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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 ctoH NAME

Ct+LIsTo?t+eL ?. ScttrrscN
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

TTilS BOX 19 FOR ilONCE OF POUNCAL @iITR|BUNOils ACCEPTED OR POU|ICAL EIOEIIDITUREB TADE SY POUNCAL COilIIIITTEES TO
atFPoRT THE GAiotDAt€ / oFFtcBroLoB. rnEsE EtpEtlprfuags nay ,taw BEEIT ,aDE wtrtrlt r rnE cawDq E's oa wwtptoa's
KIK)WLEDGE ON &I|,SENI. CATUDATES AID OfFICE}€T.DEFA ABE REQUEED TO BEPOfiT II{S IISONI|AI|ON ONLY F IHFT RECETVE NONCE

OF ST'CTI EXPENDITURES.

COMMITTEE TYPE

'f,n.*.*o.

Iseecrnc

COMMITTEE NAME

SAN
COMMITTEE ADDRESS

o3(3\> lt-l?5 s 54N MABcos. {F 1\UUQ
COMMITTEE CAMPAIGN TREASUREH NAME

COMMITTEE CAMPAIGN TREASURER AODHESS

&3oo tlEs s Sn^J ftrAPcoS, 1p -7gtfluta

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POL|TICAL CONTRISUT|ONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUAMNTEES OF LOANS), UNLESS ITEMIZED $ I,-.l 4l ,5o

2. TOTAL POLITICAL CONTBI BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ltl,3s?,50

J. TOTAL POL|TICAL EXPENDTTURES OF $100 OR LESS,
UNLESS ITEMIZED $ SiZ. r95

4. TOTAL POLITICAL EXPEN DITURES $ 4,\zct' Loo

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ \5, Eltn. o(r

6, TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANSAS OF THE
LAST DAY OF THE REPORTING PERIOD $ P

AFFIDAVIT

I swear, or affinn, under penalty of pe{ury that the ac,companying report is

true and conect and includes all infonnation requircd to be reported by me

AFFIX NIOTARY SIAMP / SEALAE}OVE

and subscribed before me, by the said Ch yiEt' fl

to certify which, witness my hand and seal of office-

h,tolxlr L"d^ 15olL.^^ N[a'u wb\iC

ELIZABETH LODA BARHAM

Notary Public, State ot
Comm, Explr*s 05'0&2021

r0 131118489

Signature of Candidate or Officeholder
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day, of

,I
Signaturs of otficer administering oath Print€d name of officer administsring oath Title of ofticsr administering oath
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SUBTOTALS. JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

C1|LlsToltl,€{- SotlrUS orJ0
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
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.---J
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r--t
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-./9' [zf' scneouLEG: poLTTTcALEXeENDTTuRESMADEFRoMpERsoNALFUNDS $ 45 5:|q
-.410. l_1,r[ scxeoUlE H: eAvMENT MADE FRoM polrrcAl coNTRrBUTtoNs ro A BUSTNESS oF c/oH $ d
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MONETARY
(J U DtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(JX

The Instruction Guide explains how to complete this form.

]'*"*o" ckkasrop*e(r p, r.,Lrrrop
3 Filer ,D (Ethics Commisston Fi,ers)

5 futt name of confibulor f] our-of-srare pAc tD#: r

5.ct -Tut?nlEL
6 Contributo|. address; City; State; Zip CoOe'

7 Amount of contribution (g)

t-.
5 loo. oo

8 Contributo/s principat occupation

lO Contributor's employer/law

S€UC
11 Law firm ot contributor,s spou\e (if any)

12 lt contributor is a child, taw ftrm of parent(s) (if any,

Full name of contributor I out-ot-state pAC Amount of contribution (g)

Conlributor's principal occupation

Contributor's employer/law fl rm Law firm of contributor"s spouse (if any)

lf c€ntributor is a child, law firm of parent(s) (if iny)

Full name of contributor I our-of-srate pAC

Contrlbutor address; City; State: Zip Code

Amount of contribuflon (g)

Contributor's principal occupation

Contributor's employer/law firm Law flrm of contrlbutor's spouse (it any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutof is out-of-state PAC, please see instruction guide for additional reporting rsqulrements.
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MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The Instruction Guide erplains how to complete this ,orm.

2 FTLERNAME 

c*gvTopHee p ToHN(ou
3 Filer lD (Ethics Commission Filers)

7ll,+ln

5 Futt name of confibutor

orguneo u
6 Contributor address;

f] out-ot-srare pAc tD#:

Jflru ppLeo\lg -t E

7 Amount of @ntribution (g)

Ts looo. oa
)

I Contributo/s principat occupaton

10 Contributor's employer/taw ftrm 11 Law firm of conMbuto/s spouse (if any)

12 tf contributor is a chltd, raw ftrm of parent(s) tO .*l

Full name of contributor I out-ot-srare pAc tD#:

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contrlbutofs principal occupation

Contrlbutor's employer/taw firm Law firm of contributofs spouse (if any)

lf contributor is a child, taw firm of parent(s) (tt ani)

Contributor address; Gity; State: Zip Code

Amount ot conlribuflon (g)

Contributo/s principal occupation

Contributor's employer/law fi rm Law flrm of conflbutor's spouse (if any)

lf contributor is a child, law tirm of parent(s) (if any)

ATTAC}I ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out'of-state PAC, please see instructlon guide for additional reportlng requlremsnts.
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MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)I

The Instruction Guide explains how to oomplete this form. Total pages Schedute A(J)1:

2 FILER NAME 
^All.?t9ror.iarL p. TourrlsorU

3 F ler lD (Ethics Commisslon Filers)

TAtl€ sLA TeL
7 Amount of oontribution (g)

$ lso. oo
I Contributor,s princlpat occupation

LYrlkeg
lO Contributor's emptoyer/taw -ftrm

tl Law firm ot contributo/s spouse (it any)

12 lt contributor is a child, law ftrm of parent(s) (if any)

Contributor address; City; State; Zip Code

Amount of contrtbution (g)

Contrlbutofs principal occupation

Conlrlbutor's employer/law flrm Law firm of confibutofs spouse (if any)

lf contributor is a child, taw firm of parent(s) (if iny)

Full name of c€ntributor I our-ot-srate pAC

Contributor address; City; State: Zip Code

Amount of contrtbuflon (g)

Contributor's principal occupalion

Contributor's employer/law firm Law firm of cutributor's spouse (if any)

lf conflbutor is a chitd, taw firm of parent(s) (if any)

ATTACTI ADDITIONAL COPIES OF THIS SCTIEDULEAS NEEDED
lf contllbulor is out'ol'state PAG, please ses instructlon guide for additional reportlng requlrements.

Forms provided byTexas Ethics Commission wwwethics. state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
(JUD|C!AL) SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.
I Total pages Schedule

1o
AU)1:

2 FILER NAME

4+?-tsto0* ge 
0 TogNsorrl

3 Filet lD (Ethics Commission Fi,ers)

4 Date

1\t8 | t-t Zip Code

-tro 7f;7s I

7 Amount of Fntribution (g)

$loo. ocr

I Uontributor's princlpal o@upationjtzoLN:-l 9 Contributor's job title

A-r't'o LNcl
10 Contributor's emdoyer/taw flrm

LAI,J orpcu otr sHE&4t -ttggL 11 Law lirm of contributols spouse (if any)

12 lf contributor is a chitd, taw firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

Amount of contribution ($)

Contrlbutol's principal occupation Contributor's Job title

Contrlbutor's employer/taw nrm Law ffrm ot contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor I our-of-srate pAc lDf:

Contribulor address; City; State: Zip Code

Amount of contributton (g)

Contributor's principal occupation Confibutor's job fifie

Contributor's employer/taw firm Law flrm of crontrlbutor's spouse (if any)

lf contibutor is a child, law firm of parent(s) (if any)

ATTACTI ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-state PAc, please see instruction guide for addltional reporting requlrements.
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MONETARY POLITICAL CONTRIBUTIONS
(J UDICTAL) SCHEDULE A(J)l

The Instruction Guide explains how to complete this form.
1 Total pages ScheduleA{J)t:

?a
2 FILER NAME

C+tusro0t+e (p. TcHNJonJ
3 Filer lD (Elhics Commission Filers)

4 Date

glralrr
5 Full name of contributor I our-of-srare pAC tD#:

04Ur0 n[9Npu"A
6 Contributor aOOress; a,", 

","*, 
zip CoOe'

(908 S GunjAwP€ff- r,tN ilA(8osJV jA(t(

7 Amount ot oontrlbution (g)

$ Ecro- oo

a
8 Contributor"s princlpal occupation

AtroerueV
I Contributor's job title

ft-.ron f\,1€v
10 Contributor"s employer/law flrm

S€u?
11 Law firm of contributo/s spouse (if any)

12 tf contributor a child, law tirm of parent(s) (if any)

Date
Full name of contributor I out-ot-srare pAC tD#;

Contributor address; City; State;
=tO ""O"

Amount of contribution ($)

Contributo/s principal occupation Contributor's job title

Contributor's employer/law fl rm Law firm of contributo/s spouse (it any)

lf contributor is a child, law firm of parent(s) (if any)

Date Full name of conMbutor

Conlributor address;

fl out-ot-srate PAc rDf:

' 
City;' ;.' 

'zip'cooe

Amount of contribution ($)

Contributor's prlncipal occupation Contributor's job frtle

Contributor's employer/law fl rm Law flrm of clntrlbutor's spouse (if any)

lf contributor is a chlld, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, please see instruction gulde for addltional reporting regulrements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 918t2A15



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)I

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A{J)l:

2 FTLERNAME 

cHArzof HEc p. 6HNson-J
3 Filer ,D (Ethics Commission Fiters)

?lao ln
5 Full name of contributor f| out-oFsrate pAc tDtr:___==-J
.SA.rnL€L BAs SETT

Contributor address; City; State; Zip Code

6 sT. ptrSzrrV, I

7 Amount of @ntribution (g)

$5o0. qo
I Contributo/s pdndpal occupalion

A-rfi
lO Contributo/s emolovdr/aw firm

l{lNrroN \uLtoil, p{rs€zr, t 11 Law firm of contributo/s spouse (if any)

is a child, law firm ot parent(s) (if any)

Full name of contributor n out-ot-slale pAC

Contributor address; City; State; z:ip Code

Amount of contribution (g)

Contrlbuto/s prhcipal occupation

Contributor's employer/law flrm Law firm of contributor,s spouse (if any)

lf contributor is a child, law firm ot parent(s) (it any)

I out-ot-state pAc lD#:____,-_-____---

Contributor address; City; State: Zip Code

Amount ol contribuflon (g)

Contributor's prlncipal occupation

Contribulor's employer/law fi rm Law firm ot contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPTES OF THIS SC}IEDULEAS NEEDED
lf contfibutor is out-of'state PAC, please see lnstruction guide for additional reporting requirsmsnts.

Forms provided byTexas Ethics Gommission wwwethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS(JUD|C|AL) scHEDuLE A(J)l

The Instruction Guide explains how lo complete this form. 1 Total pages Schedute A{J)i:

3(t_
2 FILER NAME

O+ltrera2;l € (L p. Toll Nsotv
3 Filer lD (Ethics Commission Filers)

4 Date

4l rtlte
5 futt name of confitll'tor I out-oFstare pAC

t,
]o?ta Hup ftrn4rYo.4 €(alf
6 Contributor address; Crty; State

lo sUAry 6(oue ,N. ttmge

tD#;

J

Zip Code

t-D-l ,-Ta tfun

7 Amount of contribution

$loo' r;o
($)

a

Ar
,rnclpal occupation

rUpNEl
9 Conributor's job tftte

Arto e
10 Contributor's emdoyer/law flrm

€3wN l-At^s trt/.rt'r UP
fl Law flrm of contribuior,s spouse (if any)

12 tf contributor is a chitd, law firm of parent(s) (lf any)

Date
Full name of contributor I out-ot-sure pAC tD#:

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contrlbuto/s principal occupation Contribuior"s Job title

Contributor's employer/lavy flrm Law firm ot contributofs spouse (if any)

lf contributor is a chitd, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

I our-ot-srate pAc tDr:

City; State: Zip Code

Amount of contribuflon (g)

Contrlbutor's principal occupation Confibutor's job rftle

C,ontrlbutor's employer/law fi rm Law flrm of cutrlbutor's spouse (if any)

lf confibutor is a child, law firm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contlibutor is out-of-statE PAc, pleass see instruction guide for addltiona! reporting requlremEnts.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS(JUD|C|AL) scHEDuLE A(J)l

The Instruction Guide explains how to complete this form.
I Total pages Schedute AU)l:

7tn
2 FILER NAME

CHetsr6pp€( 9. T)l-tti(osl
3 Filer lD (Ethics Commisgon Fiters)

4 Date

lol tr ll-7

5 Full name of contributor f| our-olstare pAc

Btr*N Qo4:et
zip Code

6 Contributor address; City; State;

l?O? i,.l6T AUgtruE A{ATI/, \$t zt-lo

7 Amount ot contrtbution (g)

$goo, e e

I Contributo/s principal occupation

Arro 0ruEq
9 Contributor"s job titte

fr-Tfo eN6u
10 Uontributor's emdoyer/law flrm

LAt0 ctrsrces F BgrfrN ptotILL
tl Law firm ot contribuiot"s spouse (if any)

'12 tf contributor is a chitcl, law firm of parent(s) (tf any)

Date
Full name of contributor E out-ot-stare pAc tD#

Contributor address; City; State; Zip Code

Amount of contribuiion (g)

Contdbutofs prlncipal occupaton Contributo/s job tifle

Contributor's employer/law flrm Law firm of contribulo/s spouse (it any)

tf is a child, law firm ot parent(s) (if any)

Date Full name of confibutor

Contributor address;

Amount of contrtbuflon

Contributo/s prlnctpat occupation Contributor's job ttte

Contributor"s employer/la\ r firm Law flrm of contibutor,s spouse (it any)

lf contributor is a chitd, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contllbutor is out'of-state PAG, please see Instruction guide for addltlonal reporting tEquirements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Bwised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUD|C!AL) SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

4,.

Q4+(.rsToP treL A. 5o+{ l.}iorrl
2

1 rotar e"s"]i€rtu at.rrt 
'

3 Filet ,D (Ethics Commtssion Filers)

4 Date

loltlt tr
5 Full name of contributor I our-or-srate pAc

ktup,0o Lo> ANc
6 Contributor. aOOress; 

"*, ","*l?ol ?knyn tt LU Lh*r,

tD#:

Zip Code

7 Amount of contrtbution (g)

$too.oo
8 Contributot's principal occupalion

S lt-e,prFtr 0r T
9 Conflbutor's job titte

s l+EarrF q€pwT,
10 Conlributofs emdoyer/taw.fl rm

$AqS ecrrNf.r
11 Law firm ot contributor,s spouse (if any)

12 lf conkibutor is a chitd, law ft*n of parent(s) (if any)

Date
Full name of contributor I out-ot-srare pAC tD#:

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contrlbuto/s prlncipal occupation Contibutor's Job title

Contrlbutor's employer/law flrm Law firm of conlrlbutofs spouse (it any)

It is a child, law firm ot parent(s) (if any)

Date Full name of contibutor I out-ot-srare pAc

Contributor address; City; State:

Amount of contrtbuilon (g)

Contributor's principal occupation Confibutor's job title

Contributor's employer/law firm Law firm of curtbutor's spouse (if any)

lf contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contrlbutol is out-of-state PAc, please soe instruction gulde for addltional reportlng requlrements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(J UD|CIAL) SGHEDULE A(J)l

The Instructaon Guide explains how to complete this torm.
I rotar o.n"1.g;u," o,r,,,

2 FTLER NAME

c*LtSIo ?AeL p. fc\{rrlsod
3 Filer lD (Ethics Commission Fi,ers)

4 Date

lo {aolrr
-7813

7 Amount of contrtbution (g)

IJlo(). o (3

8 Contributor's principal occupation

ATzofruErl
9 Contributor's job title

Gevlet+L dsrrrtneL
10 Contributo/s emptoyer/taw -flrni

"TV Do I 11 Law firm.of contributols spouse (it any)

12 lf confibutor is a child, taw tirm of parent(s) (if any)

Date
Full name of contributor fl out-oistate pAc tD#

Contributor address; City; State; tio 
"oo"

Amount of contribution (g)

Contrlbuto/s principal occupaton Contributor's job title

Contributor's employer/law fl rm Law firm of contributor,s spouse (if any)

lf c.ontributor is a chitd, taw firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

I our-of-srare pAc tD#:

' 'City;' 
**t Zip'Code

Amount of contribuilon ($)

Contributor's prlncipal occupation Contributor's job tttle

Contributor's employer/law firm Law tlrm of contrlbutor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-ot-state PAG, please see instruction gulde for additional reporting requlrements.

Forms provided byTexas Ethics Commission www.ethics. state.b(.us Bevised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SGHEDULE A(J)I

The Instruqtion Gulde explains how to complete this form.
1 Total pages Schedute A{J)l:

.1e
2 FILER NAME

Cr\UtTo ?fterL ?. GUINSonJ
3 Filer lD (Ethics Commission Filers)

4 Date

Iol)sl t-7

5 Full name of contributor ! our-of-srate pAC tD#:

0ArJtp C,HnngEff
6 Contributor address; Crty; State: zip Code

llo4 Nuecss sr AuSrtN, T\p -7c1ol

7 Amount of @ntribution (g)

$ toq:. oa

g Contributo/s principal occupation>UtTTt< Ol$&

ftrtorni E9
9 Contributor's Job title

Atro znteq
'lO Contributo/s employer/law fl rm-

CttAmBEes + flssocrFtre-s
lt Law firm of contributor's spouse iif any)

12 lt contributor a chlld, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

I out-ot-srate PAc lD*i

City; State; Zip Code

Amount of contribution ($)

Contrlbuto/s principal occupation Gontributor's job title

Gontributor's employer/law flrm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor I out-ot-state pAc

Contributor address; City; Slate: Zip Code

Amount of contributlon

Contrlbutor's principal occupation Contrlbutor's job tlue

Contributor's employer/law firm Law firm of contrlbutorb spouse (if any)

lf contributor is a child, law firm of parent{s) (it any)

ATTAC}I ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutol ls out-of-state PAC, please see insiruction gulde for addltional reportlng reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUD|C|AL) SGHEDULE A(J)l

The InstruAion Guide erplains how to complete this torm.

C*trs-r <r ?*eg L F+{ trjorr.r
3 Filer lD (Ethics Commission Fjters)

4 Date

lof trtr / rr

5 Full name of contributor I our-of-srate pAc tDr:

. p,ogv?T A. UNE
Conlributor address; Ctty; State; Zip Code

O !. 0oNr:/9u srp. na ffwsrtr.r,Tp 78

7 Amount of contrtbution (g)

$ tso,oc
8 Contributor"s principal occupation

10 Contributofs employer/taw nrm

SCL€
11 Law firm of contributor,s spouse'1if any;

12 lf contributor is a chitd, taw firm of parent(s) {lt any)

Full name of contribuior n out-or-stare pAc lD#:

Contributor address; City; State; Zip Code

Amount of contritrution (g)

Contrlbuto/s principal occupaton

Contributor's employer/law flrm Law firm of contributo/s spouse (if any)

lf contributor is a chitd, taw firm of parent(s) (if anyj

Full name of contributor I our-of-stare pAC tDf:

Contributor address; City; Slate: Zip Code

Amount of contrlbutlon (g)

Contributor's principat occupation

Contributor's employer/law firm Law flrm of contrlbuto/s spouse (if any)

lf contrlbutor is a child, law firm of parent(s) (if any)

ATTACTI ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contribulor is out'of-state PAG, please see instruction guide for addltional reporting requlrements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Bevised 9/8/2015



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The Instruction Guide oxplains how to complete this form.

C*Uss:6? *gL p. Tor+N(sN
3 Filer tD (Ethi6s Commission Fi,ers)

Ircl trz /n

5 Full name of contributor D out-oFslalo pAc tD#:

^6. vt4rLY lCr4rpe1
o Contributor addres!; City;

7 Amount ot @ntribution (g)

bd5O.oo
Contributo/s principal occupation

C o rusu L-r ANT Cotr.JsrzutAtvr
10 Contributor's employer/taw flrm 11 Law firm of contributo/s spouse (lf any)

12 lt contributor is a chitd, taw firm of parent(s) (if any,

Full name of contrlbutor E out-ot-srare pAC tD#

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contributot"s principal occupation

Gontrlbutor's employer/law firm Law firm of contributo/s spouse (it any)

lf contributor is a child, law firm of parent(s) At inyl

n our-of-stare pAc tDf:____-___*___J

Contributor address; City; State: Zip Code

Amount of contribuilon (g)

Contributor's principal occupation

Contributor's employer/law fi rm Law tirm of cutributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITTONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instructlon guide for additional reporting requlrements.

Forms provided byTexas Ethics Commission www.ethics. slate.tx.us Revised 9/812015



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)I

The Instructlon Guide explains how to complete this form.

CwttsTo?AEL frUUl-son)
3 Flet lD (Elhics Commission Filers)

lqerllrz
OO FLIT€ AWES rAIM$QBy

7 Amount of @ntribution (g)

$loo' \)Q

Sralu
8 Contributor's principal occupalion

10 Contributor's employer/law ftrm 11 Law firm of contributo/s spouse (if any)

12 lf contributor is a chitd, taw firm of parent(s) (if any)

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contributo/s prlncipal occupation

Contributor's employer/law flrm Law firm of contributor's spouse (ii any)

lf c-ontributor is a child, law firm ot parent(s) (if any)

Full name of contributor I our-ot-srate pAc

Contributor address; City: State: Zip Code

Amount of contributton (g)

Contributor's principal occupation

Contributor's employer/law firm Law firm of contrlbutor's spouse (if any)

lf contributor is a child, taw firm of parent{s) (if any)

ATTACTI ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbulor ls out-ot-state PAC, please see instructlon guide tor additional reporting fequlremgnts.

Forms provided byTexas Ethics Commission www.ethics. state.tx.ug Revised 91812A15



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

The Instructlon Guide explains how to oomplete this form.

2 FTLERNAME 

C*usrog*e ?- p fr) [ NsbN
3 Filer ,D (Ethics Commission Filers)

4 Date

lolsl h7

5 rutt name of contributor

Bruul v,r.NA}}
6 Contributor address;

I out-oistate pAC lD#:

City; state; zip code

tr, sAN l,g- ANTo r.rru

7 Amount of contribution (g)

I

$too. qo

I Contributor"s principal occupation

TTo RruE
9 Contributor's Job tftte

10 Contributor's emptoyer/taw

SCLT 11 Law firm of contributor,s spouse (if any)

12 lf confibutor ts a chttd, taw ftrm of parent(s) (if any)

Fu,l name of contributor I oul-ot-srate pAc

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contributofs principal occupation

Contributor's employer/law flrm Law firm of contributor,s spouse (if any)

lf contributor is a child, taw firm of parent(s) tit anyl

Full name of contributor I out-ot-srate pAC

Contributor address; City; State: Zip Code

Amount of contribution (g)

Contributor's principal occupation

Contributor's employer/law fi rm Law flrm of contrlbutor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributol is out-of-state PAc, please see instruction guide for additional rsportlng requlrements.

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



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The Instruetion Guide explains hou, to complete this form.

Cl+pl YTop t+€(t- p ToH NroN
$ Filer ,D (Ethica Commission Fiters)

5 Full name of contributor I our-oFsrare enc

IfiL\UE WNL
Contributor address; City; State; Zip Code

S, 6 vklptwl| IAN fiA(\L$\

7 Amount of @ntribution (g)

Sgo o ' o(r

8 Contributor's principal occupation I Contributor s job tiile

10 Contributor's employer/taw

SELF
tl Law firm of contributor's sporise (if any)

12 lt contrlbutor is a chitd, taw firm of parent(s) (if any)

Full name of contributor I out-ot-state pnc

Contributor address; City; State; Zip Code

Amount of coniribution (g)

Contributor"s princtpal occupation

Contrlbutorl employer/law firm Law firm of contributo/s spouse (lf any)

lf contrlbutor is a child, taw firm of parent(s) (if any)

Full name of c-onfibutor I our-of-*are pAC

Cantributor address; City; State: Zip Code

Amount of contributlon (g)

Contributor's principal occupation

Contributor's employer/law fi rm Law flrm of contributor's spouse (if any)

lf contrlbutor is a chlld, taw firm of parent(s) (tf any)

ATTAC}I ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out'ot'state PAG, please see instruction guide for additional reportlng requlrements.

Forms provlded byTexas Ethics Commission www.ethics.state.U.us Revised 9/8/2015



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The Instruction Guide explains how to complete this form. 1 Total pages ScheduteA(J)i:

2 FILER NAME Cftgy9U€( 0, a;eL{NsoN
3 Filer lD (Ethics Commission Filers)

5 Futl name of contributor f] our-oFsrara pAc rD#:-.-..---------=---.--.-.J

.€rnneTr Gp-eew
6 Contributor aOOress; 

' 

",",' 

'*",., 
Zip CoOe

dto t lttxs r|v tw4r+6E BIDL ,Tu t

7 Amount of oontrtbution (g)

$aoo . oo

Contrlbutor,s princlpat occupation 9 Contributor's Job tiile

tl Law firm of confibutors spduse (if any)

12 lf contrtbutor is a child, ta|v firm of parent(s) (if any)

Full name of contributor E out-ot-state pAc

Contributor address; City; State; Zip Code

Amount of coniribution (g)

Contributo/s princlpal occupailon

Contrlbutor's employer/law firm Law firm of contributol's spouse (if any)

lf contrlbutor is a chitd, taw firm of parent(s) (if any)

I out-of-stare pAc tD#:_____--___-____

Contrlbutor address; City; State: Zip Code

Amount of contribufion (g)

contrlbutor's principat occupation

Contributo/s employer/law fr rm Law flrm of c-ontributor's spouse (if any)

lf contrlbutor ls a chlld, taw firm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out'of'state PAG, please see instruction guide for additional reportlng requtrements.

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



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
ScHEDULe A(J)l

The Instruction Guide explains how to complete this form.

2 FILER NAME

tt&tsr
3 Fler lD (Ethics Commission Fiters)

5 futt name of conuibutor I our-o'-state pAC lD*r

Fnrlrvrr/ NA*eHNJ
- Contributor address; City; State; Zip Code

0o N' J€6urN AUE trU*J 0G*uN(f.tS,-1,p 7

7 Amount of contribution (g)

$loo. oo

8 contributor's principal occupation

ffTf,s LNe
10 Contributor"s employer/taw 11 Law firm ot contributor,s spousd 1if anyl

12 lf contribuior is a chttd, law firm of parent(s) (if any)

Full name of contributor fl out-ot-srate pAC

Contributor address; City; State; Zip Code

Amount of contribution ($)

Contrlbutot"s principal occupation

Contributor's employer/law firm Law flrm of contributo/s spouse (if any)

lf contibutor is a chitd, taw firm of parent(s) (it any)

Full name of contributor ! out-ot-srate pAc tD#:

Contributor address; City; State: Zip Code

Amount of contribuilon ($)

Contributor's principal occupation

Contributor's employer/law fi rm Law flrm of c-ontrtbutor's spouse (if any)

It contributor is a child, law tirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf Gontributor is out-ot-state PAc, please see instructlon guide for addltional reporting requlrements.

Forms provided byTexas Ethics Commission wwwethics. state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUD|C|AL) SGHEDULE A(J)I

The Instruction Guide explains how to complete this torm.
1 Total pages Schedule

3.o
A{J)1:

2 FILER NAME

CAttslb0He( P, ToFt N taN)
3 Filet lD (Ethics Commisston Fiters)

4 Date

tll3lt-7
l[0 t. sAA/ ANroNio ,'AAJ M*ffu;, tv

7 Amount of contribution (g)

I

$ l, ooo, oc
Euub

8 Contributot's princlpal occupation D llt d() t

futto{zueq
9 Contributor's lob titte

Arrn aAlF.U
10 Contributor's employer/law flrm r

SEtF I tl Law flrm of contributor,s spouse (tf ahy)
I

12 lf contributor a chilcl, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

I out-ot-state pAc

City; State; Zip Code

Amount of contribution (g)

Contributofs prlncipal occupatlon Contributor's Job title

contrlbutor's employer/law flrm Law firm of contributo/s spouse (it any)

lf contibutor is a chtld, law firm of parent(s) (if any)

Full name of contributor I our-of-state pAC tD#

Contribulor address; City; State: Zip Code

Amount of contrlbutlon

Contributor's principal occupation Contributor's iob ttte

Contributor's employer/law firm Law flrm of @nlributor's spouse (if any)

lf contrlbutor is a chlld, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contrlbutor as out-of-state PAG, please ses instruction gulde for additional reporting regulrements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUD|C|AL) SGHEDULE A(J)l

The Instruction Guide sxplains how to complete this form.
1 Total pages schedute A(J)l:

2 FILER NAME

C*Utyop il6k p, 50{NJoN/
3 Filer lD {Ethics Commission Filers)

4 Date

It l? lr-7

5 futt name ot contributor ! ourotsrate pac

OAurg &e 6*Bcr*
tD#:

6 contributor aooress; ;,ir; 
"r.*, 

' 
zip cooe'

Aao5 *7ELrrrr\rG Au{Tr{\l ,Ty 7nq1

7 Amount of contribution (g)

$ tso , o(r
8 Contributo/s principal occupation

Arro e rvAl
9 Contributor's job titte

QLo<tr-r^-ro e
10 Contributofs employer/taw.fl in

ilAt\S 0-0,.rror.l 0lf8toT AfisWA
11 Law firm of contributor's spouse (if any)

UftIEE
12 tf con:kibutor ts a chitd, tar,|r'ftrm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

I out-orstate pAc tD#:

t,O 
"oO"

City; State;

Amount of contribution (g)

Contrlbutor's principal occupation Contributor's job title

Contrlbutor's employer/law firm Law firm of contributofs spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Contributor address:

n our-ot-slate pAc rDr:

' 'crty;' ';;., 'zip'cooe'

Amount of contrlbutlon (g)

Contributor's principal occupation Contributor's job tiile

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

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor as out-of-state PAG, please see lnstruction guide for additional rsporting regulrements.

Forms proMded byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICTAL) SCHFDULE A(J)l

The Instruction Guide erplains how to complete this form.
1 rotar p"s"" 

ff:r" 
n{.r)t'

2 FILER NAME

c*krsTof rteK p" ToUNlsoN
3 Filer lD (Ethics Commission File/s)

4 Date

lllllll
5 Full name of conuibutor I our-oFsrare pAc tD#:

lsx g_ pU" yTtryg1 puvru ,-({ 1t1o>

7 Amount of contribution

$)50, OO

($)

8 Contributo/s principat occdF?for\ e L eb

Atro 0NrU
9 Contrlbutor's job title

A T.-ft-lr2rr.gr..l
10 Contributor's employer/law Rrrnf,

LAU oFrrcc.s cie TAEonr Ttltnrvt(
11 Law firm ol contributo/s spouse (if any)

12 lf contributor ts a chitct, taw tirm of parent(s) (if any,

Date
Full name ot contributor D out-ot-srale pAc tD#:

Contributor address; City; State; zJpCade

Amount of contribution ($)

Contributor's principal occupation Contributor's lob title

Contrlbutor's employer/law flrm Law firm of contribulo/s spouse (if any)

lf contributor is a child, taw firm of parent(s) (if any)

Date Full name of contributor I out-of-srate pAc lo#:

Zip Code

Amount of contributlon (g)

Contributor's principal occupation Contributor's job tile

Contributor's employer/law fi rm Law flrm of clntrlbutor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional reporting requtrements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS
(J UDICIAL) SGHEDULE A(J)I

The Instruetion Guide explains how to complete this form.
I Tolal pages ScheduteA(J)1:

VQ
2 F'LER NAME

O++Ltsro t*eL To+lNsorr!0,

3 Filer lD (Ethics Commission Filers)

4 Date

l,\l-lll-t

5 rutl name of contributor f] out-ot-stars pAc tD#:

pgNl T.grtN-lo^l
6 Contributor address; city;

A Llb rvlrA UET (tut-r
St.t ; 

'ZipCoOe

Awrdra/ -tt1r-

7 Amount of oontribution (g)

$5o a. o<c

I Contributo/s princlpat occupation

Arro&fvE./
9 Contrlbutor's job title

GeuEPAu Couruseu
10 Contributor's employer/law firm

TV OUr
1l Law firm of contributofs spouse (if any)

12 lt contributor is a chitd, law firm of parent(s) (if any)

Date
Full name of confibutor

Contributor address;

I out-otsare PAc tD#:

City; State; Zip Code

Amount of contribution ($)

Contributor's princlpal occupatlon Contributor's Job title

Contributor's employer/law flrm Law firm of contributofs spouse (it any)

tf ts a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

I out-of-stare PAC tD{: Amount of contribution ($)

Contributor's principal occupation Contibutor's job title

Contributor's employer/law firm Law flrm ot c-onfibuto|,s spouse (if any)

lf contributor is a child, law firm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-state PAG, please see instruction guide for addliional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SGHEDULE A(J)l

The Instruetion Guide erplains how to complete this iorm.
I rotar eaoes sp1!nu)r:

2 FILERNAME 

O*rttsro (fte( (, -Iolt^lcsrr.-) 3 Filer lD (Elhi6 Commission Filers)

4 Date

\t[rllr
5 Full name of contributor f] out-of-sare pAc tD#:

l.rpvq(T mq LA?gr
6 Contributor address; Ciiy; State; zip Code

!qU-7 f , Tr+s-T, A*S-rrrur T/ 1E-7o)*

7 Amount of oontribution (g)

SAqo.oo
g Contributo/s princlpat occupation

ATro LNa/
9 Confibutor's Job title

A-Tzon.Nq
10 Contributor's emdoyer/law firm '

mo0RUE5 LnuJ &T1E
tl Law firm of confibuto/s spouse (if any)

12 lf contrlbutor a child, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

I out-ot-sane eAc

City; State; Zip Code

Amount of contribution (g)

Contributor's princlpal occupatlon Contributor's Job title

Contrlbutor's employer/law firm Law firm ot contributo/s spouse (lt any)

lf conilbutor is a child, law firm of parent(s) (if any)

Date Full name of c€ntdbutor I our-of-srate pAC tD#:

ContriUuto|. -Or."", 
' 

CitV;' SAt., Zlp Code

Arnount of contribution

Contributor's principal occupation Conributols job title

Contributor's employer/law firm Law flrm ot confibutor's spouse (if any)

lf contrlbutor is a child, taw firm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF T}IIS SCFIEDULEAS NEEDED
It contrlbutot i3 out-of-state PAC, please see anstruction guide for addltional reporting requirements.

Forms provided byTexas Ethics Cornmission wwvv.ethics.state.b(.us Revised 9/8/2015



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The Instructlon Guide explains how to complete this iorm.
t Total pages schedute A{J)l:

Cll,Lsro?rtE L ?. -roHNsoN 3 Filer lD (Ethi6 Commissiqn Filers)

5 Full name of contributor I out-or-state pAc tD#:_.-__________-___J

TsPP )uP uw
contributor address; 

' ' ' ' 
t,t,' 

",.*, 
t,o *o"1l FAGFtew

7 Amount of contribuflon (g)

$ 5oo. co
I Contributot s principal occupation 9 Confibutor's Job titte

ATT>erve
lO Contributor"s employer/law.fi rm

Cr, *\tzu t-
tl Law firm of contributoCs spouse (if any)

12 lf contrlbutor is a chitd, law firm of parent(s) (if any)

Contributor address; City; State; Zip Code

Amount of contribution (g)

Contributor's princlpal occupation

Contributor's emptoyer/law firm Law firm of contributot s spouse (lt any)

lf contrlbutor is a chitd, taw firm of parent(s) (if any)

Full name of contributor n out_of_stale pAc tDr:

Contributor address; City; State: Zip Code

Amount ot contribution (g)

Contributor"s principal oecupation

Contribulor's employer/law firm Law flrm of cutributor's spouse (if any)

lf contrlbutor is a chtld, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF TITIS SCHEDULEAS NEEDED
!f contrlbutor is out'of'state PAG, please see instructlon guide for addltional reportlng requirements.

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



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The lnstruction Guide erplains how to complete this form.

4flLts 6utusonj
3 Flet lD {Ethics Commission Filers)

5 5ult name of contributor fl our-of-srara pAC tDr:pi [*[€;tL+yt+ftE| 6vE(LeQo
Contrlbutor address; Crty; State; zjip Code

ll E Uh $ns€r Atts'rutt Tv 1X1o,

7 Amount of contribution (g)

$46o, Qt>

10 Contributor's emptoyer/law fllrn

0trr0rr
tl Law firm of contributo/s spouse (if any)

12 tt cohtriOutor is a chitd, taw firm of parent(s) (if any)

Full name of contributor n oul-of-srate pAC tD#:

Contributor address; City; State; Zip Code

Amount of contribution {g)

Contrlbutot's principal occupation

Contrlbutor's employer/taw flrm Law firm of contribulor's spouse (if any)

lf contributor is a chlld, law firm of parent(s) (if any)

Full name of contributor I our-of-srate pAc tDx

Contributor address; City; State: Zip Code

Amount of contributlon (g)

Contributor's principal occupation

Contributor's employer/law firm Law flrm ot clnfibutor's spouse (if any)

lf contributor is a child, taw firm of parent(s) (if any)

ATTACI{ADDITIONAL COPTES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-state PAG, please see tnstruction gulde for additional reporting requlrements.

Forms provided byTexas Ethica Commission www.ethics. stale.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS(JUDICTAL) SCHEDULE A(J)l

The Instrustion Guide explains how to complete this form.
1 Total pages Schedute A(J)l:

tLz
2 FILER NAME

CW(Is-ro?*Gp- P,Ft+Nssp/
3 Filer lD (Ethics Commission Fiters)

4 Date

rtlt, ,17

5 rurt nam€ of contributor E outof-stata plc rD#:

f,;fisulr fAPr]{
6 Contributor address; Cltv:

llt0J'l JS*Jtrirr€ eo.
State; Zip Code

/tusrr,t) t lY 1815

7 Amount of contribution (g)

la

$)5().6G
8 Contributor's princlpal 6ccupatioir

&TzqPNw
I 9 Contributor's Job titte

4rro tar\tcJ
10 Contributot's emptoyef/taw firm

JA0ttr, 04/er+ + Oftsrlnia L"+@ puL
11 Law ftrm of contributor,s sp8use (if any;

12 lf contrlbutor a child, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

I out-of-stare PAC tD#:

oo.ri.City; State;

Amount of contribution (g)

Contrlbuto/s principal occupation Contributo/s Job tifle

Contrlbutor's employer/law flrm Law firm ot confibutofs spouse (if any)

lf contributor i a child, law firm of parent(s) (it any)

Date Full name of contribulor fl out-ot-srate pAc

Contributor address; City; State: Zip Code

Amount of contribuilon ($)

Contributor's prlncipal occupation Contrlbutor's job tltle

Contributor's employer/taw tirm Law flrm of conlributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instructlon gulde for additional reportlng requlrements.

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



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)I

The Instruction Gulde explains how to @mplete this form.
1 Total pages Schedule AU)i:

5to
2 FILER NAME A

Cllcr sTo pr{E[ P" T)llNssN
3 Filer lD (Ethics Commission Fiters)

4 Date

It I rtl r?

5 Futt name of contributor

DAN 0 ulg f,1rul
6 Contributor address;

l7or1 N.l:yCEs

D out-of-slato pAc

C'ty; State; Zip Code

AustrNr T/ 7E7ol

7 Amount of contribution (g)

$ >so, ao

8 Contributot s principal occupation I Contributor's job tifle

fttro AN€v
10 contributofs emdoyer/law firm

l-,At/J Otpce otr frAnl pi,rio€rN fttst
11 Law firm ot 

"ont 
ibutof

12 lf contributor is a chitd, taw firm of parent(s) (if any)

Date
Full name of contributor n out-oisrale pAc tD#

Contributor address; Ctty; State; t,O aodu

Amount of contribution (g)

Contributofs principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributo/s spouse (it any)

lf contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

I out-of-srate pAc lD#:

' ' 
City;' 

'*rtt 
Zip'CoOe

Amount of contributlon

Contributor's prlncipal occupation Contributor's job tltle

Contributor's employer/law fi rm Law flrm of cutributor's spouse (if any)

ll contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please sse instructlon gulde for additional reporting requlrements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICTAL) SGHEDULE A(J)l

The Instruction Guids erplalns how to complete this form.
1 Tolal pages ScheduleA(J)l:

2 FILER NAME (*uSroprlE L 0. TbU5|ionJ
g Filer lD (Ethics Commission Filers)

4 Date

ll ltql rz

.5

6

z KUQ

7 Amount of mntribution (g)

$t-tto. ao
a

I Contrlbutor's princlpal occupation

0ourcr OFr{ cEL
9 Contributor's Job title

Poutce QF? tcer(
10 Contributor's emdoyer/law.fi rm

sAN tvtA{euS \oVtcv \EPrA e\
11 Law frm of contributo/s spouse (tf any)

Ue+,/t
12 tf confibutor a child, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address:

n our-ot-stare pAc tD#:

t,O 
"oO.

City; State;

Amount of contribution ($)

Contributor's princlpal occupation Contributor's job title

Contrlbutor's employer/law flrm Law firm of contributof's spouse (lf any)

lf contrlbutor is a child, law firm of parent(s) (lf any)

Date Full name of contrlbutor f] our-ot-stare pAc tDs

Contributor address; City; State: Zip Qode

Amount of contribution (g)

Contributofs principal occupation Contributols job title

Contrlbutor's employer/law firm Law flrm of contribulor's spouse (if any)

tf confibutor is a chlld, taw firm of parent(s) (tf any)

ATTACH ADDITIONAL COPIES OF T}IIS SC}IEDULEAS NEEDED
lf contrlbulor is out-of-state PAC, please see anstruction guide for additional reporting rsqulremonts.

Forms provlded byTexas Ethics Commission www.ethics.state.tx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(JX

The Instruetion Guide explains how to complete this form.
I Totar pages schedule A(J)1:

3co
2 FILER NAME

C *+t sTo?AetL P. Ji.oilN soJ
3 Filer lD (Ethics Commission Filers)

4 Date

llltSlt"

5 Full name of conuibutor

OAIID i^rr+ tIQ
6 Contributor adclress;

t 0I t/ , td*l^ ST,

fl outot-srate PAc tD#:

City; State; Zip Code

AUSr rN, A v "7 9-761

7 Amount of contribution (g)

$50,:, eo
8 Contrlbuto/s principat occupalion

A-rzoLtw,.t
9 Conflbutor's Job title

Arro ONr,t
10 Contributor's employer/law -fi lm

SELF
1l Law firm of contributofs spouse (if any)

12 It confibutor a child, law firm of parent(s) (if any)

Date
Full name of contribulor

Contributor address;

I out-olstare PAc rD#:

' 
city;' 

';;'' '
Zip Code

Amount of contribution ($)

eontributo/s princlpal occupatlon Contributor's lob ttle

Contributor's employer/law firm Law firm ot contributor's spouse (lf any)

lf contrlbutor is a child, law firm of parent(s) (if any)

Date Full name of contributor D our-oFstale pAc

Contributor address; Ctty; State: ZIp Code

Amount of contribution

Contributofs principal occupation Contributor's job title

Contributor's employer/law fi rm Law flrm of cutribulor's spouse (if any)

lf contributor is a chlld, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF TTIIS SCHEDULEAS NEEDED
ll contrlbutor is out-of-state PAC, please see instruction guide for addltional reporting rsquirements.

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The Instruetion Guids erplains how to @mplete this form.

2 FILER NAME

Cv\gtS ropr{trtl ,Tol-(NScnJ
3 Filer lD (Ethics Commission Filers)

l\lltllt-7

5 Futt name of contributor fl ourof-srare pAc tD#:_-__-___-______

$AN twA{LoS &ueq tfttggs A;!qqr4rr,
6 Contributor address; Ctty; State; Zip Code C?A;C

300 il.l g5 ., *U ywq&eDst Tv 7

7 Amount of contrlbution (g)

$ l, ooo. oo

I Contributof,s principat occupation 9 Contrlbutor's job title

10 Contributor's employer/law -fi rm tl Law firm of confibutoCs spouse (if any)

12 lf contrlbutor is a chitd, taw firm of parent(s) (if any)

Contributor address; City; State; Zip Code

Arnount of contribution (g)

Contributor's princlpal occupation

Contrlbutor's employerllaw flrm Law firm of contributor's spouse (it any)

lf contrlbutor is a child, taw firm of parent(s) (lf any)

Full name of contibutor n out{t-state pAc tD*:

Contributor address; City; Slate: Zlp Code

Amounl of contribution (g)

Contributor's prlncipal oc,cupation

Contributor's employer/law fi rm Law flrm of contributor's spouse (if any)

lf contrlbutor is a child, tavy firm of parent(s) (tf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of'state PAG, please see instruction guide for additaonal reporting requlremsnts.

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



MONETARY POLITICAL CONTRIBUTIONS
(J UD|CIAL) SGHEDULE A(J)-l

The Instruction Gulde explains how to complete this iorm.
1 rorar 0"n"" 

][1" 
orrrr,

2 FTLER NAME 
^CnLt sToPl+€L p To{lNJoru

g Filer lD (Ethi6 Commission Filers)

4 Date

lllttoltz
5 Full name of contributor ft our-of-sare pAc

Talts ANOft LA6 Contributor address; Ciiy; State; Zip Code

.0tl J, (lNOlgsl srr. aro luJ-rrvr 1p -T

7 Amount of contribution (g)

jg,:ro n oe

8 Contrlbutot's principat occupation 9 Conflbutor's Job title

10 Contributo/s employerllaw firm

AN0A@A tAtA or:'rrp
fl Law firm of conilbutoCs spo-use (if any)

12 lf confibutor is a chitd, law firm ot parent(s) (if any)

Date
Full name of contributor

Contributor address;

fl our-of-srare PAc lD#:

city; State; Zip code

Amount ot contribution (g)

Contributor's princlpal occupailon Contrlbutor's Job title

Contrtbutor's emptoyer/taw flrm Law firm of contributo/s spouse (lf any)

lf conHbutor is a child, taw firm of parent(s) (it any)

Date Full name of conlrlbutor

Contributor address;

I our-oFsrare pAc tD#:_ ]

- 'Gity;' 
;", zip'cooe' 

' ' ' '

Amount of contribution (g)

Contributor's princlpat occupation Contributor's job ttte

Contributor's employer/law firm Law flrm ot contributor's spouse (if any)

lf contrlbutor is a chitd, taw firm of parent(s) (lf any)

ATTACH ADDITTONAL COPIES OF T}IIS SCHEDULEAS NEEDED
lf conirlbutor is out'ot-slate PAG, please see instruction guide lor addltional reportlng requlrements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)l

The Instluction Guide explains how to complete this torm.
1 Total pages SchecluleA(J)l:

3r4
2 FILER NAME

A+u STo a*E( p Tou] NtsN
$ Fller lD (Ethics Commission Filers)

4 Date

Illsltt
5 Full name of contributor I our-of-srate pAc

CqUN IWgFP(A il
6 Contributor address; City; State; Zip Gode

I El Yvt\AilUftsr vgtE, av 7gu 4()

7 Amount of contribution (g)

$too. oo

8 Contributor's principal occupation

Arzo LNgl
I Conrlbutor's Job title

ATTS afrl=./
lO Contributor's emdoyer/law -firm

tleFe?.-PtN {- TAVEO 0t W
ll Law firm ol contributor's spouse {if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date
Full name ot contributor

Contributor address:

f] out-of-state Plc

City; State; Zip Code

Amount of contribution ($)

Contributor's princlpal occupailon Contributor's job tttle

Contributor's employer/law firm Law firm of conMbulor's spouse (if any)

lf contributor i a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address:

E out-of-srate PAc tD#:

' 'city;' 
;"' )rr""o.

Amount of contribution (g)

Contributor's principal occupation Confibutor's job title

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

lf contributor is a chlld, law firm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCIIEDULE AS NEEDED
lf contrlbulor is out-ot-state PAC, please see instructlon guide for additional reportlng requlrements.

Forms provided byTexas Ethics Commission www.ethics.state-U.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)l

The Instruction Guide explains how to complete this form.
1 Total pages Schedute AU)t:

21,
2 FTLERNAME 

cucr sToP n{L 0. F+{NIJo,J
3 Filer lD (Ethics Commission Fi,ers)

4 Date

lll5 I l7

5

'6

0

Full name of contributor

e*Qfloptl et
Contributor address;

fott l\J!sr.,
city; state; Zip Code

,0, 0u/ tul{V }Hr} N6 sPH,v6r, 1p z

7 Amount of contribution (g)

.>,$ Sos. aL)

lVa-o
I Contributor's principal occupauon

Arzo PNL.I
9 Contributor's job title

?Po sEa-vTdyy
10 Contributor's employernaw firm

H-A,"ls CouNru ust?tcr A-rnrrua, c
11 Law firm of contributo/s spouse (if any)

=FlLr-
12 lf contributor is a chitd, taw firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

I out-ot-stare Pac

City; State; z;ip Code

Amount of contribution ($)

Contributor's prlncipal occupation Contributor's Job title

Contributor's employer/law flrm Law flrm ot contributo/s spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor addressi

I out-ot-stare pAc tDf: Amount of contributlon

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of culributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contllbutor is out-of-state PAC, please see instructlon gulde for addltional reportlng requlrements.

Forms provided by Texas Ethics Commission wwuethics. state.tx.us Revised 918t2O15



MONETARY POLITICAL CONTRIBUTIONS
(J UDICIAL) SCHEDULE A(J)1

The Instrustion Guide explains how to complete this form.
1 rorar easesrffire AU)i:

2 FILER NAME

Ct+&rsrop *e L P'
-Ic+Id\a^J 3 Filer ,D (Ethics Commission Filers)

4 aalr-

t>l lLln
5 full name of contributor

APerur+ VAt,-l
6 Contributor address;

I out-oFstate pAC tD#:

6pw0, & /,fjtrq:|]o^|A(- cMl
Crty; State; Zip Code

1005 &N6#s,i-lAlE. AuSfrN. lV -7t70

7 Amount of contribution (g)

$(oo. ob
8 Contributo/s principat occupation J\ -l t t- ,5DS

4Trr: pN-v-l
9 Contributor's job title

ft:r.:,oeNeT
10 Contributot"s employer/taw firm

A N/+ lAtA 6LaN, fr t@F-4roNar_
11 Law firm of contributot s spouse (lf any)

Csf-t-
12 |f contributor a child, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

Amount of contribution (g)

Contributo/s prlncipal occupation Contributor's job title

Contrlbutor's employer/law tirm Law firm of contributo/s spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Full name of contributor I our-of-srate pAc tDfi

Contributor address; City; State: Zip Code

Amount of contributlon

Contributor's principal occupalion Contributor's job title

Contributor's employer/law fi rm Law flrm of contributo/s spouse (if any)

lf contributor is a child, law firm of parent{s) (if any)

ATTACII ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-state PAC, please see instruction guide for addltional reporting roqulrements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 9l8l20'15



MONETARY POLITICAL CONTRIBUTIONS
(JUDICTAL) SCHEDULE A(J)I

The Instruction Guide explains how to complete this torm.
1 Total pages Schedute A(J)t:

7cn
2 FILER NAME

C+ttsrop*€e 0, Tcrf+Ns\nJ
3 Filet lD {Ethics Commission Filers)

4 Date

D ll)lt?

5 Full name of contributot I out-otstate pAC tD#:

0tVt0 tuQ $frUt* r4'r.tiped
6 Contributor address; City; State; Zip Code

133?o PAts*rut fP. A$rr&, T,p -797a

7 Amount of @ntrtbution (g)

Sloc'o\
I Contributo/s principat occupation

AT-TO eNE4l
9 Contrlbutor's Job tifle

A
10 Conlributor's employer/law'ltrm

SELF
11 Law firm of contributo/s spouse (if any)

12 lf contributor is a chitd, taw ftrm of parent(s) (tf any)

Date
Full name of contributor I ourolsrare pAc tD#:

Contributor address; City; State; Zip Cocle

Amount of contribuiion ($)

Contrlbutofs principat occupation Contributor's Job title

Contributor's employer/law fl rm Law firm of contributofs spouse (if any)

lf contibutor is a child, law firm of parent(s) (if any)

Full name of contributor I our-ot-srate pAc tD#:

Contributor address; Gity; State: Zip Code

Amount of contributlon ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/law ftrm Law lirm of contrlbutofs spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SC}IEDULEAS NEEDED
lf contrlbutor is out-of-state PAc, plgase see insttuction gulde for additional reporting regulremEnts.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Bevised 9/8/2015



NON-MONETARY (tN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to qomplete this form.
1 Total paSes SchedullA2:

2 nlrn runnae

CA?-ts-ror*W p. ToutN JoNJ
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ f tso.60
5 Date

trh I rr

6 Full name of contributor I out-of-stare eAc

q(r$ql.J -safnql R'-+{es
7 Contributor address; City; State; ZpGode

ll3 .10r-r* ptvE(t sT. sEOLqN rtv 19ts

8 Amount of g In-kind contribution
Contribution $ description

$ 6o,oo s#t^ile ..*fi;tr16lPt Au
l-lC*"* il travel oulside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) '11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's- principal occupation (FOR JUDICIAL)

ATrnAnru,,.,r
13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor fl out-or-state PAc (lD#:

Contributor address; City; State; Zip Code

Amount of In-kind contfibution
Contribution $ description

f]Cf*"x if travel outside of Texas. Complete Schedule I
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for addltional reporting requirements.

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



PLEDGED CONTRIBUTIONS
(JUDTCTAL) SGHEDULE B(J)

The Instruction Guide explains howto completethisform.
1 Total pages SchedulelB(J):

)
2 FILER NAME

€*ersrop *LL 0 To+rNiao
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ b/
5 Date 6 Full name of pledgor n oul-ot-stale PAc (tD#:

7 pledgor address; Crty; State; Zip Code

8 Amount
of Pledge $

9 yf-rinO contribution
t/desctiplion

Vcnecx'ilraret outside of Texas. complete Schedute T.

1O Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor"s employer/law firm 13 Law tir o/oeors spouse (if any)

14 lf pledgor is a child, law firm of parent(s) (if any)

Date Fuff name of pledgor n out-ofistate PAC (lD#: /

/
HeOgoraddress;' 

"' 
City;' ;r"t/;;;;.

Amount . tn-XlnO contrlbuflon
ofPledget, description

I lCheck if travel outside ot Texas. Complete Schedule T

Pfedgor's principal occupation 
/

/
Pledgor's job title

Pledgor's employer/law firm 

/
Law tirm of pledgofs spouse (if any)

It ple€or is a child, law firm of

Date I our-ot-srate pAc (tD#'.*_____ _____*

City; State; Zp Code

Amount
of Pledge $

In-kind contribution
description

l-l Cnecf il travel outside ot Texas. Complete Schedule T.

Pledgor's OrinciOfrcuOalion

,/
Pledgor's job title

Ptectgor's elfipby er llaw tirm Law firm of pledgo/s spouse (if any)

, 
f* 

is a child, law firm of parent(s) (it any)

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

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



LOANS (JUDTGTAL) SCHEDULE E(J)

The Instructlon Guide explains how to complete this form.
1 Total pages Schedule E(J):

I
t

2 rrteR runue

C*aszo0 t+e& TouNs\r{t
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ d
5 Date ot loan 7 Nameottender ! our-of-state PAc $ Loan Amount ($)

6 ls lender
a tinancial
lnstitution?

N

8 Lender address; City; State; Zp Code lO Interest rate

7'to"*
12 Lender's Principal Occupation 13 Lender's Job Tifle

14 Lenders Employer/Law Firm 15 Law Frn:, yr6et's spouse (if any)

16 lf lender is a chitd, law firm of parent(s) (if any)

17 Description of Collateral

,/
l-l none ,/

4E Cfreck if personal funds were deposited into political
account (See Instructions)

n
19 GUARANToR

INFORMATION

! not applicable

A) Name of guarantor ZL Amount Guaranteed ($)

2f Guarantor address; /CW; State; zip Code

23 Guarantor's Principal *"rz 2{ Guaranto/s Job fitle

5 Guarantor's Employerlldw Firm

/
5 Law Firm of guaranto/s spouse (if any)

2l fi guarantor is gy'cnila,law firm ot parent(s) (if any)

,/./
/

ATTACTI ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruction gulde for additional reporting requhements.

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTTONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounling/Banking
Congulting Expense
ContdbntlondDonaliors Made By

Cand kJatdoff iceholder/Polilical Cmmitlee
Credit Card Paymert

Event Expense
Fees
Food/Bwerage E)eense
GivAmrds^rl€rnqials Bqgense
Legal Seruices

Loan Repaymrtfl€tmbursernent
Offi ce Overhead/Rental Expense
Polling Expense
Prinring Exp€nse
SalaieYwag@s/Cofi rd L-abor

Solbtalbn/FuriCraisirlg Expense
Trartsportatim Equiprnent & Related ElQense
Travd In Dislrict
T€vdOutOf Oistrict
Olher (erner a €tegory not llsted above)

The Instruction Guide erplains how to complota this fotm.

1 Total paqes Schedule Fltu3 2 FILER NAME- AUr4tsro0frvL e, Tcr+Nson)
3 Filer lD (Ethics Commission Filers)

4 Date

8l I5l rr
Payee name

Aei 3
5

6 Amount ($)

$rat,5u
7 Payee address; City; State;

[}.0, 6ov Kq8
$PtPprrue sP(rf{6t,

z;lpco,de

"tO Tfta\-o
8

PUBPOSE
OF

EXPENDITUFE

(a) Category (See Categories listed at the top ot thls schedule)

A$le<rr(/N 6 eY?a,rre

(b) Description
l-l 

"** 
o **, outside ot Texas. comptee schedute T.

l-l Cn".t il Austin, TX, otliceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
exDenditure to benelit C/OH

Office sought Office held

Date

?ltsl t1
Payee name

Amount ($)

$fo.6d
Payee address; City; State; Zp Code

lVw E lA^l ANro dro sf spN yr.fllcoS, Ty Ttuub

PUHPOSE
OF

EXPEND]TURE

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

AlrleCr$tNb €wlevsE

Description

n Crc"tf t|au"t oubide otTexas. comdae ScheduleT.

l-l cn"* if Austin, TX, otfic€hotder tiving expense

Office sought Office heldComplete ONLY if direct Candidate / Olticeholder name
expendilure to benelit C/OH

Date

rcl qln
Payee name

?Lrur -Tltts
Amount ($)

$rsq. Ko

Payee address; City; State; Zp Code

Pq €. doPpr vl svtt€ (-' SA^/ t^AKoS, "TY 7tlt0(

PUHPOSE
OF

EXPENDITURE

Category (See Categories listed al the top ol this schsdule)

A1rnef1srnJcz 6,p pQrlst

Description
[-l Cfru"t ittruretoutsire of Tffi. complete schedub T.

l-l 
"n"* 

il Austin, IX, officehotder tiving expense

Office heldComplete ONLY il direct Candidate / Ofticeholder name
expendilure to benefit C/OH

Office sought

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE Fl

Advertising Expenso
Ac@unting/Barrdr€
Consuhing Expense
Contributions/Donations Made By
Candidatolotf iceholder/Political Committee

CredtCard Paynent

EXPENDITURE CI\TEGoRIES FOR BOX 8(a)

Evant Expenss Loan RepaymmvR€imblrsernentFeG Offfceov€rhead/RentalExoem
FmcyBevsage Exp€ns pollino ExDens€
GityAwards/MemorialsExp€ns€ printnigExpense
Legal Seruices Salaries/Wages/ConlEcl l€bor

The Instruction Guid€ explalns how to complote this torm.

SolicitatiorvFundraiair€ Exp€nse
Transportatjon Equipment & Flelated Expense
Travel In District
TravelOut Of District
Othor (ent€r a category not listed above)

1 Total pages Schedule Flg-3 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

r0ltql n 5 Payeename

SAmes 6ruu
6 Amount ($)

$ 5oo" sc Iot Rro 6ft+*t0e Sr*Aoo SUSr,nrtaV 7 !r70l
7 Payee address City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Catoqorias listed at th6 top ot this schedute)

6v€rr EvPdnts6

(b) Description

| | Chek if travel outside ot T6xas. ComDlets Schedute t
| | Chffk it Austin, TX, officeholder living expense

Office sought Office held9 complete oNLY if direct candidate / otficeholder name
expendituro to benefil C/OH

Date

lfl }.q I n
Payee name

tl+ts CtxtNrq AvPUSLteAN Pft&TV
Amount (g)

$ t,5oo. oo
Payee address; city; sttate; zip code

Q rtO BUAC-/ LAII? SAtj fiiti,ltll, T./ 19AQl4

PUBPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top of this schedute)

Fees

Description

L-l chck iftravel outsids ot Texas. complate sth€dute T,

| | Cnect il Auslin, TX, olticeholder taving expenss

complote oNLY il direct candidate / officeholder name
expendilure to benefit C/OH

Office sought Office held

Date

Ir ltz l tt G Iu-
Payee name

T*rnes
Amount ($)

$(o 00, .ro
Payee address; City; State; Zip Code

llot Rro GpnUO€ sr P;"oo Ar,lSfrN, a4-tt-7ot

PURPOSE
OF

EXPENOITURE

Category (See Categories tisted at ths top of this schedule)

EvEut Ev?ENst
DescriDtion

| | Ch6ckif raveloubideof Tsxas. Completeschedulel

| | Check il Austin, TX, otficeholder tiving oxpense

Office heldComplete oNLY il direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Bar*irg
CorFdting be€nse
Contrlrudons/DorEtions tvtade By

Canditahr'Offi €holter/Folitical Comm itee
Oeditcard Payrnent

EXPENDTTURE CATEGORTES FOR BOX 8(a)
Event Expense Loan @aynrert/ReirbtrsemerrFees omeclidteadR€rrtalEle€flse
Food/Bs/erage EleerFe polling E4cense
GflAwafthfirernoriabEeense e*tfoEryense
Legal Sewices SahdsdwageycontactLabor

The Instruclion Guide explains how to comptete thi3 tom.

Solk*atbrvFundrabing bqlense
TrarEpottatbn E4*rnerA & Reled E{o€rs
Travel In District
Tra\relOutOf Distrbt
Other(enteracategory milisted above)

ffiTotal pages Schedute F1 :12 FILER NAME1l
4 Date

l'Illl I tr 5 Payeename

AAtse ttE rnbNq
6 Amount ($)

J Dt ,\5
7 Payeeaddress; City; Sate; Zip Code

LITTL9 a'wv_, AR -zaaatp"o. &JV dut,luu
8

PURPOSE
OF

EXPEND]TURE

(a) Category (See CategDries tisted at the top ot this schedLae)

Yees

(b) Description
n O*OO"*ou!*deotTo<as. ConptcdeSct|edteT.

l-l *** it Austin, TX, ofiicehotd€r tiviqg experpe

9 Complete ON![ if direct
exp€nditur€ to benelil C/OH

Candidate / OfficEholder name Office sought Office held

Dats Payee name

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

PURPOSE
OF

EXPENDTTURE

Category (See Calegpdes listed atth€ bpotthis sch€dde) Description
n *nn"*outideof Tsras, Colrpletesdp&leT.

n *** it Austin, TX, olficehotder living exp€nse

Complete ONLY il dirEct
€xpenditur€ to benefit C/OH

Candidate / Offi ceholder name Office sought Office held

Date Payee name

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

PURPC'SE
OF

EXPENDITURE

Catggory (See CategDri€s listed at the bp of this schedde) . Description
l-l Cfr"O,if n-e otNdeotT€!€s. Corpl€{eScfEdJeT.

n 
"t* 

it Austin, TX, officehotder tiving expense

Complet€ ONLY it direct
€xp€nditure lo bEnefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDMONAL COPI ES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDNTURE CATEGORIES FOR BOX 1 O(a)

Advertsing Expense
Accounting/Banking
Consultlng Expense
Contributions/Donatbn€ Made By

Cand idale/Of f ief n6er/Pol itical Com mittee

E\,enl Expense
Fees

Loan Repayment/Reimburcernent
Off ie Orerhead/Rental Exoense

Solidtdion/Fundralsing Expense
Transportdion Equipment& Related E)e€nse
Travel In Districl
Travel Out Of District
Other (enter a category not listed above)

Foo€UEleveragebeense polling Expense
GifrtAwardsrlvlernsialsExpense printingExpense
LegalseMces Salarieywages/Codrrcr l-abor

The lnstruction Guide explains how to cgmplete this form.

1 Tolal pages Schedule F2 2 FILER NAME' ''"UftEtsro ?vleg ?
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ g
5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zp Code

9 rvpe or
EXPENDITURE |_l porti*t [-l Non-Politicat

10

PUNPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule) g7 oSdcription

1/E"nuunrravel ouside ot rexas. complele schedute I
' [-lCn""f if Austin, TX, otticeholder living expense

11 Complete ONLY it direct
expenditure to benetit CIOH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) ; State; Zp Code

TYPE OF
EXPENDITURE

,/I I PolitlJal l-l N*-potiti*t

PURPOSE
OF

EXPEND!TUBE

(See Categories listed at the top ot this schedule) Description

l-l Cnect f travet ouisid€ of Texas. Compbte Schedute T.

l-lCneet if Auslin, TX, otticeholder tiving expense

Complele ONLY if direcl/
exoe nd itu r6-i6-be nef it .6/0H

Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx.us Revised 918120'15



PURCHASE OF INVESTMENTS MADE
FROM pOLtTtCAL CONTRTBUTIONS SGHEDULE F3

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F3

I
2 FILER NAME

o*usTo0 t+EL P- Toustso$J
3 Fifer lD (Ethics Commission ,7

4 Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;; City; zip'coo"

7 Description of investment

8 Amount of investment ($)

Date Name of person trom whom investment iTttrchased

,/
/

ooir""" ot p.oor't.- *n"^ rt;i(^.*, 
" or r"n.""o,

"nr
State; Zip Code

Descripfon of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 9l8l20'15



EXPENDITURES MADE BY CREDIT CARD
SCHEDULEF4

EXPENDNTURE CATEGORTES FOR BOX 1 O(a)

Advenising Expense Event Expense Lcn RepayrsdReimb.fsement solicitatitrt/Fundraising ExperreAccountinglBanking Fees omeoierneaonedal Expen€e irinsportation equipment & Rdated Expens€Consultlng Expense F@d/Elewrage Expense e"f ling E*p""* Travet In DistrictConlributims/Elondions Made By cifvAwards^/emryials Expense erinfinlEipene Travetout Of DistrictCandidaterofficeholder/Potitiml Committee Legal Seruices Salariedw€es/Contract Labor Otrer lenter a caegtry not listed abwe)
The lnstruction Guide explains how to complete lhis form.

1 Total pagesfchedute F4: "''ZTtis-ro?*e(L 0. GtlNts,nj 3 Filer lD (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $ 6
5 Date 6 Payee name

7 Amount (g) 8 Payee address; City; State; Zip Code

9 rype or
EXPENDITURE [-l potitical l-l Non-Politkxl

10

PURPOSE
OF

EXPENDITURE

(a) Category {See calegories listed at the rop of rhis schedute)

if |Iavel oubi(b of Texas. ComDlele Schedule T.

if Austin, TX, officeholder living exp€nse

11 Comptete oNLY it direct
exoenditure to benefit CiOH

Candidate / Officeholder name Office held

Date Payee name

Amount ($) Payee address;

TYPE OF
EXPENDITURE |-l potiticat l-l Non-Political

PURPOSE
OF

EXPENDITURE

(See Categories listed at the top ot this schedule) Description

l-lcned< ittravetoutside of Tqas. Comptete scheduteT

l-lCrrecr if Ausrin, TX, olficeholder tiving expense

Complete ONLY ft dnecl 1/
expenditu re to benefi)fH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



SCHEDULE G
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Bankjr€
Consulling Erpense
ContrihJtions/Donatbns Made By

Cand idat€/Of fr c€houer/Pol itical Com mitte
CreditCad Payment

EXPENIITURE CATEGORTES FOR BOX S(a)

Event Expense tm Repayment/FbimhJrsernertFc OfficeOierhearyRentalbeense
Food/Beverage Eeense tulling Expense
Giff/Awardsr'MemrialsExpense printingExpense
LegalseMces Salaries/V/agea/Cqtrret labtr

The lnstruction Guide explains how to cornplete this form.

Sdicitalim/Fundraising Expense
Transportation Equiprnent & Rdated ExFBnse
Travel InDistrict
Travel Out Of District
qher (ents a cAegory rct listed abwe)

1 Total pages Schedule Glql 2 FILER NAME

C+Asro{*€.(- 0. TorlNssil
3 Fiter lD (Ethics Commission Filers)

4 Date

71,*g I fl
5 Payeename

DA??tNb s ?hrtw A6 BCC6T€SS
6 Amount ($)

$ aoo.oo
;-;feimbursernentf rom
l.LJ ooiitical contributions

interded

7 Payee address; City; State; Zip Code

0,0. oov l0o( QkttfrrVo s?H^lc"r' TV zStoJo

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ofthis schedute)

k$lt?tlSrnla 6V?c,N\E

(b) Description

[-l cneo. itt auetoursi& of rexas. comorere schedub r.

l-l Cn""t if Austin, Tx, olficehotder tiving expense

I Complete ONLY if direct Candidate / Officeholder name Oifice sought Otfice hetd
exDenditure to benetit C/OH

Date

lo/dq I t1
Payee name

ALT TI,.rcE
Amount (g)

$ trlo ,1 3
rr--r+6-Ur.se*e.nt o.
l!4 oolitical contributions

intenaeO

Payee address; City;

f. o, Bov gqg
$ate; Zip Code

D?tlrltWt" s((tNb5 ' Tv z Et-o Io

PURPOSE
OF

EXPENDITURE

Caiegory (See Categories lisred at the rop ot this schedute)

Aov ELtts r pa €weurE

Description

[-l cnecl irr""etouside of Texas- comptere sctrcdute T.

l-l Cn""r ii Austin, Tx, officehotder tiving expense

Complete ONLY it direct Candidate / Officehotder name Office sought Office helct
expenditure to benetit C/OH

Date

lA /r,o I Lr
Payee name

Vuex| ftTe
Amounl ($)

$tt5. o \
f--lffeimbursement frqn
LlzI oolitical contributions

intenOeO

Payee address; City; State; ZipCode

4o7 soun{ srrv*;.glotdl 1P
SAN y.*ftkcor, -r'p ZV,U>

PURPOSE
OF

EXPENDITURE

Category (See Categories lisred at lhe top ot this schedute) Description

L l-l cl*tif rra"etoubite of Texas. compHescheduteT.

[-l Cnu"f if Austin, Tx, olticehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exDenditure to benetil C/OH

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state-tx.us Revised 918120'15



PAYMENT MADE FROM POLITICAL
GoNTRIBUT|ONS TO A BUSTNESS OF C/OH SGHEDULE H

Advertising Expense
A@unting/Banking
Consulting Expense
ContributionvDonalims Made By

Candidate/Off iceholder/Polirical Committee
CredilCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evsn Expense Loan Repaymw/Reimh.rsement
Fee€ OfficeOveihead/RentalExoen*
Food/Be\r'erqe Expense polling Expense
GifVAwads/ilbrrcrialsExpense printingExpense
Legal Services Sahries/WagedctrtradLabor

The Instruction Guide explains how to complete this form.

SoliGlation/Fundraising Expense
Transportation Equipmenl & Related Epense
Travel In District
Trilel Out Of Dislricl
Other (enteracategory rct listed above)

1 Total pages 

lchedule 

H: ' '''aifftsroP*€& P, fo*tu sonj
3 Filer lD (Ethics Co?ssion Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address: Gity; State; zip c,ode

I
PURPOSE

OF
EXPENDITURE

(4 Category (See Categories listed at the top of this schedule' (b) Descriptiontfn ComDleie Schedule T.

Check if Auslin, otliceholder living expense

I Complete ONLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name otrice soTt{t Office held

Date Business name

Amount ($) Business address:

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the Description

Ll Check if travel oubide of Texas. Comolete Schedule T.

L--l Check il Auslin, TX, officeholder living expense

Complete ONLY if direct
exDenditure to benelit C/OH

Candidate / Officefdlder name//
Office sought Office held

Date eusinessTA

Amount ($) "7 address; City; State; Zip Code

PURPOSE

t r=35.,rr,., ,/
7/ 

C"I"S"V (See Categories listed ailhe top of rhis schedute Description
l-l Chect it t uuut outside ol Texas. Complete Schedule T.

L-l Check if Austln, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

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



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SCHEDULE I

The Instluction Guide explains how to complete this form.

1 Total pages Schedule I

I
2 FILER NAME

O *Pts-ro?W?- 0 To[Nli'oNl
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

8
PURPOSE

OF
EXPENDITUFE

(a)Category (See instructions for examples ot acceptable
categories.)

regarding type ot inlormalion

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instruclions for examples ot
categories.)

Description (See instructions regarding type oI inlormation
required.)

Date Payee name

Amounl (g) Payee address; State; Zip Code

PURPOSE
OF

EXPENDITURE

ions for examples ot acceptableCategory {see j DeSCription (See instructions regarding type of intormation
reouired,)

Date

Amount ($) / ,^r""address; City; State; Zp Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of informalion
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



|NTEREST, CRED|TS, GA|NS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The Instruction Guide explains how to c{rmplete this torm. I rotal paSes Schedule 

f:
2 rtLen ueue

cwsto?*ep t,
'Tout 

ttsop!
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

I Amount ($)

7 Purpose for which amount is received l--l Cnea< if politicat 
"onny6on 

returned to fiter

/
Date Name of person from whom amount is received ,/t,/

,/
/

Address of person from whom amount is received; City; / gtate: Zp Code

Amount ($)

Purpose for which amount is received l-l Cnecf if political contribution returned to filer

Date Name of person from whom amount is rfived
/

ooo-""oio.o.;;r.;;;.-'$ot^'o',"..,uuo, 
' '"it, ' ' 

;;''' t'o..o.

Amount ($)

Purpose for which 
""yd""tis 

received

/
/

l-l CnecX if political contribution retumed to fiter

Date from whom amount is received

City; State; Zp Code

Amount ($)

Purpose for which amount is received [-l CnecX if political contribution returned to tiler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.b(.us Revised 9lBl2O15



OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.
1 Totat pages Schedute L:

2 FILER NAME

0*Qrsropr*€& P- -JoptrlJor'.{
3 Filer ]D (Ethics Commission Fiters)

LENDER
INFORMATION

4 Name of lender

City
' 

St"tr; Zip Code

GUAMNTOR
INFORMATION

f| not applicable

6 Name ot guaranior

LENDER
INFORI/|ATIOAI

Name of lender

citv State; ZipCode

GUARANTOB
INFORMATIOI,I

I not applicable

Name of guarantor

City; State; Zip Code

LENDER
INFORMATION

Name of lender

State; 2ip coot

GUAMNTOR
INFORMATION

I not applicable State; Zip Code

LENDER
INFORI\IATlON

of lender

INFORMATION

I not appllcable

Name of guarantor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



ASSETS VALUED AT $SOO OR MORE scHEDULe M

The Instruction Guide explains how to complete this form.
I Total pages Schedule M:

I
2 FILER NAME

CttCIsro0kc& 0.T)Ht{sohj
3 Filer lD (Ethics Commission Fiters)

4 Description of Asset

Description of Assel

Description of Asset

Descriptlon of Asset

Description of Asset

Description ot Asset

Description of Asset

Description of Asset

Description ot Asset

Description of Asset 

/
/

Descrlption of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TExAs ScHEDULE T

The lnstruction Guide explains how to complete this form. 1 Total pages Schedute f: 
I

2 F'LER NAME 
@$fi sToplt €,9 f. sHt\(osl 3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organizalion / pledgor / payee

5 Contribution / Expenditure reported on:

n S"n.ort. nz ! S.r,"out. e I Schedute B(J)

[s"nrort. rz n s.r,.orr. r+ n s"nuor,. e

n s"n"out" cz

n s.n.out" tt

n S"t.ort" " /l)./ -.n s"n"out" coaricJ./

Schedule F1

Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

I Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name ot conference or other event)

Name of Contributor / Corporation or Labor Organization I pledgor / payee 
//

Contribution / Expenditure reported on:

n s"n .or," * [ s"n"ort. a

ls"nrort. rz n s"n.orr. ra

n s"n"or,r 
"1u;

n sorl"orl" c
/*"o,," ",

,/Z*n"ou,",

fl s.n"ort. o

fl S"t"au'" coH-uc

n s"n.ort. rr

n s"n"out. g-ss

Dates of travel Name of person(s) traveling

Departure city or name of location

Destination city or name ofy'estination location

/
Means of transportation Purposel'l travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or / Pled€.or I Payee

Contribution / Expenditure repoAed oy/
n s"n.oue nz n s.n.f. e

!s"n"orru rz J s"/"ou," ro

I s"n.or'. e(.,) ! s.n"ou,. cz

n s"r,.or," c I s"r,"ort. x

fl s.n"out" o n schedute Fl

n s"n.ort. coH-uc I s.r,.ort" g-ss

Dates of travel ,/" 
" 

person(s) travelins

Departure city or name of departure location

Destination city or name of destination location

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

ATTACTI ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The fnstnrction Guide e4plains how to cortpbb this form . /.. Complete only if "ReportType" on page 1 is marked "FinalReport" - ,/
1 C/OH NAME 2 Filer lD Filers)

3 S|GNAruRE /

/
I do not expect any further political contributions or political expenditures in connection with my carfdidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understarld that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointmep{ on file.

of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
-. Complete A & B below only al you are not an officeholder.

A CAMPAIGNFUNDS

n I do not have unexpended contributions or unexpended or income earned from political conlributions.

n I have unexpended contributions or unexpended irtdrest or income earned from political contributions. I understand that I

may not convert unexpended political contributig/s or unexpended interest or income earned on political contribudons to
personal use. I also understand that I must t'16 an annval report of unexpended contributions and that I may not retain
unexpended contributions or unexpended intglest or income earned on political contributions longer than six years after filing
this final report. Further, I understand thatlmust dispose of unexpended political contributions and unexpended interest or
income earned on political contributions ly'accordance with the requirements of Election Code, g 254.204.

/ASSETS /
Check only one: /
f] I do not retain assets pur"nasA/ifh political contributions or interest or other income from political contributions.

/
t] | do retain assets purchasegr6im political contributions or interest or other income from political contributions. I undersland

that I may not convert assgfs Purchased with political conlributions or interest or other income from political contributions to
personal use. I also unglrstand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Electioy( Code, S 254.204.

Signature of Candidate

OFFICEHOLDER
.. Completa this onty it you are an otliceholdel

that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
also aware that I will be required to tile reports of unexpended contributions if, after filing the last required report as an

, I retiain political contributions, interest or other income from political conributions, or assets purchased with politi-
or interest or olher income from political contributions.

Signature of Officeholder

n lam
file.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 91812015


