CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

Ms(ﬁfﬁsr} M= FIRST MI

OFFICE USE ONLY

OFFICEHOLDER P— sl
BAME e e WA o e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; A:’T.’SUITE # CITY; STATE;  ZIP CODE DCT 3 0 2017

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4 Hbwny Dr. Houston ¥ 72

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; S, Date Hand-delivered or Date Postmarked
PHONE (8’32 ) 5]0, 7@@({

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER M ’ w
NAME Wi = . ﬂJ"’ ................. Date Processed

NICKNAME LAST SUFFIX
= ‘}@5_ ; Date Imaged
laing - KASS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Wp3 nlerie

Bellnire, TX 77401

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( )

9 REPORT TYPE

30th day before election

M 8th day before election

D January 15 D Runoff

[] auyis

[] Exceeded$500iimit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FRj)

10 PERIOD Month Day Year Month Day Year
COVERED / P P
’D @ . '7 THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:j Primary D Runcff D Other
. Description
\\ / '/’ / \7 m General [I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

USD Bmdd 7
“Distict V. Tnstee

Trustees -

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 NAM%}V %m 15 Filer ID (Ethics Commission Filers)
a D b

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

[]eENERAL
COMMITTEE ADDRESS

[ ]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS B 0 ’
s 300 &

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 5<; (,/ﬁ %
ggEgSéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 ,(_(_’_[‘_/__
OF REPORTING PERIOD ’
OUTSTANDING 6. 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 report is
frue and correct and includes all information required to be reported by me
under Title 15, Election Code.

ol‘d/mz 7 aptohe.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

a 7. Oekuche 3
Sworn to and subscribed before me, by the said '}ﬁ"a— Z . / ’{' . this the 0

day ofD 20 20 12

, to gértify which, witness my hand and seal of office.

I Naes i G C’jau% Moo

hature of officer a%rgte;in?apth Printed name of officer administering oath Title of officer adminigtering oath

Forms provided by Texas Ethics Confission 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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. £ {‘_.-_
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ __9‘7’){") =~
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
. .94
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L)’}MJ 1 -
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: -PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
5, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

" 2 ¥ . Al:
The Instruction Guide explains how to complete this form. 1 Total pages Soheduls

(2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

foi3fr Leslie .Wff s ek o | o™

6 Coniributor addr City; State; Zip Code

BYH Tnwnd P Houston, TX 707

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

Aecopntand T)MA'

Date Full name of contributor [ out-oi-state PAC {ID#: y Amount of contribution (%)

SOARY ‘
IO//D}I’) Pfj&bt\fj%w '%ﬂrc@; o o | #2907

1555 Sue Buneht Houstn, TX 7D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TI1T ety Ua lli o
Date Full name~o$}comr|butor [] out-of-state PAC (ID#: ) Amount of contribution ($)

ilbnMLfﬁ %;Wﬁﬁ/

'OIB/H Contributor address; ~ City; State; Zip Gode | .
e85 fathom L Houshn } Toez| 122

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Futl name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
ol | 1’3]6’&@‘/\” e
’D ‘3 ' ibutor address City;  State; Zip Code /b
PisS Viscound  Housten, T T2
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)

ks Mpcis

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

b

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

’D / 6/ / 7 City;  State;

6 Contributor address;

549 Lakin

Sosh Wy jid—

Zip Code

Houstn, Tx 77007

-

8 _Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

o

Eipup

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

Chis Dnead

} Contributor address; City; State;

S5

Zip Code

32)/15'?”[4(]@ Uouston, TX 715

) Amount of contribution ($)

=

—_—

Principal occupation / Job title {(See Instructions)

mployer (See Instructions)

Cbrﬂaaﬁ&m

39‘/15

QTS Speialist

Date Full name of comrlbutor ] out-of-state PAC (ID#:

) Amount of contribution ($)

Auora

Contnbutor address

WEER

Clly Siate

Zip Code .

1020 Erdileh Ln  Houstn TX 77&55

e

Principal occupation / Job title (See Instructions)

ReAn | Assoca

ot

Employer (See Instructions)

sunt

Date Full name of contributor

) Amount of contribution ($)

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

Torn Rodriquee

Clty

03]

Contributor address; Staie

1 West Bewd Dre

an Code

H%fan 77573

o

b

Prlncnpal occupation / Job title (See Instructions)

Financi & Advisor

Employer (See Instructions)

EAud  Jvnes

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: (P

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ol13/17

5 Full name of contributor

6 Contributor address;

1920 RHand

7 Amount of contribution (3$)

4%

[ out-of-state PAC (ID#:

City; State;

Hewston, TX 770077

Zip Code

8 Principal occupation / Job title (See Instructions)

V I(.

9 Employer (See Instructions)

Date

jo/ L%/f 7

Full name of contributor

Contributor address;

25t William Tornes
Ao Mertese #2),  Houstan, TY 170k

[ out-of-state PAC (ID#: Amount of contribution ($)

k20*

State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

HUTE

Krainedr
8

Date
Contributor address;

|o|43,//’7
1}Z Lewis =F

Full name of contributor

Faners \ldez

[[] out-of-state PAG (ID#: Amount of contribution ($)

s 2=

City; State; Zip Code

Howsten, TX 10T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

F Wddez law PC

A(NELU
P

Date

ol

Full name of contributor

Michael Wendie

Contributor address;

F> Mantose #4Al Huustern, Tk TTEOC

Amount of contribution ($)

F20%

)

D;ul-of-slate PAC (ID#:

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Uvem ployed

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule sz

2 FILER NAME

3 Filer ID

4 Date

0|37

5 Full name of contributor

6 Comrlbutcr address

bl et Rese Tevae Lo Mowsho, 7y

[J out-of-state PAC (ID#: )

7 Amount of contribution ($)

| =

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

Adorney

9 Employer (See Instructions)

Date

o|i3))7

)Full name of contributor

Qwade  Lamb

Contributor address

W22 Ruvhen . Howshn, TX 17017

Wells @fg@

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

Amount of contribution ($)

City; State; Zip Code ftzé

Principal occupation / Job title (See Instructions)

Lk Eetail

Employer (See Instructions)

Taqa_ Heyer

Full name of contributor

S Balew

Contnbutor addressﬁ

WA Mandand 5t Housten Jx 1000

[J out-of-state PAC (ID#: )

Amount of contribution ($)

17 5
St-aie;‘ Zip Code ‘

City:

Principal occupation / Job title (Séﬁlnstruclions)

Hrance

Employer (See Instructions)

SHE Laelon

Date

0217

Full name of contributor

Contributor address;

525 Gwen Trrl,, Howskn, X 77265

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

Amount of contribution ($)

R
| #20

City;  State;

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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

scHEDULE A1

(Ethics Commission Filers)

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1: Q

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1))

5 Full name of contributor

6 Contributor address;

317 Wawverly Ln

D out-of-state PAC (ID#: )

Moarlie. MeFarlind

City;

Hauston, 7% 770077

State;

Zip Code

7 Amount of contribution (§)

Farp =

8 Pﬁ‘ncipal occupation / Job title (See\lﬂétruclions)

9 Employer (See Instructions)

Uhttins

Full name of contributor

Chud Liberhes

Contributor address;

el Sudfon St

Date

01817

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

City; State; Zip Code

Hosson 7X 77000

Amount of contribution ($)

& 500"

Principal occupation / Job title (See Instructions)

(A

Employer (See Instructions)

Kémag 1LLL

Date

ol M//v

Fu!l name of contributor

»’3 fﬂor&ﬂ
Contrlb or address

[[] out-of-state PAC (ID#: )

City; State; Zip Code

M2 Bown el Cor.,Hbuston, TX T

Amount of contribution ($)

V.92

70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I gmployed
" J
Date Full name of contributor

D /25 /ﬂ l/w A gﬂ%@l

Contributor address;

503 Caymeor Dr. ,Mmﬁm

[[] out-of-state PAC (ID#: )

City; State: Zip Code

,7)72)35

Amount of contribution ($)

, 2
FI0

Principal occupation / Job title (See fnstructions)

Yets i ot

Employer (See Instructions)

weban CHEF

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “inlal pagss Senpdtise: (€

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (8)
’D’er) WM"K C}(Zfﬂ 55 ________________ sz,fj‘ P
6 Contributor address; City; State; Zip Code <
12241 Crag head D, Hoy o ) TX 77025
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
‘ -_
HSD HIDD
Date Full r;ame of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
olz3h Shelle 2 Kennecdw ¢ one P
Contribi address; Clty State Z|p Code \g 0(28
Wb Sug Burnett, Housten, 7X 77003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- 3y )-
Wellness é@mdfm Kennedy Bene TS
Date Full name of contributor [] out-of-state PAC (ID#: < ) Amount of contribution ($)
D Mekinie Yckesen @&
BT [ i s s sz | D
address; City; State; Zip Code
» T bt
244 ouk Shores Dey Manw! Tk 77573
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fuadeeal M%—Mn law FHrm
Daite Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Cc;nt.ribufo; a;ddréss;‘ o - -C-ityl; ‘ -S;.até; le Codé
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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how 1o complete this form.
/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date in-kind contribution

6 Full name of contributor

7 Contributor address;

[] out-of-state PAC (ID#: y| 8 Amount of .9

City;

Contribution $ description

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 title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

) Amount of In-kind contribution

Full name of contributor  [] out-of-state PAG/(ID#:

Contributor address;

/

cCity; /State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAf:) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIC.]AL)

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

Contributor's employer/law firm (FOR JUDIOiAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of paren_fts) (if any) (FOR JUDICIAL)

/

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



PLEDGED CONTRIBUTIONS SCHEDULE B
g

- . . F Total Sch le B:
The Instruction Guide explains how to complete this form. 1 /Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledgor [ out-oi-state PAC (ID#: y| 8 Amount 9 In-kind contribution
of Pledge $ 3 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 Amount ‘ -ki ibuti
Full name of pledgor [ out-oi-state PAC (ID#: ) ur In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date / Am nt of : . . ,
Full name of pledgor [ out-gf-state PAC (ID#: ) ount o i In-kind contribution
Pledge $ . description
Pledgor address; /City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See |nstrucﬁons} Employer (See Instructions)
Date Full name of pledgor [ out-oi-state PAC (ID#: 3 Amount of ) In-kind contribution
/ Pledge $ ~ description

Pledgor address; ';’
/

City; State; Zip Code

// DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (7&9 Instructions) Employer (See Instructions)

I

/

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

i
" . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. P
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
b N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION i
18 Guarantor address; City; /State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAG (ID#: ) Loan Amount (§)
/
e r—
Is lender Lender address; / City; State; Zip Code
a financial /
Institution? /
nstitution / Maturity date
Y N /
/
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral 4 Check if personal funds were deposited into political
/ account (See Instructions)
[ none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor ar.:ld.re'ss.; . City; State; Zip Code
[C] not applicable
Principal 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 requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries\Wages/Contract Labor
Credit Card Payment

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name !
D)as] 7 \ter Activation.  Nebpork.
6 Amolnt () 7 Payee address; City; State; Zip Code
- 7
514 JLH New Yok Ave. n | S 200
ashirattn \ DC &UOOQ
8 @ Category (See Gategche’s listed at 1he top of this schedule) (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
OF ?med/[ 5 [:I Check if Austin, TX, officehelder living expense
EXPENDITURE

Office sought

HISD-Thestiee- Dishrict T

Candidate / Officeholder name

HKava  DeKocha

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
ﬂh Pt
Amount ($) Payee addre'ss; City; State; Zip Code

Ske. B850, Sun Fancisc, (947

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

%5 'Bémj ot |

Y .
L ﬁ‘)',
N. ()
Category (See Categories listed at the top of this schedule)

rogese | Credit (il focesing

EXPENDITURE

l:l Check if Austin, TX, officehalder living expense

Office sought Office held

HISD Trasee~ District 1L

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH j@ w&ﬁq
VA A

Date Payee name

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

Description

Category (See Categories listed at the top of this schedule)
D Check if travel autside of Texas. Camplete Schedule T

PUFg'IS'SE I:I Check it Austin, TX, officeholder living expense

EXPENDITURE

i Office held
Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Gitt/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

A

3 Filer ID (Ethics Commission Filers)

5 Payeename

Rison Pointing

4 Daty

o]20/ 17

T +

6 Amount ($)

433005

7 Payee address; City; State; Zip Code

iDIDD Chay Ford, Se G

Uousten, T 77030

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

Fﬁnﬁnﬁ/ Mailer Expinse

8

PURPOSE
OF
EXPENDITURE

(b) Description
Check if trave! outside of Texas, Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

i e

Office sought Office held

UBD Tnire- Dxtriet U

Date Payee name _
fzs|i7 | Heald Publishing
Amount (§) Payee address; City; State; Zip Code
ﬁl,t"&?y’ PO, P 15D Houstm, TX “T700] - 0183
Category (See Categories listed at the top of this schedule) Description
_rgees |l vertizgment In =
zwsh Hemld Voice

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

Yo Defocha

HED Tusier - District 32

Office sought Office held

Date ) Payee name
10)25(17 \oter Activation
Amount ($) B Payee address; City; State; Zip Code ) S
" i s N1/ ~ )
bepp® 1945 New Nork Ave. AW  Wishington, DE 2000
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;i Z/“ ; I:ICheck if travel outside of Texas. Gomplete Schedule T.
EXPEP\CI)I;TURE %Cf 5 I:I Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH .
Kowa Dekicha

Office sought Office held

MISD Tm' D/Z‘{‘hd _IZ:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

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 sgicitatiom‘F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense /Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N /o

EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at mempunhiss{chedule) (b) Description

PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE mt’.‘.heck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name 4
Amount (§) Payes address; /  City; State; Zip Code
'

TYPE OF -

EXPENDITURE [ ] Poliical [ ] Non-Poiitical
Categouy" (See Categories listed at the top of this schedule) Description
PURPOSE ’[,f" [:ICheck if travel outside of Texas. Complete Schedule T.
oF / Check if Austin, TX, officeholder living expense

EXPENDITURE / [ Hafp S PaTIcE
Comiplete ONLY if direct / Candidate / Officeholder name Office 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedfie F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

City; State; Zip Code

Description of investment

Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from‘whom investment is purchased;

City; State; Zip Code

Description of investment
b,

/

Agfi‘oum of investment ($)

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 cchebuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sqlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD %

5 Date 6 Pavee name

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

9  1vPE OF

EXPENDITURE I:l Political l:’ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 [:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I—_—]Check if Austin, TX, officeholder living expense
11 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

TYPE OF .
EXPENDITURE I:I Political EI Non-Palitical

Category (.See Categories listed at the lop of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF / I:lCheck if Austin, TX, officeholder living expense
EXPENDITURE /
."'
f/.

Complete ONLY if direct / Candidate / Officeholder name Office 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (3) 7 Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;? SE |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount (%) Payee address; City; State;

Reimibursement from
political contributions
intended

Zip Code

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

PURPOSE /
OF /

EXPENDITURE i

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / O,f'ficeholder name
expenditure to benefit C/OH /
4
/

Office sought Office held

7
Date Payee name_y‘

/
/

/
Amount ($) Payee a,édress; City; State;

/

Reimbursement from
political contributions

/

Zip Code

intended ‘
Gétegory (See Categories listed at the top of this schedule) | (B) Description
PUFg:—) S / EI Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Centributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor/

/. Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) 2 /
The Instruction Guide explains how to complete this fofm.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] 7 . ) :
EXPENDITURE Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name

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

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

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPEI’?I;:ITUHE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

Candidate / Officeholder name
expenditure to benefit C/OH f

Date Business_‘r‘:ame
.,“
Amount ($) Busingss address:; City; State; Zip Code
/
/
/
/

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

PURPOSE / Check if travel outside of Texas. Complete Schedule T.
OF / [ check if Austin, TX, officenolder 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

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 1] 2 FILER NAME 3 Filer ID /lbmcs Commission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 BRBARE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE cCa?;geoi_:r;ioE?f) {See instructions for examples of acoeptable Esjgciﬁtion (See instructions regarding type of information
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; /City; State; Zip Code
PURPOSE Category (See_:f;\struclions for examples of acceptable Description (See instructions ragarding type of information
OF categories.) required.)
EXPENDITURE '
Date Payege name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Eait;argit:g (See instructions for examples of acceptable ng::er;;.:;tbﬂ (See instructions regarding type of information
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foerms provided by Texas Ethics Commission www.ethics.state.tx.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.

1 Total pages Schedule K:

2 FILER NAME

3 Filer I?' (Ethics Commission Filers)
/

/

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recéived; City; State; Zip Code
1/
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom arhount 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 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 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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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 Filer ID (Ethics CPmmission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 DSchedule B L—_| Schedule B(J) D Schedule C2 D Schedule D L__i Schedule F1
[ Ischedule F2 [] schedule F4 [ schedule G ] schedule H [ ] schedule coH-uc [ ] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedute A2 [Ischedule B D Schedule B(J) D Schedule C2 [] schedule D [ schedule F1
[ Ischedule F2 (] schedule F4 [ schedule G [] schedule H [] schedule con-uc [] schedule B-8S
Dates of travel Name of person(s) traveling

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 / Corpcratip‘n or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az (I schedule B [ schedute B(J) [] schedule c2 [] schedute D [ schedute F1
[ Ischedule F2 [] schedule F4 [ schedule G [ schedule H [] scheduie coH-uc || schedule B-SS
Dates of travel Name of person(s) traveling

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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/OHNAME 2 Filer'ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-~ Complete A & B below only if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

™71 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
parsonal 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 --

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

Sighature of Officeholder

Farms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 9/8/2015



