7// /2008

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|ZrJuly 15

[C] et day befors election

1 Filer ID (Ethics Commission Fiiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ [ werwes] Z e
NavE | zudy o o
NICKNAME LAST SUFFIX
(AR LA Jre
4 CANDIDATE / ADDRESS /FO BOX;,  APT / SUITE #; ary; STATE;  2IP cotE Date Filed ZZI E lS
OFFICEHOLDER
MAILING é 2 z / M‘ dﬂ'“}(
ADDRESS ~ -
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ADDRESS 700 EVerHT 12D Surre /M
(Residence or Business) — o
Corpuy CAhArS , 7¥X &¢I ¥
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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sy - HY¢ ¥
9 REPORTTYPE [[] damary 15 [] 30th day befora eiectian [[] #unom | m:::{:m camp:'ﬂﬂ

{Officaholder Only)

[[] exceeded ssooumit [] Final Report (Attach C/oH- FR)

Corpous CAris7r

é’/f/ K'JMC"C =

10 PERIOD Month Day Year Month Day Yaur
COVERED
/ / / /20/1" THROUGH é/_ga s 20/(
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yeor D Primary D Runoff D gmrﬂ on
// / 7 /20/‘ Eﬁonoml D Special
12 OFFICE OFFICE HELD @ any} 13 OFFICE SOUGHT (I known}
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CANDIDATE / OFFICEHOLDER g
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME

16 Filer ID {Ethics Commission Filars)

18 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 OFFICGHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF BUCH EXPENDITURES.

L
AR
ﬁ e
K ]
LS ]
~RerE

AFFIX NOTARY STAMP / SEALABOVE

COMMITTEE TYPE COMMITTEE NAME
[CJeENERAL
COMMITTEE ADDRESS
[Jsrecinc
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 O 0__.’_.-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /, 000,
%’:.EfgITURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / P50 ol
ggggé%w'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD /8 9 £4.13
........... i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o —
18 AFFIDAVIT

T
Swaom to and subscribed before me, by the said _} Aé«\{ (L, U QI—G SQ- , this the ig

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes allinformation required to be reported by me

.
USAN:;ItaEr?:::g:: DEz under PP 15, Election Code,
STATE OF TEXAS
My Comm, Exp, 04-23-2019 } -

Signature of Candidate or Officeholder

e

, 20 \ S- , to certify which, witness my hand and sea! of office.

f j\k\\{

Sighature of officer adminls(ei{ng oath Printed name of officer administering oath Title bf officar administering oath

Lo Wermandzz Nokady Qe

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



Forms provided by Texas Ethics Commission

SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
zudY  (AnzA  I.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oL
1. [] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s / 000.
rd
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ
3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS s P'
4. [] scHebuLeE: LoANS s ﬁ
o
5. [[] scHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ /850.%
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ /
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ /
8  [] scHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s ¥
B. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ }d
10.  [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
www.ethics siate.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatal pages sch“}"" At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
2Ly (GARZA TR,

4 Dato & Full name of contributor 3 out-of-state PAC (1DS: y | 7 Amount of contribution ($)
! /
,/2,/ ¢ Alex & fally Harers
A R R R R R
8 Contributor address; City; State; Zip Code 7 W/_r / 0 a 0 ":..
- . bl :
2138 HWy 280  Corpus CArses Tx
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Peal Es7art peveloprn e/ EpmpPLloye d
Date Full name of contributor O out-of-state PAC (IDF; ) Amount of contribution ($)
Contributor address; City; Slate; Zip Code
Principal occupation / Job litle (See Instruclions) Employer (See Instructions)
Dale Fult namae of contribulor [ aut-ol-atate PAC (D#: ) Amount of contribution ($)
" Contributor address; Ciy, State; ZipCode
Principal cccupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal cccupation / Job tille (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
72udy Ganzr  TJre.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ A/d/\je

6 Date € Full name of contributor ~ J out-of-state PAC (ID#; 3| 8 Amount of 9 In-kind contribution
Contribution $ . description

-7. éohl;i!;ul;:r-a;id-ra.ss‘: ''''' C.ity..' . .Stlale.l; . ‘Zi‘p .Cc.idt.a .....
[Teheck i travel outside of Texas, complete Schedule T

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

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contribulor's job title (FOR JUDICIAL) (See Instructions)

4 Contributor's employer/law firm (FOR JUDICIAL) 16 Lew firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of : tn-kind contribution
Contribution $ ., dascription

Contributor address; City; State; Zip Code

[CJcheck if ravet outside of Texas, complets Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contribulor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUBDICIAL) 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.ethics.state.tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schadule B:

2 FILER NAME

72upy  GArza- T -

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ Ajaﬂe
& Date 6 Fuli name of pledgor O out-of-state PAC (IO )[ B8  Amount 9 in-kind contribution
of Pledge $ description
‘7 Pladgor address; Ciy; State; ZipCede

[T check i wravet outsids of Texas, complete Schedule T

10 Principal occupation / Job tille {See Instruclions)

11 Employer (See Instructions)

Dale

Full name of pledgor {] out-of-state PAC {ID2;

Pledgor address; City; State; Zip Code

In-kind contribution
description

Armount
of Pledge $

[ check if travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date Full name of pledgor 3 out-of-state PAC (D#: Amount of In-kind contribution
Pledge 5 description

Pledgor address;

[Teheck # travel outsice of Texas, complote Schedule T

Principal occupation / Job title {(See Instructions) Employer {See instructions)
Date Full name of pledgor [ out-of-state FAC (D2: Amount of In-kind coentribution
Pledge $ description

Pladgor address; State; Zip Code

[ ] chack if travel outsids of Texas, complets Schadule 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 02/27/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lue 4 CGoazns e
4 TOTAL OF UNITEMIZED LOANS s
por &
5 Date of loan 7 Nameoflender [ out-of-stata PAC (ID¥; ) 9  LoanAmount ($)

.......................... L

10 Interest rate

€ s tender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (Sse instructions) 13 Employear {See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political
account (Saee Inatructions)
1 none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranieed ()
INFORMATION
18 Guarantor address; City; State;  Zip Code
O not epplicable
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)
Date of loan Name of lander ] out-of-state PAC aDW; ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Intarest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employar (See instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
I:] nona
GUARANTOR Name of guerantor Arnount Guaranteed ($)
INFORMATION
" Guarantor address; City:  Stale; ZipCode
J not applicable
Principal Occupation (See Instructiona) Employer {See Instructions)

ATTACHADDITTONAL 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 EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Losn Repayment/Roimbursement Solicitation/Fundraising Expense
Accounting/Banking Feaos Office OverheadRontal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanss Poliing Expense Travel In District
Contributions/Denations Made By GHtYAwards/Memorials Expense Printing Expanaa Travel Out Of District
Candidata/Officeholder/Poilical Commitiaa Lagal Services Salaries\Vages/Contract Labor Other (enter a catogory notlisted above)

Tha instruction Guide axplains how to complete this form.

Jre

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

72UdYY (GArTA

1 Total pa7es Schedule F1:

4 Date
zf2¥f18"

& Payee name

y2 g

Frrepese CGiRES

Clar’d

6 Amount ($)

/50.°~

7 Payee address; City; State; ZipCcode

PURPOSE
OoF
EXPENDITURE

{®) Category (See categories listad atthe top of this scheduls)

A D ven ricrie1—
EXfers e

{b} Description
Check if travel outside of Texas, complete Schedule T

D Check If Austin, TX, officehalder living sxpense

9 Completa QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payae name
3/»&/3’ NAACP
Amount ($) Payee address; City, State; ZipCode
/500 %
Category (Seo categaries listad at the top of this schadule) Description

Check if travel cutside of Taxas, complets Schedule T

PURPOSE enNT
EXPE [?:]TURE év &‘Kfeﬂ ‘re/ R Chack  Austin, TX, cffieshoider living axpanse
Downars
Completa ONLY If direct Candidale f Officeholder name Office sought Office hald
expenditure to benefit C/OH
Data Payee name
A.C. [Fnee Fr&rgrend
2 / 2¢ / g
Amdunt (% Payeae address; City; State: Zip Code
ae
200 -
Category (See categories listed at the top of this schedule) Description
PURPOSE o) l:l Check i trave] outside of Texas, complels Schedule T
EXPEP?I:ITURE DM AT7r oY 3 check it Austin, T, ofceholder tving expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.bc.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adivortising Expense EventExponse Loan RepaymentReimbursement Solicitatton/Fundraising Ex
Azcounting/Banking Foes Cffice Overhead/Rental Expense Transportation Equipment & Related Exponse
Consulting Expenss Food/Bevorage Expense Polling Expensa Travel In District
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/OMceholder/Political Committee Legal Servicea Salaries/Wagea/Contract Labor Other (enter a catagory notlisted above)

The Instruction Guide explains how to complate this form.

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

JeLOY leAnen v/ -

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

1 Total pages Schadule F2:

s_O-

& Date 6 Payee name

7 Amount (5 8 Payee address; City; State; Zip Code

®  1vPE OF

EXPENDITURE D Political E’ Non-Political
10 {a) Category (Eee categories listed at the top of this schedule) {b) Description
PURPOSE DCM«;k if travel outside of Texas, complete Schedule T
OF
EXPENDITURE [Ccneck it austin, Tx, oMcencider iving expanse

‘1 Complete QNLY if direct Office held

expanditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Fayes name
Amount (%) Payee address; City; Stale; Zip Code

TYPE OF
EXPENDITURE [] Poiticai [] Non-Poiicat

Calegory (See categorias listad at the top of this schedule) Description
PURPOSE Dctm:k if travel outside of Texas, complste Schadule T
OF Check if Austin, TX, officaholder livi

EXPENDITURE ] U DG ¢ living expanze

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit 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



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schadula F3;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
2udy  (eARTA TR
4 Date & Name of person from whom investment is purchased
MowE
€ Address of parson from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whorm investment is purchased

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

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan Repayment/Relmbursement
Accounting/Banking Feos Offica Overhead/Rental Expense
Consuling Expense Fi Expense Poliing Expense
Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/P olitical Commitine Legal Services Salanes/Wages/Contract Labor

SolicitatiorvFundraiaing Expense
Transportation Equipmaent & Related Expense
Travel In District

Travel Out Of District

Other (antar a category notlisted above)

The instruction Gulde explains how to complete this form.

1 Total pages Scheduls G:

/

2 FILER NAME

éﬁﬂ-w Jdre

3 Filer 1D (Ethics Commission Filers)

72udy

4 Date

2/100h§

5 Payee name

6 Amount (%)

Roimburssmentfrom
political contributions
intsndad

State;

NoNE

7 Payee address; City;

Zip Code

PURPOSE
OF
EXPENDITURE

(2} Category (Ses categories listod nt the top of this scheduls)

(b) Description
D Chack It trave) outside of Texas, complete Schedule T
D Check I Austin, TX, officoholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

axpenditure to bensfit C/CH

Office sought Office held

Dale

Payee name

Amount ($)

Relimbursermentfrom
politcal contributions
Intended

Payee address; Cily; Siate;

Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Seecotegories listed ot the top of this schedute)

{b)} Description
Check if trovel outside of Texas, complete Schadule T
D Check if Austin, TX, officeholder living expensa

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Foerms provided by Texas Ethics Commission

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

Reimburssrment from

pofical contributions

interciod

Catogory (See categories listod at the top of this achadule) | (B) Description
PURCI;FOS E D Check if travel outside of Texas, complata Scheduls T
EXPENDITURE Check i Austin, TX, ofcsholder living expsnse
Complate QNLY If direct Candidate / Officeholder name Office sought Office held
esxpenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO A BUSINESS OF C/OH
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expenss Loen RepaymentReimburserment
king Foes Office Overhsad/Rental Expense
Consufting Expense Food/Beverage Expensa Poiling Expense
Contributiona/Donations Made By GiftAwards/Mamoriala Expanse Printing Expenaa
Candidata/Oficeholdar/P alitical Committee Legal Services Salansa\Veges/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaion/Fundraising Expense
Trensportation Equipmoent & Related Exponse
Travel In District

Travel Qut Of District

Other (entar a category not listed abave}

axpenditure to benafit C/OH

1 Total pages Schedule H: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{ Teuby za-  Jro
4 Date ~ | & Business name
/15 [1§
& Amount (%) 7 Business address; City; State; Zip Code
~ NoNE —
8 {8) Category (Sescategories listed at the top of this schedule} | {B) Description
PU‘:;SBE ("] ek it travet outside of Texas, complete Schaduls T
EXPENDITURE D Check Iif Austin, TX, officeholder living sxpense
9 Complats ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business namae
Amount ($) Business address; City; State; Zip Code
Category (See categories listed al the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Scheduls T
OF
EXPENDITURE D Check ¥ Austin, TX, officeholder living expansa
Complets QNLY if diract Candidate / Officeholder name Office sought Office held

Date Business name
Amount {35} Business address; City; State; Zip Code
Category (See categories listed at the top of this scheduls} Description
PURPOSE D Chack if travel outside of Texes, complete Schedule T
OF D Check H Austin, TX, officeholder living expense
EXPENDITURE

Completa QNLY if direct Candidale / Officeholder name Office sought
expanditure to benefit C/OH

Office heid

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tota! pages Scheduls |

2 FILER NAME

7ury  (anzi IR

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

6 Amount (%)

7 Payee address;

/\/ ONE

8 (a) Calegory {See instructions for examplas of acceptable {b) Description (Ses instructions regarding type of infermation
PURPOSE categorles )
oF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

PURPOSE
OF
EXPENDITURE

Category (See instructions fof examples of scceptable

categories )

Description (Bee instructions regarding type of informatien

Date

Payee name

Amount (S)

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See instructions for exampies of accepiable

categories )

Dascriplion (See instructions regarding type of information

OF
EXPENDITURE

[ate Payee name
Amount (S) Payee address; City; Stale; Zip Code
PURPOSE Category (See instructions for axamples of acceptabla Descriplion (See instructions regarding type of information

categories.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complate this form. UL LURE LR

2 FILER NAME 3 FHer ID (Ethics Commission Filers)

RuoY  fGanza  Jr-

4 Date 6 Name of person from whom amount Is received 8 Amount (5}
—
—— —
oONGE
6 Address of parson from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amounl is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ check if political contribution returned 1o filer
Date Name of person from whom amount is received Amount (5)
Address of person from whotn amount is received; City; State; Zip Code
Purpose for which amount is raceived [C] check if palitical contribution retumed to filer
Dale Name of parson from whom amount is received Amatunt ($)
Address of person from whom amount Is received; City,; State; Zip Code
Purpose for which amount s received [C] check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.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 7Zu D\T S 2 A %

3 Filer ID (Ethics Commission Filers)

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

— oNE —

& Contribution / Expenditure reported on:

[ schedute A2 [scheduie®  [schedute By [ schedute c2 [ schedute D [ schedute F1
Cschedute F2 (Jschedue @ [schedute H [ schedute com-ue [ schedule B-s8
6 Daleas of travel 7 Name of person(s) travaling

8 Departure cily or name of departure location

9 Deslination city or name of destinalion location

10 Mesans of transperiation 11 Purpose of traval (including name of conference, seminar, or other event)

Name of Contributor / Corporation of Labor Organization / Pledgor / Payoee

Coniribution / Expenditure reporied on:

Uschedute Az~ [Oschedute B [scheduie By  [] schedute c2 [ scheduts D [ schedute F1
[Jschedule F2 [ scheduie 6 [ I schedule H [ schedute con-uc [ schedule B-ss
Dates of ravel Name of parson{s) travaling

Departure city or name of depariure location

Destination city or name of destination location

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

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

Contribution / Expenditure reporied on:

DSchedula A2 DSchodule B D Schedule B(J) Ei Schedule C2 D Schedule D [:I Schedule F1
[(schedule F2 [ schedule @ [ schedule [ schedute cor-uc  [] schedule B-sS
Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



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

The Instruction Guide explains howto complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” »

1 C/OHNAME 2 Filer D (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compiete A & B below only Iif you are not an offilosholder. e+«

A. CAMPAIGN FUNDS

Check conily one:
[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed 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 orincome eamed on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended interest or
income eamed on palitical contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Cheok only one:

[C1 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

3 1o retain assets purchased with political contributions or interest or other income from political contributions. | undarstand
that | may not convert assets purchased with political contributions or interest or other incoma from political 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

6 OFFICEHOLDER
*= Compiete this saction oniy if you are an officaholder -

(] 1am aware 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 to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from pelitical contributions, or assets purchased with politi-
cal contributions or interest or cther income from political contributions.

Signature of Officeholder
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