CANDIDATE / OFFICEHOLDER
GCAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide expiains how to compiete this form.

1 Fiter ID (Ethics Commission Fiiers)

2 Total pages filed: / é

3 CANDIDATE/
OFFIGEHOLDER
NAME

MS /MRS 7 MR FIRST i
Mrs. Oq nHiec M
R gnve- S
\)aml €S0\

4 CANDIDATE/

STATE; ZiF CODE

ADDRESS /! PC BOX; APT /SUITE & CITY;

{Residence or Business)

OFFICEHCLDER . '
MAILING %C[- Shad loe,ﬂ‘\j onse mmjm\lta Te 7T
ADDRESS
[I chenge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QSEISEHOLDER ( 8 3 2’) 7 . Lf?OL{ Date Hand-delivered or Bate Posimarkad
6 CAMPAIGN MS / MRS / MR FIRET Mt feceipt # Amount §
TREASURER M . \!
NAMESU i MVS ....... | ‘&Vli’h"\.@{ .......... N Bate Procassed
NICKNAME SUFETX
. Bate itnaged
How( 1S
2 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)Y, APT / SUITE % ITY: STATE; ZIF GODE
TREASURER
ADDRESS “ @Ut(’," (/J f&.?lllﬁ P(_wa, —E)NJ{J«:LI Tx 7’7’3{) 7

8 CAMPAIGN ARFA GODE BHONE NUMBER EXTENSION
TREASURER ? 4
PHONE (8 52 ) & - %’8
8 REPORT TYPE a0t day before elect R 15t day after campaign
D January 15 D ay before election D unoff D teasmgr appcintmﬁ
(Officeholder Only}
[] duyis [X] 8th day before slection [ ] Exceeded$500fimit ] Final Repon (Attach GIOH - FRy
10 PERIOD Month Maonth Day
COVERED Ve
I /QO /O?OJQ THROUGH Dg cg‘! /G{O/B
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year E Primary D Farnoff gg:;rripﬁan
0?{ 8 {0 /£0[8 [] generat [ ] speial
12 OFFICE oFFICE HELD G any) OFFICE SOUGHT  (if known)

Dl%h Lok Clede

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bxus Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME
Cunthio - Jmieson.

16 NOTICE FROM THIS BOX 15 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITIGAL EXPENDITURES MADE BY POLIMGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / DFFICEHOLBER, FHESE EXPENIITURES MAY HAVE BEEN MABE WITHOUT THE CANDIDATE'S Of OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THES INFORMANON ONLY IF THEY RECENE NOTICE

OF SUCH EXPENDITURES.

15 Filer 1D {Eihics Commissicn Filers)

GOMMITIEE TYPE | GOMMITTEE NAME

e | (upHiia Cmieson Cﬁm?ai%m

COMMITTEE ADDRESS

sreciFic qo é M&W{\ﬂ D'YN-(J
polia. e F2359

COMMITTEE CAMBAIGH TREASURER NAME

] et e Wiiskina. Hayris

GOMMITTEE GAMPAIGN TREASUFIEFI ADDRESS

W\ Quaet M ws? [acc,

‘T?)m\aw“ T

17 GONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &
2. TOTAL POLITICAL CONTRIBUTIONS $
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
%.T.EES? TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ‘Q
4, TOTAL POLITICAL EXPENDITURES 3 £ 7193 %
............ s s
7
ggu\! ”N' %BEU TION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPQRTING PERIOD &
OUTSTANDING &. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repottis
rue and ¢omrect and includes all information required to be reported by me
under Title 15, Eiection

Fi30418572 1
:w’* Exgirag !

AFFIX NOTARY STAMP/ SEALABOVE

Sworm to and subscribed before me, by the said CU‘{\)(\(\\OL Q( k m\{S 0 n , this the M_

day of "L\W U\&‘{\J\ 20\ , to certify which, withess my hand and seal of office.
, OMA iy W\Wn%()\\\)&w\)\ (W Rublic
Sig an.@e mmsﬁaﬂng gath e of officer administering o Titie of of ¢ administering oath

Forms provided by Texas Ethics Commission wwwethics.state.bous Revised 8/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

C/H‘ﬂ'\’{/\i b dCLW\.i eon

29 Filer iD (Ethics Commission Filers}

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ &
2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [ ] SCHEDULER: PLEDGED GONTRIBUTIONS $ &
4. [ ] scHEDULEE: LOANS $ &
5. [ ] SCHEDULE F1: POLFTICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS § &
8 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s B
7. [ ] SOHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \&
8 [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ &
o )] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (9??3 c?a
1. {] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § b
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ ‘&
12. [ ] SCHEDULE K- INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ &

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cuntini e Oamieson.
4 Date 8 Full name of contributor ] out-ot-state PAC (02 y | 7 Amount of coniribution {$)
‘6 Conmibutor address; Gity; State; ZpGode
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributar [ out-cf-state PAG {ID#: ) Amount of contribution {$)
. -{L‘{;)niril"n.l-tm-r address ....... Clty, -Séai.e;- ‘ Zip‘Cacie .......
Principal cccupation / Job tiie {(See Instructions} Employer (See instructions)
Date Full name of comributor ] out-of-state PAG {ID#: b] Amount of contribution {$)
o b(;ﬁt-n'ﬁufot: a-dc-Irésé; ------- 6it3-(; . -St-at-e;- .Zi-p Code
Principal occupation / .Job title {See instructions) Employer {See instructions)
Date Full name of cantribuior [ cut-of-state PAG {ID#: } Amount of contribution ($)
" Contributr address: Chy; State; ZpCode
Principal cocupation / Job title (See Instructions) Emplayer {See instructions)

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

Forms provided by Texas Ethics Commission www.sthics.state.brus Revised 9/8/2015



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

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

2 FILER NAME . . 3 Filer ID {Ethics Commission Filers)
Cuntlio. Samieson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full hame of contributor ] out-of-state PAG D% y| 8 Amount of - 9 In-kind contribution
Contribution $ . descripiion
7 Contibutor address; City: State; Zip Code
DCheck if travel guiside of Texas. Compilete Schedule T.

10Q Principal occupation / Job tile (FOR NON-JUDIGIAL) {See instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 12 Contributer's job title {(FOR JUDICIAL} (See Instructions)

1 Contributor's employerlaw firm {(FOR JUDIGIAL} 15 Law fiem of confributor's spouse {f any) (FOR JUDIGIAL)

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

Date Full name of contributor [} cut-of-state PAG #iD# ) Armount of . In-kind contribution
GContribution $ . description

Contributor address: City; Siate; Zip Code

[ IGheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {(FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL){(See Instructions}
Confributor's principa! occupation (FOR JUDICIAL) Coniributor's job title (FOR JUDICIAL) {See Instructions}
Gontributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

if coniributor is a child, iaw firm of parent(s) (if any} (FOR JUDIGIAL)

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.sthics.state.Du.us Revised 8/8/2G15



PLEDGED CONTRIBUTIONS sCHEDULE B

The Instruction Guide expiains how to completa this form.

T Cynbia. damieton

1 Total pages Schedule B: l

3 Fier ID {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Fuli name of pledgor 1 out-of-state PAG {ID# 1t 8 Amount .9 In-kind contribution
of Pledge $ . desgription
7 Pledgor address; Gy, State: ZipGode

D Check if travel sutside of Texas. Complete Schedule T.

10 Principal occupation / Job iitle {See Instructions) 11 Employer {See Instructions)
Date . Amount in-kind contiribution
Full name of piadgor out-of-state PAG (ID%; Coniniotllc
pieog = ¢ of Pledge & . description
Pledgor address; Gity; State; Zip Gode

[ ] check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job titte {See Instructions) Employer {See instructions)
Date Fuill nawne of pledgor [} aut-of-state PAC {ID#: ) Amount of - In-kind contribution
Pledge $ . description
Pledgor address; CHy; Siate; Zip Code

[ check it travel outside of Toxas. Complete Sdhedule T.

Principal occupation / Job title {See Instructions} Employer (See Instructions}
Full natme of pledgor o PAC (D Amount of In-kind contribuiion
Date pledy; [1 out-of-state PAC (D#: Plodge © description
PFiedgor address; City; State; dip Code

Dcheck if ravel outside of Texas. Gomplete Schedule T.

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

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

Forms provided by Texas Ethics Gommission www.ethics.state.bx.us Revised 9/8/2015



LOANS SCHEDULE E

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

Cuynthia Ooumieson

4 TOTAL OF UNITEMIZED LOANS 3

2 FILER NAME 3 Filer 1D (Elhics Commission Filers)

5 Date of loan 7 Nameoflender ] out-of-state PAG (I ) 9  LoanAmount {$)

10 Interest rate

6 Is tender 8 Lender address: City; State; Zip Code
a financial
institution®?
1 Maturily date
Y M
12 Principai occupation / Job title (See Instructions) 13 Employer (See Instructions)
44 Description of Coflateral 15 Check if personal funds were depaosited into poliiical
account {See Instrugtions)
[ none
16 GUARANTOR 17 MName of guaranior 19 Amount Guaranteed {§)
INFORMATION
18 Guarantor address: City; State; Zip Code
[[3 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAS (Di ) Laan Amount (§)
Is lender Lender address; City: State; Zip Gode Interest rate
a financial
ihstitution?
! Maturity date
Y N
Principal occupation 7 Job dtle {Ses Instructions) Employer (See Instructions)
Description of Collaterad Check if personal funds were depaosited into political
account {See Instructions)
1 none
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address; ' C!ty State; ZipGode
(] not applicable
Principal Occupation {See Instructions) Employet {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-siate PAC, please see instruction guide for additional reporting requirementis.

Forms provided by Texas Ethics Commission www.sthics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{(a)
Advertising Expense Event Expense Loan RepaymentReirbursement Sdliciiation/Fundraising Expenhss
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverags Expanse Puoiiing Expense Travel In District
Contritutfions/Donations Made By Gift/AwardsMetnichals Expense Printing Explense Travel Qut Of District
Candidate/Officehalder/Polifical Committee Legal Services SalariesMages/Contract Labor Other {gnter a category notlisted above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Totzl pages Schedule F1:|2 FILER NAME \ L)ayn . 3 Filer ID (Ethics Commission Filers)
! cu il a (€801
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State: Zip Code
2 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Check if ravel cutside of Taxas. Compiste Schedule 7.
CF D Gheck if Austin, TX, officehafider living expense
EXPENDITURE
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt {$) Payee address; Gity: Staie; Zip Code
Category (See Categorfes listed at the top of this schedule} Description
PURPOSE D Check if fravel auiside of Texas. Complete Schedule 7.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidzie / Cfficeholder name Oifice sought Otifice held
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedule} Description
PURPOSE [j Check if travel outside of Texas. Complete Schedule T.
oF D Check if Austin, TX, officeholder Tving expense
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics state brus Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loen Repayrment/Reimbursemernt
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage BExpetise Palling Expense
Coniributions/Donatiors Made By Gift/Awardsfiemorials Expense Printing Expanse
Gandidate/Officehoider/Political Gormmittes Legal Services SalariesWages/Cantract bLabor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Reilated Expense
Travef In District

Travel Qut Of District

Cther {enter a category not listed above)

expenditure fo benefit G/OH

1 Total pages Schedule F2:| 2 FILERNAME &/' . 3 Filer ID (Ethics Commission Filers)
l ﬁHﬂ.tﬁ&hVﬂif&OH
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 6 Payee name
7 Amount {$) 8 Payee address; Gity; Siate; Zip Gode
L]
TYPE GF
EXPENDITURE D Palitical D Non-Political
10 (a} Category {See Gategories listed at the top of this schedule) {b) Description
PURPOSE [ ] cHeck fsravel outside of Texas, Gomplete Schedule 7.
OF
EXPENDITURE Dchack it Austin, TX, officehoider Bving expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; Gily; Siate; Fp Code
TYPE OF -
EXPENDITURE [ ] Ppoiticat [ ] Nen-Poltical
Category (See Categories listed at the top of this schedule) Description:
PURPOSE [:]Ghadciﬂraval oufside of Texas. Compleie Schedule T.
EXPEI?E':ITURE DCheck if Austin, TX, officebolder living expense
Complete QMNLY if direct Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.brus

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)
@Mm, Jaml 250N

1 Tfotal pages Schedute F3: l

2 FILERNAME

4 Date Name of parsen from whom investment is purchased
6 Address of porson from Whotn investiment s purchased; ciy;  stae; Zip Code |
7 Descripiion of investiment
8 Amount of invesoment ($}
Date Name of person from whomm nvestment is purchased

Address of person from whom investment Is purchased; Cily; State; Zip Code

Description of investment

Amount of investment {$}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t.Us Fevised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverfising Expenss Event Expense Loan RepaymeyRambursement SoficitafictyFurdraising Expense

Accotnting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Reiated Expense

Cansuiting Expensa Fouki/Beverage Expense Poliing Expense Travel In District

Contributicns/Donations Made By GifYAwardsgmorials Expense Prirting Expermse Travel Out Of District
Candidate/Officeholder/Poltical Gommittes Legal Services Salaries/Wages/Confract Labor Other (erter 2 categary raot listed abows)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4: 2 FILERNAME . . 3 Filer 1D {Ethics Commission Filers)
\ NHuiaomieson

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amourt {§) 8 Payee address; Gity; State; Zip Code
2  tvpe OF " .

EXPENDITURE l:l Political D Non-Political
10 {a)} GCalegoty (Ses Categories listed at the top of this schedule) {b} Description

PURPOSE [:' Gheckif travel outside ef Texas. Gomplete Schedule T.
CGF

EXPENDITURE Dcheck it Austin, TX, officcholder fiving exp

M Complete ONLY if direct Candidate / Officeholder name Cffice sought Office heid

expenditure to benefit G/OH

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

TYPE OF "
EXPENDITURE |:| Palitical D Non-Pulitical

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

PURPOSE Damdc if travel outside of Texas. Gomplete Schedule T,
EXPE'?;ITURE [ Toneck # Austin, T, offfceholder living expense
Complete ONLY if direct Candidale / Officeholder nhame Office sought Office held

axpendifure {o beneiit 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 PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan : Solicitation/Fundraising Expense

Accounting/Banking Fess Cifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expetise Polling Expeanse Travel in Disirict

Gontributions/Donations Made By Giit/Awards/Memorials Expense Printing Expense “Fravel Out Of District
Gandidate/Otficeholder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other {(enter a category not sted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedula G:

2 E-_‘EH NAME \)a“\ e&ﬂ

3 Filer 1D (Ethics Commission Filers)

4 Date 5 F'a og name
0.5, Postal Sexvice
8 Amount ($) 7 Payee address; City: State; Zip Code

&?‘Z&QO 304 W. Pallas

Reimbursementfrom

&, Conre Tx

F120|

political conttibutions
irtended
{8) Category (See Gategories histed t the top of this scheduley | (P) Dascription
PU E [} —_ r___l Check ftravel outside of Texas. Gomplate Schedule T
o vertising Expense,
EXPENDITURE Check # Austin, TX, officeholdet living expense

9 Complete ONLY if direct Gandidate / Officehclder name

expendrture to benefit C/OH

Office sought Oifice held

. L 3 h
CunHria (_hmteécm D ishicf Clertc

Date Payee name
Amount {$) Payee address; City; Siate; Zip Gode

Reimbursemernt from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B} Description
PU%P'?SE [:3 Check if travel gutside of Texas. Complste Schedule T,

EXPENDITURE D Check i Austin, T¥, officehelder Jiving expenss

GComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Oifice sought Office held

Payee narme

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

Reimbursementfrom
political contributions
imended

Category (See Categories listed atthe top of this schedule)
PURPOSE
OF
EXPENDITURE

{b} Description
Check if travel outside of Texas. Complete Schedule T.
Check T Austin, TX, officeholder living expense

Complete GNLY if direct
expenditure to benefit G/OH

Candidate / Cificeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.state.tr.us Revised 9/8/2015



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

sCcHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Achvertising Expense Event Expense Loan >
Accounting/Banidng Fees Office CverneadRental Exparnse
Gonsuiting Expense Food/Beverage Experise Polling Expernse
Contribgtions/Donations Made By GiftAwardsMemorials Expanse Printing Expenss

Candidate/Officeholder/Polifical Gommittee Legal Services SalariesANages/Contract Labor
Cradit Gard Payment

The Instruction Guide explains how to compiste this form.

Soficttation/Fundraising Expense
Transportaion Equipment & Relafed Expense
Travel in District

Travel Out Of District

Other (enter 2 category not fisted above)

1 Total pages Schedule H:

2
FILER NAME 0\.{ n-lfl/ua, \BM\'Q SOK

3 Filer I (Ethics Commission Filers)

4 Date 5 Business name
B Amount ($) 7 Business address:; City; State; Zip Code
8 @) Category (See Gategaries listed at the top of this schedute)| {B) Description
FUF(‘;?"‘-"E Ghedkif ravel outside of Texas. Gompiete Schedule T-
EXPENDITURE I:I Check if Austin, TX, officeholder iving expenss
9 Compiete ONLY if dirsct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount {$) Business address; CHy; State; Zip Code
Category (See Gategeries listed at the top of this schedule) Bescription
PURPOSE D Check if travel outside of Textas. Gomplete Schadufa T
EXPEI‘?EI:WURE D Ghack if Austin, TX, officehoider living expense

Complete ONLY i direct Candidate / Officehoider name Office sought Office hald
expendiiure fo benefit C/OH
Date Business name
Amount ($} Business address; City: State; Zip Code
Category (See Categories fisted atthe top of this schedule) Desaription
PURPOSE D Check i travel outside of Texas. Gomplete Schedule T.
Eh?]:llzﬂ' URE E] Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www gthics.state fx.us

Revised 9/8/2015



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule 13 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
X \)an\ (
\ CL(Y\-HM O {edn
4 Date 5 Payee name
& Amount (%) 7 Payee address; City; State; Zip Code
8 {(a)Category {See instructions for examples of acceptable {b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDBITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category {See instrustions for examples of acceplable Pescription {See instructions regarding type of information
PURPOSE categories.) reguired.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; Gity: State; Zip Code
Categury (See instructions for examples of acceptable Description {See instruclions regarding typs of information
PUR;’FO SE categoyies.) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Gategory {See instructions for examples of acceptabl= Description {See instructions regarding typs of information
PUFBP?SE eatagaries.) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED 7O FILER

The Instruction Guide explains how io compiete this form.

1 Tolal pages Scheduls K I

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

CM_(\U/L( & Jdami esmn

scHEDULE K

4 Date 5 Name of person from whom arount is recsived -] Amount {§)
6 Address of person from whom amount is recelved; Gty State;  ZipCode
7 Purpose for which amount Is received [] Check i political contribution returned to filer
Date Name of person frorm whom amount is received Arourt ($)
' Address of person from whom amount is received;  Giy:  State;  Zp Gode
Purpose for which amount is received I:l GCheck if political sontribution returned to filer
Date Name of person from whom amount is received Amount (%)
' Address of person from whom amount Is recelived;  Gity:  State;  ZpGode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amourt ()

Address of person from whorn amount is received;

Purpose for which amount is received

[] Check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics stale.tx.us Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Insiruction Guide explains how to complete this form. 1 Total pages Schedule T: I

2 FHER NAME N . 3 Fier ID (Ethics Commission Filers)
Cqﬂ%.na miesan

4 Name of Gontributor / Corparation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [lschedule 8 []schedute 8y [ Schedute o2 {_| Schedule D [] schedute F1
[ lacheduie F2 { ] scheduie F2 [ lschedule @ {1 schedule H [ schedule cor-uc [ ] schedule B-s8
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Gontributor 7 Corporation or Labor Organization / Pledgor / Payee

Contribuiion / Expenditure reparted an:

[ ] schedute Az [schedule 8 [ schedute By [ schadute c2 [] schedute D [I schedule F1
[ schedute F2 [] schedute F4 {1 schedule G [l schedute 4 1 seneduie cor-uc [] schedue B-ss
Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or hame of destination location

Means of transportation Pumose of travel (ncluding hame of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[Ischeduie Az [schedue B [ schecue By [ schedute c2 [ schedule D [] schedute F1
[ schedule F2 [] schedule F4 [ sonedule & [] schedule H [] schedule coHuc [ ] schedule B-ss
Dates of ravel Name of person(s) traveling

Depariurs city or name of depariure location

Destination city or name of destination location

Mearns of transportation Purpese of travel (including name of conference, seminax, or other event)
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