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

1 Filer (D (Ethics Commission Fiters) | 2 Total pagaes filed:
The C/OH Instructlon Guide explains how to complste this form.

F— N
3 CANDIDATE/ ms 1 MRS AyR) FIRST Mi
OFFICEHOLDER . OFFICE USE ONLY
e ‘ .. l . aJ-T T .L- L Date Recelved
NICKNAME LAST SUFFIX

Merd< Scetrt . -
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUTE #; Ty, STATE.  ZIP CODE Date F lledmx_c

OFFICEHOLDER W

CTREIOO | o9 Bermuder (Tace
[] change of Address g v 3 C ! ft_)-r‘l ) Tx 7 gf.’ l{ |
5 CANDIDATE/ AREA CO PHONE NUMBER  ° EXTENSION Rebecca Huerta

ADDRESS

OFFICEHOLDER Date Hﬂlwmemw”
PHONE (g0)  8/9-7220
6 CAMPAIGN MS / MRS / MR FIRST M| Raceipt # Amiount §
TREASURER
NAME | ... .. Cord ( ........... A Date Processod
NICKNAME LAST SUFFIX
Date Imaged
Sentt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cIry; STATE, 2ZIF CODE
TREASURER
ADDRESS 33y I3vu4~talci .
{Residence or Businsss)
Corcpus Chrvsty , Tx 78491
8 CAMPAIGN AREA CO PHONE NUMBER ! EXTENSION
TREASURER ‘
PHONE (361 ) ??c'[“'a??o
9 REPORTTYPE 4 1 30tk day bef lecti Runoff 15th day after ca Ign
3 30 L mpa
D anuery 15 D ay before elaction D uno I:I |raasurt::' apl:'tlia‘\lrn'f:nlD
{Officshaldar Only}
@ July 15 ] e day before election [] E&xceededssoniimi [] Final Repon (Amech cOH- FR)
10 PERIOD Manth Day Year Monih Day Year
COVERED —
l / l /s THROUGH é/ZO Ry
H ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Prmary D Rurioht D Other
Description
/ / D Ganaeral D Special

12 QFFICE OFFICE HELD' (if any} 13 OFFICE SOUGHT  (if kniown)

C;.':S C-Qu'\c_\’{
At ~Lorse

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/12015

INDEXED



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Ya~K

15 Filer ID (Ethics Commission Filers}

ScotF

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYFE COMMITTEE NAME

[JoeneraL
COMMITTEE ADDRESS

Csrecric
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS b

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

&

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

KN TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

o

4. TOTAL POLITICAL EXPENDITURES $

2873%.31

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

5
21617.69
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

e .l,_,"«.
';.......,_o,}

\.AA_M‘

Sworn ta_?!
dayof _ WAL

\.,, )/ v

AFFIX NOTARY STAMP [ SEALABOVE

s v ek Neokt

| swear, or afffrm, under penalty of perjury, thal the accompanying report is
true and comect and includes all information required to be reported by me

under Title 1 .EleilZode.
) ) W
A -

Signature of Candidate ar Officaholder

™
. this the \ g_

LISA HERNANDEZ
Notary Public
STATE OF TEXAS
y Comm. Exp. 04-23-2016

20 . to certify which, withess my hand and seal of office.

M

\QWNU/*O( U A {Q ncéT K %muﬂuhh ¢,

Signature of officer administering cath

Printed name of officer administering oath Title of otf’lar administering oath

Forms provided by Texas Ethics Commission

www.elhics.state tx.us Revised 02/27/2015



SUBTOTALS - COH
COVER SHEET PG 3

FORM C/OH

12 FILER NAME

MO'/"Q 5(0""’1

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS 5

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

2873, 3|

SCHEDULE F2: UNPAID INCURRED QBLIGATIONS

5

L0 0000 0|0 |0

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 5
5 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 5
8. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 5
10, SCHEDULE I: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
1%, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S

RETURNED TOFILER

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how te complste this form. i otakipages Scheduls A

2 FILER NAME 3 Filer IO (Ethics Commission Filers)
Marl S cqrer
4 Dats | § Full name of contributor {J out-of-state PAC (ID¥ } | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
Na™ =
3 [}
8 Principal occupation / Job title (Sr l;.ilructlons) 9 Employer {See Instructions)
Date Full name of contributor [ cut-ol-state PAC (ID#- ) Amount of contribution (S)
!.
Contributor address, City, Slate Zip Code
Principal occupation / Job title (See Instructions) Emiployer (See Instructions}
Data Full name of contributor [J out-of-state PAC (ID#: } Amount of contribution (§)
" Contributor addrass; . City: Stats: ZipCode
Principal occupation / Job title {See Instructions) 1 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#- ) Amount of contribution ($)
Coantributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics state.bx.us Revised 02/27/12015



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

The Instruction Guide explains how to complete this form. UL T LU

2 FILER NAME 3 Fller ID (Ethics Commission Fi ers)

Mork Scot¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Date 8 Full name of contributor [ cut-of-slate PAC (ID# y| 8  Amount of - 9 In-kind contribution
Contribution § | description
VRS
7 Contributor address: City, State;, Zip Code

DCheck I trave! outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 91 Empleyer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's johb title (FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw 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)

1

Date Full name of contributer [ out-ol-state PAC {ID#: 3 ! Amount of i In-kind contribution
Contribution § description

Contributor address, City; State; Zip Code

DCheck I travel outside of Texas, compiete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal cceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)}(See Instructions)
Contributor's employer/law firn (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})

ATTACHADDITIONAL 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.ethlcs state tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

hedul
The Instruction Gulde explains how to complete this form. 1 Tolljpages Schedils &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mork Scot :!"
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date €6 Full name of pledgor (] out-of-state PAC (ID¥#: 1| 8 Amount ) 9 In-kind contribution
of Pledge § description

7 Pladgor address; p 0 %ity. State: Zip Code

[_Jchecx i travel utside of Texas compiete Schedule T

10 Principal occcupation / Job title {See Instructions) l 11 Employer (See Instructions}
Date Full name of pladgor [ out-ot-state PAC (ID# ) Amount In-kind contribution
of Pladge § - description
Pledgor address City, State; Zip Code

DCheck it travel outside of Texas, complete Schedule T

Principal cccupation / Job title {(Sea Instructions) Employer {See Instructions)
Date Full name of pladgor O out-oi-siate PAC (ID# Amount of : In-kind contribution
Pledge $ . description
Pledgor address City; State; Zip Code

[CJcheck if travel ouside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) 1 Employer {(See Instructions)
Diate | Full name of pledgor [ out-z-state FAC (ID# ) Amount of © In-kind contribution
Pledge S _ description
Pledgor addrass City; Stale. Zip Code

I___]Check if travel outside of Texas, complete Schedule T

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor |s out-of-state PAC, please see Instruction gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 02/27/12015



LOANS

SCHEDULE E

The Instructlon Guide explains how to complate this form.

.: 1 Total pages Schadule E

[J not applicable

i

2 FILER NAME 3 Filer 1B {Ethics Commisslon Filers)
Mork Sceotr
!
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender ] out-of-state PAC {itw ) 9 LoanAmount (5)
6 s lender 8 Lender had Q W City.  State; Zip Code 10 Interast rate
a financial
Institutlon?
11 Maturity date
Y N i.
12 Principal occupation ¢ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political
account (See |nstructions)
] none 1 _
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION
1b .Gua-ra.ntor address. .C.ily.. o State,  Zip Code

20 Principal Occupation (See Instructiens)

21 Employer (See Instructions)

] not applicable

Date of loan Name of lender O out-of-state PAC (D8 ) | Laan Amount ($)
Is lender Lender address City, State; Zip Code LD
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guarantead (S)
INFORMATION
Guaraﬁtér -addre.-s.s.- . ct-; . Slété; I Zip éoﬁé i

Principal Occupatién (See Inatructions)

] 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 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCcHEDbULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Conalions Mada By
Candidate/Officaholder/Poiltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement Sdlicitation/Fundralsing Expanse
Fees Offica Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expensa Poliing Expanse Traval In District
GitVAwardsMemorials Expense Printing Expense Travel Out Of District
Legal Servicas Salaries\Wages/Contract Labor Other {anier a category not listed above)

The Instruction Guide axplains how to complate this form.

1 Tota! pages Schedule F1:

2 FILER NAME

Morilk

3 Filer 1D (Ethles Commission Filers)

ScortT

4 Date

s é’ -

5 Payee name

Retors

7 Payee addre’ﬂ?_ City: State; Zip Code

18 Feenfe S+ &386 ¢t Ty 780l

FELAY S'%'w
8

PURPOSE
OF

(a) Category (See calsgoghs ilsted at the tap of this schadule) | {b) Description
Check If iravel oulside of Texas, complate Scheduls T

D Check if Austin, TX, officeholder living expanse

EXPENDITURE

Py es

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure fo benefit C/OM

Office sought Office held

Date Payee name
L]
L]
1/22/15 S;fm't Ceater
Amount (i) Payke address: City; State; Zip Code
) ~10 Ca"‘Q“tbe,"(‘Ql:\_ g
160. ézg Cor L, K 78904
C (Ses categories listad al the lop of this schedulo) Description
PURPOSE Check if fravel oulside of Texas, complete Schadule T
OF D Check If Auslin, TX. officehalder llving sxpense
EXPENDITURE

LEvc«'i Expo

Candidate / Otficdholder name

Complete ONLY if direct
expendiiure fo benefit C/OH

Office sought Office hald

Date Payee name
»

l/?-ajr‘f %l/_t‘l“ Ceutfr

Amount :i} P#vee address: City; State; Zip Code

“H70 chawmberfa:r,
o .
“460. , S o Y 1. 78704y
Cate {Ses categories listad ot the lop of this schedule} Description
PURPOSE Check if trave! oulside of Texas, complete Schedus T
OF |:| Check If Auslin, TX, officeholder llving expense
EXPENDITURE
! Euvta Y Sy

Comptete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlsing Expense Evont Expense Loan RepaymentReimburemant Solicitation/Fundraising Expense
Accounting/Banking Feas Office Cverhead/Rental Expense Trensportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expensa Polling Expanse Travel In District
Contributlons/Donations Mada By GivAwards/Memorials Expense Prnling Expense Trave) Out Of District
Candidate/Officeholdar/Poliical Cemmittee Legal Services SalariesAVages/Coniract Labor Other (enter & categary not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date § Payee name .
R o= —
{ 2{}./!._‘1 "-'-‘H:Hn‘\qug {;"".:;lcnﬂa_[ Sc.lsg_uf
&6 Amounf (5) 7 Payee address; ~JICity, Stath; Zip Clde

A0g &, 2

ob .
300, Kemysertle . ra 7
B (a) Cat {Sea categories listad at ihe top of this schedule) {b} Description
Chack If travel lde of Texes, plale Schedula T

D Check Il Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Evenr Sy,

9 Complete ONLY if direct Candidate / Officeholder n’ame Office sought Office held
expendifure to benefit C/OH

Date Payae name
f/a-g/lﬁ_ 5,;”/:'1“ Center
Amount (8) Piyee address; City; State; Zip Code

G0, 1o C.L\qmlosu‘lqw—t

e | Caspus  Chost: . Tx 78«0y

Category YSee categorias listed a1 the 1op of this scheduls) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T
OF D Chack if Austin, TX, officencider living expanse
EXFPENDITURE

EVta?t  Sxp [

Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1/%1 /5:" Fvvican  (Saqc
Amount (5} Payes address: City, State; Zip Code

P.0. roxr 66
i A.':"_(.:{ Curgiis iz I DA

Caleg:fry (Sea calegaries listed at the lop of this schedule) Description

PURPOSE Check If travel outside of Texas, complete Schadule T
OF

EXPENDITURE Check If Austin, TX, officehotder living expense

[4am k Fees

Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Yexas Ethics Commission www.elhics.state.tx.us Revised 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
scCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Omicsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sellcitallon/Fundralsing Expense

Feas Office Overhead/Renta! Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expanse Travel In District

GittAwards/Memortals Expense Printing Expanse Travel Out Of District

Legal Sarvices Saleries/Wages/Contract Labor Other (anter a calegory not listad above)

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F1:

1

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Mork Sco-tt

S ©b6 . %%,

8

PURPOSE
OF
EXPENDITURE

o cpus L b,
{a) Catepolfy (Sea calegories isted al tha top of this schedule)

4 Date 5 Payes name . .
'5/‘]]5_ Avmieiean H‘eor‘r /(-bsocm'fur...
6 Amount '(3) 7 Payee address: City; Stata; Zip Code

s L, Skcf.tllne

15ty Ty quor

; {b} Description
Chack if travel cutside of Texas, complsie Schadule T
D Cheek If Austin, TX, officehalder living axpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Euvenr AE"‘F
Candidate / Officeholder name Office sought Office held

Date

<4 /31

Amount ($)

(6.5

PURPOSE
OF
EXPENBITURE

-

[N

L]
' *'
Categfory (See calegories listed al the lop of this schedute)

Payee name
LY
My icer 1 “1
Payee address; City; State; Zip Code

Fo. Bex 6469
Tk 78964

Description
Check If travel outside of Texas, complete Schadule T
D Check if Austin. TX. officenoider living expense

30« "{ 5‘&?}

Complets ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder nama Office sought Office hetd

Date Payee name
q/’ 7/1_‘1— TAe  Chawber Foy velatroy

Amount {$) Payee address: City; State; Zip Code

. 1301 . Chﬂ[‘?f/.‘l( ST,
270, °Xx Corpus Cheoas  Tx_7¥40!
Categhry (See categories listad ot the top of this schedule} Deseription
PURPOSE Check If travel outsice of Taxas, complete Schadule T
EXPENOI;:ITURE D Check If Auslin, TX, officeholdar living expense

Event Eype

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholdér fame Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense Event Expense Loan RepaymentReirmbursemeant Solicitation/Fundralsing Expense
Accounling/Banking Fees Offica Overhead/Rental Experisa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Conlributicns/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Otficeholder/Political Committes Legal Services Solaries\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how te complete this ferm.

2 FILER NAME

Mork Scot™~

1 Total pages Schedule F1:

if

3 Filer 1D (Ethics Commission Filers)

4 Date | 5 Payee namg, .

< N Fa-tric iy < omgrl

6 Amount {S) 7 Payee address: City; ‘Slale; Zip Code
B A Muatela,n (Or.

b , ~ q f
SO Ax Corpus Chryt! TX 912
8 () Category (See categories listed althe lop of s schecuie} | (b) Description
PURFOSE ! Check if travel outside of Toxas, complate Schadule T

1701 Thawmes &,33

100, Ry Christ T

CaWa A

OF /‘~1L FO > D Chack if Austin, TX, officeholder living expanse
EXPENDITURE f “1a S
cvent J;.zf
9 Complete QNLY If direct Candidate / Officeholdef nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
“fzz/. ve |
F ad

127/ 13 i 44 '3-e/:eu~e, N A 3

Amount '(5) Payee address; City; State; Zip Code

78973

Calegdry (See calegories Fstad al tha lop of this schedule) Deseription
PURPOSE Check If travel cutsida of Texas, complate Schadule T
OF N D Check It Austin, TX, officaholder living expensa
EXPENDITURE Spensarsh ep
—
lEuvenY Exw.

Complets ONLY if direct Candidate / Officeholder Rame

expenditure 1o benefit C/IOH

Office sought Office held

Date | Payee name
“4/20 A—mv:;,mﬁ Ve IC
Amount (S) Payee address; City; State; Z2ip Code

P-o. riex GCYHEYy
X

784 64

» 6 L) & 1‘:
Categ (Sea calegories lisled al the lop of this schedule}

PURPOSE
QOF
EXPENDITURE

Baull Fees

Description
Check It rave! outside of Taxas, complate Schadule T
D Check if Austin, TX, officeholder living axpense

Complete QNLY if direct Candidate / Officeholder namea

expendilure to benefit C/OH

Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhlcs.state {x,us

Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expanse Evant Expanse Loan RepaymenvReimbursement Sclicitalon/Fundralsing Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transporation Equipmant & Related Expense
Consuling Expense Foow/Beverage Expensa Poliing Expense Trave! In District
Contributions/Denations Mada By GivAwardsMamorizls Expense Printing Expanse Travel Qut OFf District
Candldate/Officeholder/Polilcal Committes Legal Servicas Salares\WVages/Contract Labor Othar {entera category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
T Mo e Senrtyr
4 Date 5 Payese name & -
ShS/es Stare  Crestrvatin,  Vieord
8 Amount (f) 7 Payee address: City; State; Zip Code

NS - O, f:’n;p 1 3R %L
€, Austia Ttxes Nl

B -(a)'Ca'tegory {See categories listed at the 1op of this schadule) {b} Description
PURPOSE Chack If travel outside of Texas, complets Schedule T
OF D Check if Ausiin, TX, officahcider living expenss
EXPENDITURE
-
for ki Loraa  Fr

9 Complete ONLY if direct Candlda%fﬂceholde”lame Office sought Office held

expenditure to benefit C/OH

Date ! Payee name

S /l_,‘; //S At Mugse v gﬁ: sg»n‘% (exagy

Amount ($) 3 Payee address; City; State; Zip Code

tA0 V. Shareliveg

;g;m.'“zig Lgﬁg " | Ql‘lflk‘ﬁ; TA 7'7‘(0‘
Cate {

See categarles listad at the lop of this schadula) Description
PURPOSE Check Il travel outside of Texas, complete Schedute T
ex oI;IT RE D Check If Austin, TX, cfficeholder living expense
PENDITU
(78
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
‘3—/{'/!5"‘ LLJC&'(','!:J@ Vi esine 55 A&sgg|.“l‘cg:‘
Amaunt (S) FPayee address:; City; State; Zip Code

' F.0. N $488
100. Q)ég LBJ’:’LHEF _C_,.L\/t.h'f|' ‘-T‘F -?gqgj‘

Catego‘- {See calegorias isted at the lop of this seheduls) Dascription
PURPOSE EI Chack If traval oulside of Texas, complete Schedule T
EXPEI'?I;TURE D Check if Austin, TX, officenoider living expense
Du. &3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.{x.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expenss Event Expense Loan RepaymenyReimbursemert Salicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Experise Food/Beverago Expense Polling Expanse Travel In District
Centributions/Donations Made By GilvAwards/Memaorials Expense Printing Expensea Travel Out Of District
Candidate/Oficehclder/Political Commitiea Legal Services Salares/\Vages/Contract Lebor Other (anter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
1] Mork S ety
4 Date § Payee name
S/IS'I/P_? Ralawedy Gevza
6 Amoaunt (Sf 7 Payee address; City. State, Zip Code

~1¢, B-odk WO
go.° | Corgus Che,n¥ T 18969

8 {a) Categ [Ses categories listad at the top of this schedule) {b) Description

PURPOSE Check if travel outside of Texas, complete Scheduls T

OF D Check if Austin, TX, officencider living axpense
EXPENDITURE

-

Con st 30

9 Complete ONLY if direct Candidate / Officaholdeffiame Office sought Office held
expenditure 1o benefit C/OH

Dale Fayee name
/21 /15 | American _Bauk
Arfount (ST Payee address; City. State; Zip Code

0. Rex 6Y6Y
17455 Cogous  Chrity T 7{4¢C
Categtry

{See eategories hsted al the top of this schedule) Drescription
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF I:I Chack if Austin, TX, officehctder living expense
EXPENDITURE
p—
Bernk TFees i
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! Payea name
¢fr0fs | Awmeican  riauwk

Alnount (%) Payee addrass City, State; Zip Code

-0, dox 64969

IG-S_"’I Cufi-l_u!f}_'ﬁ e TX. -?'{"/éé
Categdry (See categories sted at lhelopofthis;chedule:. Description

PURPOSE I:] Check if travel outsice of Texas, complete Schedule T

e hack if Austin, TX jvi
EXPENDITURE 1 D Chac usting, officenolder living expanse

Iba.le Fews

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adventising Expense
Accounting/Banking
Consulting Expanse

Contributions/Donations Made By
Candidate/Officehalder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement Selicitation/Fundraising Expanse

Fees Offica Overhead/Rental Expanse Transporiation Equipment & Relatad Expeanse
Foo/Beverage Expense Poling Expense Trave! In District

GilvAwards/Memorials Expense Printing Expanse Travel Out Of District

Legal Services Salaries\Wages/Conlract Labor Other {enter a category not listad above)

The Instruction Gulde explains how to complets this form.

1 Total pages Schedule Fi:

1
4 Date

2 FILER NAME

Meark S entr

3 Fiter ID (Ethics Commission Filers)

5 Payee name
Awmveitaq viawlc

6 A:.iount [¢:3)

7 Payee address; City; State; Zip Code

0. Rox
cous Uity

Ll M

PURPOSE
OF
EXPENDITURE

G b g
TA

187€¢

(2) Categary Ksen categorles listed at the tap of this sl:mlmﬂa)II

ﬂx‘:—:‘g F‘Q'P_\

{b) Description

Check If traval oulside of Texas, complete Schedule T
D Check If Austin, TX, officehoider living expanse

9 Complete QONLY I direct

Candidate / Officaholder name

expenditure to benefit C/OH

Office sought Office hald

|

Date | Payee name
Amount (S) Payee address: City; State; Zip Code
Category (See calegorias listed at the tap of this schedule) Description
PURPOSE Check It travel quiside of Taxas, complete Schedule T
OF D Check If Austin, TX, cfficeholder llving expense
EXPENDITURE

Complete ONLY if direct Candidata / Officeholder nama Office sought Office held
expendilure lo benefit C/OM
Date Payes name
Amount (S) Payee address; City; State; Zip Code
Category (See categories listed o the lop of this schedule) Description
PURPOSE Check it travel outside of Texas, complats Schedule T
OF D Check if Ausiin, TX, officeholder living expense
EXPENDITURE

Complete DNLY if direct
expenditure 1o benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics, state.x.us

Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiornyFundraising Expense

Accounting/Banking Fees Officas Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expanse Food/Baverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GilvAwardaMaemanials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedules F2 | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Morle Sces
4 TOTAL QF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name .Q
A
[

7 Amount {3) 8 Payee addrd=x, City; State, Zip Code
%  r1vre OF ,

EXPENDITURE [] Potitical [] Non-Political
10 {a) Category (See categories listed ot the tap of this schedule} {b) Description

PURPOSE DChock I trave! oulside of Texas, complate Schedule T
OF

EXPENDITURE DChack if Austin, TX. officeheider living expensa

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

expenditure to henefit C/IOH

Date T Payee namea
Amount (3} Payee address: City, State; Zip Code
TYPE OF
EXPENDITURE [] eoiiica (] Non-Politca
Category (See calegorles listed at the lop of this scheduls) Description
PURPOSE I:ICheck it lravel owiside of Texas complete Schecule T
EXPEI’?DFITURE DCheck H Austin, TX, officeholder living expense

Compiete ONLY il direct Candidate / Officeholder narme Otfice sought Office held
expenditure to benelfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS ScCHEDULE F3

1 Total pages Schadule F3
The Instruction Guide explains how to complgte this form.

2 FILER NAME | 3 Filer IB {Ethics Commission Fiers}
ork ScoY
4 Date 5 Name of person from whom investment Is purchased
6 Address of person from whom invesiment is purchased; City; Siale,; Zip Code

Nno=

7 Description of investment

8 Amount of Investment (S}

|

Date Name of person from whem Investment is purchased

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

Description of investment

Amount of investment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Saolicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consulting Expense Food/Beverage Exponss Pgolliing Expensa Travel In District
Contriputions/Donations Made By GifvAwarda/Memorials Expanse Psinting Expense Travel Out Of District
Candidate/Qfficaholdar/Palitical Commitise Legal Services Salaries/Wages/Contract Labor QOther (enter a category not isted abova)

Tha Instructlon Gulde explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Morls Scort#

4 Date § Paysanams

6 Amount {5) 7 Payee address; City, State, Zip Code

Reimbursement from O M -Q

poitical contributions

intended
8 | {8) Catagory (See :atag'nries listad at the top of this schedule) | {b) Description
PUROP'?SE | I:] Check if travel outside of Texas, complete Schadule T
EXPENDITURE l:] Check il Austin, TX, afficeholder tiving axpansa
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office heald

expenditure to benefit C/OH

Data Payee name
Amount (3) Payee address, City, State, Zip Code

Raimbursement from

palitical contributions

intended

Category {See calegonas listed al the top of this schegule} {b} Description
PU§SSE | D Check if \ravel oulside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX. officeholder llving expense
Complete QNLY if diract Candidate / Officeholder name Office sought OHice hald

expenditure to benefit C/IOH

Date ] Payee name
|

Amount () Payee address City, State; Zip Code

Reimbursament from

political contributions

Intendad

Category {See calegaries fisted at the top of this schedule) I(b) Description
PUROPFOSE i D Check if travel outside of Texas compiete Schedule T
EXPENDITURE | D Check if Austin. TX, officehclder iving expense
|

Complete QNLY if direct Candidate / Officeholder name Office sought Offica heild

expenditure 1o benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state bx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Foos Office Overhead/Rental Expense ‘Transpariation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GittAwardsMemonials Expanse Printing Expense Travael Out Of District
Candidate/Officehaldar/Political Committes Legal Services Salaries/Wages/Contract Labor Othar (enter a category not ksted above)

The Instruction Gulde explains how to complete this form.
2 FILER NAME

mzrk f} 'C._ﬁ’ff

1 Total pages Schedule H 3 Filer 1D (Ethics Commission Filers)

4 Date & Business name

6 Amount ($) 7 Business address; City, State; Zip Code
8 {a) Category (See categories lisied 8t the lop of this scheduls) | {b) Deascription
Pur\g’FOSE Check i travel cutside of Texas. compiete Scheduls T

EXPENDITURE ‘:l Check if Auslin. TX, officeholder living expense

9 Complete ONLY if direct Candidats / Officaholder name Office sought Office held

expenditure to benafit C/OH

Date 1 Business name
Amount (5) Business address; City, State; Zip Code
Category (Ses categaries listed a1 ihe top of this schedule) Description
PURPOSE D Check I iravel outside of Texas, complete Scheduls T
EXPEI‘?I;'!’URE D Check if Aystin, TX, cfficehcider living expensa

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

PURFOSE Chack If travel outsiga of Texas, complats Schedule T

OF

Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics.state.ix us Revised 02/27/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complate this form.

1 Total pages Schadule |1 2 FILER NAME

Morlc Sceartf

I3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeea name

6 Amount (%)

7 Payee address; City; State; Zip Code

| Jann®
A% ‘
8 {a)Category (5ee In ong for gxamples of acceptable {b}Description [See instructions regarding type of informatian
PURPOSE calegories | required )
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City. State; Zip Code
Category (Sea instructions lor examples of acceptable Description (See Instruciions regarding type of information
PU%P'?SE calagaries ) required |
EXPENDITURE
Date Payea name
Amount (5) Payee address; City. State; Zip Code
Categery (See instructions for examples of acceptatls Description (See Instructions regarding type of infermation
PU '-"OP'?SE catggaries ) required.)
EXPENDITURE
Data Payee name
Amount {5} Payae address City. State, Zip Code
Category (See insiructions for examples of acceptable Description (See instructions regarding type of Information
PUF\'OP'ESE catagones ) required |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state.tx us

Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K
The Instruction Gulde explains how to complete this form. I1 Total pages Schedule K
2 FILER NAME | 3 Filer ID (Ethics Commission Filers}
YMorkK  Scort¥
4 Dals § Name of person from whom amount is received 8 Amount ($)
6 Address of parason from whom amount is receuved City; Stals, Zip Code
7 Purpose for which amount is 'ﬂcm\’ed L__] Check if political contribution returned to filer
Date ] Name of parson from whom amount is received Ameount (5}
Address of person from whoem amount is received; City; State, Zip Code
Furpose for which amount is received [C] check if potitical contribution returned to filer
Date Name of person from whom amount is received Amaount ($)
Address of person from whom amount is received; City, State; Zip Code
1
Purpase for which amount is received \:] Check if political contribution returned to filer
Dot Name of parson from whom amount is received Amount {8}
Address of parson from whom amount is received, City; State: Zip Code
Purpase for which amaunt Is received [C] check it political contribution returned to fiter
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics state tx.us Revised 02/27/2015



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 Commission Filers)
YYIGrE.  Seberty

4 Name of Contributor / Corporation or Laber Organization IFPIedgorI FPayee

§ Contribution / Expenditure reported on:
[ schedule A2 Oschedue 8 [ schedule Bt §5chedule c2 [ sehedute o

DScheduIe F2 D Schedule G D Sclﬁl{l{ﬁ Vt

Schedule COH-UC [ ] Schedule B-SS

D Schedula F1

6 Dates of travel T 7 Name of person(s) Iravelint e

8 Departure city or name of departura location

9 Destination city or name of destination location

10 mMeans of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expendlture reported on

[ schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D I:I Schedule F1
DSchedule F2 D Schedule G [:l Schedule H D Schedule COH-UC D Schedule B-55
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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure raported on:

D Schedule A2 DSchedule a8 D Schedule B(J) D Schedule C2 |:| Schedule D |:| Schedule F1
[Jschedule F2 O schecute 6 [ schedule 1 [ schedute coH-uc [ Scheduls B-SS
Dates of travel Name of persoen(s) lraveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation FPurpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
*+ Complate only if "Report Type™ on page 1 is marked "Final Report"

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

Ahar < PP

] e — o — \

3 SIGNATURE

| do not expect any further political contributions or political expendltures in connectipn mM andidacy. | 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

*» Complate A & B below only If you are not an officeholder, =

A. CAMPAIGN FUNDS

Check only one:

[ 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1Ihave unaxpended 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. | alse understand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final repert. Further, | understand that | must dispose of unexpended poiitical 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:

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

[1 1doretain 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 politica! contributions to
personal 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 offlceholdar =

1 iamaware that | remain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on
file. [ 'am also aware that | will be required 1o 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.

Signature of Officeholder

Forms provided by Texas Ethics Commission www ethics slate tx us Revised 02/27/2015



