ol
! Fa AR . 1 ‘
AW2-20, 72011 L Zey bt
I'rescribed by Secrctary of State
Sectons 141,031 Chapter 144, Texas Election Code - } Ry ‘2, Cv_ _;_Yl_ e
All information is required to be provided uniess indicated as optional. 2 e I
APPLICATION FOR A PLACE ON THE md\jl 9,05 GENERAL ELECTION BALLOT 1

TO: Secrctary of Board

I request that my name be placed on the above-named oflicial ballot as a candidate for the office indicated below.

OFFICE SOUGHT INDICATE TERM
Include any place number or other distinguishing number, if any.

Chun e omembey o Lo g oo o L] v

FULL NAME ¢First. Middle, Last) ‘//] PRINT NAME AS YOU WANT IT Tt P"l Al ONTHE BALLO

e - 4 ».\ -y <y
L A / /fqu/if&// S:P M I——\ L 4(4_}1 (,Trﬁ" wd [ e 0

PERMANENT RESIPENCE ADDELSS (Street addiesd and apartment | MAILING ADDRESS (If different from residence acdress)
sumber. 1 none. describe location of residence. Do not include P.O.
Box or Rural Ri)

(cC10 C’/,;znci/e({ DR Same.

CHY SIA% Z1p CITY STATE VAT
_ /aa.umow‘f fexXas | 7705 |
" EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTIH COUNTY OF RESIDENCE
- (i )
/f\?e‘LlQ C D Ol 173 19v9 2 ftevsens
TELEPHONE NUMBER (Include area code) (Optional) : Length of Continuous Residence as ol Date Applicaton Swomn
i
OFFICE: ‘ IN STATE IN CITY IN DISTRICT OR FRECINCT
(ol yr(s) iy vr(s) 5 O ()

”OI\"”}# 04 KYRO S9Y __mos ~ mos 1 ~mes

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the “ollowing statements: | fu-ther
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or afliliation. [ ave
been commonly known by this n:ckname for at least three years prior to this election

<N .
Belore me. the undersigned authority, on this day personally apputrcd (name) L(\ FL\\ 244 € \)j? v QVT . . who being by me
here and now duly sworn, upon ouh says: “L (name {—;\\{kf*— [l DD\ \/L,\l . of -~ }Q‘\—-ﬂ- CTsC g
County. Texas. being a candidate for the office of CL i { . swear that I will support anci

defend the Constitution and laws of “he United States and of the State of Texas. T am a citizen of thd United States eligible 1o hold such orfice under
the Constitution and laws of this stete. T have not been finally convicted of a felony for which I have not been pardoned or kad my (all righis ¢
citizenship restored by other official action. I have not been determined by @ final judgment of a court exercising probate jurisdiction 1o bz totally
mentally incapacitated or partially mentally incapacitated without the right to vote. T am aware of the nepotism lave. Chapter 373, Government Code.

I further swear that the foregoing staements included in my application are in all things true and correct ™

X” é j “’7&%% "v'igﬂ.é—rz
_J

~
SIGNATURL OF CANDIDATE /(

\\\;1 1o and subgeribed pefore me @t )D &aﬁ\« .. this the ,)? (L i~ day of I ek}[ ”_Q,_\@ Q( ) l
SR\ G} Dﬂ TUADGA (O { }\[D«f—a/ul S, ARG BROUSSARD

Signature of Officer administering oath Title of Officer aé{mmstulm. oath NOTC"V Public, State of le)
My Commission Exp re
AR )
'u".n\ SJUnuary Td20TY

TO BE COMPLETED BY SECRETARY OF BOARD:

| | A 3015 A Mirugomd

Date Received Sipnature of Secretany

n Porgem



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1

- 1 Total pages filed
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE s (RS 1R ) FIRST W OFFICE USE ONLY
i { A
NAME l\ & .¢t(“ C/ Q-/ﬁ = Acct #
™
NIoKNAVE 0 T oasT 0 T T T suRRx = o
. / : ’ Date Received = ::! »
S pPrvey no<I
f 3 opP
3 CANDIDATE ADDRESS /PO BOX, APT / SUITE # CITY; STATE,  ZIPCODE r{;’\ ; ;
MAILING - , s Y. Yy
ADDRESS @() [[) ()//) Yy é[%// [)/C ::: g
!% coactm ol TH 770 S &P
=
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Postmarke 3
PHONE . —
(y“? ) g% !;/’" 5 C/S/ Date Processed

5 OFFICE Cate Imaged

HELD —
(if any)
8 OFFICE e, . / - ;Z) 8 g A~
SOUGHT l'ﬂu 71C l/ "772('/11/?/(/ a7 ‘/ﬁ’lj L
(if known)
7 CAMPAIGN MSIMRSMR FIRST M NICKNAME LAST SUFFIX
TREASURER ~ , T e
g - e
NAME [5 &71//)4 cj: % ',,, V' E /
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE: 7IP CODE
TREASURER o . ) S L
STREET weoio A &) é/% /e /)/C'/
ADDRESS

(residence or business:

/55!2{{;6(.//7/? an 7’ ﬁ( 99 9y

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Ho4) Hoi SEIT I

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

frem corporations and labor organizations.

C

Fa Tt S, i A 215

Signature of Candidatgf——--

p Date Signed

GO TO PAGE 2

www ethics.state tx.us

Revised 07/14/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Teromes
political committee is encouraged to subscribe to the Code of Fair re N
. . - . -1 = ¢
Campaign Practices. The Code may be filed with the proper filing e ‘l_"ﬁ S
. . . . . - *
authority upon submission of a campaign treasurer appointment g ;
form. Candidates or political committees that already have a N7
. . o«
current campaign treasurer appointment on file as of September 1, m3
1997, may subscribe 1o the code at any time. S <R
o w7
Date Processed (:;1 -
Subscription fo the Code of Fair Campaign Practices is voluntary. ahn
Date imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE Dg/ POLITICAL COMMITTEE [ |
if fiing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr, Mr, Ms_ etc) FIRST [t
(PLEASE TYPE OR PRINT) H a ‘7’%‘7@_ H’{«
o N!CKNAME_ ’ / LAST 4 I éU..:FJVX(lSRi,JR...lH,;atcl.)' S
,.~
> IO oy /
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE

o ‘ -~ . g—’ { /
(PLEASE TYPE OR PRINT) (907 ) g ? (9\(; 9
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE #; ary, STATE; ZiP CODE

(PLEASE TYPE OR PRINT) @ C) [/u C / (} /Ld/ /C L‘t” . L, k’) -
D) kAR Mo AT TR PRI
6 OFFICE SOUGHT

BY CANDIDATE Coze s ¢ [’/ Py o:ﬁ’%éé’@ //(,Z‘?L Y 7 .

(PLEASE TYPEOR PRINT)

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr, Ms., elc) FIRST Al
TREASURER ML s 6,{1@1} O/L— < -
(PLEASETYPEORPRINTy | T . .

NICKNAME ST

SUSFIXISR LR, ey

GO TO PAGE 2

www.ethics.state tx us Revised 11/23/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in thisstate
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,

ourcitizens may exercise their constitutional rights to a free and untrammeled choice and the will ofthe peoplemay be
fully and clearly expressed on the issues.

THEREFORE:

(1) ['will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent's record and stated positions on issues.

(2)  I'will notuse or permit the use of character defaimation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate s personal or family life.

(3) 1 willnotuse or permitany appeal to negative prejudice based onrace, sex, religion, or national origin.

(4)  Twillnot use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations thataim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) T will not undertake or condone any dishonest or unethical practice thattends to corrupt or undermine our system
of fiee elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) 1 willdefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7)  1willimmediately and publicly repudiate methods and tactics that may come from others that | have pledged not

to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

1. the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

7

Si gnatur/é Date

www ethics.state. tx.us Revised 11/23/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

Form C/OH

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

1 ACCOUNT #
(Ethics Commission Filers)

e ke e S T

. I

2 Total pages filed:

‘ W
3 CANDIDATE / MS /MRS /MR FIRST i OFFICE USE ONLY
OFFICEHOLDER ﬁ,ﬁ e tte : i
NAME Date Received
G s Sk
-
ot
SPvEY o
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# cITY; STATE; 2IP CODE e :(:: o
OFFICEHOLDER : I 3B
) o) -5
%[/)\[l)LéNEgs ZpD/ ﬂ c j? 2 Nd (_ c)‘ J){‘ 712'05 Date Hand-delivered or Postmarked"s q‘;‘; ’
! s
0 )
[:] change of address Receipt # Amount ;‘r} M
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION 4 -
OFFICEHOLDER - Date Processed
PHONE (429 OYL05 ‘i‘/ SIS
6 CAMPAIGN MS /MRS / MR FIRST [4} J ' Date Imaged — K5
TREASURER /g D g p ]//Y o '
NAME | ... ... 21t LN .......... \ . 6 .........
NICKNAME SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
{residence or business)

STREET ADDRESS (NO PO BOX PLEASE),

LOIO Chavdier ﬁ é’fwnomr V02045

APT/SUITE#,

STATE;

ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREi?ﬁ?(

PHONE NUMBER

GHA-05%¢

. EXTENSION

557-5461 ke

9 REPORT TYPE

D January 15

N 30th day before election

E:] Runoff

O

15th day after campaign
treasurer appointment

11 ELECTION

Year

5 9.1

mi

(officeholder only)
I:] “July 18 D 8th day before election Fxgteeded $500 L__:] Final report (Attach C/IOH - FR)
imi
10 PERIOD Morth ey Yeor n‘@% Year
COVERED .
. //f/ /5’ THROUGH / 7/ !5
ELECTION DATE ELECTIONTYPE

D Runoft

(B S

D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known) A
M m/ WAL I 007

GOTOPAGE2

www.ethics.state.tx.us

Revised 07/28/2014

N



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2986)

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH.

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

Swor,

AFFIX NOTARY STAMP / SEAL ABOVE

j/l/%

COMMITTEE NAME
COMMITTEE TYPE
IE{ENERAL
COMMITTEE ADDRESS
. [] seecinic '
\
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages :
COMMITTEE CAMPAIGN TREASURER ADDRESS
117 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN gc
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS oA Ye
(OTHER THANPLEDGES, LOANS, OR GUARANTEES OF LOANS) s 5? 67(_9 9
EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ s %/
- 17 "M
) A : . - v
4. TOTAL POLITICAL EXPENDITURES % ] 3¢ 7
! , 1 - ‘ /
" CONTRIBUTION 0©
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i/$ 9 0
BALANCE OF REPORTING PERIOD. e . O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ - o=
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 750
18 AFFIDAVIT
1 swear, or affirm, under penally 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.
o 5 ""/
Stk AMY C. JENKINS
$57%% Notary Public, State of Texas /ﬁ% %
Zo My Commission Expires
Y S
";“7.'.’.':-53\‘ November 25, 2016 &ogaature of Candidate or&,ﬁiee'rﬁéler

, this the

d subscribed Zfore me, by the said
day of _j i’?/ 20 /f' to certify Avhich, witness my

c G%/Z/W /my CJ(//Zaf

hand aéd seal of office,

Vs

of officer agrfiftistering oath ~ Prmted nan}é of officer administering cath

Title of officer agiministering oath

www.ethics.state.ix.us

Revised 07/28/2014




“Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

'}% SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NA

M;:ZM 43 /Z)O H/W

3 ACCOUNT # (Ethics Commission Filers)

.

5 f uil name of contnbut@r [] out-of-state PAC (ID#;

7 Amountof ! 8 in-kind contribution

6 Contributor address; . City; State; Zip Cod

15725 Calow DR

o gusit) ON Twﬂ_g

Al L on

contribution ($) { description (if applicable)

&
LOO T
|

|

7 77 0 7 (If travel outside of Texas, completé Schedule T}

e

9 Principal occupatlon / Job title (See Instructions) -

10 Emptpyer {See Instructions)

Date

. Full name of contributor [ out-of-state PAC (iD#;

-

Amount of ‘ In-kind contribution
contribution ($) ! description (if applicable)

o i’.)c;nt‘rlt;ut‘or.acvldl;es.s. ’ (i‘,lty. Stéte: lZl'p bode ..... §6~/ (:/
aoN/ ﬁ 7 77 g !

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

N

’ Contributor address; N Clty,

4 205
\PULFT T K D

[ ow-of-state PAC (ID#;

State Zip Code

1S 2100 kanRec. ’ké'cﬁt

Arnount of l In-kind contribution
contribution ($) | description (if applicable)

o |

|

{if travel outside of Texas, complete Schedule T)

[oa.

Principal occupation / Job title (See Instrucfions)

Employer (See Instructions)

Date Full narhe of contributor

Contributor address; City;

State;* Zip Cod

3 out-of-state PAC (iD#;

Amountof { In-kind contribution
contribution ($) ! description (if applicable)

|
}

e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor -

' 'C:c;nt}ib.utér'acidt:es‘s;' ' (.Zit.y;' 'Ste;te.;

7 out-of-state PAC (iD#:

Zip Code

Amount-of | - In-kind contribution
contribution ($) ‘ description (if applicable)

|
|

1=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

] out-of-state PAC (iD#;

1 Total Schedule B:
The Instruction Guide explains how to complete this form. o'l pages Schedute
2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = =4 = = = © $
5 Date 6 Fuii name of pledgor

y |8 Amountof

! 9 in-kind description
! (if applicable)

i
i
I

(If travel outside of Texas, complete Schedule T)

pledge (8)

10 Principai occupation / Job title (See Instructions)

41 Employer {See instructions)

Date Full name of piedgor

[ out-of-state PAC (iD#;

3 Amount of in-kind description

pledge ($) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC(D#:

) * Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge () {if applicable)

(If travel outside of Texas, complete Schedule T)

- Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC(ID¥;

) Amountof In-kind description

Pledgor address;

City; State:

Zip Code

pledge ($)

i

, i

.......... }
: |

(if-applicable)

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (1D#;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

v\(ww.ethics.state.tx.ds

Revised 07/28/2014



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 - (512)463-5800 . (T DD 1-800-735-2989)

LOANS : ' | SCHEDULE E

. o . ’ A 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 i . o /
TOTAL OF UNITEMIZED LOANS: = = = = = = : .
Ee AT
‘5/’ Dat'e of Ioalj / YVName Ofle?? ‘ - [:] out-of-state PAC (ID#; ‘ - } lg/_oén Amiinf (i)yg_:_,,
Yol | " Sel \“ zso

6 !svlender 8 lLenderaddress; City; State; Zip Cod 10 Interestrate

T |V boto e pand/on DA B

. o 11 Maturity date
Y @ 5&/@00/%1))v7/ Tr 7776 S
12 Princi&ocnupfﬂon / Job title (See Instiuctions)

13 Employer (See instructions)
- . .
L G0 - Viobl
14 Description of Collateral ) 15 Check if personal funds were deposited into political account
e . 0
16 GUARANTOR 17 Name ofguarantor ’ 19 Amount Guaranteed ($)
© INFORMATION

18 Guarantor address; City; State; Zip Code ’\/

[7] notapplicable

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

Date of loan Narmne of lender [ out-of-state PAC (D, ) Loan Amount ($)
islender ) ’ '!.ém'ie} a.dc‘ire.ss:; ' 'City;' ' 'S.taie; Zip Code Interestrate

a financial :

Institution?

Maturity date

Y N

Principal occupation / Job title (See instructions) , Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[} none O

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION )
| Gue;rant.or ac.id;eés;' City: State; Zip Code

[ notapplicable

Principal Occupation (See instructions) . Empioyer (S8ee instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED )
" if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us ) . Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

=4

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense: ’ Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repaymen¥Reimbursement )
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

? H[,ITEF;B\‘ATAE W\v@// Slpu/é”?/

0

O] @,%p hy ru gmm;mmim? £roll g

6 Amount (§)

D17 !

GEe-
ssT 2 M)j’ /%1%)’7[@/&779?92.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categogies fisted at the top of this schedule)

7 Payee address;
{b) Description (If travel outside of Texas, complete Schedule T)

Aé UQ/ \( 1 S L ye ﬁ a W (5‘2./ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder ndme Office sought Office held

Ln Do e % V] AF [ans i

A2 [poS

motnt ($)
e

e name g U p
P@LSAﬂjé guqn,s ELSWUS f)f‘z.h g

Payee address; State; Zip Code /
oo 77 77082

City;

,Z;?a[-" loo Clag K. = G-

2 77/
PURPOSE
OF
EXPENDITURE

4 %ategory (See categories listed Lt the top of this schedule)

ﬂ C\/ l/ (/‘v\é[ 5 [ 4 & l [enke [ checkitaustn,TX, offcenolder iving expense

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit CIOH l_\ @ :1_ M C/H‘L g L ‘/Q"("’

Candidate / Officehoider name Office sought Office held

at

[ gi
0

Dm\ & )7/015'

“Roz a <

CWYA/Q’X/I/

Amount ($) Payee ad City, State; Zip Code
| L Vo Reies men T TX
300 08k (¥ & (g TXOI97 25
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF ) 4 - '
EXPENDITURE .. ;Z} & \/C’/QUL S { V"( é 'X D'C N)CD ChecK'ifAustin, TX, oficeholder living expense

Complete ONLY 1f direct

expenditure to benefit C/OH

Candidate / Ofﬁceho!:iré%e) Ofﬁcecs(o-u;tjt Office held
LA e S p1/ ZEve

Date Payee name
Amount ($) Payee address; City; State; Zip Code
1
Category (See categories isted at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T
PURPOSE '
OF

EXPENDITURE ) D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics . state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement .
Accounting/Banking Legal Services Solicitation/Fundraising Expense  * Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not tisted above)

The Instruction Guide explains how to complete this form.

1 Total pa§es Schedule G: "1 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/on’—?wﬁbt@f Sprveq -
dln! 2ol GWW}\ e gc»z/e,a/h,favm 744 Zm@ el

6 Amount ($) { /I/ l() 7 Payee address; City, State Zip Code
t

et | £ 12 M chol(falde

politicai contributions

intended I D TR 9o § A=

8 PURPOSE {a) Category (See categories lusted atthe top of this schedule) {b) Despription (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4 L Mj(_.
- )/M/ 59 Cé//m D Check if Austin, TX, officeholder living expense
Date . Payee name
Amount ($) Payee address; City; State; Zip Code

‘ K3
8 Reimbursément from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE -
D Check if Austin, TX, officeholder living expense
Date Payee name
Arnount (3) - Payee address; City; State; Zip Code

Reimbursement from

political contributions <
intended .
PURPOSE ‘Category (See categories Tisted at the top of this schedule) Description (iftravel outside of Texas, cémplele Schedule T)
OF
EXPENDITURE
E] Check ifAustin, TX, officeholder living expense
Date Payee name
Amo\unt (%) - Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended -
PURPOSE Category (See categof'ies !isted at the top of this fchedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
D Check fAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ) Revised 07/28/2014



P.0.Box 12070

_Texas Ethics Commission (TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not lisied above)
The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule H: 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

8  PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule) {b) Description ({ftravel outside of Texas, complete Schedule T)

[T checkifaustin, TX, officehalder living expense
Office held

9 Compieté ONLY if direct.
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name

Date .Business name
Amount (8)- Business address; City; State; Zip Code
PURPOSE Description (if travel outsidie of Texas, complete Scheduie T)

Category (See categories listed at the 1op of this schedule)
OF .
‘EXPENDITURE

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Armount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Categoty (Seecategories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
~ EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.C.Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES @ .
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains_ how to complete this form.

1 Total pages Schedule I

2 FILER NAME . : 3 ACCOUNT 4# (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) _ required.} ‘
EXPENDITURE
Date Payee name
Armount () Payee address: = . City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (8ee instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description ‘(See instructions regarding type of information
OF categories) required.) .

Date Payee name
Amount ($) Payee address; _City; State; Zip Code
PURPOSE {a) Category {See instructions for examples of accepiable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'www.ethics .state.tx.us

Revised 07/28/2014



Texas Ethics Commission ' P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to compiete this form.

4 - Total pages Schedule'K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom arnount is received Amount
’ ) ()
6 Address of person from whom amount is feoeiyed; City; State; Zip Code
4
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(&)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
. Purpose for which amount is received
Date Name of person from whom amodunt is received Amount
: (%)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethiés Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

- (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1" Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

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

[_] schedule A

] schedule H

& Contribution / Expenditure reported on: .
D Schedule B D Schedule C [:] Scheduie D D Schedule F D Schedule G

[] scheduleNn [] conuc [ conT ] pacc

] PacE

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

8 Departure city or name of departure Jocation

9 Destination city or name of destination location

10 Means oftransportation

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

)

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

[] schedule A

[] schedule H

Contribution / Expenditure reported on:
[] schedule B8 [ ] Schedule G [ | ScheduleD [ | Schedule F [ ] Schedule G

[ schedueN [ ] con-uc [ ] CoH-T [] pacc

[] Pac-E

Dates ;:;f trave) Name of person(s) traveling

R

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)

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

[ ] schedule A

] schedule H

Contribution / Expenditure reported on:
D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[] scheduwen [] comuc  [_] conT [] pacc

[T] pac-E

Dates of trave! Name of person(s) traveiing

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT '

Form C/OH - FR

The Instruction Guide explains how to complete this form..
*= Complete only if "Report Type™ on page 1 is marked "Final Report™ -

1 C/IOHNAME . T 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign contributions
ormake any campaign expenditures without a campaign treasurer appointment on file. ’

-Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder. »=
A, CANIPAIGN FUNDS

Check only one:

[T] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

-] 1have unexpended contributions or unexpended interest or income eamned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that I must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or tncome
eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B.  ASSETS
. Check only one: : '

[T 1do net retain assets purchased with polifical contributions or interest or other income from political contributions.

"C 3 idoretain assets purchased with political contributions or interest or other income from pofitical contributions. tunderstand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal -
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder »-

™1 am aware that | remain subject to filing requirements applicabie to an officehoider who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended*contribuﬁons if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions. '

Signature of Officeholder

| : www.ethics.state.tx.us - Revised 07/28/2014




P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

rorm C/OH

- CANDIDATE / OFFICEHOLDER ‘

CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1
: ! ' 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form {Ethics Commission Fiers)

3 CANDIDATE / MS /MRS /MR FIRST ' T OFFICE USE ONLY
OFFICEHOLDER - 5 . ,
NAME k 1_\ d Date Received

A A R e FERE
| @) D} L/f./M S
4 CANDIDATE / ADDRESS/PO*!DX( APT/SUITH ay; STATE,  ZIPCODE =
OFFICEHOLDER ?:"
MAILING Date Hand-delivered or Postmarked ~.<
ADDRESS 200 JO CAMJ/@& % T/X : y
D change of address 777J 5 Receipt # J P
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION :}?
OFFICEHOLDER . ) ’ Date Processed - "
PHONE (Lop) %f QO(? A =
6 CAMPAIGN MSIMRS IMR FIRST o - Date imaged ("_“;.?
TREASURER ’
NAME ' BéCNDA .............. J/ o
NICKNAME LAST _ SUFFIX ‘
%p ) Ve Yy
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/SUITE#; STATE; 2IPCODE
TREASURER
ADDRESS bo Lo C)AM(//@(J D,@

(residence or business)

: EXTENSION

Lroavomnon T 7T 79205

PHONE NUMBER

8 CAMPAIGN AREA CODE ,
R W) g g0y

Yy 5533@57 sl

15th day after campaign

unoff .
treasurer appointment -

I:] 30th day before election D R

m day, befor_e electjon

9. REPORT TYPE

[:]‘ January 15

[] Exceeded s500 -

(officeholder only)

[C4}—~*al report (attach CIOH - FR)

D July 15
© Hmit .
10 PERIOD Month “Day Year Day Year V )
COVERED : ; : ~ THROUGH

‘ T o /S oty 5—/2 =y
\ X
1M ELECTION ELECTIONDATE ELECTIONTYPE

o e [] rimary [ munet [ G [] seca
-5 / 7 /Pt

7

12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT (if known)
GOTOPAGE?2 o
Revised 07/28/2014

www.ethics.state.tx.us



i’

Te

xas Ethics Commission - P.O.Box 12070 Austin, Texas 78711-2070 512) 463~58(50 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

rorm C/OH
"COVER SHEET PG 2

14 C/OH NAME

~4 7’@(4&% 8}{)11/@/0/

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX 1S FOR NOTICE (gF POLITICAL CONTR!BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL | CANDIDATE | GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
_ | COMMITTEE NAME .
COMMITTEE TYPE
[ﬂG/ENERAL _
COMMITTEE ADDRESS
[ ] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages '
COMMITTEE CAMPAIGN TREASURER ADDRESS
117 CONTRIBUTION | 4| TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
ri

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
. {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

b 525

EXPENDITURE

4 TOTALPOLITICAL EXPENIleURES

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMZED | $ W

gogrﬁlBUT'ON 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ »
ALANCE OF REPORTING PERIOD- 7 /) (
I T P . - - - A» - - ¢ 00
Sggﬁgﬁ?ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Y -
LAST DAY OF THE REPORTING PERIOD §
| 18 AFFIDAVIT

4,
%,
$

;&"'zg " AMY C, JENKINS ,
%% Notary Public, State of Texas |

g
-
-v

| swear, or affirm, undet penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
me undgr Title 15, Election Code. '

O =

)

5

S,
s_. .

o
‘4

e S November 25, 2016

" LY

H mmission Explres : : ‘
IE My Co P Signature o(‘féandidate or Ofﬁceho‘lé’e'r’_/

W/ /}',44/ /4%7/ /%6/2/

AFFIX NOTARY STAMP / SEAL ABOVE % J
Sworn to and subscnbed efpore me, by the sz A M //&(‘7 thlS the
day of %‘4 , 20 / f’ to certify which witness my hand and seal of office.

W Ao

Slg ature of officer agmi terlng oath Priffted name of ofﬁcer administering oath

Title of officer afiministering oath

www.ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. -

2 FILER NAME ' .13 ACCOUNT# (Ethics Commission Filers)

& Jop I gmuu

4 Date 5 {Fyfi name of contnbutolr Dgu(.gﬁsé{e PACID#: y | 7 Armount of i 8 In-kind contribution
contribution () ‘ description (if applicable) |

2 LZ/V LRoeer Davzd | »

Hr2fus . gagu;osaaamgs‘- oy sl oo | 505 }

W bnacctlozt A
W / )< 77 7 4 / (If travel outside of Texas, complete Schedule T)

9 Pnncnpal occupation / Ja‘a/ title (See Instructions) 10 Emplqyer (See Instructions)
Date Eull name of contributor [ out-of-state PAC (iD#, : ) Amount of i in-kind contribution
. % m ’ contribution {§) ‘ description (if applicable)
P ol ]
Yl 1tfys] TPmalle LS mars a2,
Contnbutor address C:ty, State, Zip Code . ‘
W 7 ) 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor - [[] out-of-state PAC(iD¥; 3 Arnount of l In-kind contribution
/ : 6 ﬂ&f/ ) Z Q contribution ($) ! description (if applicable)
4 P " “. - :
lf A\ P 7 ................ o
/7‘ /!/ Contributor address Clty. State Zip Code ﬁ (4 {
B34S Lawrone D2 o
7 M 7 "7 ’7 (If fravel outside of Texas, complete Schedule T)
Principal occupatioh / Job titie (See instruc‘uéns) Employer (See Instructions) '
Date ~ Full name of contributor  [] out.of-state PAC(DH__ )|  Amountof | Inind contribution
/ o : contrbution ($) ‘ description (if applicable)
%,4/;04( vl Poen) 00
L Contnbutor address City: State; Zip Code : / Z:S ‘ .
me&——' 7705 | l 3
i {1f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instiuctions) '
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of i - In-kind contribution
contribution ($ description (if applicable
W”@*‘/éé 6‘7” R ){ ption (if app )
M-'--'-'~~-<7'~'_‘ ............... <
i\/’ - 9/? o} Contributor address:  City; State: Zip Code J dM :
7P Y2
O HOR. 203 , L
{ on- ></ 7 AL ;’d (if travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics. state.tx.us , ' Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

. (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Gonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pollinig Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explaing how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

112y

5 Payeename

Ad ' oo 22 SI@L»I/Q/’ZI.

/ 4
oz s Gvophic.<

expenditure to benefit C/OH

N

6 Amount (8) 7 Payeé—a&dress: City; State; 7Zip Code,
1767 | VO Doy el 77255 2~

2% Beeccsnon [/ TX.27) 25

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Scheduie T)

OF .
EXPENDITURE a ﬂ Xe é : d—
V 3 w Q,i D ‘Check ifAustin, TX, officeholder living expense -
9 Compléte ONLY if direct Candidate / Officehoider name Office sought Office heid

ME Shwy  pdlesg
—V ] [2

Date Payee name Q

MEX R
Amount () Payee address; City; State; Zip Code

0¢ ' ,_ —
L 40~ Do K T HLOS
pURpos‘Ek Category (See categories listed atthe top of this schedule) * Description (if trave! oulside of Texas, complete Schedule T)
OF
EXPENDITURE -
;L\.O.Q/ W}U ] Vq/y/-ga?m‘{-.j‘-’ [ checkifAustin, TX, oficeholder living expense

Complete ONLY if direct

fexpenditure’ to benefit C/OH

Candidate / ofibehoider name

LA

Office sought

Office held

ra Y 1 1 F N
Date e Payee name U
S\ g W] A LY T
. (v ol <
Amount ($) Payée addre% City; State; Zip Cede - X
b a :
\H0," LTy
0 ¢ .
PURPOSE Category (Seecategories listed at the top of t.his schedule) Description (firavel outside of Texas, complete Schedule T)
OF - ) ;
EXPENDITURE W\/’-‘\A“- [ checKitaustin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

andidateial::ijolder name S'rl‘

Office heid

Date Payee name Q
Amount ($) Payee address; City; State; Zip Code
Catego See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
PURPOSE gory o . P ° )
OF
EX_PENDITU RE D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to bgenefit CIOH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us

Revised 07/28/2014




Texas Ethics Commission - P0O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

‘/ZM% %¢d6é7

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS. = = D 2 o =

950"

5 Da oflogn

t?/ 2015
Is lendq!/

a financial
. Institution?

v ) fn

7 Name oflender

8 lenderaddress; City,

_ State;

(010 Chapdfec

[ out-of-state PAC (ID#; )| @ LoanAmount($)

750

10 Interestrate

pﬂ
///(, 7705

Zip Code

11 Maturity date

>

12 Principal occupation / Job" title ($ee instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

1 not applicable

[:] none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
* INFORMATION . .
18 Guarantor aédress City; State; Zip Code
[ not applicable )
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name oflender [ out-of-state PAG (D, : ) Loan Amount ($)
is lender ' 'Lenéie'r a.dc'lréss:: Cnty ‘ §ate: ' th Code N Interest rate
a financial .
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) . Employer {See Instructions)
Description of Coliateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guara{ntor.add;es's ! Cit)'(. o State; Zip Code

Principal Occupation (See Instructions)

Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting requnrements.

www.ethics.stéte.tx.us

Revised 07/28/2014



Due - April 30, 30 5

Texas Ethicé Commission - P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 (TDD 1-800-735-2889)
PERSONAL FINANCIAL STATEMENT Form PFS
: - COVER SHEET

PAGE 1
. . TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. ‘ N
For filings required in 2015, covering calendar year ending December 31, 2014. prTpon
Use FORM PFS-INSTRUCTION GUIDE when completing this form.
T NAME TITLE; FIRST. M| ot : OFFICE USE ONLY
/J I; F aj/ & /f C’/ i ‘' Date Received - : g
NICKNAME: LAST. SUbeIx  © T e =
- =
SPIVEY o
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -
Lol o (hivdler 3
S 7 + - Z N
5 Mmoo T f )7 _ N
B ALY mo W T, 777105 e =
1 cHEck IF FiLER'S HOME ADDRESS) ' HO/PM Amaunt
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION : ‘ Date Processed
NUMBER / : , Z/’ | pory—
Py _EH)~259 |
4 REASON - . ‘
FOR FILING ﬁ CANDIDATE 0(1' ;ﬂ XA X : (INDIGATE OFFICE)
STATEMENT .
[ ELECTED OFFICER _ . (INDICATE OFFICE)
(] APPOINTED OFFICER ' __ (INDICATE AGENCY)
; [J EXECUTIVE HEAD : (INDICATE AGENCY]}
[J FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
L] STATE PARTY CHAIR ' (INDICATE PARTY)
(] OTHER . : (INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

voe BREW Dy SPAVEY

DEPENDENT CHILD 1.

2.

3.

in Parts 1 fhrbugh 18, you will disclose your financial activity during the preceding calendar year. In Parts‘1 through 14, you are
required to disciose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us . Revised 10/3,1/2614



Texas Ethics Commission P.O.Box12070 ~  Austin, Texas 78711-2070 . (512) 463-56800 (TDD 1-80@—735—2989)

PERSONAL FINANCIAL STATEMENT ) , COVER SHEET

 PAGE2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then

pages for that Part must be included in the report. If you place a check in a box, do NOT inclu
Part in the report. '

de pages for that |

-

6 PARTS NOT APPLICABLE TO FILER

0 NA
¥ NIA
=g N/
LI NIA
[MAVA
ANA
m-NA
1 NA
[ A
AUA
A
LAUA
I NIA
L1AVA
A
0
/A
[30A

A

Q/N/A |

E/N/A
A

Part 1A - Sources of Occupétional Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & >Other Commerciél Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreerhenfs

Part 7A - lnterésts in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts '

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Partb15'- Fees Received for Services Rendered to a Lobbyist or Lobbyiét's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
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Texas Ethics Commission

P.O.Box 12070

1

Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

page in the report.

SOURCES OF OCCUPATIONAL INCOME

If the requésted information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

L

PART 1A

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! INFORMATION RELATES TO

FILER

] spouse

] DEPENDENT CHILD

2
EMPLOYMENT

] EMPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[[] (Check ¥f Filer's Home Address)

[C] EMPLOYED BY ANOTHER

[ SELF-EMPLOYED

[] SELF-EMPLOYED NATURE OF OCCUPATION
INFORMATION RELATES TO L
[ FiLER ] spouse [ DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER/POSITION HELD
EMPLOYMENT [ (Check If Filers Home Address)
] EMPLOYED BY ANOTHER
AS
...... [j.SéL;:_.EMPLéY.Ea...,...................NATL.JR.EO.F(SC.CU.PA.TIC.’N.,......‘...........
=
INFORMATION RELATES TO
~ 1 FILER [] sPousE "] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT D (Check If Filer's Home Address)

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD

1-800-735-2989)

RETAINERS

page in the report.

If the réquested,information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1B

This section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business in which you,
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Repoit information here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS—INSTRUCTION GUIDE.

“When réporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
FEE RECEIVED FROM

NAME AND ADDRESS

2.
FEE RECEIVED BY

NAME OF BUSINESS

O FILER
OR FILER'S BUSINESS

1 spouse

OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

3 : :
FEE AMOUNT

] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999

[]s2s

,000--OR MORE

FEE RECEIVED FROM

e ——————

NAME AND ADDRESS

FEE RECEIVED BY

" NAME OF BUSINESS

[ FILER

OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD _
OR CHILD'S BUSINESS

FEE AMOUNT

] LEss THAN $5,000 [] $5,000--$9,999 [ ] $10,000--$24,999

[] $25,000-OR MORE

' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

. Revised 10/31/2014



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

STOCK

If the requested information is not appl
page in the report.

P.O. Box 12070

) PART 2
icable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

INSTRUCTION GUIDE.

providing the number under which the ¢

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net galn or loss realized from the sale. For more information, see FORM PFS--

When reporting information about a dependent chllds actnvnty, indicate the child about whom you are reporting by

N

h||d is listed on the Cover Sheet.

1 BUSINESS ENTITY

'NAME

2 STOCK HELD OR ACQUIRED BY

] FILER 1 sPouse [[] DEPENDENT CHILD

3 NUMBER OF SHARES

[ 5,000 TO 9,999

] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999

71 10,000 OR MORE

[J LESS THAN 100

4 IF SOLD [ NET GAIN [ Less THAN $5,000 [ $5,000--$9,9§9 - 1 $10,000--$24,999 ° [] $25,000--OR MORE
[] NET LOSS
— ———————————
BUSINESS ENTITY NAME '
STOCK HELD OR ACQUIRED BY | [] FILER ] sPousE ] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan100  [1100To49e  [1s0070999 [ 1,000 TO 4,999
, 1 5,000 TO 9,999 1 10,000 OR MORE
IF SOLD [J NET GAIN [7 LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [] $25,000-~OR MORE
1 NET LOSS
ov— e —
BUSINESS ENTITY NAME -
STOCK HELD OR ACQUIRED BY | [ FILER [ sPousE ] DEPENDENT CHILD
NUMBER OF SHARES ] LessTHAN 100 " [] 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
1 5,000 TO 9,999 ‘[ 10,000 OR MORE
IF SOLD L] NET GAN [J LESS THAN $5,000 L $5,000-$9,009 [ $10,000-$24,999 [] $25,000~OR MORE

N

| BUSINESS ENTITY

[ NET LOSS

NAME

STOCK HELD OR ACQUIRED BY | []FILER 1 sPOUSE (] DEPENDENT CHILD
NUMBER OF SHARES [ ] LESS THAN 100 [ 1100 TO 499 1 500 TO 999 [] 1,000 TO 4,999
{1 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD - LI NET GAIN ] LESS THAN $5.000 [ $5,000-$9,999 [_] $10,000-524,999 [ $25,000--OR MORE
I NETLOSS

-

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY

[ FILER [] SPOUSE [L] DEPENDENT CHILD
NUMBER OF SHARES 1 LESS THAN 100 1 100 TO 499 [l 500 TO 999 ] 1,000 TO 4,999
[1 5,000 TO 9,999 .1 10,000 OR MORE
IF SOLD (1 NET GAIN [ LESS THAN $5,000 [ 1 $5,000-$9,999 [ $10,000--$24,909 [] $25,000-OR MORE
[ NET LOSS

AND ATTACH ADDITIONAL PAGES AS NECESSARY

copy
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

page in the report.

BONDS, NOTES & OTHER COMMERCIAL PAPER

If the requested information is not applicable, indicate that on Pége 2 of the Cover Sheet, and do NOT include this

PART 3

information, see FORM PFS—-INSTRUCTION GUIDE.

providing the number under which the child is listed on'the Cover Sheet.

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net galn or loss realized from the sale. For more

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

1
DESCRIPTION
OF INSTRUMENT

2 HELD OR ACQUIRED BY

O FiLER ] sPoOUSE

[C] DEPENDENT CHILD

3
IF SOLD

-] LESS THAN $5,000 [] $5,000--$9,999

] NET GAIN

L ] NET LOSS

[ $10,000-$24,999 [ ] $25,000-OR MORE

DESCRIPTION
OF INSTRUMENT

" HELD OR ACQUIRED BY

O FILER ] sPOUSE

"] DEPENDENT CHILD

IF SOLD

] NET GAIN [ LESS THAN $5,000  [] $5,000-$9,999

[J NET LOSS

] $10,000-$24,999 [ ] $25,000-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[ FILER [] spouse

|:| DEPENDENT CHILD

IF SOLD

(] NET GAIN [ LeEss THAN $5,000 [ ] $5,000--$9,999

1 NET LOSS

[] $10,000--$24,999 [ ] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989) A

MUTUAL FUNDS

page in the report.

If the requested information is not abplicablé, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and-indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS—INSTRUCTION GUIDE. '

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

2 SHARES OF MUTUAL FUND

] DEPENDENT CHILD

HELD OR ACQUIRED BY [ FILER [ sPouse _
3 NUMBER OF SHARES []LESS THAN 100 [[] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [1 10,000 OR MORE
4 |FSOLD ] NET GAIN : -
[] LESS THAN $5,000 [ ] $5,000-$9,909 [] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS _
MUTUAL FUND NAvE
HARES OF MUTUAL FUND :
aELD OR ACQB”-EED BY (] FILER L] spouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,989
OF MUTUAL FUND ' :
[ 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD "] NET GAIN
O [] LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE
[] NET LOSS ' ' :

MUTUAL FUND S

—_—

NAME

SHARES OF MUTUAL FUND i
HELD ORACQUIRED BY L] FILER ] spouse ] DEPENDENT CHILD
NUMBER OF SHARES. [] LESS THAN 100 ] 100 TO 499 ] 500 TO 998 [] 1,000 TO 4,999
OF MUTUAL FUND
[1 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD . [ NETGAN
L [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE
- O NETLOSS : :

e ———

~ COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (T DD 1-800-735-2989)

If the requested information is not a
page in the report.

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES &RENTS  part 5

pplicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

List each source of income you, yo
interest, dividends, royalties, and ren

When reporting information about

more information, see FORM PFS--INSTRUCTION GUIDE. !

providing the number under which the child is listed on the Cover Sheet.

ur spouse, or a dependent child received in excess of $500 that was derived from
ts during the calendar year and indicate the category of the amount of the income. For

a dependent child's activity, indicate the child about whom you are reporting by

1 NAME AND ADDRESS
SOURCE OF INCOME
2
RECEIVED BY
[ FILER 1 sPOUSE [ DEPENDENT CHILD
3 , :
AMOUNT [ $500--$4,999 [ $5,000-$9,999 [] $10,000-§24,999 [] $25,000-OR MORE

" NAME AND ADDRESS .
. SOURCE OF INCOME
RECEIVED BY '
[ FILER [] sPouse ] DEPENDENT CHILD
AMOUNT [ $500-$4,999 [ $5,000-$9,999  [] $10,000-$24,999 [] $25,000-OR MORE
' ’ NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[ FILER ] spouse [} DEPENDENT CHILD
AMOUNT

[] $500--$4,999 [] $5,000-$9,999 [ $10,000-$24,999- [] $25,000-0OR MORE

— — a— S ————

h — — —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.eth'ics.state.tx.us
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Texas Ethics Commission P Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1‘-800-'735-2989)

PERSONALNOTESANDLEASEAGREEMENTS PART 6
If the requested information is not appllcable indicate that on Page 2 of the Cover Sheet, and do NOTlncIude this
page in the report.

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS—INSTRUCTION GUIDE. .

When reporting information about a dependent chllds activity, indicate the child about whom you are reportmg by
providing the number under which the child is listed on the Cover Sheet.

1 ;
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

2
LIABILITY OF . - :
[ FLER [] spouse - ] DEPENDENT CHILD

3
GUARANTOR

4 h '
AMOUNT : [ $1,000--$4,999 [ $5,000-$9,999 [ $10,000-$24,999 [ ] $25,000-OR MORE

PERSON OR INSTITUTION‘
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

] FILER ] sPOUSE ] DEPENDENT CHILD

GUARANTOR

- AMOUNT : (1 $1,000--$4,999 - [ $5,000-89,999 [ $10,000-$24,999 [] $25,000-OR MORE

-

PERSON OR INSTITUTION
"HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
] FILER ] sPouse ] DEPENDENT CHILD
GUARANTOR
AMOUNT : [] $1,000--$4,999 [] $5,000-$9,999 [1 $10,000--$24,999 [ ] $25,000-OR MORE

e ———————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY ; PART 7TA

If the requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. -

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completlng thls section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity,'ind_icate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

HELD OR ACQUIRED BY O FILER 1 sPOUSE ] DEPENDENT CHILD

2 STREETADDRESS . . STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[[] NOTAVAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED,

3 DESCRIPTION
[] wots c

] Acres

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
"(SEVERED MINERAL INTEREST)

5
IF SOLD
1 NET GAIN ] LESSTHANS$5,000 [ $5,000-$9,999 [ $10,000--$24,999 [ ] $25,000-OR MORE

"] NETLOSS

HELD OR ACQUIRED BY [ FILER | ] sPoUSE ] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY, ANb STATE

'STREETADDRESS
[] NOTAVAILABLE
D CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
. [ rots

] Acres

NAMES OF PERSONS
RETAINING AN INTEREST

] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD ,
- LI NET GAIN 7] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [] $25,000-0OR MORE

] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commissiol P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN BUSINESS ENTITIES PART 7B

If the requested information is not applicable, indicate that on Pége 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE. . '

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. .

1 L . .
.| HELD OR ACQUIRED BY | O Fer [] spouse ] DEPENDENT CHILD
2 NAME AND ADDRESS .
DESCRIPTION ' ) - [ (Check I Filers Home Address)
3 ’ _
IF SOLD
[] NET GAIN [] LESS THAN $5,000 [ ] $5,000--$9,999 _ [ $10,000--$24,999 [ $25,000--OR MORE
[] NET LOSS
HELD OR ACQUIRED BY ] FILER ‘ ] sPouse ] DEPENDENT CHILD
o NAME AND ADDRESS
DESCRIPTION . : [[] (Check If Filer's Home Address)
IF SOLD
[] NET GAIN [ LESS THAN $5,000 [ $5,000~89,999 [ ] $10,000--$24,999 [ $25,000~OR MORE
- [JNETLOSS A
HELD OR ACQUIRED BY [J FILER [] sPouse [] DEPENDENT CHILD
) NAME AND ADDRESS .
DESCRIPTION - [] (Check If Filer's Home Address)
IF SOLD .
[] NET GAIN [] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000-OR MORE
1 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us A . - : ‘Revised 10/31/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 "(512) 463-5800 (TDD 1-800-735-2989)

GIFTS - PART 8
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. : '

Identify any person or organization that has given a gift worth more than $250to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, suchas a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consangulinity or affinity. For more information,
see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting'by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

1
DONOR
2
 RECIPIENT L FILER [ spouse [[] DEPENDENT CHILD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
" RECIPIENT ] FILER [] sPousE [] DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT 1 FILER [] sPouseE I:I DEPENDENT CHILD
DESCRIPTION OF GIFT
L__————J___——_—_—_——-————-I

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us ' : Revised 10/31/2014 -




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 ' (512) 465-5800 (TDD 1-800-735-29889)

TRUST INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 9

1

page in the report.

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
'than $500in income, if the identity of the asset is known. For more information; see FORM PFS—INSTRUCTLON GUIDE.

When reporting information ébout a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE

NAME OF TRUST

7
BENEFICIARY

[ FILER ] sPouse ] DEPENDENT CHILD

3
INCOME

[] LESS THAN 85,000 [ $5,000-$9,999 [] $10,000-524,999 [ $25,000--OR MORE

* ASSETS FROMWHICH'
" OVER $500 WAS RECEIVED

] UNKNOWN

SOURCE

NAME OF TRUST

BENEFICIARY

] DEPENDENT CHILD

[ FILER 1 spouse

INCOME -«

[] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000-$24,999 [ $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

SOURCE

. [ uNKNOoWN
o NAME OF TRUST

BENEFICIARY

[ FiLER [0 spousE [C] DEPENDENT CHILD

INCOME

[] LESS THAN $5,000 [ $5,000-89,999 [ $10,000--$24,999 [] $25,000-OR MORE

ASSETS FROM WHICH
‘OVER $500 WAS RECEIVED

[J UNKNOWN

v_vww.ethics.state.tx.us

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

BLIND TRUSTS

Austin, Texas 78711-2070

PART 10A

If the requested information is not applicable, indicate that on-Page 2 of the Cover Sheet, and do NOT include this

page in the report.

Identify each blind trust that complles with section 572.023(c) of the Government Code. See FORM PFS-INSTRUCTION

GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1

NAME OF TRUST

2 TRUSTEE

NAME AND ADDRESS

3

BENEFICIARY

1 FILER ] sPOUSE [’] DEPENDENT CHILD

4

FAIR MARKET VALUE

1 LESS THAN $5,000 [1 $5,000--$9,999 [ ] $10,000--$24,999 [] $25,000-OR MORE

® DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[ FILER (] sPOUSE _] DEPENDENT CHILD

FAIR MARKET VALUE

] LESS THAN $5,000 [ 1.$5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000-OR MORE

DATE CREATED

- NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

- O rFier

[T] DEPENDENT CHILD

[] sPoUSE

FAIR MARKET VALUE

1

[] LESS THAN $5,000 [ $5,000-$9,909 [ ] $10,000-$24,999 [ ] $25,000--OR MORE -

'DATE CREATED

www.ethics.state.tx.us

COPY AND ATTACH ADDITIONAL PAGE

' —
S AS NECESSARY . B

Revised 10/31/2014




Texas Ethics Commission ~ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

TRUSTEE STATEMENT o pART 10B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheset, and do NOT include this
page in the report. ) o _

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Governmerit
Code that relate to blind trusts are listed below. ’

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE ' NAWE
BEHALF STATEMENT - -
-. ISBEING FILED -
4 TRUSTEE STATEMENT [ affirm, under penalty of perjury, that | have not revealed any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code. ‘

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500; ’

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and » :

(ii) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (1-4), a blind trust is a trust as to which:
(1) the trustee:
(A)is a disinterested party;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and

(E) was not appointed to public office by the individual orby a public officer or public employee the individual
supervises; and

(2) the trustee has complete discretion to nﬁanage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual. ‘

(d) If ablind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported

value by category of each asset and the income derived from each asset.

www.ethics.state.tx.us Revised 10/31/2014



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount

of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS
] (Check If Filer's Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

O -FILER ] sPOUSE 7] DEPENDENT CHILD

4 ASSETS

| ] LESS THAN $5,000 [] $5,000-$9,999
ll 1 $10,000--$24,999 ] $25,000~0OR MORE
—— — — — — —

DESCRIPTION

] LESS THAN $5,000

1 $10,000--$24,999

T [T LESS THAN $5,000

| [ $10,000-§24,909 °

.............. S
N ] LESS THAN $5,000

_ | 3 510,000-524.900

[] LESS THAN $5,000

] $10,000--$24,999

|
= ] LESS THAN $5,000
|

] $10,000-$24,999

| [] LESS THAN $5,000

| [ $10,000--524,999

| [ LESS THAN $5,000

| 1 $10,000--$24,999

CATEGORY

[ $5,000-$9,999

[ $25,000--OR MORE -

[ $5,000-$9,099

7] $25,000-OR MORE

] $5,000--$9,999

] $25,000-OR MORE

1 $5,000-$9,999

] $25,000-OR MORE

[] $5,000--$9,999

] $25,000~-OR MORE

7 $5,000--$9,999

[ $25,000--OR MORE

] $5,000-$9,999 .

] $25,000—~OR MORE

www.ethics.state.tx.us

Revised 10/31/2014



Texas Ethics Commission P.O. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS paRT 11B

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Austin, Texas 78711-2070

Describe all liabilities of each corporation, firm, partnership, limited partnershlp, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

1 BUSINESS ] (Check If Filers Home Address)

ASSOCIATION

3 HELD, ACQUIRED, ' ;
OR SOLD BY [ FILER ] sPouse

| b

4 LIABILITIES DESGRIPTION

|
A 2 BUSINESS TYPE

] DEPENDENT CHILD

CATEGORY

[] LESS THAN $5,000 [] $5,000-$9,999

EI $10,000--$24,999

7] LESS THAN $5,000

] $10,000--$24,999

" [ LESS THAN $5,000

[ $10,000--$24,999

(] LEsS THAN $5,000

1 $10,000--$24,999

[ LESS THAN $5,000

1 $10,000--$24,999

[] LESS THAN $5,000

1 $10,000--$24,999

] LESS THAN $5,000

[.] $10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,999

] $25,000-OR MORE

t _$5,Qoo_-é$9,999

] $25,000-OR MORE

1 $5.000--59,999

[] $25,000-0R MORE

] $5,000--$9,999

1 $25,000-OR MORE

[] $5,000--$9,999

[] $25,000-OR MORE

[ $5,000--$9,999

] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE .

O $5,000--$9,999

[] $25,000--OR MORE

— —————— ——

——

—

——

COPY AND ATTACH ADDITIONAL PAGES .AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

page in the report.

| BOARDS AND EXECUTIVE POSITIONS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! ORGANIZATION

2 POSITION HELD

* POSITION HELD BY

] DEPENDENT CHILD

O FILER ] sPOUSE

ORGANIZATION

POSITION HELD

POSITION HELD BY

[] spouse

O FiLER ] DEPENDENT CHILD

I—

S —————————

ORGANIZATION

POSITION HELD

POSITION HELD BY

] FILER [ sPouse ] DEPENDENT CHILD -

ORGANIZATION

POSITION HELD

POSITION HELD BY

O FiLER [] spouse "] DEPENDENT CHILD

ORGANIZATION

" POSITION HELD

POSITION HELD BY

ey -

[] spouse

U1 FILER [] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. ' : '

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section
36.07(b) of the Penal Code, in connection with a conference or similar event in which you rendered services, such as
addressing an audience or participating in a seminar, that were more than ‘perfunctory. Also provide the amount of the
expenditures on transportation, meals, or lodging. You are not required to include items you have already reported as
political contributions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby
law (chapter 305 of the Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
PROVIDER

2
AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

g ————
‘ NAME AND ADDRESS ' )

PROVIDER

AMOUNT

e ————ee—eee et — ———

COPY AND A;TTACH ADDITIONAL PAGES AS NECESSARY
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INTEREST IN BUSINESS IN COMMON WITHLOBBYIST "~ PART 14

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
an interest. For more information, see FORM PFS--INSTRUCTION GUIDE. )

' ' NAME AND ADDRESS

! BUSINESS ENTITY

2 INTERESTHELDBY (] FILER ] spousE O DEPENDENT CHILD
[— —__#——— — |
: : NAME AND ADDRESS
BUSINESS ENTITY :
INTERESTHELDBY 1 FILER O SPOUSE ] DEPENDENT CHILD
— —_— == — — — — —
ﬁ NAME AND ADDRESS
BUSINESS ENTITY '
INTERESTHELD BY 3 FILER - ] sPouse [l DEPENDENT CHILD
' NAME AND ADDRESS
BUSINESS ENTITY : ‘ \
. INTEREST HELD BY 1 FILER ] sPouse ] DEPENDENT CHILD
N NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY , [ FILER [] sPouse [C] DEPENDENT CHILD

COPY AND ATTACH ADDITIONA_L PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED PART 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT mclude thls
page in the report.

| Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--

| INSTRUCTION GUIDE.

' PERSON OR ENTITY - -
FORWHOM SERVICES ‘ \
WERE PROVIDED '

2 _ o
FEE CATEGORY : [J LESs.THAN $5,000 [] $5,000-$9,999 [] $10,000-$24,999 [] $25,000-OR MORE

-

. .

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FE_E CATEGORY . [ LESS THAN $5,000 [ $5,000-59.999 L] $10,000--$24,999 [] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [] LESS THAN $5,000 [ $5.000--$9,999 [] $10,000-$24,999 [ | $25,000--OR MORE

 PERSON OR ENTITY
' FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY ‘ [] LESS THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [ ] $25,000-OR MORE

|— — — — — ————— — — m—

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [ LESS THAN $5,000 L] $5,000-59,999 [] $10,000-524,999 [ $25,000-OR MORE

PERSON OR ENTITY N ~ |
FOR WHOM SERVICES

WERE PROVIDED -

FEE CATEGORY ] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000~$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

REPRESENTATION BY LEGISLATOR BEFORE ’ PART 16
STATE AGENCY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS--INSTRUCTION GUIDE. ' '

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representatlon is in regard to a matter for which the legislator was hired before
September1 2003.

1
STATE AGENCY

2
PERSON REPRESENTED

3 .
FEE CATEGORY ' [ LESS THAN $5,000 L $5,000-$9,999 [ $10,000-$24,999 [] $25,000-OR MORE
— ——— ——i
STATE AGENCY
PERSON REPRESENTED
' FEE CATEGORY []Less THAN$5,000 [ 85000-59.999 L[] $10,000-524,900 [] $25,000~OR MORE
?——_—
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY _ (] LESS THAN $5,000 [ $5,000-$9,999 [] $10,000-524,999 [ ] $25,000--OR MORE

e ————

STATE AGENCY

- PERSON REPRESENTED

FEE CATEGORY [ LESS THAN $5,000 ~ ] $5,000-$9,999 [] $10,000-524,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 "(TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT |

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. :

Section 36.10 of the Penal Code provides that the gift prohlbmons set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
ofthe Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reported by the public servant under titie 15 of the Election Code, the benefitis reportable here. Formore
mformatlon see FORM PFS——INSTRUCTION GUIDE.

NAME AND ADDRESS
SOURCE OF BENEFIT
2
BENEFIT
== = — e
A NAME AND ADDRESS
SOURCE OF BENEFIT ‘
BENEFIT

e ———————
NAME AND ADDRESS \

SOURCE OF BENEFIT

BENEFIT

: * NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT

Ao ATTAcH ADDIIONAL PAGES A NECESARY ]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LEGISLATIVE CONTINUANCES PART 18

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. ' :

Identify any legislative continuance that you have applied for or-obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

NAME OF PARTY
REPRESENTED ¢
!

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

5
WAS CONTINUANCE .
GRANTED? [ ves [I'No

NAME OF PARTY '
REPRESENTED -

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [1vYES O no

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Etl'tics Commission P.O.Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) .

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

?

. The law requires the personal financial statement to be verifi ed The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not con51dered filed.

| .swear, or affirm, under penalty of perjury, that this financial statement

‘covers calendar year ending December 31, 2014, and is true and correct

- and includes all information required to be reported by me under chapter
¢ ) 572 of the Government Code. ,

~

4 Signatu}o.LE@

AFFIX NOTARY STAMP / SEAL ABOVE .

s‘l\\‘ll"Zf{b AMY C. JENKINS °

§e° %% Notary Public, State of Texas
5.‘:»? My Commission Expires
A NS November 25, 2016

Sworn to and £ybsaribed before me, by the said /A’ié"f M ‘J/é kf the ____ "7d _ day of
0 /

2

r , to certify WhICh w1tness my hand and seal of offi

/4%/? ZZ/M . ot

Prlnted ‘name of ,éfflcer administering oath Title of offlcer admmlstenng th

www.ethics.state tx.us L Revised 10/31/2014
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