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 ID (Ethics Commission Filers) | 2 Total pages filed:

N
ms / MRs fkip/

3 CANDIDATE/ FIRST Ml
OFFICEHOLDER /7 / T OFFICE USE ONLY
NAME qat M Dare Receivea

NICKNAME LAST SUFFIX
Hlarpole RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE m'{
OFFICEHOLDER A R 04 2
MAIING Fp. box I048) Hmarillo TX 720 AP

D Change of Address CrrY SECRETARY'S
CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SggSEHOLDER ( onﬂ ) 554 _ &ggﬁ/ Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS/MRS/@ FIRST MI Receipt # Amount §
TREASURER 5///

NAME | .. Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
//Q 7S

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

ADDRESS 755 Y, 514// ve san+ /QI/Z , ﬂ/%df/ Z/D JX 77/ 2/

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
phone = (KDL ) L77/- 4077

EXTENSION

9 REPORT TYPE

|:| January 15
[] suyis

[] 30t day belore etection

D 8th day betore election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[} Exceededs500timit

O
O]

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED g s

O/ 0! D07  uroven 038 .30 /207
11 ELECTION ELECTION DATE i ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / [:] General D Special

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

/Najor

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 ; B 15 Filer ID (Ethics Commission Filers)
i/ . Harpole

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

o [2/77/77/1%& b Llet Tl %?{/304&

COMMITTEE ADDRESS

Dby 2045) Amarille TX 71920

COMMITTEE CAMPAIGN TREASURER NAME

) S Al Yprris

COMMITTEE CAMPAIGN TREASURER ADDRESS

yiA Slulezant Ao Hpiealle TX 7%2/

[ IspeciFic

17 CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED & 00
/
2. TOTAL POLITICAL CONTRIBUTIONS 5

0.00

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

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 0 &&
4. TOTAL POLITICAL EXPENDITURES $

473 .83

CONTR]BUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALRRE OF REPORTING PERIOD $ é 75 5747
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) @0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
‘\:;;;"";,g MELISSA GAYLE FLORES X‘
$8-7) %% Notary Public, Stote of Texas ”D\ A wM/QLf
==,;-,‘r LS io§ Comm. Expites 04-14-2019 CA
"'ff;ﬁ,':.‘\‘\‘ Notary ID 12598144-6 Skgnature of nd:daie or Officeholder
R A

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /DU / J H&'FDD , this the 'Z

day of S K , 20 /7 , to certify which, witness my hand and seal of office.
7

e Ey s fb Yo

Signature of officér administering oath Printed name of officer administering oath Title of oﬂlcer 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 )ﬂﬂa / J /4@/790 /g/

20 Filer ID (Ethics Commission Filers)

12.

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ, ﬂﬂ
2. (Zf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ or
3. @/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ j, o0
a. B/ SCHEDULE E: LOANS $ ﬂ&&
5. [Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &7% )75
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ o)
7. M SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ , 00
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D 00
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ’ dﬂ
VA
10. M SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ﬁ, y[)
1. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ OD
B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

0. 00

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:/

2 FILER NAME /ﬁlé/ \J /LI/QrPO/C,

3 Filer ID (Ethics Commission Filers)

4 Date

NA

5 Full name of contributor

6 Contributor address;

[ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code

b

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

‘City;  State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: /

2 FILER NAME /)ﬂ U / \/ # ar, Pﬂ/é/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 &0

5 Dpate 6 Full name of contributor (] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution

7 Contributor address; City; State: Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (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 Full name of contributor (] out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contributor address; City;  State; Zip Code

Contribution $ description

D Check if travel oulside 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/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (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

. . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag ¢ /

2 FILER NAME /ﬂ[[ / J A/d [/DQ /e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ & K)O
5 Date 6 Full name of pledgor [ out-ol-state PAC (ID#: )| 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 O out-ol-state PAC (ID#: ) Amount -+ 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 Full name of pledgor [ out-of-siate PAC (ID#: ) 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 (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-ot-state PAC (ID#: ) Amount of In-kin(_:l goniribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

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

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:/

N

FILER NAME pd[('/ J //g/‘/)ﬂ/&

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s )0

5 Date of loan 7 Nameoflender [ out-ol-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City;  State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ oul-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' éuaranlor address; City; State; Zip Code
[ 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
GifvAwards/Memorials Expense

Loan RepaymenYyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In Disltrict
Travel Out Of District

Candidate/Officehalder/Political Commiltee
Credit Casd Payment

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

The Instruction Guide explains how to complete this form.

1 Totat pages Schedu :
Total pag /ShedIeFI 2FlLERNAMEﬂ0”/\/ %/d’fPD/C

3 Fiter ID (Ethics Commission Filers)

4 Date ayee name . - .

ogsoosperr |0 Frieda Powell (bmpaisn

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

224.¢" |\ get/ Soney Ste 40 Apmarillo TX 77//7
8 (a) Category (See Calegories listed al the top ol this schedule) (b) Description

PURPOSE Check if travel oulside of Texas. Complete Schedule T.

EXPEI\CI’:ITURE gﬂ%'/ él/ szb/) //>D/)d~zf‘ oNn

Candidate / Officeholder name

D Check it Austin, TX, officehclder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/62/4017 | Hpwerd Sith (empas gn
Amount ($) Payee address; City; State; Zip Code
04l | 2607 Lb/Min Rve #2 Amarille, TK 77/07
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF ) / Check it Austin, TX, officeholder living expense
EXPENDITURE é}/} zﬁ /) . é‘on /épna(/ron

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0360/407 | Edldpe. Squer for Gy Counerd
Amount ($) Payee address; City; State; Zip Code
244l | Py bow 50997 Amanlle TX 7959
Category (See Categories listed al the top ol this schedule) Description
PURPOSE D Check it travel outside ol Texas. Complete Schedule T.
OF . Check i Austin, TX, officeholder living expense
EXPENDITURE /0 " #/, ba 7//,07) /)D o k// on

Complete 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 Ethi

cs Commission www.elhics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicilation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials 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 FILERNAME J 3 Filer ID (Ethics Commission Filers)
/ aul O Harpoe
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ﬁ &ﬂ
’
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at Ihe top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, olficeholder living expense
11 Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF = -
EXPENDITURE D Political |:| Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Olfficeholder 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.slate.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

91 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yol Harpok

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

W

8 Amount of investment ($)

D.00D

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City: State; Zip Code

Description of investment

Amount 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 ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME /q 3 Filer ID (Ethics Commission Filers)
/ Ll J trpole
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ ﬁ 0&
r
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City: State; Zip Code
9  7TvPE OF N N
EXPENDITURE l:l Political D Non-Political
10 (a) Calegory (See Categories listed at the lop of this schedule) (b) Description
PURPOSE |__—] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY it direct Candidale / Officeholder name Olfice sought Office held

expenditure {o benefit C/OH

Date Payee name
Amount ($) Payee address: City;: State: Zip Code

TYPE OF -
EXPENDITURE D Political D Non-Political

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?[::lTURE DCheck if Austin, TX, officehoider living exp
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Trave) Out Of District

Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME/JM/ J /d/‘/;o/e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) State;

0,00

Reimbursement from
political contributions
intended

7 Payee address; City;

Zip Code

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top ol this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
D Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense
Candidate/Oftficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment 3 ) . R
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)

expenditure to benefit C/OH

1 Total pages Schedute H: | 2 FILER NAME / /é/ 3 Filer ID (Ethics Commission Filers)
/ oul S A /DD/C’
4 Date 5 Business name
6 Amount ($) 7 Business address; City: State: Zip Code
.00
8 (@) Category (See Categories listed at the top of this schedule)| {b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE [:I Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top ol lhis schedule), Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPEl?I;:ITURE D Check il Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benelit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Calegories listed at the lop ol this schedule)} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct 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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ Gul J Herpok.
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
0. 00
8 (a)Category (See instructions lor examples ol acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples ol acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (Sce instructions for examples ol acceptable Description (See instruclions regarding type ol inlormation
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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 /%/Z / Q,/ /% f/)& é 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received Amount ($)
é .Ac;dlles's ~o!‘ p;er;o;‘n f'ro-rn.w;w'mvalln;)u;u .isire-ce.iv~ed‘; ‘ .C;ty.: . .St;l.e:. . Z'ip. C‘ocAieA ﬂ ﬂO
7 Purpose for which amount is received (] cneck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;\c;d;e;s .of.p;ers;o;'l ;ro;|1 who'm‘amou;-nl is receiv.ed': . 'C;ly': . 'S'ta;e:' . éip C.O(;e'
Purpose for which amount is received (] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac.idlles;s‘of.p'er;o;\ f'ro‘m'w'ho'm'ar-nc-)ulv'\t .is -re;éiv;ad.; . .C.ity.; - .Sl.al'e;' . le éo;dé
Purpose for which amount is received Cl Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
.Ac.!dn;es;s .of. ptlar;o; 1.ro'm.w;10.m.a;no.u;11 .is 're.ce'iv;ad.: ' .C;ty.: . AS.ta;e;. . Z.ip' C.oc;e'
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
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