CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' I 5
3 CANDIDATE/ MS / MRS / MR FIRST M1
. OFFICE USE ONLY

OFFICEHOLDER —-‘r'omm\ € L.
NAME . N . . . . . . - . - - . . . . . . . . . . . . . - . . . . . . - . . . Dare P‘eceived

NICKNAME LAST . SUFFIX

[OM }-\oﬁrhom/

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE & CITY: STATE; ZtP CODE
OFFICEHOLDER
MAILING
ADDRESS % S

D Change of Address [ _ 2 %

™ pru)

5 CANDIDATE/ ARFA CODF PHONF NI MRFR EXTENSION A T e [w] Yo
OFFICEHOLDER Date H M&;a&zor DR oS iInCEK oG
PHONE o8 N

B P s

6 CAMPAIGN MS / MRS / MR FIRST Kl Recow # i ropmnt SE"‘-:CJ’
TREASURER Gl E o
NAME s vae Plocesseap™? T 0D <

NICKNAME LAST SUFFIX P o
Date lpaged © bl
= ~

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE):  APT / SUITE #; cITY; STATE; 7P CODE

TREASURER

ADDRESS ~Tom ‘&\\.omnoﬂ\)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
Y |:| |:| freasurer appointment

{Ofticeholder Only)

[ duyts [X] sih day before election [] Exceeded$500 fimit [] Final Report (Atiach C/OH - FR)
10 PERIOD Manth Day Year Monih Day Year
COVERED ). P ) )
/ 9 s
7 / A THROUGH / A - /6
11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year E Frimary D Runoft D Other

Description
// // D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 FilerVID (Ethics Commission Filers)
L—— ] -
lomm ¢ HZT(’VD(ZJO

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
fes) ~>
p==1 —
[eeneraL = = ¥
-3 —
COMMITTEE ADDRESS ™ O
[Jseecikic . =
Ny
N
i
= T
COMMITTEE GAMPAIGN TREASURER NAME E O~
D Additicnal Pages C.I.’
W <
COMMITTEE CAMPAIGN TREASURER ADDRESS ~
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED -.@_.
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF 1L OANS) .__@___.
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $
UNLESS (TEMIZED ——
4. TOTAL POLITICAL EXPENDITURES $ ‘ 235 oz
. . . . . . . . ‘. B . ' M
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "@—-

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

,

T

s .

M o
3

;F-;u.,,
o

e
I

'

oY

-'t" >
"
e

day of . 20[ , to certify which, witness my hand and seal of office.
Mw/Centd NMogery
Signature of officer administering oath Printed name of officer administering oath Title of ofﬁcé administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

~Teynnie L tathoer

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s (O
2. [P SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S o
3. IE/ SCHEDULE B: PLEDGED CONTRIBUTIONS s ¢
4. B/ SCHEDULE E: LOANS $ &
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S O
6. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s A~
7. [3/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S &
8. E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘é
ot
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | 2%. < 4
A )
¥
10. E/r SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  —/D—
. @/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ __9..
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER &

A8

LS:8 WY 22 931910
K

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




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
3 Filer ID {Ethics Commission Filers}

2 F&wME
lommie | III-H’IOJ?./\)
[ out-ot-state PAC (ID#: y |7 Amount of contribution ($)

4 Date 5 Full name of contributor
6 Conlfributor address; Cilty; Stale; Zip Code

9 Empioyer (See Instructions)

8 Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

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

Date
Contributor address; City; State; Zip Code

Employer (See lnstructions)

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

Amount of contribution

Date Fuli name of contributor [] out-ot-state PAC (ID#:
Contributor address; City; State; Zip Code

Employer {See {nstructions)

Principal occupation / Job title (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code [es) Ll
— ~S
T om e
I £ [=a I
! s B
Principal occupation / Job title (See Instructions) Employer {See Instructions) Sg i’?
2 n
™y —
%] Eﬁ
TR
X
=z 20
® =
wa.w‘

)
LS
A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
lommie L Ttheo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ _____@\4
5 Date 6 Full name of contributor ~ [] out-of-state PAG (ID¥.____ R y| 8 Amount of - 9 In-kind contribution
Contribution $ | description
7 Contributor address: City;  State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

16 1f contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of . ‘In-kind contribution
Contribution $ . description
Contributor address; City; State: Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See instructions)

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

]
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spoge (if mry) (FO@UD!CIAL)
< i1 o

o I
) T =23
If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL} ™ -0
<o })-ﬁ
] L —
s +F—
i
D !
x 22U
—
=Y D
=BT, B
S =

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

Revised 9/8/2015

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




PLEDGED CONTRIBUTIONS SCHEDULE B

. : . . 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule B
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
prrmmr———— - ‘ X
lemmie L MW
4 TOTAL OF UNITEMIZED PLEDGES $ »—@~
S Date 6 Fuli name of pledgor 7] out-ot-state PAC (iD#: 1| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-oi-state PAC {iD#; y Amount : in-kind contribution
of Pledge $ - description
Piedgor address; City; State; Zip Code

l:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC (iD#: } Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

l:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer (See instructions}

.
Date Full name of pledgor [] out-ot-state PAC (10#: ) Amount of =<
Pledge $ T
Pledgor address; City; State: Zip Code
Principal occupation / Job title (See Instructions) Employer {See instructions}

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

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




LOANS SCHEDULE E

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

2 FILER NAME
i s S

“Tomm < ‘#E‘rfho RAJ

4 TOTAL OF UNITEMIZED LOANS $ —O/

3 Filer ID {Ethics Commission Filers)

5 Date of loan 7 Name oflender [ out-of-state PAC (IDi#: y 9  LoanAmount (%)

6 s lender
a financial
Institution?

8 Lender address; City; State;  Zip Code 10 Interest rate

11 Maturity date
Y N

12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collaterai 15 Check if personal funds were deposited into political

account (See |nstructions)

1 none Ul

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

[ not applicable

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

Date of loan Name of lender [} out-ot-state PAC (1D#: y Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial rr
Institution? £ s
MBority flate &2
. <2 [~ o
Y N T
Principal occupation / Job title (See instructions) Employer (See instructions) &?
~N
[ L)
Description of Collateral Check if personal funds were depositq
account (See Instructions) %
] none
GUARANTOR Name ot guarantor A
INFORMATION = :J}
e
Guarantor address; City; State;  Zip Code
[ not applicable
Principal Occupation (See Instructions} Employer (See Instructions)

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

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees QOffice Qverhead/Rental Expense
Consuiting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GittAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Printing Expense
Sataries/Wages/Contract Labor

Transportation Equipment & Related Expense
The instruction Guide explains how o complete this form

Travel in District
Travel Out Of District

Other {(enter a category notlisted above)
Total pages Schedule F2:

2 FILER NAME

“Tommee “[‘é}ﬁqwféﬂ)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

3 Filer ID (Ethics Commission Filers)

$ ..6..‘“
5 Date 6 Payee name
7 Amount ($) 8 Payee address: City; State; Zip Code
®  7TvPE OF » 3
EXPENDITURE D Palitical D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if diract Candidate / Otticeholder name Office sought Offige held ¢ .
expenditure to benefit C/OH — o> g
= =
- po )
D
P Lo ,:;:' 2
Date ayee name -
NSy
o1 Bl
Amount ($) Payee address; City; State; Zip Code % "('—Em
ot
@ L
il
N
b —
TYPE OF ) .
EXPENDITURE [:! Paolitical D Non-Political
Category (See Categories listed al the lop of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehalder living expense
EXPENDITURE L] ' ¢

Gomplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state. ix.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE schebuLE F3
FROM POLITICAL CONTRIBUTIONS
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FiLERNAME 3 Filer ID (Ethics Commission Filers)
o (2 ’Horth QR
4 Date 5§ Name of person from whom investment is purchased
7 Description of investment
8 Amount of invesiment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
o) =3
<2 et
R = =
-y
[ pos,
=T
Amount of investment ($) ~ T
N A
- «f
x &= ~
o =
ey i
[* 2 B
-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Hentat Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {enter a category not listed above}

2 FILER NAME

Tomm e L tHedhoend)

1 - Total pages Schedule F4:

3 Fiter 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s -

5 Date 6 Payee name

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

92  tvPE OF N N
EXPENDITURE I:I Political I:I Non-Political
10 (@) Category (See Calegories fisied at the top of this schedule) (b) Description
PURPQSE D Check if iravel outsite of Texas, Complete Schedule T.
OF
EXPENDITURE DCheck it Austin. TX, officehclder living expense

11 Compiete ONLY if direct
expenditure to benelfit C/OH

Candidate / Officeholder name

Office sought

Office held

o
Date Payee name r
Amount ($) Payee address; City; State; Zip Code \
TYPE OF y .
EXPENDITURE I:I Political I:I Non-Political
Category (See Categories listed al the Lop of this schedule} Description ‘r
PURPOSE D Check if travel outside of¥fexas. Complete Schadule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/Qk

Candidate / Officehoider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

(
4 Date.

2 i

Tlommie L *r&mow

5 Payee name

6 Amount ($) .
1255 T

Reimbursement from
political contributions

(or soval Tt m«x'-(u,i,n'; Sefu(c,i

7 Payee address; City; State; Zip Code

A3 Mlﬁb/ﬁw T argTr Tk TgelC

intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PURCSSSE D Check if ravel cutside of Texas. Complete Scheduie T.
EXPENDITURE [:[ Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Otfice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions

Payee address; City: State; Zip Code

intended
Category (See Categories listed at the top of this schedule) {b) Description
PURC::FOSE D Chack if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oftfice held

Date Payee name
fes) r~
Payee address; City; State; Zip Cod =< -
Amount ($) ayee address; ity; State; ip Code o = ey
-y
m o)
Reimbursement from o E T
poiitical contributions (%) e,
intended N -
Category (See Categories fisted al the top of this schedule) | (B) Description = e 5'3} i;-%
PUROF;SSE [:[ Chack if fravel outside of Texas. Corgplete Sches N = ,;:_?: o
e -
EXPENDITURE [T Creck # Austin, TX. officoholded fiving o e @® %
; g =
Complete ONLY if direct Candidate / Officeholder name Office sought OOﬂlceEId
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consutting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foocd/Beverage Expense

Gif Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER N : .
e ‘ommf < L TMOW
& Amount ($)

5 Business na
City; State; zgm\

2 (@) Category (See Categories listed at the top of this schedule| (B) Description
PURPOSE
OF
EXPENDITURE

1 Total pagesichedule H: 3 Filer ID (Ethics Commission Filers)

4 Date .

7 Business address;

Check if ravel cutside of Texas. Complete Schaduie T.

I:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

COffice sought Office held

Date Business name

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

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

PURPOSE l:l Check if ravel outside of Texas. Compiete Schedule T.
OoF I:l Check if Austin, TX, cfficehcider living expense
EXPENDITURE v

Complete ONLY if direct Candidate / Officehoider name Office sought Lo ’;13 Office@d —i
expenditure o benefit C/OH =< m = T
s i}
x 3 P ramecill
. M 5D
Date Business name v B S8 T
] = —
e S nane ]
Amount ($) Business address; City; State; Zip Code > L 7
T
=
o =
- m.,.“
[* 3 ] Ry
Category (See Categories listed at the top of this schedule) Description L |
PURPOSE [:] Checkif travel outside of Texas. Complele Schedule T.
OF I:l Check if Austin. TX, officehclder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule {] 2 FILER NAME
b~ lommee L *kézﬁww
4 Date M@me

6 Amount ($) 7 Payee address; CitM

3 Filer ID (Ethics Commission Filers)

T

8 (a)Category (Ses instructions for examples of asceptable {b) Description (See instructions regarding type ot infarmation
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Category (Sea instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
m
@ - ~3
=< ,l:ﬂ, (=1 —
S en I
PURPOSE Categpry {See insiructions for examples of acceptabie Description (See insirucfions 1ype’ggm{orrmsn
categorics.} required.} e
OF oo =
EXPENDITURE e
N
e i
.
Date Payee name x o
[« IR 4
P ———t
n -
, ~J '
Amount ($} Payes address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) requirad.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Farms provided by Texas Ethics Commission www.ethics.state.tx.us




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

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

2 FILER NAME i ) 3 Fiter ID (Ethics Commission Filers)
e | \foﬁm(u\J
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é 'I—\Adr‘e:;,s 'Of'p;erSOl.'\ fvrom'w'ho.m amount is receivec;: .C;ty", . 'St‘mve;‘ - Z.ip. C'OC.iE-
7 Purpose for which amount is received [] Gheck if potiticat contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
}-\(:;d;es.s .of‘p(:srson from whom amount is Arece'iv;adh; ' .C;ty‘; . .S;(a‘;e;v . éip. Cloc'ie.
Purpose for which amount is received [ ] Gheck if poiitical contribution returned to filer
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 [:] Check if political contribution
Date Name of person from whom amount is received
‘Ac.id;es'snof‘p;ar;o.n f‘rom whc;m amount is received; t 'C;ty; . .S;a;e;' . éip' Choc'le'
Purpose for which amount is received ) I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounhng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulun_g Expense. Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enier a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e «
oo ¢ L tedthoes)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Tt T~
Category (See Categories listed at the top of this schedule) Description 3 | oy —t
PURPOSE D Checkif travel outside of Texgs.
OF [:' Check if Austin, TX, officd
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Checkif travel outside of Texas. Complete Schedule T.
OF [:I Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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