
CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

^//K
2 Total pages filed:

LV
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS / MR FTRST A Ml

/YIQ. b,v /T
r'rlixrunf'rre' 'LAST

SUFFIX

f //a>t-

OFFICE I'S,EONLY

#
Receil6d

JUL 1 02019

Elections Otfice

4 GANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl Ct ange of Address

ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

/?
rtha-*r>Tk +900f

/ qa g .'ut/. ,rlA

5,t"t
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHO.IE NUMBER EXTENSION

(ftz) bv'/ og?g Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS l MRS / MR FIRST MI

JLAr^r I fua*-* 
,;,;# LAsr 'b'

a^ 
r suFFlx

2 Hvt-a-

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; GITY; STATE;

9+* /U4&<>) 7dr
? gG6r/?of (/r', Z*/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5tL)
PHONE NUMBER EXTENSION

+€+ V o Jo

9 REPORTWPE tlf January 15

f,1rry15

30th day before election

8th day before election

tl Runoff

Exceeded $500 limit

I 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)T tl r
10 PERIOD

COVERED
//

Day

//
Year )ay

l/ 3a/ /9/ 7 THROUGH

1T ELECTION I DATE

"^'1nr,/ t'7 ;A

ELECTION TYPE

Runoff I other
Description

Special

f] Primary

ffi"n"r"l
n
u

12 oFFtcE OFFICE HELD (if any)

// M,f &r",'tY 6ro6s/t'tr
?'r 7

13 oFFtcE souGHT (ir known)

,*

GO TO PAG E2
Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



CAN DI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME htu Ae 5
15 Filer lD (Ethics Crrnmission Filers)y//t

NOTICE FROM
POLITICAL
coMMrrrEE(s)

n Additional Pages

I}III' BOX IS FOF I{OIICE OF FOLNrcAL OOIfIRIBUTTOIIS AOCEPTED OR FruNCAL EXPEilDM'NES IADE BY POLITICAL OOfiI]ffEES TO

supproBT THE cAilolorn / orRceroLDER. tt EsE EJpEm,n BEs nAv HAw BEglI nM wft flnf rrg cl,ttmllrb a omcaloraen's
KI{pWLEDoE. OA AOT{SE'II. CAilODAIES AilD OFFICEI|oLDErc AFE REOURED N' BEPONT Tflls NFOilAT(,il O|{LY |F N|EY RECEIVE I{STICE

OF SUCI{ EXPEilO|TUFES.

COMMITTEE TYPE

I eeruERAL

flseeorrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRfBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50, oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1q+,ft,7 q

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ ?6,30

4. TOTAL POLITICAL EXPENDITURES $ lq ggz, 55
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ l4q?-6?
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ o
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

under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before ffie, by the said bn Shcl (
, this the rcth

day u Culq , zAJ-Ol , to certify which, witness my hand and seal of office.

nln, Dobra fl,nqdlrw1
Signature of officer administering oath Printed name of officer administering oath administering oath

Signature of Candidate or Officehofder

Title of offi

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9l8n015



SUBTOTALS I C/OH FORM CIOH
COVER SHEET PG 3

19 FILER NAME h, /l f /"-r-
20 Filer,o 

:=,)iTcomrnission 
Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 -/ln SCHEDULEAI : MONETARY POLITICALCONTRIBUTIONS $ /96acoo
./

2. [/ "."=oULEA2: 
NoN-MoNETARv(IN-KIND)poLrrrcALcoNTRrBUTroNs $ kL,tq

3. t] scHEDULE B: eLEDGED coNTRrBUTroNs $

4. T SCHEDULE E: LOANS $

^as. ff scrieoulE F1 : poLlrrcAL ExpENDrruREs MADE FRoM pourrcAl coNTRrBUTroNs $ lq?5/, L5
6. l-J SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. tr scHEDULE F3: pURGHASE oF rNvEsrMENTs MADE FRoM poLrrrcAl coNTRrBUTroNs $

8.
_./

f ,It
I 4 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

-/
$ L7.fo

t9. ffi scr+eoUlE G: poLrrrcAL ExpENDrruRES MADE FRoM pERsoNAL FUNDs $ 7454
10. n scHEDuLE H: pAyMENT MADE FRoM polrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. t] scHEDULE r: NoN-poLrrrcAL ExpENDrruREs MADE FRoM poLrrrcAl-coNTRrBurroNs $

12. l-l SCHEDULE K: INTERESL CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I-I RETURNEDTOFILER

$

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 rotal pases t}"ry 

^t

2 FILER NAME /u* / ;/Lzc 3 Firer rD ,rr"fu"lryission Filers)

4 Date

t lnlrr

PAC (rD#:

State;

/p8
Zp Code

t+r'eT?u TY
?8-]o3

Amount of contribution ($)

/oo, oo

I Principal occu cation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date

r/nftr
Full name of contributor f] our-of-srare PAC (lD#:

I
/k e: lv ^/ mf I c ilrz.: LK
ConiriUuto, aOOress; City; State; zip CoOe

1?^)L 5tL,b^-(Zt* Gvs +-u>r?4 (Y
v Q733

Amount of contribution ($)

Ztz). &
Principal occup ration / Job title (See Instructions) Employer (See Instruc tions)

Date

I
-at)/vl t /

Full name of contributor I out-of-state PAC (lD#: )

/kln+ L44 a ru/tr tErl*
Coniriouioi address; City; State; 

' 'zip 
GEJe

71nL Ltwuto Uaaa<EniL- \"fftrf

Amount of contribution ($)

oc)

Principal occuSntion / Job title (See Instructions) Employer (See Instruc tions)

Date

g lrLl tq

Full name of contributor I out-of-state PAG (lD#:

{: .frt r c(frau bh-fr
Gontributor address; Gity; State; Zip Gode

l0? SwtLen' '/ff.6LV9(1*({-= 
Vott* 'Lrrt, o ,t{ lh lgw

Amount of contribution ($)

9pa
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-ot-state PAC, please see instructlon gulde lor additlonal reportlng rcquirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 rotaf pases 

TEf,e 
A1 :

z FILER NAME 
/L-firi

4
il"' c 5/tL-<*

3 Filer lD (Ethics dommission Filers)

tu/,4
4 Date

3/ r/ t'f

5 Full name of contributor I out-of-srare pAC (tD#:

/tu l4 /, 4,4,i'r/g"1'l-'--'

6 Contribri"r address; City; State; ZipCode

l?tt- uv (/t'L Jr, /Writ* n T-gft, I

Amount of contribution ($)

itt}d), Gi.)

I Principal occupation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date

1/*1 tq

Full name of contributor I out-of-state PAC (lD#:

aoil^i Drqry
ContriOuio, address; City; State; Zip CoOe

73oD 6r*-N-MS2*?€oz

Amount of contribution ($)

/ o0o, oo

Principal occup ation / Job title (See Instructions) Employer (See Instruc' tions)

Date

il,/rt

Full name of contributor I out-of-state PAC (lD#:

fl*iv d- Ntc(.lous Qtrc-
Goniribui"r address; City; State; 

' 'ZipCode

t-{oTS f,vTtufffilo ph, (roek tfv 7Po' 2 er ^JD{L{il ? Gt 0 q

Amount of contribution ($)

75p, oo
Principal occup ation / Job title (See Instructions) Employer (See Instrucr lions)

Date

Al l-/1
7lt7l/1/ t' 

| 
,

Full name of contributor fl out-of-state PAG (lD#:

b / cbcnzT pfur'b
coniriOuto, address; ci,y, State; Zip Code

A

21Oq 1e*l Truryt{ Sovtnt ttu:n^J K
4--1.a a e t

Amount of contribution ($)

s0o.oo

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

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-state PAC, please see Instruction guide for addltlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1 :

IT
2 FILER NAM'

(At/
3 Filer lD (Ethics Com{rfsSion Filers)

MqI'
4 Date

'jl,ilrq
5

5

tl

Amount of contribution ($)

/oa . oo

8 Principal occu cation / Job title (See Instructions) I Employer (See Instruc tions)

Date

il17lq

Full name of contributor fl out-of-state PAC (lD#: )

An r^t 6/t/tf
ConiriOuto, address; City; State; Zip'Code

37o j Dt;u,zr-tV kD 4-tT?N TI7 +ah)<

Amount of contribution ($)

o/oo. o

Principal occup ration / Job title (See Instructions) Employer (See Instruc tions)

Date

llol r
Full name of contributor fl out-of-state PAC (lD#:

+Lfll/ 6Ce/t/t*
coniriouioi address; 

' 
City;

{ooz 6mpq cr
State;' 

'zipGode

rfv/It STt:
? a,q-<5

Amount of contribution ($)

ZoQ'ffi

Principal occu6 ration / Job title (See Instructions) Employer (See Instruc tions)

Date

tl
llL ltr

1s6/3

Amount of contribution ($)

5oo, oo

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor ls out of-state PAG, please see Instructlon guide for addltional reportlng rcqulrements.

Forms provided by Texas Ethics Commission rrrlvur. eth i cs. state. tx. u s Revised 91812015



MONETARY POLITICAL GONTRIBUTIONS scHEDuLE AI

The lnstruction Guide explains how to complete this form. 1 rotal pases t.n"orf 
ry

2 FILER NAME

A,\/ A S
3 Filer fD (Ethics 

""yT71' 
Fiters)

4 Date

1 /n /,r

Full name of contributor fl out-of-state pAC (tD#:

At c,tl+a-D f / D//v6 5
Contributor address; City; State; ZipCode

//7? C// Alr-eN('rr> L@ n

Amount of contribution ($)

/ oo0 .,- oo

I Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

7l+/n P4L
Contributor address; City; State; Zip Gode

* tq &rrLft pL. k4rf rs ary 1wo 2' b*/of

Amount of contribution ($)

/gn,cc
Principal occup ,ation / Job title (See Instructions) Employer (See Instruc tions)

Date

4l ,1 l,
7/ allq

Full name of contributor l-l out-of-stare pAC flD#:ktLtl4n WA//L4c-tF -\-

Contributor address; City; State;' ZipOode

t(r/lY 7kk l-rrttwe (-l>
Ounk-W tgbt 0

Amount of contribution ($)

3ta ?oo

Principal occup ration / Job title (See Instructions) Employer (See Instruc ions)

Date

2lntra)/ '//E
Full name of contributor I our-or-stare pAG (tD#:ILwr {)r pL€
Contributor address; Ciryt State; Zip Code

h /tv f,V s BuDa -IT 7 #a/o

Amount of contribution ($)

35f, ^ac)

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out-of-state PAC, please see inslructlon gulde for additional rcporting rcqulremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9l8n015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 rotal pases tff'e A1 :

2 F'LER NAME 
L 6/ A.

3 Filer lD (Ethics Connission Filers)

lvlft
4 Date

1/ruftr
5 Full name of contributor I out-of-srare pAG (tD#:

f,+w€' De lv{eNB,tr4/h
6 Contribuiot aOOress; City; State; ZipCode

?Eog De- n/t^o@ Wz,
HrsuffiNT2( 7?o/q

Amount of contribution ($)

/ADo / oo

I Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

jlnl /q
Full name of contributor ! out-ot-srare PAc (tD#:

AliAk?V brt/us
Contributor address; City; State; Zip Code

t?rt( w/v*Mh,Hy#+o? iy

Amount of contribution ($)

/A0' 0o

Principal occup ,ation / Job title (See lnstructions) Employer (See Instruc tions)

Date

7/L/rr

Full name of contributor f] out-of-state PAC (lD#:

4fla'wAS 0t.veq,
Goniribri"i address; City; State; 

' 'zip 
Code

77VL L", 5 te>r* fJe,-t /T-,,:N f-l e?/'?

Amount of contribution ($)

/dd - aa

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

Date

1zlfi
Full name of contributor fl out-of-srate pAG (tD#:

flyn,' ha,L-
Contributor address; City; State; Zip Code

ho" 4 Paft/h-.^,ooD W, ftusrr^tr

Amount of contribution ($)

/oo" ryJ

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

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see Instructlon guide for addltional reporling rcqulrements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 91812A15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages ."n"orf 
ry

2 FILER NAME
/u,J /. </L-

3 Filer lD (Ethics Gommisypn. Filers)

lt ft
4 Date

1/'/r r

5 Full name of contributor fl out-of-stare pAC (tD#:

|ftanLofla &c/*J
6 Contribrio, address; Gity; 

' 
State; Zipcode

W,rt 6nut9+tr frx /2o hotrlY t{-+s 737

Amount of contribution ($)

/ oo-oa

I Principal occu pation / Job title (See Instructions) I Employer (See lnstruc fions)

Date

r/r?,//!

Full name of contributor fl our-of-stare pAG (lD#:

/aTeru P.'vC
GontriOui"r address; City;

| 0 SoY fu o/r4/ htv€
State; 

'zip'CoOe

A">T/NW 7g

Amount of contribution ($)

/ O0. @O

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

State; Zip Code

L/ ht/n 6rrtt6)
tu ?s6%

Amount of contribution ($)

/co' od

Principal occupation / Job title (See Instructions) Employer (See Instruc tions)

Date

nl
Itrl /f

Full name of contributor fl out-of-state PAG (tD#:l,vesLe/ trtgEk
Coniriorto, address; ciry, State;

/ fuov a. /Ve9a4( L( , fuuqD
IK
b0/+A

Amount of contribution ($)

fu,oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor b out of-state PAC, please see Instructlon gulde for addltlonal rcportlng rcqullements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedul e A):

tv
2 F|LER NAME n

Lt2t"' / \ f/10,-
3 Filer lD (Ethics Commlggion Filers)

Nt{t'l
4 Date

1

Ir-l H1

Full name of contributor fl out-of-state PAG (lD#:

fcn/ lweAft/6
6 Contriburor address; City; 

' 
State; ZipCode

/t uoo PrsH Pen 6{rL" /h"trz^) T>r
? gtz€

Amount of contribution ($)

Zao c oO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

1/,t/,r
Full name of contributor fl out-of-state PAG (lD#:

"m^*,*(*1)ii,r, srate; zipcooe

?-u bauvun, 4>*auq ffi6h-

Amount of contribution ($)

h)O.oa
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

*,-./ I4t I
// /7/ /q/t' ll'

Full name of contributor fl out-of-stare pAC (tD#:

E/I-/t/ (ronrZfr7^€3
ConiriOuioi address; City; State; 

' 'zipGode

7D f Prw''e -lA (o6V

Amount of contribution ($)

.Qa

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

Date

7l ulrr
Tx
e737

Amount of contribution ($)

Uro o<)

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

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-state PAC, please see instruction gulde for additional reportlng rcqulrements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 rotar pases schedutlT4

2 F|LER NiME
/
L-'O 4J' A, fl/,Lu

3 Filer lD (Ethics Commissiop Filers)

/1ft
4 Date

hl I
1t b t/q

I 
'I,

5 Full name of contributor fl out-of-srate pAG (tD#:

/-/rytrF f\ssoLiry try fF
6 Contributor address; City; State; Zip Code

lzpt ^/ Ru,,-fu,- tL$> rL"%f o

Amount of contribution ($)

/DUOTDO

I Principal occu cation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date

j/r 4r
Full name of contributor f] out-of-state PAC (lD#:

{e^"& Bn-' ;.-.6i>t^t
Gontributor address; Gity; State; Zip Gode

b of rLHnBc* Lov{ rurr?n4ffi/

Amount of contribution ($)

tzo*oo
Principal occup ,ation / Job title (See Instructions) Employer (See Instruc tions)

Date

2l /1//z /C///(7t/r

Full name of contributor fl out-of-state PAC (lD#:

It
/ 4,'/tr Sa'r lT?f
Contributor address; City; State; Zip Gode

Ldot Fr;'qtu t?rLrP65 fl-'+/t-
,ryasT7^J ,Tx +OTqg

Amount of contribution ($)

Znor@

Principal occupration / Job title (See Instructions) Employer (See Instruc tions)

Date

3/+ /t f Zip Code

A",to-'vro
+ 68Ja?

TT

Amount of contribution ($)

-aJ{O.OO
1 _-t t\-- '

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

ATTACH ADDMONAL COPIES OF fi IS SCHEDULE AS NEEDED
ll contrlbutor ls out-of-state PAG, please see Instructlon guide for addltlonal reportlng rcqulrements,

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 rotal pases scnellqt

2 FILER NAME 3 Filer lD (Ethics Commission

N(k
Filers)

4 Date

r,/- t

lll?llt
IJ

Full name of contributor n ou-t-of-state PAC (lD#:-/dr--r4z

5 Contributor address; City; State;

lb9o bQ/mNG \.-rr ND/a^)

7 Amount of contribution ($)

t

/od . ao
61,<;

I Principal occu cation / Job title (See Instructions) 9 Employer ldJe Instruc tions)

Date

A

I/lqlrs
It

{

Full name of contributor fl out-of-state PAG (lD#:

/h=ffi4
ConiriOutor address; City; State; Zip Code/o? vry W /f#4#'1,

Amount of contribution ($)

r L$c 'cP
5

Principal occup ,ation / Job title (See lnstructions) Employer (See Instruc tions)

Date Full name of contributor I out-of-state PAC (lD#:

Contributor address; City; State; 
' 'Zip 

Gode

Amount of contribution ($)

Principal occupration / Job title (See Instructions) Employer (See Instruc tions)

Date Full name of contributor fl out-of-srate PAC (lD#:

Contributor address; Ci,y, State; Zip Gode

Amount of contribution ($)

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

AfiACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out of-state PAC, please see instructlon gulde for additional repodng rcquhements.

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



lmage#r 20180103909036s515

FEC
FORM 1

1. NAME OF
COMMITTEE (in fu[)

0rt03t2018 10 : 59

STATEMENT OF
ORGANIZATION

(Check if name
is changed)

PAGE 1 ts -1

O{nce Use

Example:lf typing, tlee ,, iZfg+MSover the lines.

NTB Holdings

715 Kirk Drive
ADDRESS (number and stree$

,t
, ,r ! is changed)

|YTfl,.,,,,,,,,,,,,,1 ff-J l*Jol ,,1-l ,,,1
CITYA STATE ZIP CODEA

COMMITTEE'S E.MAIL ADDRESS

. '

is changed)

coMMnTEE'S WEB PAGE ADDHESS (URL)

makelley@hntb.com

Optional Second E-Mail Address

: . (Check if address

' - is changed)

:ui if '' I ,o,o
:01 i'i. 03

i .' ;

t-Y YYY
20182. DATE

3. FEC IDENTIFICATION NUMBER

4, lS THIS STATEMENT i NEW (N) OR x,, AMENDED (A)

I certify {lat I hat€ aernined $is stat€ment and b th€ best of my |crorvledge and belief lt is ruq conect and cggnplete

Tlpa or Rint Name of Treasurer Mann, Douglas,,,

Signature of TrEasurcr Mann, Douglas, , ,
[Elc&ortcdly Ffbq Date

'o,t..y'iyy
03 , , 2019

:

jM.AllDioli,
-1

NorE: 96mlselon of hls€, €mneouq or lrrcomflde hbnnatlon rnay srbi€ct the peron elgnllrg tfrb stabm€nl b th€ penatt{ss of z u.s.c, g€7g.
ANY CHANGE IN INFORMATION SHOULD BE REPORIED WTTHTN 10 DA'I6.

For further Informatlon ontaet:
Federal El€cilon Commlsslon
Tdl Fhs6 6g6rt2&g5g0
l.ocaf 202€94-1100

FEC FORM 1
(Rwised 0dt2gt2l

Offlce
Use
Only



lmage# 201 801 0g90g0g6tt5i 6

FEC Form | (Revised AAZWil)

5. TYPE OF COMMITTEE

Candldate Commlttee:

AI, -l

(a) i '' fils comnlles b a findpal carnpaign commfrtee. (conpl€b u|e candidate inbnnafron be|olr.)
j-,:,

(b) i., 
" 

Thls oonrnlttee b sn. aj&orhd corilnm€e, and is NoT a pinr*pd canrpaigrr cornmlttee, (conpbtg the candidatahtrrnaton belorr.)
Name of
Candidate

Candidate
Party Affifiation House Senate PresHent

Strate

District
:',:

Jrtl ,'\-,

Name of
Cardidate

Oflice
Sought:

Thle conrnlttee stppoftilopposos orly one candftlate, ard b NOf an authodz€d ommlfree.

lllrt

Party Commfttee:
:(d) , This committee is a

(Natonal, Stiate
or subordinab) committee of the

(Democratic,
Republicall, etc.) Party.

Politlcal Action Commltte (pAC):

(e) l.r Thls cormattee ls 6 seParat€ ee$Egsted fund. (ldentfy conn€ctod organlzation on fine 6.] lts connEcted organlzation is *

Labor Organization

-' ' Coop€rative

. , .;,: In addi$on, this commlttee is a tobbylstfii€glsfant pAC.

0 " .. Thls cormltta€ $ipports/oPpos€s more han one Federal candftrate, and is Nor a soparats sogregebd lurd or party; oornmlnee. (1.e., nonconrncted commltbe)

: , ! In addition, thls @nrmittae te a Loobyl8*/R€gmsfant pAC.

" i', In addition, thls oomriltbe b a lsaderetrlp PAC. (ldentily sponsor on line 6.)

Jolnt Fundralslng Feprceentaflve:

(g) it, 

" 
Thls committee colbcts conribuuong paysfundrraidng exp€ru€B and dbbupes net proceeds tor hno or E'irr€ polltical: ' committeee/organizatons, at tee* one oi n'trictr ls en iuttbraeO-con-lt"e of a federal canddate.

(h) ,: Thls commit€€ coltects contbutions, prys fundrelsing otpenses and <l-isburssenst prcceeds for trvo or more polfucal'; commttbes/organlza[onq noneof wirit*risenauurorEeC-oommltteeof afederal candi&b.

Committees Participating in Joint FundraisEr

1. I I I I I I | | I I I I I | | | | | | | | | | FEc rD number, c,
z. || | I | | | | | | | I I I | | | | | | | | lFEoDn*r",C',

'< Corporation

.'." Membership Organizailon

Corporation Mo Caprtal Stod(

TiadE Associatkrn

3.

4.



lmago# anl 801 03g0em655i 7

FEC Furn 1 (Rwised 0Zl2009)

Write a Tlpe Corrrmlnee Name

HNTB Holdings Ltd. pAC
8' Name of Any Gornecred orgEnEationf Affiliabd com|niteq Joiil Fundralslng napresern*hq c Leaelershnp enc spcrsor

715 Kirk Ddve
Mailing Address

fL lr rr ' l-f , l,.J
64105

Relationship: tlrr Connected Organization

ctw

Affillated Commiuee

STATE

Joint Fundraising Repesentative

ZIP CODE

' Leadership PAC Sponsor

7' custodian ol Reoords: ldentiff by name, address (ptrorc number - optlonal) and posirion of the person ln possesslon of oornmitteebooks and records.

Full Name

Malling Address
715 Kirk Drive

Title or Position

lTnT'PY , , , , , ,.., r , , , , , J

crw

t-tj
STATE

l*,to? , J-l ,, ,., J

1 Custodian of Records

8' Treasurer: List tle name and aldress (phone ril.nnber -- o@naD of the treasurer of rhe committee: and dle name and address ofany deslgnated agent (e.9., assistant treasurer).

Full Name
of Treasurer

Malllng Address

Telephone number

ZIP CODE

f , ftl .J-l _,u'T l-l ,tTt, I

t Kansas Citv ugj
CITY STATE

leio? '-J-l ' r r-J
ZIP CODETitle or Position

, Treasurcr

I1-
Telephone nurnber I lt:.j-| l'1 l-l ,ltot, I



lmage# 201 E0{ 039090S655i 8

Fulf Name of
Designated
Agent

Malfing Address
715 Kirk Drive

1 lGnsas Ctty

cfw
Title or Fositbn

I Asslstant Treasurer 
II r. I l.l f,,f,l I l. l, | | l_l | | | | I I

L5J
STATE

lultoi , ,J-l L ,. , I

ZIP CODE

Tetephonenumber I Pt?-J-l.-?."r-J-l .,2Tot I

9' a"-nk= I other Deposlbries: List a[ banks a other depositories in whlcfi the commltee depostts furds, holds aocounts, reftssabty deposit bo,(s or malntalns funds.

Name of Bartc Deposirory ec.

rOommerce Bank

Mailing Address

ItnT"Pft{ , , , , , , , , ' , , , , I LIIJ l*lT , , l-l , , , I

ctw STATE ZIP CODE

1000 Walnut Shaet

Name of Bank, Deposltory, etc.

Mailing Address

ctw

IJ
STATE

| ,.,r rj-l ,-, , I

ZIP CODE



n
ln{Jaorforgloooarmt --^__._' fl
FEc rs'cEllAflsous r=trtrr.^*rD roA wehT, scr€D*-E * iff;l#
ffilb: freTrffirlD:

fir nffion b D.he rffidd b dbdoD t|rt 0rb PtC b m bqr e t otoybfRqherrr pAC

F@
TruffinID:



NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstructlon Guide explains how to complete this form.
1 Total pages Schedule A2z

I
2 FILER NAME

/ s/L 3 Filer lD (EthicS Qornmission Filers)

.t//4-
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

Tlnl rr

Full name of contributor I out-of-stare PAC (tD#:

rU/C/-//@ IareA/sfl-
7 ContriOutor address;

41L7 tzr,-A 7/ k
City

D4

; State; Zip Code

A- /l-u) Ilnt

I Amount of g In-kind contribution
Gontribution $ description

? iq6,znl fary€;ll'utauG
furvf

tl Gheck if travel outside or TexKs.''Ci-rpra" Schedute T,

1O Principal occupation / Job title (FOR NON-|UD|C|AL) (See Instructions) 11 Employer (FOR NON-rUDlClAL)(See Instructions)

12 Gontributor's principal occupation (FOR JUDICIAL) 13 Gontributor's job title (FoR JUDIGIAL) (See Instructions)

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FoR JUDIGIAL)

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

Date

V/ rTle

PAC (rD#:

Zip Code

D7s77/

Amount of . fn-kind contribution
Contribution $ description

?q6,// orczqtt^'q/ // -Q--- etu€ilf
[JCh*k if travel outside of Gxas. Gomptete Schedule T.

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

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

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

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

ATTACH ADDMONAL COPTES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-state PAG, please seo Instructlon gulde for addltlonal reportlng requlrements.

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



POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRTBUTTONS SGHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Elanking
Consutting Expense
Contributions/Donations Made By

Gandidate/O'fficeholder/Political Gommittee
Credit Card Payment

Event Expense
Fees
Food/tse,verage Epense
G itUAwardVMemorials Expense
LegalServices

Loan RepaymsUReirnbursement
Off ice OrerheacURental Expense
Polling Expense
Printing Expense
SalariesM/ages/Contract Labor

Solicitation/Fundraisirg Ereense
TransporAnion Equiprnent & Related Expense
Travelln District
Travel Out Of District
Other (enter a category not listed above)

The Instructlon Gulde explains how to complete this form.

1 Total pases Sc$ule F1 : 2 F|LER NAME 
h, A

3 Filer lD (Ethics Commission Filers)

M/k4'^'"L/ 
rr

Payeqname

rh,ul0t6 dF f,ouhl?tp a 5 7rr I
5

6 Amount ($)

LTa.Qo
Payee address; City; State;

/./vll {wtu
Zlp Code

w t &"rr3*(t-{-.6v w ?e(rc
7

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

,t

nt64h u'flo r-)\--u l-

(b) Description

l-l cnok if traveloutskle of Texas. Compbte ScheduteT.

[-l 
"n"ck 

if Austin, TX, officehgl&r tiving expense(-r"-+r,r#"lrffi
Office sought9 Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH
Office held

Datezbo
Payee name

/&y< hn<y (qa6u q,\J lzt'o*ooJ
Amount ($)

'1 1 {/ (--) t o?

Payee address;

(o 6u<
City; $ate; Zip Code

lq?rt / fa, ft 7a 6,6 f5

PURPOSE
OF

EXPENDITURE

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

Alr"'+--t f?A{|et *.)

Description

|-l an* if traveloutside of Texas. Complete ScheduleT.

l-l Gheck if Austin, TX, officeholder livingxexpense

0/vnTta/qnstd Ha'*
fiatsoct$h2 f

Office sought Office heldGomplete ONLY if direct Candidate I Officeholder name
expenditure to benefit C/OH

Date

7/*f
Payee name

tBift-u-t frz've
Amount ($)

/oo,c,)
Payee address; - City; State; Zip Code

h6 ft,!tL*-,r 
-Tl4--- 5+n TT T66

PURPOSE
OF

EXPENDITURE
tt

Lvr"fluY?d

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

tf Check if travel ouside of Texas. Gomptete Schedute T.

f Check if Austin, TX, officeholder living expense

/
-fiOrf'/

Office heldComplete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit0ard Payment

Food/Beverage Epense polling Expense
GifVAwards/Tvlemorials Expense printing Expense
LegalServices SalariesM/ages/Confiact Labor

The lnstructlon Gulde explains how to complete this form.

Event Expense
Fees

Loan RepaymenVReirnh.rsement
Office OrrrerheacUFlental Expense

Sol icitation/Fu ndraisi ng E;pense
Transportation Equiprnent & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 : 2 FILER NAME 

hp A ) l,+"H
3 Filer lD (Ethics Commission Filers)

4**il; ltr 5 Payee name-TcnrN Fr.-6-- S usAf
6 Amount ($)

90's)
7 Payee addressi Gity; State; Zip Code

VUr hra)rL 6 L- . B, Pft tx q#/ o

8

PURPOSE
OF

EXPENDITURE

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

U,\/Tn/a{ /A{9A(*
(b) Description

t] Check if traveloutside of Texas. Complete ScheduleT.

l-l Cn"ck if Austin, TX, officehotder living expense

lAhz/1'/
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought Office held

Date

1l rrlrt
Payee name

/uru lJ + TdPP ttuL 5 lJ--(-
Payee address;

{1og tN,

City; State; Zip Code

L/t) /l.Afwct?rcGL6
PURPOSE

OF
EXPENDITURE

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

L/4k/ Rr?M^,ro't .,}-

Description

l-l cn"* if travet outside of rexas. Comptete Schedute T.

[--| 
"n"ck 

if Austin, TX, officeholder living expense

Lo# Rc-? tl./,q 6-rvrf

Office sought Office heldComplete ONLY if direct Candidate I Officeholder name
expenditure to benefit C/OH

Date

v '/f //?
Payee name

/br ,A
Amount ($)

?Tb|. 45

State; Zip Gode

ltl@

Payee address; City;

/7a6 w 3rt* cro:t

4 TeQO677

PURPOSE
OF

EXPENDITURE

Categor| (See Categories listed at the top of this schedule)

n
lkt/4 be7&9&t4 el\Jf

Description

t] Check if travelouBide of Texas. Complete Schedute T.

t] Gheck if Austin, TX, otficeholder tiving expensfi--
t7n
J(Atryt Isu&Ssvun T Al-t arlePt(4

Office heldComplete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE Fl

Advertising Expense
AccpuntirqfBankiqg
funsuldng Expnse
Contrih.rtions/Donations Made By

Gandldate/O'fficeho&r/Political CornmitFe
CredtCard Paynent

EXPENDITURE CATEGORIES FOR BOx 8(a)

E\Ent F;xpense l.oan RepaynrenttRekrhrrc€nxnt
Fees Ofbo\r€rhed/RentalExpense
Fd/Bevefiage Expnse Poiling Expense
GifUAwardsAnorrprials Expensa prlnfng Expense
LegalServices Wntrctl-abor

The Instructlon Gulde explalns how to complete thls form.

Solidtation/Fundraising Expnse
Ttansportation Equiprrnnt & Relabd Expense
Travel In District
Travel Out Of District
Other (enbr a cabgory not listed abore)

1 Total pages Schedule Fl: 2 FTLER NAI'E

Lt,u A 5fr* 3 Filer lD (Ethics Commission Filers)

4 Date

ht'lh?
5 Payee name

4I4d r^/YruaM Uwvl hM I

6 Amount ($)

ln q+ fot L/ ,'/

7 Payee address; City; $ate; Zip Code

tLSt> c4Q ( rv-- U{'IK
,(Lr-+c 3 \ t?'toc

tt*y 5,
+"rrnt TT ?-gk\ L

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at tne top ot rhis schedute)

L€k/tu f*v/r4

(b) Description

tf Ch€ck if bavd qtsirb of Te:ras. cornpb Scfiertub T.

[_l Cn""k if Austin, TX, otficehotder tiving expense

L@t1- 7rs&vt6f tre*
H,*uc- 4-/+7-'5u /f

9 Complete ONLY if direct Candldate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date 
I/rt ) t1

Payee name

(7 t/t/t $auLb-)/ Cantvc*rno 
^J 

d tlt S t Nas, B q fueltll\
Amount ($)

lL5,oD
Payee address; City; $ate; Zip Code

lifw fULtLrW:M,W
,l

Ylr re6#
PURPOSE

OF
EXPENDITURE

Categort (See Categories tistod at the top of this schedute)

Urtr/r tu?M
Description

f] 
"t"o 

if fiavet otskte cil Texas. cornCeb Schedrb T.

[--l 
"n** 

if 
Pglin, 

TX, ofiiceholCAr tivins 
]qense

f,,rr*z fvr 
*WI"Wik'Au€

Office soughtComptete ONLY if direct Candidate I Officeholder name
expenditure to benefit C/OH

Date th"ft/
Payee name

flfVt L.,*^..t ry /L"f 4 frcc ak+t (tttot'te cJ

Arnqmt {$}

l{c,00
G*n $ate; a'code 

r lAn -rk TS7T Tt ?U / 5a, fin,-a> t

Plmffi
CTF

ffi

Catagery (srcangorb Beffi dr|ebpof ildEsar@

CP,rrn*lryq7er2F
OeshUon
t] Chad( ilinddbofh*. Oompbb Sched.do T.

[_l Ghr* tfttftl TX, daho5er Ir|rE our!
., ACI*Ttvt fic-tnD,-t Ef>
,(// f 5:u=9-ff1 ( df (trPt C-

OficoHdGaddab f Officeholdor nam€Cornplab OttLy if direc't
etperuSlum to benefit C/Olf

Ofricc u.gfn

ATTACNNO

forms provlded by Texas Ethlcs Gornrnlstlm ntltifl.ethbStatg.DLUS Revised 98/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX lo(a)

Adv€rtising E)p€ns€ Ev€nt E)p€ns€ toan R€payrnentR€irbuG€.nflt SdicitaliodFundraising ElQens6
Accountr€/Bankfng Fe6 Ofricoov€rh€adR€ntal ExparEo Transponation Equimm& R€hed Expenso
CorFulting Expsns€ Food/tsarsra0e Ep€nse Polling E)qcens6 Travel In Disaicl
Con8tutions/DonalionsMad€ By Gitt/Au/ard-s/Mernorturls E)e€ns€ Pdnting E)e€nse Travel c'ut Ot District

Cardddarofficaholder/Folitical Committee L€gal SoMc€s Salad€dvvagos/C.ontract Labor Othor(€nteracat€gory not lisred above)

Tho Inst?uctlon Gulde erplalns how to complete thls form,

1 Total pases SleOute F4: 2 FrLER"b,l 
/+. 5fu 3 Filer fD ,=Wryission Filers)

.t
4 TOTAL OF UN ITEM IZED EXPEN DITURES CHARG ED TO A CREDIT CARD $

5 ""rry, '6ltf 6 Payee

U {7r
T n*odni ($)I +, P

8 Payee address; City; State; Zip Code

nzt o 7. fst<tnorrr't firl- t\.t 0t- f<r'aL

9 TYPE oF
EXPENDITURE W Potitical n Non-Political

10

PURPOSE
OF

EXPENDITURE

(b) Description

[_l 
"n""k 

if traveloutside of Texas. Complete Schedule T.

[-l 
"n""k 

if Austin, TX, officeholder living expense

1l - !-.. -t -?r/otrPo€
I

11 Complete ONLY if direct Candidate / Officeholder name O'ffice sought Office held
expenditure to benefit C/OH

Date Payee name

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

TYPE C}F
EXPENDITURE tl Potirical n Non-Political

PURPOSE
OF

EXPENDITURE

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

| | Gheck if travel outsirCe ol Texas. Complete Schedule T.

l-lCn".k if Austin, TX, otficeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812A15



POLITICAL EXPENDITU R ES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDTTURE CATEGORIES FOF BOX 8(a)

ArlvertleinS Expenee Everlt Exp€nsa Lo€n Rapq,'rFntn€inbrr€€nr€ri SoltdtdloniFrtdralslng Exp€r|seAcoountin€/Baddng F€6 OfficeoverhedlRenEil Epense TrarrportadonEquirnertinemeO geensa
ConsJldng E:p€nae Food8€v€r{e FJp€n€e . Polllng Eleons€ Travei In Dletrict 

'

Crontfuutisrs/Donalionslt deBy QtrVAwat*/MerpddFE)eonse Prt{ngExp€ns€ Traveloutof Digtrlct
Cardldaiaotflceholdor/Pollticalcommltb€ t galservtcer Sdartes/\ ragE€/Contrrcttabor Oh€r(€nbracetegorynotlistedaboo)

ctsdtcardPE/mcnt 
The lnstrucllon Gulda explalna how to compl.te thlr form.

1 rotal pases ,"|70*e G: 2 FTLERNAME 
b/-, ,k 5/q* 3 Filer lD (Ethips Cgmmission Filers)lK

4 Date

57,r/ o
5 Payee narne

Amcn4crr"r k(r'te5
6 Amount ($)

LT,?
FffiLxffim

7 Payee address;

(o o6
City; State; Zip Code

("Soqvg Prft--&t IY ?s%{

I
PURPOSE

OF
EXPENDITUFE

(a) Qategory (See Categories listed at the top of this schedule)

h 
----? A :.A. /rk,C/LO1@ r -44Yvf

(b) Description
t-]I I Checkif traveloutskJe of Texas. Complete ScheduleT.
t-l
| | CnecLif Austin, TX, officeholder living clxp€nEe

' //,eDt,r ./ art-D Orilzme{wli-
I Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought Office held

Date Payee name

Amount ($)

f-l Reinbursementfnom
t I pnliticalcontrlbutions

intenffi

Payee address; City; $ate; Zip Code

PURPOSE
OF

EXPENDITURE

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

f] tn* if travel oubide of Texas. Comflete Schedule T.

[l 
"n.ck 

if Austin, TX, officeholder living expense

Cornplete QNIY if direcl Candidate / Ottieeholder name
expenditurs to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

l-l ReirrilrursementftomI I politicalcontrlbutions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed atthe top of this schedule) (b) Description
t-l| | Check if tmvel oubide of Texas. Gom$ete Schedule T.

I I Ctreck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditurs to benefit C/OH

Office sought Office hefd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9l8EA15


