CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH instruction Gulde explains how to complete this form.

Filer |D (Etcs Commission Fikers) | 2 Total pages filad

1Y

3 CANDIDATE/ MS / MRE i MA FIRST 1]
NAME I ) ] .. . . .. ) oate Receivea
NICKNAME LaST SUEFY
/W fee a1 D
Ac Date Filed 2/2\/it]
4 CANDIDATE/ ADDRESS /PGBOX,  APT/ SUITE »: [=a STATE.  ZIP CODE
OFFICEHOLDER - ¢
MAILING A 6// y Ave ﬁgovt_c LArst; TX 7840Y y
ADDRESS M /l/l E
Change ol Address
O Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
ESQSIEEHOLDER ( 3bl ) ——/-q?— 0331 Dt g wel
6 CAMPAIGN T us) R MR FIRET Wi Receipt # Amaant § |
TREASURER
NAME mﬂ LAQ/Z y e T Date Processed
' NICKNAME LAST SUFEIX |
EL, ZDNQD Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE|.  APT / SUITE #: oIy STATE ZIP CODE
TREASURER
ADDRESS ylor S Covpuis Consy TX 199/
{Residence or Bugingss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (761 ) 7“}2 332
j REFORTTYRE J 3ith day belore electi Runat 15th day after campai
D anuary 15 D y befora on |:] una I:I 15 day wnm‘m
| : (Ofticeholder Only)
] auyis m’;ay batore dlection [ Exceededssooimt  [] Final Report (Attach RO - FR)
10 PERICD Manth Day Year Month Day Year
COVERED ’ ’
? 730 Srolé THROUGH ’0 .29 Sz0r6
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Prmary D Runet| D Other
Descnption
| Id4 0? o ?dé E”(’}::r:l D Special
12 OFFICE OFFICE HELD {f any] / 13  OFFICE SOUGHT {t MJA/_ Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics .slale.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OH POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITIGAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMDLDER'S
COMMITTEE(S) KNOWLEDGE OH CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QHLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jaeneras
COMMITTEE ADDAESS
Cseecikic
COMMITTEE CAMPAIGN THEASUBER NAME
(] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED f_&,w-za,(

2. TOTALPOLITICAL CONTRIBUTIONS s 7 ¥2/ 30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i *

$§?§ESE"T”HE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ -
UNLESS ITEMIZED /e

a. TOTAL POLITICAL EXPENDITURES $ 3 g ’ c/ 2 V 24

gf,'_*‘:ﬁfeu“c’” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7b
OF REPORTING PERIOD /5‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AL{ OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s O
18 AFEIDAVI

PP P
e | swear, or affirm, under penalty of perjury, that the accompanying report is

"“' F ( MAHY ANN PENA frue and correct and includes all Information required 1o be reported by me
Notary Public under Title
\\'r STATE OF TEXAS
My Comm. Exp. 01-28-2018 M

Signaluro of Candidate o&éﬂlc-holder

AFFIX NOTARY STAMP i SEALABOVE

2t

]
Sworn 1o and subscribed before me, by the said C,ka-d MQQI (L_ r , this the
day of Defober , 20_‘9‘_ ___. lo certity which, witness my hand and seal of office.

W VVlar}r Ann fena %muyﬂ.t-&u

Signature O{Lﬂicer adminisiering oalh Printed name of officer administering oath Title of nlficargdminismﬂng oath

Forms provided by Texas Ethics Commission www_athics state.tx.us Ravised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
v
1. [[] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 é )LZI. 3
/ 2
2 [] scHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s /,20.
o
3. [[] SCHEDULEB PLEDGED CONTRIBUTIONS s D
[%1d
4. D SCHEDULE E. LOANS s (0.
2y
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3? ‘/2 o4
1
6. |[_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5 O_cg_
fal4)
7. [[] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CAAD s O o2
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PEASONAL FUNDS s O o
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ciom | s (-2
oyt
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FHOM POLITICAL CONTRIBUTIONS s (.=
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s (2
RETURNED TO FILER
Farms provided by Texas Ethics Commission www.ethics state.lx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

Tiemize
1 Total pages SchedulaAl:
The instruction Gulde explains how to complete this form. -
P P Zremle,
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
CHAQ MAsLL
4 Date 5§ Full name of contributor {TJ oul ol-stata PAC (ID¥. ) | 7 Amount of contribution (3)
6 Contributor address; City, Stale. Zip Code
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Insiructions)
Date Full name of contribulor O out-ol-state PAC {ID#: } Amount of contributlon (§)
Contributor address, Clty, State; Zip Code
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of conlribulor CJoutotstate PACON | Amount of contribution (S}
Contribulor address,; .CIIQ. .St.al.e;. .Zip Code
Principal cccupation / Job title (See Instructions) Employer {See Insiructions)
Dawe Full name of contribuior [J out of-state PAC (ID¥: } Amount of contribution {$)
Coniributor address, City, Stale. Zip Code
Principal occupation / Jab tille (See Instructlions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additlonal reporiing requiremenis.

Forms provided by Texas Ethics Commission www.Bthics stale.tx.us Aevised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

Ziew = cv(’

The Instruction Gulde sxplains how to completa this form,

1 Total pages Schedule p2:

£mse

2 FILER NAME C{“{/A/—) MAG’I l/(—-

3 Filer ID (Ethics Commisslon Filars}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dae

6 Full name of contributor [ oul.ol-state PAC (ID#: )

City; Stale; Zip Code

8 Amountol
Contribution § |

g In-kind contribelion
description

DCheck it travel outside of Taxas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) {Sae Instructions)

11 Employer (FOR NON-JUDICIAL)(Soa Insiructions)

12 Contributor's principal occupation (FOR JUDICIALY)

13 Contribulor's job titte (FOR JUDICIAL) {See Instructions}

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

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

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

Date

Full name of contribulor  [] out-ol-state PAC (IDW: )

State; 2ip Code

Gity;

Contributor addrass;

Amaount of
Contribution § |

In-kind conlribution
description

DCheck If travel outsida of Texas, Complete Schedule T.

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

Employer (FOR NON-JUDICIAL}(See Instructions)

Contribulor's principal cccupation (FOR JUDIGIAL)

Cantributor's |ob title (FOR JUDICIAL) {(See Instructions)

Contributor's emplayes/law ftirm (FOR JUDICIAL)

Law firm ol contribulor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni{s} (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see insiruction gulde for additlonal reporilng requirements.

Forms provided by Texas Ethics Commission

www.ethics.state x.us
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PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete thls form. 1 Total pa&j 5"}@’&5
2 FILER NAME Cm /V]AC IL(_, 3 Fiter ID (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor DostatstatePACDY______ 1| 8 Amount . 8 In-kind coniribution
of Plodge $ description

7 Pledgor address; Cily; State; Zip Code

DCheck il ravel oulside of Texas, Complate Schedule T,

10 Principal occu

pation / Job lilla {See Instruclions)

11 Employer (See

Instructions}

Date

Full name of pledgor [ ouit-ot-state PAC (1D

Pladgor address, City;, State; Zip Code

Amount
of Pledge $

In-kind contribution
dascription

]:]Eheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job lille (See Instructions)

Employer {Ses

Instructions)

Dale

Full nama of pladgar [ out-ot-state PAC (ID#: )

Pledgaor address; City, State; Zip Code

Amount of
Pledge $

In-kind contribution
dascription

EICheck il travel outside of Texas. Complete Schedule T,

Principal occup:

alion / Job tille {See Instructions) Employer (See

Instructions)

Dale

Full name of pladgor 7] out-o-siate PAC {ID2:

Pledgor address; City, State. Zip Code

In-kind conlribution
dascriplion

Amount af
Pledge §

DCheck il traved outside of Texas. Complete Schedule T,

Principal occupation / Job tlie {See tnstructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-stale PAC, please see Instruction gulde for additlonal reporting requirements.

AS NEEDED

Forms provided by Texas Ethics Commission

www.athics stale.tx.us
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Sche‘f’hs'
NoN&
2 FILER NAME IO MA r 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name oflender [T out-ol-state PAC (Ds- : ) 8  LoanAmount (5)
6 1s lender 8 Lender address; City; Siate,  Zip Code 10 Inlerest rate
a linanctal
Institulion?
11 Maturity date
Y N
12 principal occupalion / Job title (See Instructions) 13 Employer (See Instruciions)
14 Descriplion of Caollaleral 15 Check if personal funds were depasited nto polltical
accourl (See Instructions)
O none
16 GUARANTOR 17 Name of guaranior 18 Amount Guaranteed ($)
INFORMATION
18 Guaranior address, Chy, State;  Zip Code
{] rot applicable
20 Principal Occupation (See Insiructlons) 21 Employer (See Instructions}
Date of loan Name of lender [ out-ot-state PAC iD# ) Loan Amount ($}
Is lender Lender address, City. State;  Zip Code ElorSsLaie
a {inancial
Institution?
Maturlty dale
Y N
Principal occupation / Jab title {See Instructions) Employer {See Instructions)
Description of Cellateral Check if personal furks were deposiled into political
account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
o 'G;Ja'ra'm;:r.ac.!d-ra'ss.. B é:li.y.. ' -S'!aie;. ' lep'('z.oae .........
[ nol applicable
Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is out-ol-state PAC, please see instruction gulde for additional reporting requiremenis.

Forms provided by Texas Eihics Commission www gthics state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
See THm Ze
EXPENDITURE CATEGORIES FOR BEOX 8{a)
Adverliging Expense Evant Expenso Loan AepaymentReimburtement Solicitation/Fundmising Expensa
Aczounting/Banking Foes Office Overhead/Ronta) Expensa Transporation Equipment & Felaled Expense
Consulting Expense Food/Beverage Exponse Polling Expansa Traved In Dislrict
Contributions/Donations Made By GiHLA A rials Exp Printing Expense Travel Out Of District
Candidate/Ctficeholder/folllical Cammities Legal Sarvices SalareaWnges/Conlract Labor Other {enier a calegory nol listed abava)
Card Payment
Gk The Instructlon Gulda explains how (o complete this lorm.
1 Totat pages Schedule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filers)
CHAD MAcILL
4 Date 5 Payeename
6 Amount () 7 Payee sddress: City; State; Zip Code
8 (o) Category {See Categories istact atihe lop of thes schedulw {b) Description
PURPOSE Chack ii ravel outside of Texas. Completa Schedule T
OF I:l Chack If Austin, TX, officaholder lving expense
EXPENDITURE
g Corplote ONLY if direct Candidate / Officeholdar name Office sought Oifice held
experciiure 1o benefit OH
Date Payee name
Amount {$) Payee address; City, Sale; Zip Code
Calegory [Sea Caiegaries listed at Ihe top of this scheduls) Descriplion
PURPOSE Chechil travel e of Texas. Complate 5 T
OF E] Chech it Austin, TX_ cflicaholder hving expense
EXPENDITURE
Completa CLY | direct Candidale / Officehoider name Otlice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: Clty; State; Zip Code
Category (See Categorias listed ai the top of this schadule) Dascription
PURPOSE D Check il travel outvide of Toxzs. Complets Schedule T
OF . )
EXPENDITURE D Chach il Austin, TX. oificehoiter living axpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 10 benafit CrOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Ravised 9/8/2015
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

mnlslnng Expenae Evenl Expense Loan Repayment/Heimixregmont L VFundralsing Exp

Accountng/Banking Fees Office Ovarhead/Rantal Expense Transportation Equipment & Relaled Expansa

Consutting Expeansa Food/Beverage Expensa Polling Expenge Travel in District

ContributionsDonationg Made By GitYAwards/Memorials Exp Printing Expenss Travel Out Of District
Candidale/Otficahaidar/Polilical Cornmittes Lega!l Sarvices SalaresWages/Contraci Labor Other {(enter a calegory not listed abave)

The Instruclion Gulde explains how to complele this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filor ID (Elhics Commisslon Filers)
CHAD MAcitl
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O'ﬁ
5 Date 6 Payee name
T Amount (%) 8 Payee address; City; State; Zip Code
8  1vPE OF . "
EXPENDITURE D Palitical D Non-Palitical
10 {8) Category (See Categorias listed at 1he 1op of this schedulo) (b) Description
PURPOSE [~ Jcnock ttravet ovesie of Tawas, Compieta Schadue T
EXPENDITURE DCl\a:k it Ausun, TX, ofliceholder living sxpense
1 Complete OALY If direct Candidate / Officeholder name Oifice sought Otiice held

aexpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Cliy; Siate; Zip Code
TYPE OF . .
EXPENDITURE D Paolitical D Non-Palitical
Category {See Categories listed at the lop of this schadule) Description
PURPOSE I:Icmullnvolnmdcanelu‘CenWasmmlﬂ.
EXPE r?[::ITUH . Dcmmk it Austin, TX, ofhcaholder Iving axpsnse

Complate QNLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to benalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/8/2015

106



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total gages Schedule F2
The Instruction Gulde explains how to complete this form. NDN‘E
2 FILER NAME 3 Hier ID {Ewnice Commission Filers)
CHAQ MAciLC
4 Date 5 Name of person from whom investment is purchased
-] . Address of person from WhOI'I:I in-w.eslmem Is pt;rchasad; ----- C'Ily"; B Slaté. ...... Z.Ip.cad.a .....

7 Description of lnvestment

8  Amounl of invastment ($)

Dale Name of person from whom Investmeant Is purchased

Addrass of parson from whom invesiment is purchased; City, Stata, Zip Code

Description of investment

Amount of investmant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.stale tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reitrursement Solictation/Fundralsing Expense

Accounting/Banking Feos Otfica Overhead/Rontal Expense Trangportation Equipment & Relaled Expense

Consutting Expense Food/Bevorage Expense Polling Expense Travel In District

Contritutiona/Donalions Made By GitvAwarda/Meamorials Expense Printing Expensa Travel Out Of Dislrict
CandidalaOtficehoider/Political Committea Legal Servicaa SataresWages/Contrac Labor Cthor (enier a calegory not iisled above)

The Instruction Gulde explalns how (o complale Ihis form.

2 FlLEHNAMEC#Aﬂ MA{'ILL

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

1 Total pages Schedule F4 3 Fller ID {Ethics Commisslon Filers)

s 0.2

5 Date 6 Payee name

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

9  TvpPE oF
EXPENDITURE

] Potiica [] Nen-Politcal

10 {a} Catagory (SeeCategones ksted at lhe top ol this schadule)

{b) Description
PURPOSE Du\ndmuavelomeorTu-uCoanan-mMeT

EXPENDITURE DChock il Ausun, TX, ofticeholder living expensa

T Corplete CALY il direct Candidate / Officeholder name Olflce sought Office held
expanditure to benefit G/OH
Date Payea name
Amount ($) Payee address; Chy, Siwate; Zip Code
TYPE OF

EXPENDITURE

[] Poliical (] Non-Paiicat

Category {Sae Categories listed at the top of Ihi4 schedula)

Description

PURPOSE Dcnemrmuommmm. Compleie Schedule T
OF
. TX. atficehol i
EXPENDITURE DCheck it Ausgtin, afficeholder Jtving expense

Complete QNLY il direct Candidate / Officeholdaer name Cffice sought Office held

expanditure to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www glhics.state tx.us

Forms provided by Texas Ethics Commission Revised 9/B/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriging Expensa Event Expensa Loan Repayment/Rei SolicilatiarvFundraising Expense
Accounting/Banking Foas Otfice OverheadRental Exp ransportation Equip & Relaled Expense
Consulting Expensa Food/Bevorage Expense Polling Expense Travel In District
Conirioutiona/Donations Made By GityAwards/Memorials Expensa Printing Expensg Travel Qul Of District
Candidate/OfficehoidanPolilical Commitiee Legal Sarvices Salaries/A\Wages/Conliract Labor Cther (anlar a calegory nol listed above)
Crod4 Card Payment
. The Instruction Gulde explains how 1o complete this lorm.
1 ‘fota! pages Schedule Gt | 2 FILER NAMEC 5 l i 6:/ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payea hams
6 Amount (3} 7 Payee address; City, State; Zip Code
D Reimtsursarnent from
political contributions
intendled
8 () Category (Sea Categories listed at the lop of this scheaute) | (B} Dascription
PUFgFOSE (] ekt wavel outsde of Taxas. Compiate Schecite T
EXPENDITURE D Check i Austin, TX, officahoider liing sxpense

9 Conplele ONLY if direct
enqpemciitune to benefit C/OH

Candidate 7 Ofiiceholder name

Cifice sought CHice held

Date Payee name
Amount ($) Payee address, City; State; Zip Code
from
polilienl contnbutions
Iencad
Category {Ses Calegories lisied at tha top of this schedule} | {B) Description
PUFS:SSE I:l Checkil ravel outsida of Texas. Complets Schadule T
EXPENDITURE D Check It Austin, TX. olticaholdar liing expanse
Corrplele ONLY I direct Candidate / OHficeholder name Office sought Ofiice held
espendilure 1o benafit CrOH
Date Payee name
Amount () Payee address; Clly; Swale; Zip Code
Raimbursement rom
political coniributions
intended
Category (See Calegories isted at the lop of this schedula) | (B) D ption
"“"‘;’,'_.:’SE Dcmmr--’ de o! Texas, C Schedule T
EXPENDITURE Chack if Austin, TX, olticaholder livng axpenss

Complete QMY il direct
expencitura to benedit C'OH

Candidaie / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms praovided by Texas Ethics Commission

www.athics.slale.tx.us Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvartising Expense Evenl Expense Loan Repayment’Reimbursament Sclicttalion/Fundraising Expansa
Accouniing/Banking Fees Qffice Overhead/Rentnl Expense Ti tion Equipment & Relaled Expense
Consutting Expanse Food/Beverage Expensa Poliing Expense Travel in District
Contributiona/Donations Made By GivAwarisMemaorials Expensa Priniing Expenso Travel Out OFf Digirict
Candidate/Otficehcider/Political Commifies Legal Services SalariesWnges/ Contract Labor Crther (anler a calegory nat lisled above)
Credd Card Paymont
The Instruction Gulde explains how to complste this form.
1 Tolal pages ScheduleH: | 2 FILER NAME CHA’O mA_‘ (L[ 3 Fller ID (Ethics Commission Flers)
4 Date 5 Business name
€ Amourt (§) 7 Business address; Clty; State; Zip Code
8 (8 Category (Ses Categories heled at the top of this schedute}| {b) Dascription
PUFg"ESE Check il ravel outsice of Texas. Complete Schedule T
EXPENDITURE Chack il Austin, TX. oificeboldar living expense

9 Complete OMLY if direct Cardidate / Officeholdar name Office sought Citice held
experditure lo benafit &/FOH
Dale Buslness nama
Amount ($) Business address; City; Siate; Zip Code
Category (See Categories listed at the lop of Ihis schedula) Daescription
PURPOSE I:I Chack it travel outside of Texas. Complete Schedule T
EXPE[?I;—ITUHE Chaeck If Austin. TX. oflicehclder Iiving expensa

Compiete ONLY If direct Candidate / Officehalder name

expenditure to benafit C/OH

Citice sought Cifice held

Date Business name
Amount ($) Business address; CHity; State, Zip Code
Calagory (See Categories listed a1 the op of this schedute) Description
PURPOSE Check il ravel outside ol Texns. Complsio Schecule T
OF D Chach it Austin, TX, othceholder living expense
EXPENDITURE

Complste QMUY if direct Candidale / Officeholder name

expendilure 10 banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.elhics.stala.l
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Gulde explains how to complele this form.

1 Tolal pages Schedule |

2 FILER NAME

CHM MAEILC

3 Filer ID (Exhics Commission Filers)

4 Dale

5 Payes namia

& Amount ($)

7 Payee addrass; City, State, Zip Code

2] {@)Calegoary {(See instructions for axamplgs ol Bccepabla {b) Dascriplion (See instructions regarting typa ol Mot nation
PURPDSE categories ) retuined |
OF
EXPENDITURE
Dale Payee name
Amount (5) Payee address, CHy, Siate, Zip Code
Category (See instructions for examples of acceptable Descriplion (Ses instructions ragarding type of inl
PU ROPFOSE categories ) toquired |
EXPENDITURE
Dale Payee name
Amount {$) Payee address; City, State; Zip Code
Category (Ses Instructions for examplas of acceptable Description {See instructiona ragarding type of Infarmatan
PUFgIFOSE catagorias ) requirad )
EXPENDITURE
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Catagory (See instructions for axamples o! acceptabla Description (Ses insltuctons regarding type of Information
PURPOSE categorias.) required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. L T‘"“/'{'j?;:‘jgwm s

2 FILER NAME CF )‘tﬂﬂ M A o, L s 3 Filer ID (Ehics Cormmissicn Filers)

4 pate 5 Name ol parson irom whom amount is recelved 8 Amount ($)
(.5 :N:;dr.as‘s .ullp;rs.o;'l I.l-o;'n-wi"u:;m.at"nt;u;lt ;s.re;:e.iv;d‘: . -C;ty.. . .St‘ale':. 2 Z.ip‘C'm;a‘ .
7 Purpose for which amount is received [TJ check if political coniribution returned to filer
Dale Name of parson from whom amount Is received Amount ()
. ;Rc;d;e;s .ol'.p;r;m; I'.rc‘m.w;u;m.al:nc;u;u -ts .ra‘co.lv.ed.. ‘ .Cily.; - ls;ai'o.. . Z.ip‘ C.oc‘le. -
Purpose for which amount Is recelved |:| Check if political contribution returned 1o filer
Date Name of person from whom amount is received Amouni ()
‘ ..Ac.idr.es.s .o!‘p;rs.cu; f.ro;n .w;u'm‘a;m;u;'\l 'Is .re.c:e.iv.ad.; ‘ ‘Cl.ty-.' . :.E'al'all;;' . Z:p Code -
Purpase for which amaunt is received ] check it patitical contribution retumed to filer
Date Name of person from whom amount is recelved Amount ($)
. ;Ac;dr‘e.vl.s .ol.p;rs'o;'\ l.ro‘m ‘wl-'la.m-ar-nc;ut.'u 'ls.re;:a'iv.ed.. ‘ .C;iy.. . -S-tat-e;. . Z.Ip.C.Dc;e. .
Purpose ler which amount is recelved [J check it poiitical coniribution returned 1o fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instructlon Guida explains how o complate this form. 1 Total pages Schedula T:
AJoVE

2 FLeRnavE H Mbertc

4 Name of Contributor / Comporation or Labor Organizalion / Pledgor / Payee

3 Filer ID {Elhics Conmission Flers)

5 Contribution / Expenditure reportad on:

Oscredueaz [Jschedute 8 [ schedute By L] Schedule c2 [ scheduie 0 [ sehoduie 71
[Isehedute F2 [] schedule F4 [ senedue a [ sehedute H ] schedute coH-uc (] Schedute B-SS
6 Dates of fravel 7 Name of person(s) traveling

B8 Depariure cily or name of depariure localion

9 Destinalion cily or name of destination location

10 Means ol iransporiation 11 Purpose of travel (including name of conference, seminar, or ather avent)

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

Coniribution / Expenditure reported on:

[Dscheauie Az Oscrecuie 8 [Jschodute By ) Schedule c2 [J schedute 0 [ schedute F1
(Ischedule F2 [J scnedute F4 [ schedule G (] schedute H [ schedule con-uc [ schedute B-58
Dates of travel Name of person(s) traveling

Departure city or name of depariure iocation

Destination cily or name of deslination location

Meaans of iransportation Pumose of travel {including name of contarence, seminar, or other event)

Name of Coniributor / Corporation or Labar Organization / Pledgor / Payee

Contribulion / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B.h) D Schedute C2 D Schedule D D Schedute F1
[scheauie F2 (] schoduie F4 [ scheaute o [[] schedile H [ schedule coH-uc [ scheduie B-5S
Dates ol travel Namae of person(s) traveling

Depariura city or name ol depatiure location

Deastination city or name of destination location

Means of transportalion Purpose of iravel {Including name of conference, serminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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