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

o/

P.O. Box 12070 Austin, Texas 78711-2070 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME j -
: l Apres FHud St

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL :
COMMITTEE(S)

THIS BOX £ FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDXTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
'CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. "CARDIDATES ANT} OFFICEHOLOERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUGH EXPENDITURES.
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COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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[[] acditional pages
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17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘8’
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _9.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9
. a. TOTAL POLITICAL EXPENDITURES $
750,00 750.00
CONTS&%UT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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Sworn to and subscribed before me, by the said 3 ames J HV"J—‘;O}"\ # Jr. , this the

EB “f"\ day of jgﬁf\uzflf‘v

| 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, Elaction Cade. ,u‘jﬁt
i Q

ASHLEY GRIGSBY
Notary Public

STATE OF TEXAS
My Comm. Exp. 01.02-2018
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. to certify which, witness my hand and seal of office.
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Texas Ethics Commission
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P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a) '
Advertising Expense Giftthwards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Travel In District CGontributions/Donations Made By -
Event Expensa Polling Expense Travel Out Of District Candidate/Cfficehalder/Political Committee
Feeas Printing Expanse Office Overhead/Rental Expenss OTHER (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F:
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::)-_-’-'TMC,S A - HW‘)S'Q.\ : '(TJ’P’—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
L)
\2.-77 —1l < C IQ P{‘Jm»‘v‘y T‘—:MAJ
6 Amount (F) 7 Payee address; City; State; Zi'p Code
750,00 /43 Sprisk fiss Boerme Tx 78006
i
8 PURPOSE {a) Catagory (Sea categories listed at the top of this scheduls) () Description (It fravel outside of Texas, complete Schedule T)
OF T ' / L
EXPENDITURE }’e,ec') Cq»a\? °\+!‘« A /)‘/l«‘} Tae-f_,

9 Camplete OMLY if direct Candidate / Ofﬁoehzf;rj-na . Office sought .‘-' Oéfﬁce hf;f’ T
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Date Payee nams "
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OF
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Category (See categories listad at tha top of this schedide)

Description {!f travel outside of Texas, complets Schadule T}

Complete QLY If direct
expenditure to benefit G/OH

Candidats / Officeholder name

Office aought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schadule} Descriplion ({If traval culside of Texas, complets Scheduis T)
QF
EXPENDITURE
Complete OMLY i direct Candidate / Officaholder name Office sought Office held

Date Payse name
Amount (3) Payee address; Ciy; Stawe; Zip Code
PURPOSE Category (See categoriea listed at the top af this schedule) Description (I travel oulslde of Texas, complats Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate ! Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.C. Box 12070

S

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

{TDD 1-800-735-298%)

LOANS

SCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:; = = = =] = =

$

5 Date ofloan 7 Namaoflender

] out-of-stats PAC (ID#; )

9 Loan Amount (%)

B Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Coilateral 18 Check if personal funds were deposited into political account
L1 rone Ol
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd {$)
INFORMATION
18 Guarantoraddress; ~ City;  State; ZipCode '
[ mot sppilicable
20 Principal Occupation (Sea Instructions) 21 Employer (See Instructions)
Date of ican Name of lender [ out-of-state PAG (0# ) Loan Amount ($}
Is lender "7 Lenderaddress; City;  State:  ZipGode o Interest rate
a financial
Insthition?
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
[C] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cny ' éte-ne': ) .Zi'p Code 7
[ notaplicable

Principal Occupation (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If lendar Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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