CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissicn Filers)

2 Total pages Hied

{Rasidence or Businass)

P}
3 CANDIDATE/ {,051 RS / MR FIRST _ i
OFFIGEHOLDER GLLeTD OFFICE USEONLY
NAME ----------------------------------- Dala Hecslved
NICKNAME LAST SUFFIX
. »
FRATTEg ate Filed [0/19/20((
4 CANDIDATE/ ADDRESS /PO BOX,  APT /SUNE #; CiTY; STATE; ZiF CODE
OFFICEHOLDER |
MAILING - N
ADDRESS ' 7 <
/ p, > -
I:I Change of Address 360 ‘c ‘/—2»( ,QO 'D / / % jlf (f‘/J Re.becca Huerta
City Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defiversd or Date Postmarked
PHONE (3£7) 239-2029
6 CAMPAIGN MS / MAS / MR FIRST M Aecelpt Amount §
TREASURER Z/2
NAME L Date Processed
HICKNAME LAST SUFFIX
C./-]’/? { LA Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cIy, STATE ZiP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER
-1
i N LN g

EXTENSION

9 REPORT TYPE
[3 30th day belore eiection

D January 15
D July 15

D Bth day belore eloction

D Runott

|____| Exceeded $500 limit

I:I 15th day atter campaign
lreasurer appoiniment
{OMiceholder Oniy)

]:] Final Report (Attach C/0H - FR

10 PERICD Manth Day Year Manth Day Year
COVERED 2 -y
2l el E THROUGH 2oy ¢

11 ELECTION ELECTION DATE ELECTION TYPE

Montn Day Year E/Pn‘marv [ #unen [T other

Cescriotan

// y &O/ 6 B./General D Special

12 OFFICE OFFICE HELD (it any) 13 QFFICE 50UGHT (if known)

< TN couyld A

LAL &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

MbcApeTh FRATLA

15 Filer ID (Ethics Commission Filers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPRORT THE CAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFOH
OF SUCH EXPENDITURES.

T THIS INFORMATION DMLY IF THEY HECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME
[TJeEneRaL
COMMITTEE ADDRESS
(Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 ‘(] .
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED .
2 TOTAL POLITICAL CONTRIBUTIONS $ O o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
ESQEESD IR 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3 CQ 00
UNLESS (TEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ @O0
" CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ oo D

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

0,70

=]

18 AFFIDAVIT

Y Py,
il "\‘
= A

MARY ANN PENA

7 &y
(%))

5, STATE OF TEXAS
; ,{/ My o

I swear, or affirm, under penalty

Notary Public under Title 15, Election Code.

omm; Exp. 0

true and correct and includes all information required to be reported by me

A Te o

of perjury, that the accompanying report is

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP | SEALABOVE

Sworn to and subscribed before me, by the said
day of OM_I-M .20 | P__. 1o certiy which, witness my hand and seal of office.

Marqareta. Fratila

Jath

., thisthe _

“Fetu fbrtie

Signanye of officer administering oath

Man:r Bnn fenn

Printed name of afficer administering oath

Title of oﬂicgr administering oath

Forms provided by Texas Ethics Commission

www,ethics.slate.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAM?\,‘ A—‘B éfl'ﬂk: —FLA,{-7 LA,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMCUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS . $
a. [ ] scHebuLeE: Loans $
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D gg?&gxlég "I‘SO ;TJEEI?EST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revizad 98/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complele this form. 1 Total pages Schedule Al:

PR OAAETE—~RATT LA

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor DoutotstatePACds. 41 7 Amount of contribution (%)
& Contribulor addrass; Clty; State; 2Zip Code
8 Principal occupalion / Job title (See Instructions) 8 Employer {See Instructions)
Date Full name of contributor O out-at-state PAC (ID# _ . ) Amount of contribution (%)
.Ct.)niriL;lulol.' adc.:lres.s; . . . dily. .State;. Z.ip.Coda.
Principal oceupalion / Jab title (See Instructions) Employer {See Insiructions)
Date Full name of contributor O out-ot-state PAC (D¢ — I Amount of contribution ()
o l:'.':c;nt.rit‘vut.or' a.dc.!re'ss-; ...... dll;;: . élalé. .le Cédé I
Principal occupation / .Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor 3 out-ol-state PAC (D2 = e Amount of contribution ($)
o &'Jc;nl'ril;u;ol: a.dc:lre‘s;; ...... City‘: ' .St.at.e.' .le éo.de
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 ; Z - z 1
Fu.Ez{TlME@ - ToaTT,

3 Filer ID (Ethics Commission Filers)

7 Contributor address; City, State; Zip Code

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /9/,9.-
5 Date € Full name of contributer ~ [J eut-of-state PAC {ion:_ 1|8 Amountof 9 In-kind contribution
Contribution $ description

DCheck il fravel oulside of Texas. Complete Scheduls T,

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

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (Ses Instructions)

14 Contribulor's employeriaw firm {FOR JuDICIAL)

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

16 It contributor Is a child, law tirm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributer [T out-ot-s1ate PAC (D%

Contributor address: City; State; Zip Code

=g ) Amount of

Contribution § .

E]Check it travel outside of Texas Complete Schedule T

In-kind contribution
description

Principal accupalion / Jaob title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructians}

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributar's employer/taw trm (FOR JUDICIALY

Law Hirm of conlributor's spause {if any} (FOR JUDICIAL)

I contributor is a child, law firm of parent(s} (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additlonal reparting requirements.

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

FAte AT AT £ e

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fullname of pedgor [ out of-state PAC (D¢

7 Pledgor address: City; State:

Zip Code

b

Amount .9

of Pledge %

in-kind coantribution
description

DChed( il travel uu!sicie of Texas. Complate Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [] out-ot-state PAC (ID#:

Pledgor address;

Amount
of Pledge $

In-kind contribution
dascription

D Chack if travel nu!si&e of Texas. Complete Schedula T,

Principal occupation / Job title (Sae Instructions)

Employer {See

instructlons)

Date

Full name of pledgor O cut-ot-state PAC (iD#

Pledgor address; City; State;

Zip Code

Arnount of
Pledge §

In-kind coniribution
description

DCheck it travel ouiside of Texas. Complete Schedula T,

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Date Full nama of pledgor [J out-of-state PAC (1D#:_

Pledgor address:

In<kind contribution
description

Amount of
Pledge §

DCheck il travel outside of Taxas. Complete Schedule T,

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls E:

2 FILER NAME

MIRGHE TR FRATTL A

3 Filer 10 (Ethics Commission Fi ers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpale of Ioan 7 Nameollander

O outot-state PAC (IDs:

9 LoanAmount {3)

10 Intarest rata

] not applicable

6 is lender 8 Lender address; GCity; State;  Zip Code
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {Soe Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (Seo Instructions)
[ none
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code

20 Principal Occupation (See Instruct ons)

21 Employsr (See Instructiona)

Loan Amount (3)

] not applicable

Daie of lpan Name of lender £ out-ol-state PAC (10# B o
Is lender Lender addrass; City, State Zip Code Interest rate
a financial
Institution? n
Maturity date
Y N
Principal accupation / Job lile (Sag Instructions) Employer (See Instructions)
Deascription of Collateral Check If parsanal funds were deposited into political
account {See Instructions)
] none
GUARANTOR Name of guaranior Amount Guaranteed (§)
INFORMATION
Guaranior address; City, ; .Slale; le.Cod )

Principal Occupation (See Instructians)

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.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Consuliing Expense
Contributons/Donations Made By

Cred:t Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even! Exponse
Fees
Food Beverage Expense
GitvAwards/Memorials Expensa
Legal Services

Loan Repayment/Reimbursement
Qffice Overhead/Aental Expense
Paolling Expensa

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how ta complete this lorm.

Solictation/Fundraising Expensa
Transporiation Equipment & Related Expense
Travel In District

Traval Qut Of District

Other [enter a category notiisted abova)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Elhics Comrission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City: State; Zip Code
B8 (a) Category (See Categories listed 21 1he top of this sthedule) (b} Dascription
PURPOSE Check il travel outside of Texas Gomplate Scheduta T
OF D Chech il Austin. TX. aMiceholder living expense
EXPENDITURE
9 Conmplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payese name
Amount ($) Payee address; City; Stale; Zip Code
Category (See Categorics histed at the top ot this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T
OF Check i Austin, TX, officahotder Hiving expense
EXPENDITURE

Complete ONLY il direct
expanditure to benefit C/OK

Candidate / Officeholder name

Office saught

Office hetd

Date Payee name
Amount (§) Payee address; City, State; Zip Code
Category (See Catepories fisted at the top of Ihis schedulg) Descripllon
PURPOSE Check if travel cutside of Texas. Complete Schedule T,
EXPEB?:ITUFIE D Check if Austin. TX, officeholder living expense

Cormplete ALY if direct
experdilure lo benefit C/OH

Candidate / Ofticeholdar name

Cfitice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._gthics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expgnse Eveni Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food Beverage Experiso Polling Expanse Travel in District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Pelitical Commitiee Legal Services Salaries/\Wages/Contract Labor Othar (enter a category nat listed above}
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F2: | 2 FILER NAME O LY 3 Filer ID ({Ethics Commission Filers)
L AAETH FRSNT (LA
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 4. o e
5 Date 6 Payee name
7 Amount () 8 Payae address: City, State; Zip Code
9 TYPE OF - -
EXPENDITURE D Palitical D Non-Political
10 (a) Category (See Categories listed at ha top of this schadulal {b} Descriplion
PURPOSE [ neck it ravel outside of Texas. Compiate Schecilo T
OF
EXPENDITURE : DChack il Austin. TX, olficeholider tiving expense
1t Cormplele QALY it direct Candldate / QOfficeholder name Ciiice sought Office heid

expendilure to benefit C/OH

Date Payee name
Amount (3} Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Political D Non-Political

Category {Sea Categories fisted at the 1op ol thig scheduls) DBSCﬂPHOH

PURPOSE Check il ravel cutside of Texas. Complele Schedule T
EX PE:I:ITUFIE Dcneck # Austin, TX, ofliceholder living #xpanse
Complate ONLY it direct Candidate / Officeholder name Office sought Office held

expanditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The [nstruction Guide explains how to complete this form

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

YA OAAETH Fp a7 L p

4 Date § Name of person from whom investment Is purchased

6 Address of person from wham invesiment is purchased, City; Stale; Zip Code

7 Description of investment

B8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investmeant

Amount of investment ($)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Comriputions/Donations Made By

Candidate/Olt:cehotder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Eveoni Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Foes Oftice Overhead/Rontal Expense Transporiation Equipment & Related Expense
Food/Bovernge Expanse Polling Exponse Travel In District

GitYAwards/Memorials Expense Printing Expense Travel Qut Of District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Aot CAAE TR~ T ATT Lol

3 Fller ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

R/ A

EXPENDITURE

5 Date 6 Payee name
7 Amount ($) 8 Payse address: City, State; Zip Code
9  tvpE OF

D Paliticat I:l MNon-Political

expenditure to benefit C/OM

10 {a) Category (See Categouics btad al the top ot ihis schedube) (b} Description
PURPOSE I:ICheduf fravel outside of Texas. Complete Schedule T
OF
EXPENDITURE DCheck it Austin. TX, officeholder living expensa
1 Complete QLY if direct Candidate / Officeholder name Office sought Ofiice held

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF : .
EXPENDITURE I:] Political D Non-Political
Category (Soa Categories fisted a1 the top of Ihis schedule) Description
PURPOSE Check if travel outsiie ot Toxas. Complete Schedule T
EXPEI’N?I;:ITUHE DCheck it Austin. TX_ officeholder lving expense

Complele ONLY it direct
expendilure to benatit C/OH

Candidate / Officeholder name Office sought Ottice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

ContributionsDorations Made By
Candidate/Ofticeholder/Political Committeq

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expanse

Fees

Food/Beverage Expense
GiltAwards/Mentoriats Expanse
Logal Services

Loan RepaymentReimbursement
Oftice Overhead‘Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Traved Qut Of District

Other (onter a category not listed above)

Credit Card Payment

The Instrucilon Guide explains how to complete this form.

1 ‘Iotal pages Schedule G: | 2 FILER NAME \ 3 Fller 1D (Ethics Commission Filers)
M TR FILATT LA
4 Date 5 Payee name
6 Amount ($) 7 Payee addrass; City; Stale, Zip Code
Reimbursemnant ot
palitical contributions
intonded
8 {2) Category (see Categories lis®ad a7 ihe fop of this schedule) (b) Description
PU%FFO = Check il ravel outside of Texas. Complete Schedule T
EXPENDITURE B Chech i Austin, TX, oHticehaldar living expense
9 Complete ONLY il direct Candidate / Qfficeholder nama Ofiice sought Office held
axpenditure to benefit C/OH
Daie Payes name
Amount ($) Payee addrass; City; State; Zip Code
Reimbursement fmm
peltical contributions
Interded
Category (See Categaries listed at the tap al this schedute) | (b) Description
FUF;PFD == D Check if fravel outside of Texas, Compigte Schedule T
EXPENDITURE D Chech it Austin, TX_ oificeholder living expansa

Conmplate ONLY if direct
expenditure {o benefit C/OM

Candidate / Officeholder name

Otfice sought Otlice held

Date Payee name

Amount (%) Payee address; City; State;

Reimbursement from
political contributions

Zip Cods

intended
Category {Sea Calegaries listec at the top of this schecule) | (D) Description
PUHOP'? SE D Check if travel outsde ot Texas Complete Schecule T
EXPENDITURE Check it Ausin TX. officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Ottice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa EventExpense Loan RepaymentReimbursement
Acrounting/Banking Feas Office Overhead/Aental Expansa
Consutting Expense Food/'Baverage Expense Polling Expensa
Contributions/Donations Made By GittAwards/Memaorials Expense Printing Expensa
Candidate/Officehicidar/Political Committen Legal Services Salaries/Wages/Contract Labor

Credit Card Paymem
v The instruction Guide explains how to complete this form.

Solicitation/Fundratsing Expense
Transporation Equipment & Retatod Expanse
Travel In District

Travel Qut O4 District

Other {enter a category not listed above)

1 Total pages Schedule M:

2 FILER NAMEM%; _’ﬂ(—ﬁl/mzﬁ—

3 Fller ID  (Ethics Commission Filers)

4 Date 8 Business name
€ Amount (%) 7 Business address: City: State; Zip Cods
8 {3) Category (SesCregeries ksted at the 1op ot this schodue) (b} Description
PU%PSSE Checkil travel cutside of Texas. Complate Schedule T
EXPENDITURE |:| Check it Austin, TX, oHicehalder living expense

Candidaie / Officeholder name Ctlice sought

9 Complete QNLY Hf direct
expendilure to benefit C/OH

Office hald

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at 1he top ol ihis schadula) Description
PURPOSE Cheth il ravel outside of Texas, Complate Schedula T,

Chetk o Austin, TX, officehoider living axpense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder names

Office sought Otfice held

Date Business name
Amount ($) Business address; City, State; Zip Code
Calegory (Ses Calegories listed 1 the top of this schedule) Description
PURPOSE Checkit travel outsice of Texas. Complete Schedute T
OF D Check il Austin, TX, oMiceholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure 10 benefit C/OH

Oftice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comumission

www.ethics.state.ix.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains howto complete this form.

1 Total pages Schedu'e i{ 2 FILEA NAME 3 Filer ID (Ethics Commission Filers)
L
M AASTH AT A
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (8)Category (See Instructions lor examples of acceptable (b) Description iSee instructions regard ng lype of infarmation
PURPOSE categorios } regquired }
OF
EXPENDITURE
Daie Payes nama
Amount () Payee addrass; City; State; Zip Code
Category (See instructions for examples of accepiable Description (See instructians regarding Iype of inlormatinn
PUROP'?SE categorles.) required |
EXPENDITURE
Date Payee name
Amount {3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See Instructions regarding 1ype ol inlarmation
PUHOP'SSE caipgorios ) required )
EXPENDITURE
Oate Payee namea
Amount ($) Payee address; City: Stale; Zip Code
Categary (See Instructions for examples al acceplable Description |See instructons regarding type of infermation
PU%P'E’ SE categories ) fequired |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule K:

2 FILER NAME ](/ZA/W ::/_ ‘T‘Lﬂ(

3 Filer ID (Ethics Commission Filers)

4 pale S Name of person from whom amount is received 8 Amount ($)
ji ;\c;dr'as's ‘of.p.ers-.on:l l'rn;n'w;zo-m.ar‘nc;ur.ﬂ 'is -re-ce‘lve-ad..- - .Céty.; - .St.atja; o Z.ip-C‘oc;a- -
7 Purpose lor which amount is received [] Ghecx if palitical contribution returned 1o filer
Date Narne of persan Irom whom amount is received Amount ($)
:Qc;dr‘e;s 'nf.p‘ers-ot; f.ro.mlw;m.m-ar'm;u;lt .Is .relce.iv.ed.; - .Ci‘ly., . .S;at‘a:. . Z-ip‘C‘nc;s. .
Purpose for which amount is received D Check If political contribution returned ta fiter
Date Name of parson fram whom amount is recelved Amount ()
. ;\d'dr'as.s ;Jf.p;ars.c;l l.ro;'n.w;'lo'm'a;nc;u;n 'ls .re;:ellw-ad.. ' ‘C;ty.. . .St.at;. o le (;o.de.
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Armount ($)
. :Ac;dr.es‘s .of.pt;rs'o;l f.ro.m .w;to‘m.al:nc;un:zt .is .re.ce-ive.ad.; . .Ci-ly.: . .S.tat‘e:‘ . Z'ip.C.nci .
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



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 }(404_6—[(/\_(('[],-?[2,/3571/-/4’

4 Name of Contributar / Corparation or Labor Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

N A

S Contribution / Expenditure reported on:

[ scheaute a2 [ schedute B O Schedule B(J) [J schedule c2 O Schedule D [ schedute 71
[schadute F2 [] schedute Fa [ scheduts & (] schedule H [ schedute cor-uc [J schedule .55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depariure location

g Destination cily or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar. or other avent)

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

Conlribution / Expenditure reported on:

[ scnedute a2 scheaue 8 [l schedule By [ scheduls o2 U schedute [ schedute £1
[Jschedute F2 O schedute F4 [ schedule @ [ schedule H [] schedute cor-uc [ schedute B-s5
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination iocatlon

Means of iransportation Purpose of travet {including name of canference, seminar, or other event)

Name of Contributoar / Corporation or Labor Organizatlon / Pledgor / Payeas

Contribution / Expenditure reported on:

[ scheaute a2 [ schedule B O Schedule B(J) [ schedule c2 D Schedule O [ schedule F1
[ schedute 72 [ scheaute F4 [ Jschedule (] schedule H (] schedute cor-uc (] Scheduts B-SS
Datas of travel Name of person(s}) traveling

Departure city or name of departure localion

Destination city or name of destination location

Means of transportation Purpose of travel {including name of confersnce, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.
+« Complete only if "Report Type"” on page 1 is marked “Finat Report” «

1 C/OHNAME 2 Filer ID (Elhics Commission Filers)

MACHAETA— P eTTlA

3 SIGNATURE

I do not expect any further politica! contributions or pofitical expenditures in connection with my candidacy. | understand thal designat-
ing a report as a final report terminates my campaign treasurer appaintment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

%—‘—?'ﬂ,ofe@

Signature of Candidate / Ofticeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

*» Complete A & B below only If you are not an officeholder, «-

A CAMPAIGN FUNDS

Check only one:

=" 1do not have unexpended contribulions or unexpended interest or income earned from political conlributions.

3 1have unexpended contributions or unexpended inlerest or income earned from political contributions. | understand that |
may not convert unexpended political conlributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may nol retain
unexpended contributions or unexpended interest or income earned on political contribulions longar than six years aiter filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only ane:
{=}—Tdo not retain assels purchased with political contributions or interest or other income from political contributions.

] 1do retain 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 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, L/E?L—-g __(a

Signéture of Candidate

5 OFFICEHOLDER

- Complete this sectlon only if you are an officeholder «-

(] iamaware that | remain subject to filing requirements applicable 1o an officeholdar who daes not have a campaign treasurer on
lite. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, ! retain palitical 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 Oﬂice-horder

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 9/8/2015



