l:l Checkif travel outside of Texas. Gomplete Schedule T,

EXPENDITURE M W S‘e_ D Check If Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instructlon Guide explams how to complete this form.

1 Total pages Schew

CRE—— K&SM ‘5{/1@%’»@(

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLIT]C)![L CONTRIBUTIONS

$

v

5 Dpate

Yl |-

E ntributor EWW Clthtatge- le Code

8 Amount of 9 In-kind contribution

—

/X 74?210

ﬁc:;?u})‘n3$ ; szpno

DCheck if travel outside of Texas. Complete Schedule T.

10 pfincipal ccupatlo Job m|?1=on r\ﬁ)/dumcms_ (See Instruttions)

1fc Gihnzd

Eﬁfr ﬁ%z;%[‘)j]%lnstmcﬁons)

12 Confributojs pl‘[ﬂClpa| occupation (FOR u ICIAL)

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

(ol

Contributor addre;

/6 éf/

City;

me of gentributor [ out-of-st
{
SH Mliwee

G (ID#:

) Amount of In-kind contribution

LS jg%’ifﬁﬁ

ontribution $ . description
Vo8 s Pty

Dcheck if travel outside of Texas. Complete Schedule T.

Prj,a ipal o upatu:n / Job utle (FOR,NON-JUDICIAL) (See InstructiSns)

//’/))I

LLeSStoupl

@er (ﬁzﬁuuumcmu(a & n tiogs)

Contributor’ sjnnmpal occupatlon (FOR JUDICI

~Contributor's job title (FOFI 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.
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NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

; z 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. BlRRRaE eduie

4

2 FILER NAME ‘Q] ‘/_5 /{, 3 Filer ID (Ethics Commission Filers)
ut - DrddAr

|

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date ame of ;nbu[or 1 oubef PACUD#___ )18 Amountof . 9 In-kind contribution
W b d % Contribution § . description

7 Contnbutor address; Cit - .St-ate Z|.p Code /& é q I%IL‘/L
/
%Vt{ (g m 7;L K){o Dcheck if travel outside of Texas. Co ete Schedule T,

10 p(ﬁﬂ oc patton/Job file ON-JUDICIAL) (See Insjfuctions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
e wa A ilth

12 Contributdds principal occupation (FORJUd!CJAL) 43 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 [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description

Comrlbutor address. City; State; Zip Code

[ ]check if travet outside of Texas. Gamplete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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

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




