CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

/ MRS /
3 CANDIDATE/ ms MR PRy Ml OFFICE USE ONLY
OFFICEHOLDER _X L
e N evey N e
NICKNAME LAST SUFFIX FILED
" —— \ orredordinm > !
Aoy | & \ e~ _Sr;.é ‘ ﬂ@l AT 7))
4 CANDIDATE/ ADDRESS /RO BOX;  APT / SUITE # chrv; STATE; zPEoDE_ | /’ BD o' ]D i
OFFICEHOLDER [  Clerk

wane | @139 B 107
[] change of Address S\L 0 Ck&c\\ e T \L 7% I b J’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE _ A(@}&) - 32 L - ”ua
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER S
NAME, Mes L ".5.‘.‘ R L. o Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
— _~_\ as en
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER

ADDRESS 59 2 i‘\‘?c\’\'\‘\“r B‘DSS&,\ (TN

(Residence or Business)

K \tf\fs\dﬂLA T 91348

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5\3_)" NS = L’L}UE

9 REPORT TYPE .
I:] January 15 wom day before election [:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

0 /llo/aOQO THROUGH ID /05,/9\&30

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
| l /U 3/ ao Mneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE S-OUGHT‘ (If kny

Comoible Pdn "0, pA o
W\\Sa\\ Couh - \/\J\\_'\ps\ CO(AV\\“/

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 . 15 Filer ID (Ethics Commission Filers)
A=ecey |, - Kc\\\Q\l o =
\
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 U 0N <
COMMITTEE ADDRESS
[CspeciFic
‘/
COMMITTEE CAMPAIGN TREASURER NAME
e ———
[] 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 D)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D)
%25":'5‘3 ITURR 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 6)
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ O

OUTSTANDING

OF REPORTING PERIOD

\\\\\\\\\HHIU/;IU//
/

\\\

;
X
%’@i
Eg |
w._-
7

(o]

;

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT \\\“”““1//
\\\\\ %\\ARON f‘ym. /,/ | swear, or affirm, under penalty of perjury, that the accompanying report is
\\ POPYT

A

’i
&
§
\\‘\\

”//uunm W

Sworn ng su, scrlbed before me, by the said
(0f : ‘
day o -5 20, ﬁ _, to certify which, witness my hand and seal of office.

true and correct and includes all information required to be reported by me
denJitle 15, Election Code.

oy 3 D00

chn re of Candidate or Officeholder d 0

— . y,
Rgp~ L. \(\ﬁ\\&‘ SV ,thisthe‘ﬂ_

ity

%,

(7% AT~ 74/#/// Shapon ﬂ/f)\/ |

Signature of officer administering gath Printed name of officer administering/oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Deer L. |\ ay A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

B/SCHEDULE B: PLEDGED CONTRIBUTIONS

B/SCHEDULE E: LOANS

I]/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

@/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

I]/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

lz/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

CcoccopecRrleRrp |0

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal puges Scihecmle R
2 FILER NAME L . A 3 Filer ID (Ethics Commission Filers)
—.SQ(‘{‘\\ s . ‘ c\\ ey JV
\ A}
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
Neon e
/ 6 Contributor address; City; State; Zip Code ( )
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... Nene .. .. . . . ...
Contributor address; City; State; Zip Code D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Nene
Contributor address; City; State; Zip Code @
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) ) Amount of contribution ($)
..... None
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

T

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Tatal pages: Schedille 82;

|

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

QTP\{ L_T\q\\ﬂq\ jl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: )| 8 Amount of - 8 In-kind contribution
Contribution $ description
Neowe. ... .. ... . 20
7 Contributor address; City; State; Zip Code . O
DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal 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 [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description
None -
................................... ~ .
Contributor address; City; State; Zip Code ( J - ( )
[_JCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICI (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of coWr'pouse (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
It 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




PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

!

2 FILER NAME

—jfin\; bs. .Tc\\\q\, -

Filer ID (Ethics Commission Filers)

4 TOTAL OF

\
UN ITEM‘IZED PLEDGES

[

5 Date

~

6 Full name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address; City;

Amount 9

of Pledge $

@)

D Check if fravel outside of Texas. Complete Schedule T.

In-kind contribution
description

@

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)
Dt Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

et

Pledgor address; State; Zip Code

D Check if travel outsid-e of Texas. Complete Schedule T.

Principal occupation / Job ﬁﬂ)&ee\lnstructions)

Employer (See

Instructions)

>~

Date

Full name of pledgor ut-of-state PAC (ID#;, )

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employeh%eg\lnstructions)

~

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#: )

Amouynt of
Pledge

DCheck if travel outside of Texas. Co

In-kind contribution
description

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




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages STedUIe &
2 FILER NAME —— ( 3 Filer ID (Ethics Commission Filers)
g L. Tl )
— Rq < \\=y A
\ \
4 TOTAL OF UNITEMIZED LOANS $

@

) 9 LoanAmount (%)

e .. None @)
o

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#;

6 Is lender

4 : 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N O
12 Principal occupation / Job title (See Instructions) | 13 Employer (See Instructions)
14 DRescription of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
ne

16 GUARA R 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMAT

Guarantor address; City; State; Zip Code

[ not appilicable

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

S
Date of loan Name of lender out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address: e State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Jab title (See Instructions) - EmployerXSee Instructions)
Description of Collateral Check if personal fu were depasited into political
account (See Instructio ¢
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantoraddress;  City;  State: Zip Code
[] not applicabie
Principal Occupation (See Instructions) Employer (See Instructions)
t\
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

ScCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemert
Office Overhead/Rerntal Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME - L - \ o 3 Filer ID (Ethics Commission Filers)
A=eey L) c\\ s IS
4 D;te/ 5 Payee name \ \
. Noa e
6 Amount ($) 7 Payee address; City; State; Zip Code
O
8 ) (@ Category (Seé Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check If Austin, TX, officeholder living expense
EXPENDITURE
—— e ———
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
\\
Date Payee name
Amount ($) \ Payee address; City; State; Zip Code
Categoty, (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholider name\
expenditure to benefit C/OH

~

' Date Payee name N

Office sought Office held

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

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

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense Loan Repaymert/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 Gif/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)

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME _ R
- Q“\'\{ L- 14

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O

‘\‘l\( j’*

5 Date

g

6 Payee name

T\)aﬂe,

7 Amount ($) 8 Payee address; City; State; Zip Code
O —
9  tvPE OF - -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
m— = ) .
EXPENDITURE o D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

—
Date Payee name
Amount’ (5) ayee address; City; State; Zip Code
TYPE OF »
EXPENDITURE D Palitical |:| Non-Political
Category (See Categories listed at the top.of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EF?I;:ITU RE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office soug Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS

N
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

l

2 FILER NAME

~J =0y L,_.Tc\\\a\‘ T
v {

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

—

City; State; Zip Code

Description of investment

8 Amount of investment ($)

O

Date

\ Name of person from whom investment is purchased

ss of person from whom investment is purchased;

City; 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.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction 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 F4:

I

TRy L Talley T

3 Filer 1D (Ethics Commission Filers)

\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

: 0

5 Date

—

6 Payee name

Neon e

7 Amount ($)

O

8 Payee address; City; State; Zip Code

9 TvPE OF » »
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:' Check if travel outside of Texas. Complete Schedule T.
OF ————
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

nditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

~—

~

Date %name

Amount ($) Payee ad City; State; Zip Code
TYPE OF -

EXPENDITURE D Palitical Non-Palitical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduN

Description
Check If travel outside of Texas. Complete Schedule T.

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

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 Repayment/Reimbursement
Accaunting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment g
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (erter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

j«Q(\"\i LfT\c\\\Q\{ :('

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name \

P\Q/)(\Q

6 Amount ($)

O

7 Payee address; City; State; Zip Code

o i) Non e
8 (@ Category (see Categories listed at the top of this schedule) (b) Description
PUROPFO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE U ﬂ (\ Q D 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

Am

Reimburseme
political contributiol

intended Ny

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY If direct Candidate / O holder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount ($) Payee address; City; State; Zip Codée

Reimbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PUFgFOSE Check If travel outside of Texa®»Complete Schedule T.
EXPENDITURE D Check It Austin, TX, officeholder Tning expense
Complete ONLY if direct Candidate / Officeholder name Office sought ffice held
expenditure to benefit C/OH
=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

Forms provided by Texas Ethics Commission

www.ethics.state.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)

Adbvertising 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 GiftAwards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME J—

§ — 3 Filer ID (Ethics Commission Filers)
\ =%
AQN\[\ . c\\\q\( RY

S Business name
— !
Pl
MNeonC

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

)

4 Date

8 (@ Category (see Categories listed at the top of this schedule)| (B) Description
PURPOSE . . ’ Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE —_— D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
wpenditure to benefit C/OH
. %
Date Business name
Amount ($) Business address; City; State; Zip Code
egory (See Categories listed at the top of this schedule) Description
PURPQOSE D Check if travel outside of Texas. Complete Schedule T.
OF -
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehdlder name Office sought : Office held
expenditure to benefit C/OH
—
Date Business name
Amount ($) Business address; City; State; Zip Co
Category (See Categories listed at the top of this schedule)| Description
PURPOSE D Check If travel outsi Texas. Complete Schedule T.
OF D Check If Austin, TX, offic Ider 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cm—
| D =cey LoToalla T
\ \
4 Date 5 Payee name
Somm——. onN C
6 Amount ($) 7 Payee address; City; State; Zip Code
O None
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF B
EXPENDITURE —
Date Payee name
=~
Amount Payee address; City; State; Zip Code
gory (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categohes.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Zip Code
. Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE
OF categories.) required.)
EXPENDITURE
-
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regar type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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:

I

2 FILER NAME

—— -r \\ 3 Filer ID (Ethics Commission Filers)
— g0y L- la ¢  JAv-
\ -
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code O
‘\) aon e -
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Nop NC
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpage for which amount is received [] Check if political contribution returned to filer
S
Date Name of person fro hom amount is received Amourt ($)
Address of person from whom a nt is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date

Name of person from whom amount is received

Address of person from whom amount is received:

Amount ($)

Purpose for which amount is received

D Check if political contributh\retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/25&




as

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

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

2 FILER NAME

— 3 Filer ID (Ethics Commission Filers)
Aevey LT \04 Ty

4 Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

Nan e

5 Contribution / Expenditure reported on:

[ scheduie A2 [schedue 8 [ scheduie By [ schedule c2 [J schedute D [ scheduie F1
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