Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER FOrRm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEEeT PG 1

1 AC'COUNT'# y 2 Total pages filed
The CIOH Instruction Gulde explains how to complete this form. {Ethics Commission Flists)

3 CANDIDATE / MS { MRS 4F) FIRST W OFFICE USE ONLY
OFFICEHOLDER U
NAME L Morvin Z . [*"Date Filed ?

NICKNAME LasT SUFFIx
Mork Sgn"f'r l 2 IE oy ) !

4 CANDIDATE / ADDRESS /POBOX,  APT/SUTE#; oIty STATE.  Z2IPCODE [
OFFICEHOLDER Rebecca Huerta
MAILING E
ADDRESS LS 3 8 @U‘M (2 JH FI- °"'“°“°*’°"@it3?°3‘§’l‘;‘t'etary

[:] change of address < . g I ; g h ,-[ 11!' 'T: E 7@3 ‘ l Recaipt # Amourt

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ( ) Oate Processed
ELolE 361 ®l4~922 9

& CAMPAIGN Ms RS MR FIRST W Date Imaged
TREASURER
NAME _C_-?’Gf ....... A

HICHNAME LasT SUFEIX
Seoart
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE # ciry STATE ZIF CODE
TREASURER "
ADDRESS —
{residence or business} S S-S- }U . C-QfQ | C"’\L"‘\‘\ ggﬂ
Corpus Chepay) , TX 78H0

8 CAMPAIGN | aRea cope PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) g4~ 8%2 0

9 REPORT TYPE {T] January 15 [C] 3oin cay betore etection [J Runon O :rig‘s::at :2:;;:’:::"0"

{cfficeholder only}
[gf July 15 l:l Elh day before elaciion E] Exceeded $500 D Final report (Attach C/OH - FR}
Fimit
10 PERIOD Monih Dey Year Month Day Yoar
COVERED THROUGH :
VL /e 6. 301y
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day f Yoar D P D P D eonera D Specal
s
12 OFFICE OFFICE HELD (fany) (13 OFFICE SOUGHT (fievown)

]

Ce Tty  Couuc,d

I
A - Lq%g £
GO TOPAGE 2
www ethics.state.lx.us Revised 04/19/2013
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Morlk S ee Tt
16 NOTICE FROM THIS BOX 1S FOR NOTICE GF POLITICAL CONTRIBLITIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] additienal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, UNLESS ITEMIZED $ ﬁ

4, TOTAL POLITICAL EXPENDITURES

’ 3735.4Y4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
............ o204 ¢ &
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report

— e - is Irue and correct and includes all information required 1o be reported by
j vty MARY ANN PENA me under Title 15, Election Code.
{. (%. ST’:GWY Public > _j
TE OF TEXAS
Nz My Comm, B, 01-26-2018 ; w P ﬁ .
I e e - Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sald mark SQ(D H , this the

_Ii day o;% , 20 'q' , to certify :':Ich. witness my hand and seal of office..
“WWieee, G e Macy Aun Peda "ﬂs?m-ﬂb&e,

Signalur&f officer administering oath Printed nan(a of officer administering cath Title of officer ﬂminlsterinq oath

www ethics_stale.ix. us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complste this form.

1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mol S ot
4 Data 5 Full name of contributor [ ow-ot-state PAC (D#- y | ? Amountof 1 8 In-kind contribution
contribution ($) I description (if applicable)
l E. Cc.mt.rih.mt.or.a.ddress._ .Ci.ty: .Sl.al.e; Zip éoae I
( travel outside of Texas. complete Schedule T}
8 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor

Amount of |- In-kind contribution

I béntriﬁulbr.addfes.s;. Ci}:

ate: Zip Code

contribution (5) l description (if applicable)

{If travel outside of Texas. complele Schedule T)

Principal eccupation / Job title (See Instructions)

Emplayer (See Instructions)

Data Full name of contributor O cur-of-state PAC ((D#

) Amount of In-kind contribution

" Contributor address

City, State: Zip Code

cantribution ($) descriptlon (if applicable}

|
|
|
I

| {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {Sea Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D

Amount of 1 In-kind contribution

. Contr Butor addl.'es's;'

City. State. Zip Code

contribution ($) [ description (if applicable)

[IF travel outside of Texas, complate Schedulm T}

Principal oceupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of centributor ] out-ot-state PAC (D

) Amount of In-kind cantribution

. Cdnt.rib.ul.or.addres.s..

Cily. Sléte; Zipi:‘.oda'

contribution {$)

I
I
! |
|
|

dascription (if applicable)

{If travel outside of Texas, comglete Schedule T)

Principal accupation ! Job title {(See Instructions)

] Employer (See Instructions)

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

www.ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

11 Total pages Schedule B:

2 FILER NAME

Mork Seprt

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

I

=] = | $

§ Date 8 Full name of pledgor [ aut-ar-state PAC (ID#:

8 Amount of ]9 in-kind description

7 Pledgor address; City, State; Zip Code

\*

pledge (S) i (if applicable)

(If travel cutsida of Texas. complets Schedule T)

1o
e
10 Principal occupation / Job title (See Insth) é

! 14 Employer {See Instructions)

Full name of pledgor

Date [0 out-of-state FAC (D8

Amount of In-kind description

Pledgor address,

|

City; State; Zip Code

pledge (%) {if applicable}

(M travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID¢

Amount of In-kind description

Pledgor address; City, State; Zip Code

pledge (S) {if applicable)

( travel outside of Texas, complete Sthedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of pladgor [C] out-of-state PAC 0w

Amount of In-kind description

Pledgor address; City, State, Zlp Code

pledge (S) (if applicable)

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions}

Date Full name of pledgor [ cut-ot-siate PAC (1D

Amount of In-kind description

Pledgor address, City, State; Zip Code

pledge (3) (if applicable)

I
I
|
l

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contrlbutor Is out-of-state PAC, please ses Instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction gulde for additional reporting requlrements.

www . ethics.state.tx.us

Revised 04/19/2013



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mok Scoty
4
TOTAL OF UNITEMIZED LOANS: < = = = = = $
5 Dateofloan 7 Nameoflander [ out-of-state PAG (1D#- y| 9 LoanAmount ($)
6 Islender .B .Le.m‘:ie;' a.dcire-ss.. . .Gl.iy:. ' IState.' : le C-néle' Y 10 Intersst rate
a financial
Institution? { 2
WA 11 Malurity date
Y N J O
12 Principal occupation / Job title (See Instﬂ'il?ﬁ% T13 Employer (See Instructions)
14 Description of Collateral 1§ Check if personal funds were depaosited into political account
I_] none O
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteead (5)
INFORMATION
'18 Guarentoraddress;,  Clty,  State, ZpCeds
(] not applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lender [0 out-of-state PAC (ID# ) Loan Amount (5}
|
Is lender o 'Lénde'ra'ddre'ss';' Cliy;' ' 'S'lat'e_' '.'l{ip; Code oo Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructians)
Description of Collateral Check if personal funds were deposited into palitical account
1
O none ]— O
GUARANTOR Name of guarantor Amount Guaranteed (%) |
INFORMATION
" 'Guarantor address. City.  State; ZpCode
(] not appicabie
Principal Occupation {See Instruclions) T Employer (Sees Insiructions}

]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www_ethics.state. (x.us Revised 04/159/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(7DD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifttAwardsiMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Traval Out Of District
Printing Expensa Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advarilsing Expense
Aceounting/Banking
Consulling Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehalder/Political Committee

OTHER {enler a category not listed above)

1 Total pages Schedule F ‘ 2 FILER NAME

(S L Marls

SC—L'I"“

3 ACCOLINT # (Ethics Commission Filars)

4 Date 5§ Payee name
t/18/14 C ¢ Ride ~Toy Theator
& Amount {S) 7 Payee address; City; State, Zip Code

A5 0. Jux rd i Y, fmhuq 160%

cc Ty TIR4Y a4l

8 PURPOSE {a) Catagory (See categaries listed ot tho 1op of this schedule)
OF

EXPENDITURE

(b) Description {if ravel outside of Texas, complete Schedute T)

-t L]
E\MLﬂfu_at Seensarshua
9 Complete ONLY if direct Candidate / Officefllolder name Office sought
expanditure to benefit C/OH

Office held

Date Payee name
L A/aL /1 | Suaioer 2
Amount (S'] Payee address; City; Zip Code

g0, $x 400 (uthe CC Tx 7%«

expenditure to benefit C/OH

PURPOSE Category {Ses categaries listed at the top ofihis schedule) Description {If travel outside of Texas_complete Schedule T
OF [ s
—XPENDITURE Event Farptust | Tickets
Complete QNLY if direct Candidate / Officetider name Office sought Office held

“480,%%x | ISOl V. Clhaoaseal  CC  TX

Date Fayee name
34/ £oa JV;A,F_C&#@)_LML_A:I&@A._
Aﬁﬂoum"(S) Payee address City, State Code

78700

PURPOSE Category (See categories listed at the top oifis schedule}
OF

EXPENDITURE

Description (If travel outsida of Texas. complets Schadula T)

S,r: [ 12 sﬂfi& .Ild

5;{60\1 {_:3&2{ st
Candidate / Officéfiolder name ce sought

Complete QNLY if direct
expenditure to banefit C/OH

Office held

Date

[

Payes pame

-
T,.,,....f,g oJi, K.Qf aancer
Payee addresk; City, State, Zip Code

722 Colemoan ccC

Amount (S)

Yy

78416

TX

Category (See calegorias listed at iha tap of this schedule] |

Botut [FExpenst |

PURPOSE
OF
EXPENDITURE

T olcf.ts

Description (if travel outside of Texas. completa Schadule T}
*

Complete ONLY if direct Candidate / Officshaler name Office sought

expenditure to benefit C/IOH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

www ethics slate tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 (TDD 1-800-735-29889)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B(a)
Adverlising Expense Gift/Awards/Memorigls Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By
Evenl Expense Pelling Expense Trave! Out Of Distriet Candidate/Qfficehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a calegory not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Morls Scett
4 Date 5 Payee name

q/nfi14

6 Amount (S)

“00, X%y “4S3S sPID™22  ce  Tx 78491

8 PURPOSE {a) Category {See catagories listed at the top of this schedule) &) Description (iftravel culsids of Texas, complste Schedute L}
OF

L}
EXPENDITURE Egﬁ.*{f’ I':' 1 €138 S G+ 2cirs 4.
9 Complete QNLY if direct Candidate 7 Officeholdhr name ONice sought Office heid

expenditure to benefit C/OH

Date Payee name

“/11/14 3y - " Seatess
Afmount’ {%) Payed-dddrass; City; State; ZipC

166 .%x | 4535 sPID T2z ce  Tx 78t

PURPOSE Categary (Ses categories listed at the top of this schedute) Description (H iravel outsida of Texas, complete Schedule T)
OF [
—
EXPENDITURE Event E‘E&! T kket}
Completa QNLY if direct Candidate / Officeholddt name Office sought Office held
expendilure to benefit C/OH
Date l Payee name '
f/?ai J‘l‘vﬂ?/rt,c\-\ fSOl"\Ic
Amount (S) Payee address; City; State; Zip Code
3 e
19, % . CC Tx T784m|
PURPOSE Category (See calegories listed al the lop of this schedula) Description (If iravel outside of Taxas, complete Scheduls T
OF |
EXPENDITURE Fets | _Account  Chore
Complete ONLY if diract Candidate / Officeholder name Office sought ' office held
expenditure {o benefit C/OH
Date Payee name N
[ AMV:;:gq h@,s"l "l‘k
Arfiount ($) Payee address; City; State; Zip Code

i Yy 1 680 W Shaliie Sion . co. TR T840

PURPOSE Category {See categories listed at tha top of this schedute)
OF o
EXPENDITURE l—'ﬂ. e

Description (if travel oulside of Texas, complats Sehedule T

/(-c'_g 6t 1t C/[‘O\r_j_‘!._
Complete QNLY If direct Candidate / Officeholder name Office scught @fiice hald
expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-298%)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverifsing Expense Glit/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Cut OF Distrlet Candidale/Officehelder/Political Committee
Fees Printing Expense Ofiice Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME

Morrk Scerf

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name .
5/51/1‘1 v g Fle v e
6 Amount fS) 7 Payee address; City; State; Zip Code
) & T
18,5 x BOQ_&J). Shaselime 100  ¢ce Ty 78401
g PURPOSE {a) Category {Ses calegories istad at the top of this schadule) () Description (I ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE (-tph A—LLO"“‘* C! /] R
9 Complete ONLY if direct Candidate / Officeholder name Office sought U Office held
expenditure 1o benefit CIOH

Date Payea name

hs /iq | Krmssg ub
Amount {S) Payee pgdress: City. State; Zip Code

30-0215 = Sllde . s

PURPOSE Catagory (See categories listed al the top of this schedule) scription (i travel outsides of Toxas complate Schadule T)
OF

i -
EXPENDITURE J EUC + w See
Complete OMLY if direct Candidate / Officeholder name Ofifge sought Office held
expendilure to benefit C/OH
Da Payee name .
T Relieve v Mes f:eutﬂo(q’f’!l!i
Arnount {5} Payee address; City; State; Zip Code
® % g E oy
(00, "AY | (7 o em ¢ ¢ u
PURPOSE Category (Ses categaries listed at the top of thi3 schedule) | Description (Hftravel outside of Texas, compiste Schedule T)

OF

. L]
EXPENDITURE Dﬁ natr o i :0 a1 | , A E :
Complete ONLY if direct Candidate / Officehdider name Office sought

expendiiure lo benefit C/OH

Office held

Date Payee name .
i/EO_/!*-r Amvrican  Poaulc
Amaount (S) Payee address; City, State; Zip Code

19 "% | %06 WV, Shoreline F100 ¢ T8 1890

PURPOSE Category (See catsgories listed al the lop of his schedule) Description (i iravel outside of Texas, complete Schedula T)
OF

EXPENDITURE r':'te.i_ ,4(:.;,60! wut Charyt

Complete QNLY If direct Candidate / Officeholder name Office sought ffice held

expendliure to benalit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expanse
Fees

Gift/Awards/Memorials Expense
Legal Services

FoodiBaverage Expense

Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract Labor
Sollcltation/Fundraising Expense
Trave! In District

Travel Qut Of District

Office Overhead/Rental Expensa

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Commitiae

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Mol Secexf

3 ACCOUNT # (Ethics Commission Filers)

g Henl e s ™

4 Date 5 Payee name
6/u/14 | Eu M
6 Afount (s) 7 Payee address; City; State; Zip Code

CCc  Tx 1851l

8 PURPOSE
QF
EXPENDITURE

{a) Category (See categories listed al the top of this scheduls)

Other

) Description (Ifitavel outside of Texas, complets Schedula T)

9 Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

City Counei( Shirrs
Officsfaought Office held

expenditure to benefll C/OH

Date | Payee name
6L1v/1y | At mMuse h  Txas
AI‘IDUI‘\I (S’! Payee address; City; State; Zip Code
: L C
% 0 : tuf C_ Tx 78v6¢
PURPOSE Category (See catogories fisted at tha op of this scheduls) Descriptian (i travel oulside of Texas, complete Schedule T)
OF *
EXPENDITURE &U{Hf’ 3 PL LIt I T t.-[( etfg
Complete QNLY if direct Candidate / Officehofar name QOffice sought Office held

Date Payee name -

ot -

f?)ﬂrv\’{'

Amount ( Payee address; City; State;

% 'X1‘ 500 . sl

PURPOSE Category (See calegories listed at the top of this schedule)

OF
| Fees

Zip Code

oo Co Tx I§ccor

Description {if travel cutside of Texas, complets Schedule T)

Accauny Charsy

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office socught V_Ofﬂce held

- .&
Sharelin 09
Category (See categorias isted at the top of this schedule) Description {Iftravel outside of Texas, complate Scheduls m

Date i Payee name .
19 | Amevican  riaqls
Armount (S) Payee addrass; City; State; Zip Cede
19 *%r €00
PURPOSE
OF
EXPENDITURE Fe e

CC Tx 7X49|

[cwx naly s 4

Complete ONLY if diract Candidate / Otficeholder name

expendilure to benafit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 04/16/2013



Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense SalariesiWagas/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Lega! Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contrlbutions/Donations Made B
Eveni Expense Poliing Expense Travel Qut Of Distriet Candidate/Officeholder/Political Committee
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOLUNT # (Ethics Commission Filers}
Mok Scet
4 Date 5§ Payee name
1J15/74 Ro Toru
6 Amount’ () 7 Payee address; =  City; State; Zip Code
5‘}/ -
A43. 20k | 18 Feeples S+ T34 cC Tx 189741
8 PURPOSE (a) Category {See calegorids listed at the top of this schadule} (&) Description (i travel outside of Taxas, complate Schedule T)
OF '
EXPENDITURE f"ii.“ilam A 'Jé' _p“ es
8 Compiete ONLY if direct Candidate / Otficehfider name Office sought Office held
expenditure fo benefit C/OM
D7e ] Payee name
1/11/14 The  Frame U,
a{mount ($) Payee address: City; Stata: 'Zip Code
428 "%y | s¥ 63 S ' <
S. taolt s e T 781
PURPOSE Category (See categories listed at the top of this schedule) { Description (Ifiravel outside of Texas, complete Schedule T
OF R [
EXPENDITURE P Fra m, g Coun o rn
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name ~ t
[Zg._ﬁ/jﬁ-f Y_ﬂunn ISM}IHP‘J ffos-t'.ssr e LY I.\ (’_YIS_P)
Amount (5) Payes addrass:= City, State; Zip Code
o L]
100.°X%x | 6300  Oipau Orwve  Coe Tx 78412
PURPOSE Calegory (See categories fisted al the top of this schedule) I Description (Iftrave! culsids of Texas, completo Schegule )
OF .
foend —
EXPENDITURE i Buveyr Exatvsd _ S Er: &3/ S L '
Complete ONLY If direct Candidate / Officehdider name Offigh scught [ i Office held
expenditure 1o banefit C/OH
Date ! Payee name ‘
&/ 19 | Apmericean  Heort Associatiga
Amount { Payee address; City, State; Zip Code

+*

—n 496 -
&S0 Ay | g reline 30 L TR TRYO(
PURPOSE Category (See categaries listed a1 the Iop of Ihis schedule} Descriptign (If travel oulside of Texas, complate Schedule T)
OF

q—
EXPENDITURE Zveut  Exptayt l Tielcets
Complete ONLY if direct Candidate / Officeholler name Office saught Office held

expendlture to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDOD 1-800-735-2289)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse GlitYAwards/Memorials Expense Seleres/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Distriet Candidate/Officeholder/Political Committee
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
& Monrls ScotF

4 Date 5 Payee name

5"26[! = A ericogn &;O/I Asocia g’
6 Amounl (3) 7 Payee address: City; State; Zip Code

ALS. %%y | SO b, Sheselime a0t N o Tr 7240

8 PURPOSE {a} Category (See categorles listed at the lop of ihis schedule )] {b) Description {If ravel cutside of Texas, complete Schedula T
OF . "
EAEENOITIRS Contr begtifg Fec adroiy o
9 Complels ONLY If direct Candidate / Cfficeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

» )
% gg}:q :[z.ﬁmpg Huer Kucﬁ Cegncor
mount ($) Payee addre City, State; Zip Code

A5 6 Xy 225 Ceoleman CC T 78401

PURPOSE Category [See calegories listed a| the top of this schedule) Descriptlan (i travol outside of Texes, completa Schedule T)
OF E
EXPENDITURE Eﬁ "y AT A { 1 Licets
Complete QLY If direct Candidate / Officeho¥er name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (Sea cotegories listed at the tap of this schedule) Description {Iftravel eulside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete QNLY I direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit CIOH
Date Payee name
Amount (8} Payee addrass: City; State; Zip Code
PURPOSE Category (Ses categories listed at the lop of this scheduls) Description (iftravet oulside of Texas, complete Scheduwe T)
OF
EXPENDITURE
Complete QNLY If direct Candlidate / Officeholder name Ofiice saught Office held

expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

Texas Ethics Commission

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwardsiMemaorials Expense
Legal Services

Food/Beverage Expanse
Polling Expense

Printing Expense

Travel In D sirict
Traval Out OF Distriel

The Instruction Guide explains how to complete this form.

Salaries/Wages/Conliract Labor
Solicitation/Fundraising Expense

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expernse

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER {enter a categary not listed above)

1 Tolal pages Schedule G:

2 FILER NAME

Mlor K  Siexf

3 ACCOUNT # (Ethics Commissian Filars)

4 Date

5§ Payee name

6 Amount ($)

Reimbursement from
political contributions
Intended

O

Zip Code

£

7 Payeo address: City, State,

Jo~

8 PURPOSE

(a) Category (See catagories sie’ﬂm the l@chum ")

‘ (b} Description [if ravel cutside of Texas, complete Schedula T)

Raimbursement from
palitical contnbulicns

OF
EXPENDITURE i
Date Payee name
Amount ($) Payee address; City. State, Zip Code

Reimbursament from
political contributions
inlended

interxed
PURPOSE Category (See categones listed at the top of Ihis schedule) Dascription (li travel outside of Texas, complete Schedule T}
OF !
EXPENDITURE |
Date Payes name
Amaunt (5) Payee address City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses calegorias listed at Ihe top of this schaduts)

Description {If travel cutside of Texas, comp'ete Schedule T}

Payee name

Amount (3)

Reimbursament fram
political contributians
intended

Payeea address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Seecategories listed al the top of this schedula) ]

Description (it travel cutside of Texas, comptela Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O, Box 12070 Auslin, Texas 78711-2070 (512) 463-56800 {TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX B(a)

GifttAwards/Memorials Expense Salaries/\Wagas/Contract Labor Loan Repayment/Reimhursement
Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donalions Made By

Polling Expense Trave! Cul Of District

Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (eater a category not listed abova)
The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule H;

2 FILER NAME

Marrl< Scoxt¥F

4 Date

: 3 ACCOUNT # (Ethics Commission Filers)

1

5 Business name

6 Amount (3)

7 Business addrass; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

i

(@) Category (See categoriesjsted Blm;‘%IMI:ulﬂ

wol

{b) Description {{irave! outsite of Texas, complete Schedule T)

8 Complaeie ONLY if direct

Candidate f Officehclder
expendiiure 1o banefit C/OH

Offica sought Office held

Date Business name
Amount ($) Business address, City, State, Zip Code
PURPOSE Category (See catagaries listed ot the top of this schedule} Description (itiravel outside of Texas_complele Schedule T}
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amoaunt {$) Business address; City; State; Zip Code
PURPOSE Category (Ses categories isted at the top of this schedula) Description (lf trave! cutside of Taxas, complete Scheduls T)
OF
EXPENDITURE

Complete QONLY if direct

expenditure {o banefit /O

Candidate / Officeholder name

Offica sought Office held

Date Business name
Amaunt {§) Business address; City;, State, Zip Code
PURPOSE Category (See categonies isted al the lop of this schadule) Descriplion (i ravel ouiside of Taxas, complets Schadula T)
QF
EXPENDITURE

Complate ONLY if direct

Candidate / Cfficeholder name

expanditure (o benefit C/OH

Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slate. tx.us

Revised 04/19/2013



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512) 463-5B00 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

11 2 FILER NAME

Ma-k Scott

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (S)

7 Payee address City, State, Zip Code

a

8 PURPOSE

i {a}Category (Ses instructions for ex %s of acceptable
categorias)

{b} Description (Ses insiruct:ons regarding type of informatian

EXPENDITURE

OF | raquired |
EXPENDITURE 4 l
Date Payee name
Amount (§) Payee address; Clty. State, Zip Code
PURPOSE {a) Category (See instructions for sxamples of acceptable (b) Description {See instructians regarding type of informatton
OF CAtagOrias] raquirad )
EXFPENDITURE
Date Payee name
Amount {3) Payse address; City. State, Zip Code
PURPOSE (a) Category {See instructions for axamples of scceplable (b) Description (See instructions regarding type of infarmation
OF categorios) reguired |
EXPENDITURE
Date Payee name
Amount {3$) Payee address; City. State. Zip Code
PURPOSE (a) Category (See instructions for axamples of acceptable (b) Description (See instruclions regarding type of information
OF categorias) required |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS ScHeEDULE K

The Instruction Guide explalns how to complete this form. 1 Talal pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

Mok Scot¥

4 pate 5 Name of person from whom amount is received . B Amount
(5)

6 Address of person from whom amcunt is received; City; State, Zip Code

Jo

7 Purpose for which amz&lls rec,al

Date Name of person from whom amount is received Amount
(5)

Address of person from whom amount Is received, City; State; Zip Code

Purpose for which amount is received

Data MName of persen from whom amount is received Amount
s

Address of parson frorm whom amount is received, City; State. Zip Cade

Purpese for which amount is received

Date Name of person from whom amount is received Amount
(%)

Address of parson from whom amount is received:; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate.tx.us Revised (04/15/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

Maore [4

Senf

3 ACCOUNT # (Ethics Commission Filers)

&

Name of Contributor 7 Corporation eor Labor Organization / Pledgor / Payee

D Schedule A

D Schedule H

§ Contribution / Expenditure reported on:
(] schedule 8 [] Schedule ¢ [_] Scheduled  [_] Schedule F

[[] scheduieN  [] con-ue ] con.r ] racc

I:I Schedule G

] pPac-e

6 Dates of travet 7 Name of person(s) travali:{Q_

1 1

8 Departure city &rn of departure location

9 Destination city or namr‘ﬁ_déﬂ/ngtlon location

10 Means of transportation

11 Purpose of travel (including name of conference. seminar, or ather event)

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

D Schedute A

D Schedule H

Contribution / Expenditure reported on

D Schedule B l:l Schedule C I:] Schedule D D Schedule F

[] scheawen [] con.uec ] cowH-T [ racc

[[] sehedule G

[] Pac-e

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 confarence, seminar, or other avent)

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

I:l Schedule A

D Schedule H

Contribution / Expenditure reported on
[J schedule 8 [] Schedule ¢ [_] Scheduled [ ] Schedule F
(] schedulenN  [] con-uc [] cour L] pacc

D Schedule G

] pace

Datas of travel Name of person(s) traveling

Departure city of name of departure lecation

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or ather avant)

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics_state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FormM 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/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

/MG‘V\K‘ 5(;@"('\('
N

| do not expect any further political contributions or polil-icﬂﬁanditures in connection with my candidacy. | understand that designating 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.

3 SIGNATURE

Signature of Candidale / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officaholdar,
A, CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions,

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

8. ASSETS

Chack only ona:

[J Idonotretain assets purchased with political contributions or interest or other inceme from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assels purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only If you are an officeholder +-

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

Signature of Officeholder

www.ethics.state tx.us Revised 04/19/2013



