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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

cs Commigsion Filers)

2 Total pages filed:

3 CANDIDATE/

MS /MRS / MR

FIRST

|:| Change of Address

OFFICEHOLDER D N w OFFICE USE ONLY -
NAME R r B aud ............ Date Received
NICKNAME LAST SUFFIX
Brown
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # cITY;
OFFICEHOLDER 1
MAILING ?-O-BOK WQO%’I Houston T A0S
ADDRESS

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER

(€20 (Sl-90

(Residence or Business)

PHONE

6 CAMPAIGN MS / MRS / MR FIRST
TREASURER 1
NAME : Mr .......... prathique

NICKNAME LAST
Avder

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE
TREASURER
ADDRESS e

»,
Fid

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ' (;%3‘_
PHONE ( 852 ) 0

Date Hand-defivered or Date Postmarked

Ml Receipt # Amount $

Date Processed

SUFFIX

Date imaged

#, CITY; STATE; ZiP CODE

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

EI Runoff

(] Exceeded$500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Month Day Year
COVERED 4 / l(p / Co /30 )q
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day . : Year D Other
Description
% / 3 /9\0),0 D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Harms Coum“':j QCLPOA Trustee
A‘\»*Laff)e- , Pogibien N

Forms provided by Texas Ethics Commission *-

Revised 9/8/2015




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

D&Ur(f} gr@wm

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

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

[JcEnERAL

COMMITTEE ADDRESS
[(Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 O
TOTALS PLEDGES, LOANS, OR GUARANTEES

SS (OTHER THAN
NLESS ITEMIZED

LOANS) $ WOO

TOTAL POLITICAL C

EXPENDITURE
TOTALS

OF $100 OR LESS,

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 l‘% ()\*Z
4

OF REPORTING PERIOD

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
{

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

\):QX:',""" TENESHIA E. HUDSPETH under Title 15, Election Code.
§z°* 2 Notary Public, State of Texas
E,‘g’ L/$§ Comm. Expires 02-23-2021
"'58‘.‘\‘\'3 Notary 1D 124882171 e

i |gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said DH\IID RQD\DN , this the \6

day of \-S“L\‘ , 20 \q to certify which, witness my hand and seal of office.
w [enestin £ Hypgae 71 DeAuTy Llek
7
Signature of officer admmlsterlng oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission ™~ 2040408 -sBte. tx.us Revised 9/8/2015




FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

mu}d B“D wn

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] sCHEDULEA1: MONETARY PO TRIBUTIONS $ 200

2. |:] SCHEDULE A2: NON-MONETARY ICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CébNTRIBUTIO $ O
4, SCHEDULE E: LOANS ‘ $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /\)
6. SCHEDULE F2: UNPAID INC.URRED oB $ VO
7. SCHEDULE F3: PURCHAgé OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

&
-
<
>
‘J
R

SCHEDULE Fa4: EXPENDITQRES MADE BY

SCHEDULE G: POLITICAL EXPENDITURES E FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLI UTIONS TO A BUSINESS OF C/OH $

%
1. SCHEDULE 1: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

T
SCHEDULE K: INTEREST, CREDITS, GAINS, R ONTRIBUTIONS $
RETURNED TO FILER '

12.

ERENEIE e

YNNI

S

D e

Forms provided by Texas Ethics Commission 2009400 s=sdkte tx.us Revised 9/8/2015




~

MONETARY POLITI:.'(C;:AL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DOLUlA Bm whn
4 Date 5 Full name of contribut':)r O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

cupation / Job title (See Instructions) 9 Employer (See Instructions)

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

e fcontributgr Amount of contribution ($)

City; State; Zip Code

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

Date Full name of contribUfpr Amount of contribution ($)
)
Contributor address;% City; State; Zip
4
Principal occupation / Job title (See Instrihxictions) ' Employer (See Instructions
ot
\ K
‘ v
Date Full name of contributér [0 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

‘

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

Forms provided by Texas Ethics Commission - 204949 s sBite. tx.us Revised 9/8/2015

I
T




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

. . 3 . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
1\
S5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
: Contribution $ . description
7 Contributor address; - City; State; Zip Code
DCheck it travel outside of Texas. Complete Schedule T.

-t

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1
]

¢

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

utor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

) (if any) (FOR JUDIGIAL)

Full name of co

Contributor address; 1;, City; State; Zip Code

‘

R

Amount of . In-kind contribution
Contribution $ . description

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

-

Contributor's principal occupation (FOR JUDICIAL)

4

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

Contributor's employer/law firm (FOR JUDRICIAL)

3

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

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

t.

ATTAE;:H 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 *? 2079458 ssRite tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olalpages schedule

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

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ) ' [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind
. of Pledge $ ji
7 Pledgor address; ) City; State; Zip Code

I:] Check if trav

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date in-kind contribution

description

Full name of pledgor [ out-ot-state PAC (iD#:

Pledgor address; City; State; Zip Code

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

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

b
hik!

Date .y Amount of . In-kind contribution

Pledge $ . description

J out-oi-

Full name of pledgor
Pledgor address;

DCheck if travel outside of Texas. Complete Schedule T.

Instructions) Employer (See Instructions)

[ out-of-state PAC (1D#: ) Amount of In-kind contribution
Pledge $ ) description

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

/ Job title (See Instriictions) Employer (See Instructions)

ATI'ACH,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 .- 20030 s state. tx.us Revised 9/8/2015



LOANS p SCHEDULE E

. R . R 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender : [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
) 11 Maturity date
Y N U
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)

15 Check if personal funds were deposited into political
account (See Instructions)

19 Amount Guaranteed ($)

[J not applicable

20 Principal Occupation (See Instructions)

Date of loan Name of lender - (3 out-of-state PAC (1D#:
Is lender Lender address’;' City; State; Zip Code Interest rate
a financial 4
Institution? -
Maturity date
Y N
Principal occupation / Job title (See lnstr{uctions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) "" Employer (See Instructions)

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

Forms provided by Texas Ethics Commission - 20004202 ssBite 1x.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

‘EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conspltmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District :
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME.. 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE R I:] Check if travel outside of Texas. Complete Schedule T.
OF . [—_—‘ Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Offtice sought Office held
expenditure to benefit C/OH v
Date Payee name -
W
£
i
m Payee address; Cit e; ode
s
Category (See Categories listed at the top of this schedule) Description
PURPOSE - D Check if travel oulside of Texas. Complete Schedule T.
OF ¥ (1 Check if Austin, T, officehoider living expense
EXPENDITURE
S
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
wl
Category (See Categories listed at the top of this schedule) Description
PURPOSE I_—___l Check if travel outside of Texas. Complete Schedute T.
OF . . . -
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH R

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission 2049496 B tx.us Revised 9/8/2015




UNPAID INCURREQ‘DBLIGATIONS SCHEDULE F2

3

- =

'EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evént 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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
° -
TYPE OF
PENDITURE [] Poitical [ ] Non-Poliicat
tegory (See Categories listed at the top of this schedule) (b) Description
|
P D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITUR DCheck if Austin, TX, officehoider living expense
!
1 Gomplete ONLY if direct Candidate / Officeholde Office held

expenditure to benefit C/OH

BN

3

Date Payee name
Amount ($) Payee address; City; State; Zip Code
1 TYPE OF o N
| EXPENDITURE D Paolitical I:l Non-Political
- \
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
EXPE??I;:ITURE DCheck if Austin, TX, officeholder living expense
8
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OHR

ATTACH I,};DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission -~ 2049258 -1 1x.us Revised 9/8/2015

-




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

y

scHEDULE F3

The Instruction Guide explains how to complete this form.

otal pages Schedule F3:

2 FILER NAME "

ID {Ethics Commission Filers)

4 Date 8§ Name of person from whom investment is purchased

7 Description of investment

of

8 Amount of investment ($)

;n,"
Date Name of person fromwhom investme

X

i

Zip Code

Description of investment
o

Amount of investment

IONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 202z ssthik 1x.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
st

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

v+ EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

‘The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

A0

6 Payee nathe

8 Payee adaress; City; State; Zip Code
9  1YPE OF . N
EXPENDITURE Political D Non-Political
10 (a) Category' (See Catego ed.at the top of this schedule) (b) Description
PURPOSE . I:] Check if travel oulside of Texas. Complete Schedule T.
OF B
EXPENDITURE ) DCheck if Austin, TX, officeholder living expense
4
i

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na

Office held

Date Payee narme
o
Amount ($) Payee address; City; State; Zip Code
i
r',
TYPE OF .
EXPENDITURE I:] Political D Non-Political
Category .{See Categories listed at the top of this schedule) Description
PURPOSE ‘ I:] Check if travel outside of Texas. Complete Schedule T.
EXP E'?[;:ITU RE El 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 ‘

ZWMSTSWIX.US

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ‘SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evént Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otticeholder/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 G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
-
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
(@) Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE - D Check it travel outside of Texas. Complete Schedule T.
| ITURE D Check if Austin, TX, officeholder living expense
| mplet Y. if dire di Officeholder name Office sought Office held
expendit efit H
Date Payee e
¢
Amount ($) Payee addres'é;' City; State

Reimbursement from
political contributions

intended N
Category (See Categories listed al the top of this schedule) | (b) Description
PUF:;,S SE o D Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE N D Check it Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

~

Date Payee name ;'

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

Reimbursement from
political contributions

intended
Category (See Calegories listed at the top of this schedute) | (P) Description
PURPOSE I:] . .
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE : D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
J

Sf

.

Forms provided by Texas Ethics Commission 200 A0 s st 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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feqs_ Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exp
Transportation Equipment &
Travel In District

Travel Out Of District
Other (enter a category

1 Total pages Schedule H: | 2 FILER NAME_"‘:;

3 Filer ID (Eth

4 pate 5 Business name

S

g Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH !

2

6 Amount ($) 7 Business addréss; City; State; Zip Code
8 (@ Category (See Categories fisted at the top of this schedule)| (B} Description
e ROPI?SE it travel omplete Schedule T.
EXPENDITURE holder living expense

Office held

Date Business name

o

o

Amount ($) Business ad{:i_‘r;ess;
9

Description
PURPOSE

OF
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date

| Amount ($) dress; City; State; Zip Code

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

l:] Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name

Y if direct
benefit C/OH

Complete
expenditur

Office sought

Office held

M

«t

ATI'ACE,{;ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Zmﬁsfﬁﬂ.tx.us

Forms provided by Texas Ethics Commission

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 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name 3

6 Amount ($)

7 Payee address;: City; State; Zip Code

t

1
(a)Category (See instructions for examples of acceptable
categories.) :

(b) Description (See instructions regarding type of information
required.)

e
Amount ($) address;: State; Zip Code
Category (See i‘n}.tructions for exa Description (See instructions regarding type of information
PURPOSE categories.) uk required.)
OF e
EXPENDITURE ki
Date Payee name *.
Amount ($) Payee address:;: City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;cription {See instructions
categories.) required.)
OF
EXPENDITURE
;l
Date Payee name -
Amount ($) Payee address;’ City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) Y required.)
OF !
EXPENDITURE

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

2038400 s sk tx.us

Revised 9/8/2015



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

cHEDULE K

'3

The Instruction Guide explains how to complete this form.

1

1 Totalp dule K:

2 FILER NAME

\

3 Filer s Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person fronﬁ whom amount is received; City;
¢ )
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recei State; Zip Code
R S .
Purpose for which amount is received Check if political contribution returned to filer
o
PN
Date Name of person from whom amo Amount ($)
Address of person from w ; City; State; Zip Code
Purpose for which D Check if political .contribution returned to filer
Date Name of per: om amount is received Amount ($)

ity; State; Zip Code

.
amount is received

[:] Check if political contribution returned to filer

.
¥

A'ITACIZ!G:ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission &

Zm&s.sﬂeﬁ.tx.us

Revised 9/8/2015



3

IN-KIND CONTRIBUTIO_NS OR POLITICAL EXPENDITUR
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

I

The Instruction Guide explains how to complete this form. 1 Tot

2 FILER NAME _ 3 Filer

Commission Filers)

4 Name of Contributor / Corporation or Labér Organization / Pledgor / Payee

v

5 Contribution / Expenditure reported on:

[ schedule A2 [(Jschedule B° [ schedute By [ Schedute c2 dule D [ schedute F1
DSchedule Fa2 I:l Schedule F4 D Schedule G D Schedule H edule COH-UC D Schedule B-SS
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 conferenc eminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor

Contribution / Expenditure reported on:

|:| Schedule A2 I:l Schedule Bk D Schedule [:] Schedule D [:] Schedule F1

S
[ scheaule F2 [ schedule 4 [ schedule ] schedule coH-uc [} schedute B-SS

Dates of travel Name of persd;n(s) traveling

RECORDER’S MEMORANDUM:
At the time of recordauon, this instrument was
found to be inadequate for the best photagraphic
reproduction because of itiegibility, carbion or
photoTopy; i -etes ;
additions and changes were present at the time
the instrument was filed and recorded.

]

Departure city or name of departurt

Destination city or nam
it

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

Name of Contributor / Corporation or Lab};,r Organization / Pledgor / Payee

Contribution / Expenditure reported on;

[ schedute A2 schedu dule B(J) L] Schedute G2 [J schedute D [] schedule F1

[Ischedule F2 [ sc edule G [ schedule H (] schedule coH-UC [ ] Schedule B-SS

Dates of travel

e of departure location

name of destination location

Means of transportati Purpose of travel (including name of conference, seminar, or other event)

ACF ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission . - 2014t ssthie tx.us Revised 9/8/2015




