City of San Antonio Office of the City Clerk P.O. Box 839966 Sen Antonio, Texas 78283-3966 210} 207-7253

OFFICE USE ONLY
Totn Finceired

AFFBAMIT FOR
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | futher swear or affirm that | do not use computer equipment to keep current records of

ical contabu tical tures o ina political contsbutions o me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

4. 1 further swear or affirn that 1 understand that T am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to me.

5. | am-filing this affidavit-with-the ' c’/ 2 b report due on /}/ / ﬁ{' N
understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemphon from electronic filing.

' "1-:-;,,5'~ BRANDON T, SMITH] — -
-.*, A Nowwﬁwauc :

; 2" Wy o B0, 1052018 |

'5%’3’ i S Taesitess " b Signature of Candidate/Officeholdgr, or
Signature of Committee Treasurer

(as applicable)

NOTARY STAMP / SEAL

Sworn to and subscribed before me W%MQW /. -—S“*ﬂ/ this, the E 5 day of

dov) 20_t ¥, to certify which, witness my hand and seal of office.

f%u"f"‘tr' é""‘f’t ?)j_um (2] uT 5*4 ite —?—2}”&04 [ 5‘*1-11 Zriead s Lo: &

Signature of officer administering oath Print name of officer administering oath Title of officar administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

! Form to be used for C/OH, SPAC, or C/OH-UC revised 9/12/05



CANDIDATE / OFFICEHOLDER

{Residence or Busingss)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Fler |D (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CAN.DE,%E [/> c MS / MRS (B FIRST 0/ M OFFICE USE ONLY
OFFIC R |
NAME ] ﬁ‘ﬂ <5 & Date Received - 1
] ﬁ + .E ---------- ST- --------------- s-UF-Fu- . . m g
Lope2 7 = oA
A
4 CANDIDATE/ ADDRESS /POBOX; APT/SUME#; STATE; 2P CODE _'_l :gg
A OMFFqnlcmE’GHOLDER 1 13-‘ li‘ W ?So” (e fé‘_‘,’?‘cjf SHn 4;)1"4:0 T~ 1 - EZ" !
ADDRESS 7 92 4]7 = :JZEI
[ chenge o Address -/ Aé
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 'g\ s
OFFICEHOLDER ( 2 /3 ) ﬁ_/ 2 3‘_%7; Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN k@mnsmn FIRST , MI Rucaipt # Amount $
v Katherne B ool
NICKNAME , SUFFIX
5 CI’[C{ 6/&/ Date Imaged
17 cAMPATGN 1 -STREETADDRESS (YO PODOXPLERSE), APT/SUTES; oY STRTE nPoons
TREASURER q '
ADDRESS S2 1% gfr 117 ’95& San fatermTx 78247

18 CAMPAIGN: 1 AREA-CORE PHOME MUMBER EXTEMSION
meren |/
Rg7—/)S8T

8 REPORT TYPE

1 30 day balore. alachon. !
mﬂs [J et cay betors election [[] Eexceededssootimt Final Raport (Attach G/OH - FR)
10 PEFIIS:ED Month Month
CoVv .
V0T 2RSS e OIS
M ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runoft D ghr
escriptions,
Vv | Dosen L[] epecm ony] fg <o c{ncf/}a}?’ |
12 OFFICE OFFICE HELD { any) 13 OFFICE SOUGHT (i known)

C;?L/ co I{AC(y 0:"5‘?""'}&/0

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

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

FORM C/OH
CAMPAIGN FINANCE REPORT COMER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commlission Filers)
nq;f"—g 6 L ofge=z T
16 NOTICE FROM THIS BOX IS FOH NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIRATE / OPFICEHOLDER. mmmmrmwmmmmmnbmmb
OF SUCH EXPENDITURES, o =
COMMITTEE TYPE | COMMITTEE NAME ‘-r‘-_c_=__ o él
i
%NERAL /) ndféj (o L@«Fe Z ;IL - E.‘ﬁ&
COMMITTEE ADDRESS o} - "_r:‘ §2
Heeore 176 |4 PlgS0n Crest o7 = ZEr
v =
sAd An Fonipo TX 783 Yz 2
COMMITTEE CAMPAIGN TREASURER NAME L=
[] Additionsl Pages k W-/—h er/ine gﬁlflfk/‘@
' 1 [ COMMITTEE CAMPAIGN TREASURER ADDRESS
219 sprins Azh
SAn Boyton» 1o 78247
17 CONTRIBUTION 1.  TOTAL POLITICAL GONTRIBUTIONS OF $60 OR LESS (OTHER THAN

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

------------

EXPENDITURE
UNLESS ITEMIZED

©
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ @

q, TOTAL POLITICAL EXPENDITURES $
" CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
GUTSTANBING | 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 penatty of petjury, that the accompanying reportis
true and comect and includas all information required to be reported by me

under Titke 15, Election Gode.
lT YR OF TEXAS :
ia“"'h‘?i“ : Mﬂz/
Signature of Cund Omceholdar

AFFIX NOTARY STAMP/ SEALABOVE

/'
g : Pcmcg Levez, b "
)
Sworn to if subscribed before me, by the said a i , this the E

day of vud ,20_ & b , to certify which, witness my hand and seal of olica.

Signature of officer administering ocath Printed name of officer administering oath Thile of officer administering oath

ﬁ/\a-.@ ~ 1 S gr&u ek D HITH “Poorers] Lonpgissicos lootd |

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




-= o= - T TN L B

SUBTOTALS - C/OH

COVER SHEET PG 3 |

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Fillers)

12,

TOFILER.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ @

2 L__:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS | § 0

4. |:| SCHEDULE E: LOANS $ O

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @

6. |___| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 18 @ I

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @

8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g

8. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 0 1
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $ (?-_
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ,)

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s (j

ZHd L~T0r 9
IN]
0 AL1D

g%
0

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



Mt oiveLd
CANDIDATE / OFFICEHOLDER ﬁéﬁmﬁgg BNIO
DESIGNATION OF FINAL REPORT rorm C/OH - FR

'y e B o T B PO |
T e LT
L] T T Ir = '

The Instruction Guide explains how to complete thig form.
« Complete only if "ReportType” on page 1 is marked "Final Report" «

1 GC/OHNAME 2 Fller ID (Ethics Commission Filers)

ndres G foper AL |

3 SIGNATURE

| do not expect any further political contributions or pofitical expenditures in connection with my candidacy. | understand that designat-
ng & report-as-& final report lerminates wy campaign ireasurer appointment. | alee understand tivat {-may ot -aooept any-campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on 2!9.

Signature of Candldate”@fﬂeeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
« Complote A & B below only If you are not an officeholder. -+«

A, CAMPAIGN FUNDS

zr/omy one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or Income eamed on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain

this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamned on political cantributions in accordance with the requirements of Etecticn Code, § 254.204.

B. ASSETS

C only one:
%do not reiain assets purchased with political contributions or interest or other income from political contributions.

[ Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pafitical 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
equirements of Election Code, § 254.204.

Signature of Candid

unexpondod.contributions-or unexponded-interest-orincome-easnad-on-political-contributionsJonger than-six yeass-aller fillng. |

5 OFFICEHOLDER
« Complate this sactiop oniy I you ate an afficaboldar «

1 |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an
officaholder, | retain pofitical contributions, interest or other income from political contributions, or assets purchased with pollti-
cal contributions or interest or other incoma from political contributions.

Signature of Officeholder

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



e e e e B e

MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID {Ethics Commisslon Filers}

§ Full name of contributor

6 Contributor address;

[ out-ot-state PAC {ID#; )

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer {(See instructions)

Date Full name of contributor

Contributor addrass;

[ out-of-state PAC (ID#:;

} Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Forms provided by Texas Ethics Commigsion

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contrinddress ....... City.- .Zl‘p.Céd'n .......
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
BDater Faltname-ofoomristor {3 ow-ur:suna PET {OW; 4 Armount-of-contritation {$Y 3
" Contributor address; Cly; Swmte; ZpCode
Principal occupation / Job title {See Instructions) Employer (See Instructions) a _g
S o=h
. " paray ¥ £
—<w»
-~ oy
-0 —aT
x TSI
pr 4
rno =a0
e D
£ =
o o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
www.athics,state.tx.us Revised 9/6/2015



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 Filere)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: y|8 Amount of . 9 Inkind contribution
Contribution $ . description
"4 Gontibutor address;  Chy; Stawe; Zip Code .
DChedt if ravel outside of Taxas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer {(FOR NON-JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor Is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-ol-state PAC (1D ) Amount of . in-kind contribution
Contribution $ . description
Contributor address; Cly; State; ZipCode
T Jcheck it travel outside of Texas. Complate Schedule ]

Princlpal occupation / Job titte (FOR NON-JUDIGIAL) (See Instructions} Employer (FOR NON-JUDICIAL){Sae Instructions}

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

Conmtributors empibyerrisw Tim (FOR JUDICALY Taw Tiim of contfiButors spouse (IF anyy (FOR JUDICIAL) |

)

If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL) :
OB
_."nl""
i ET-N a
c-_)pl !
I“z<

rﬂpm
x_.c:

9t :2 Hd A N Bl

UIN@

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

3 Filer iID (Ethics Commisslon Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED PLEDGES $
5§ Date 6 Fuli name of pledgor [ out-ot-state PAC {ID¥: }| 8 Amount ) 8 In-kind contribution
of Pledge $ description
'3 ......... AR sm 0 o .l ............ _

[ Jcheck it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

Instructions)

Date i . 1  Amount " Inkind contribution |
Ful of ~of PAC (ID#: n COoi n
name of pledgor [ cut-of-state { ) of Pledge $ . description
Pltedgor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See (nstructions)
e Full name of pledgor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

[Jcheck it travet outside of Taxas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

-

Date Full name of pledgor [ out-ot-state PAC {ID#:

Pledgor address;

-----------------------

Pledge $ dascription

| : .
[ ctoc i travel outside of Taxas. Confibte Sched 38 T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2 Rd fr N0
3
v
A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# 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. R

2 FILER NAME 3 Filer ID (Ethica Commisslon Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof lender [J out-cf-state PAG [ID#: ) 9 LoanAmount($)

......................................

6 Is londer 8 Londer address; Chy;  State; Zip Code b
a financial
Institution?
11 Maturity date
Y N
112 principal ocoupation £ Jab- ke {See- lasiruciions)- [ 13 Employer (See lostoauctians). +
14 Description of Collateral 48 Check If perscnal funds were deposited into political
accournt {See Instructions)
3 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
"18 Guerantor address;  Chy;  Siate; ZipCode — x
foab S =
S s = oo3
20 Principal Occupation (See Instructions) 21 Employer {See Instructions) -l..l ~<en{)
4 o
- I
Date of ioan Name of lender [ out-ot-state PAC (iD¢: ) LoanAmount {$) | 2EC
.e O
= =
..................................... == —=—
Is lender Lender address; City; State; Zip Code Lo )
wfinancial I &+ 4
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 1 Check it personal funds were deposited into political
account (See Instructions)
{1 nene
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
[ not applicable
Princlpal Occupation (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.b.us Ravised 9/8/2015




R

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Exponse Loan RepaymertRaimbursemont Solichation/Fundralsing Expenas
Accounting/Bariking Fesa Office Overhead/Aemal Expense Transportation Equipment & Reixted Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributons/Donatons Made By GivAwards/Memorials Expense Prining Expense Travel Out Of District
i S Wﬂm Lagal Sandces. Baloriesiiingas/Contract Labor Other {acter acategonsnotiisied.abous)- +
¥ The Instruction Guide explains how to complete this form.
1 Totat pages Schadule F1:|2 FILER NAME 3 Fller 1D (Ethics Commisslon Filers)
4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {0} Category ({See Categories Ested at the top of this schedule) {b) Description
PLRPOSE I | Check H ravel outside of Texas. Camplete Schadule T. |
OF Uchlrk If Austin, TX, officaholder living exponse
EXPENDITURE
A =
9 Complete ONLY H direct Candidate / Officeholder name Office sought Office Fiid =
axpenditure to benefit C/OH é <
= 2l
Date Payes name 1 ~<enC
-] P C
- LT<
= DXl
ﬂ#-
Amount ($) Payee addreas; City; Stats; Zip Code ) :ISC
i 3 =
< o P | [ I
Category (Sees Catsgoties istod at the top of this schedule) Description
PURPOSE Chack if travel outside of Texes. Complete Schedule T,
OF [ check it Auatin, T, cficaholder fving expense
EXPENDITURE i
4
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensiit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
L Category (See Categories listecatthetopofthisscheduls) |  Description
PURPOSE D Check iHravel outside of Toxas, Complets Schedula T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpanditum tn hanaflt G/OH.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 9/68/2015




T

UNPAID INCURRED OBLIGATIONS scHEDULE F2

Advertising Expense
Accourting/Banking

Consuling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense
Foss

Food/Beverage Expemse
Gift/Awards/Memorials Expanse

~Candidaw’GffiovhoidorPolitcal Commiterr  begat Services

The Instruction Guide explains how to complete this form.

Losn Repayment/Relimbursement SolicitaionFundraising Expense

Office Overhead/Rental Expense Transportaion Equipment & Rslated Expense
Poling Expense Travel In District

Printing Expense Travet Out Of District

BederieoWoges Oortracttaber

1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ |
5 Date 6 Payes name
7 Amount ($} 8 Payee address; City; State; Zip Code
]
TYPE OF
EXPENDITURE (] Poiiticat [] Non-Poliicat
10 (a) Category (See Categories Ested atthelop of this schedule} (b) Description
PURPOSE DMIMMdTmcomsmt
OF
EXPENDITURE DChoek i Austin, TX, officeholder living sxpenas
11 Complete ONLY It direct Candidate / Officeholder name Office sought Office heid
sxpenditure to benefit G/OH ; o
P < |
~
.S_' _tc = %F
Date Payee name 1 —~<enO
~ Lo
— -
o M |
Amount ($) Payee address; Clty; State; Zip Code = o=z
po- gy G
™
. (=) |
= =
-t ]
TYPE OF
EXPENDITURE D Pofitical I:l Non-Poktical
Catogory (Ses Categories fisted at the top of this schedule) Description
OF , TX, Ider [iving expense
EXPENDITURE Dcm H Austin, TX, officeholder [iving e:
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.gtate.bx.us Revised 9/8/2015



e S e e e e e e e

e e e i i b

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3;
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Name of parson from whom Investment Is purchased
6 Address of person from whom Investment is purchased; cty;  swe;  ZpCods |
.
7 Description of investment o 2
= ~<
| e O
o
=<
e >m
o Qz:
8 Amount of investment ($) == ggrr
~N =—C
- a
= =4
) IS -~ =
Date Name of person from whom investment is purchased
i s S o R e R R e kiR o A o L A B - e W W e ML M we W e e M W W e e w ww e ow oW w = o owm o om e o
Address of person from whom investment Is purchased; Clty; State; Zip Code
] | Descrption of investment 1
Amount of investment ($)
i3 I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

R



EXPENDITURES MADE BY CREDIT CARD screpuLs E4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expenss Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Foes Office Overhead/Rantal Expense Transportation pmeant & Ralated Expensa
Comaulting Expense Food/Beverage Exponse Poling Expense Travel ..,m.mf.""
; Qi Mderorials Expanas. Frinting Expenas- TrovehOut Of Distriot i s
Candidate/Officeholder/Political Commitise Lagal Services Salaries\Wages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to completes this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Filler {D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 Date 6 Payee name
— o
o =
7 Amount ($) 8 Payee address; City; State; Zip Code = Og q
T 5
4 —Cend
~ ozr
9 tvee oF % DOzn
EXPENDITURE [] Politicat I:] Non-Political o5 ’,‘EEE
s o
10 (a) Category (Sse Categories listed at the top of this schedule) (b) Description 5 §—
roRPoSE [ demcritravarounssvorfioss. compier st 7 T+
EXPENDITURE [Ccnme it Austin, T, officenotder iiving expense

1 Complets ONLY H direct Candidate / Officehclder name Office sought Offloe held
expanditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
- -
TYPE OF
EXPENDITURE [] Ppoitical [] Non-Potticat
Category (See Categories listad atthe top of this schoduls) Description
PURPOSE ' T Tenacka ravet outsise of Texas. Complets Schedide . T
OF
EXPENDITURE Dch‘“ # Austin, TX, officeholder living sxpenss
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Rovised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense Loan Repayment/Raimbursement undralsing Expense
Accounting/Banking Fesa Offios Overhead/Rental Expense Ecquipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Trave! n District
Contributions/Denations Made By QGitYAwarde/Memorials Expense Printing Expense Travel Out Of District
4 CanddateiDfficshaldac/Roiitical Commitias.  LagalSendces. Othey Eierasiegon notisied-abous)- 4
Crach Card Pay The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Fller 1D (Ethics Commission Fliers)
4 Date 5 Payeoname
6 Amount ($) 7 Payse address; City; State; Zip Code
Aelmbursement from
pofifcal contributions
Intorded
T T Category (See Categories listed at the top of thisschedule) | (BJ Description i
PUF:;?SE [] hreck i travel outside of Toxas. Compiets Schedule T
EXPENDITURE [0 hck it Austin, Tx, ofosholder iving expense
8 Complete ONLY If direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name CE =
- Do’
t — ™y
Amount ($) Payee address; City; State; Zip Code ~  oFH
- =z
. = D=3
political contributions b o
Intonded £ =
Category (Ses Gategories tiated ot the top of this scheduls) | (P) Description e =)
PUFg"?BE D Check Fravel outside of Texas. Complete Bchadule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
T Amount {3) T  Payee adlress; City; Stale; Zip Code T
Reimbursement from
politcal contributions
Intendad
Category (Ses Gategories Hstod at the top of this schedule) | (B) Description
PURPOSE. 1 I S — 1
OF outiide 6T Thnas, Compiots Sthelilie T
EXPENDITURE D Check if Austin, TX, officaholder Hving axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.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 |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Aanumkn‘:raam EF::‘ mmm mmslmwmm
prment
Contributions/Donations Made By GifvAwardsMemorials Expense m&m 1:33‘357'3‘..:”
{4 ConddatnOficeboldor/Pollical Committas,  Legal.Sandcas, Oithas (acter.acmegonsnotiatacd.obous). i S
Credt Card Payment

The Instruction Guide explalins how to complete this form.

1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID ({Ethlcs Commission Fllera)
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 (4) Category (SeeCatagories listed at the top of this schedule)| {(b) Description
1 PU"gFOGE Check I travel outside of Texas. Completa Schedule T, 1!
EXPENDITURE [:l Check if Austin, TX, officshoider living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to banefit C/OH
3 o=
“Oute t Businessrame: P =T
=
— Lo
. ~ T
Amount ($) Business address;  City; State; Zip Code -~ ;g}r
o ZZ
= oix
o) == ™
4 o) ==Ccl
bl [=3]
Category (Ses Categories listad at the top of this schedule) Description £ =z
o =
PURPOSE Check it ravel outside of Texas, Complete Schedule T,
EXPEI?I;TUHE D Check i Austin, TX, officsholder living expenss
T ‘Complets-ONLY-H-direct Sandidate-/ -Qffiosholden name- Oifioe-ecught Lffioe-held p
expenditure to banefit C/OH
Date Bustness name
Amount ($) Business address; City; State; Zip Code I
Category (See Categaries listad at the top of this whoduh)l Description
PURPOSE Check ¥ travel outside of Taxas. Complets Schedule T.
OF Check It Austin, TX, officehoider living expense
ENPENDITURE . +
Compiete ONLY it direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



- —rarm— SR

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i

o

2 FILERNAME

3 Fller ID (Ethics Commission Filars)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptabie b) Description (See instructions regardin of Information
PURPOSE categories.) ¢ )nqulrm ‘ A 9 free
OF
EXPENDITURE
Date Payes name
b,
o )
[ <
Amount ($) Payeo addrass; City; State; Zip Code g O oX
I =
—<wn ]
+ & -~ n_}':c\
L~ ;;'Q
Category (See instructions for examples of acceptable Description {Ses Instructions regarding type of TAfermalionT) = I 7
PU "g"?SE categories.) mquired.) ™Y e quury un
EXPENDITURE =
(=]
T Date T Payee name T
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See Instructions regarding type of Information
OF categories.) required.)

EXPENDITURE

Dater 4 Payes-hame +
Amounmt ($) Payea address; Clty; State; Zip Code
PUFg’;:SE gf.!:g:’rv) (Ses instructions for sxamples of acceptable E:mﬁon (Sew instructions regarding type of Information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. CRECEichoss SOl
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Name of person from whom amount Is recelved Amount ($)
6 Address of parson from whom amount is recelved; City; State; Zip Code
7 Purpose for which amount ls received [C] check it political contribution returmed to filer
" T 4
. (o]
Date Name of person from whom amount is recelved Amounti$) =5
[ -
= o Pt 1§
.......... . =
.............. i Ry
Address of person from whom amount is recelved; Chy; State; Zip Code - P |
- =k
3 h = :Jgﬁ [T
=3
v —
Purpose for which amount Is received [T} check it poltical contribution retumed to filer = =
1 oae T Nameot person from whom amount is recelved Amount (§) ‘
Address of person from whom amount is received;  Chy; State; Zip Code
Purpose for which amount Is received [} check if political contribution returned to filer
" Date T 'Name of parsonirom whom amountia recelved Amourft {§) T
Address of person from whom amount is recelved;  Chy; State; Zip Code
Purpose for which amount is received [C] check i political contribution retumned 1o filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 9/8/2015




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

scHEDUWET |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule T:

2 FILER NAME

3 Filler 1D (Ethics Commission Filers)

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

£ Contribution / Expenditure reported on:
Oscheduieaz  [Jscheduie B [ schedute By [ schedule c2
O schedute F2 O scheduto F4a [ schedule & [ schedute H

-

O schedule D [ schedue #1
[] schedute coH-uc [] schedule B-s8

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

8 Departure city or name of departure location

{ 8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

[Oscheduwieaz  [schedues  [schedute By [ schedute c2

[ schedule D O schedute F1

[schedute F2 O schedule Fa [ schedute & [ schedule H [ schedule cor-uc [] schedule B-sS
Dates of travel Name of parson{s) traveling .
- 1 m 9. -
= |
Departure city or name of depanure location E . -
pd e P
‘T — 1
Destination city or name of destination location b | ;;’, rL-
- =
Ty
T of transportation’ T ofcoriferonce, . orotfereventy k
‘®eans Purpose o travel(inciuding Tame seminar, ~ = _:_:{ C
B
£= =
=
Name of Contributor / Corporation or Labor Organlzation / Pledgor / Payee =
Contribution / Expenditure reported on:
“ h
Oschedue sz [Jschedute®  [Jschedue By [ Schedute c2 [] schedute 0 [ schedule F1

[ schedute F2 [] schedule Fs [ schedule a [ schedule H

[ schedule cor-uc [] schedule B-sS

Dates of travel Namae of person(s) traveling

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Cemmission www.othics.stale.ix.us

Revised 9/8/2015



