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 |D (Ethics Commissian Filars)

2 Total pages filed:

OFFICE USE ONLY

Date Receved

Date Filed [0/(1 [201p

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

211 Qmﬂé

Kl

I~
3 CANDIDATE / MSIMHW st o
OFFICEHOLDER
NAME W\
| NICKNAME Cevirx
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # ZIP CODE

™Y

Rebecca Huerta
City Secretary

(Residence or Business)

560}

amlor] (C

5 CANDIDATES AREA CODE PHOME NUMBER EXTENSION . ]
OFFICEHOLDER Date Hand.-deliverad or Date Pastmarked
PHONE (b(ﬂ(_\) l/{q ‘-{ 5([

68 CAMPAIGN MS f MRS MR FIRST MI Receipt # Amount §
TREASURER
NAME . . . i B d . . Date Processed

NICKNAME LAST SUFFIX
f [ I Date Imaged
ai d/ Ll

7 CAMPAIGN STREET ADDRESS [ND %0 BOX PLEASE) APT / SUITE # cy: STATE; ZIP CODE
TREASURER
ADDRESS

X

1739) 2

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

)

PHONE NUMBER

EXTENSION

129 ~99%

9 REPORT TYPE

D Jamary 15
] duyrs

% 30th day belore election D Runof

E] Bth day before election D Exceeded $500 linmt

15th day after campaign
treasurer appointment
{Qllicehoidar Only)

]

[] Final Report (Attach C/OH - FR)

10 PERIOD Menth Year Month Day Year
COVERED ‘
ﬁ 9.5’5«](0 THROUGH lo l( ‘ZU’ So
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar |:I Primary D Runofl D Other
Descriplion
D General D Special
12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT  (if known})

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
,r ry ol
14 C/OH NAME \) D [M\ (’L G( 2 4 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] cENeRAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$S$EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ ﬁ
........... .
NTRIBUTION
(B?SLANCEU o . TOTAL POLITICAL CONTRIBLUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
M ARY ANN PENA irue and correct and inclydes all information required 1o be reported by me

”"%
Notary Public under Title 15, Election Chde.
¥ _ GTATE OF TEXAS
My Goffm, Bxp. b1-28-8018

alure okCandldale or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

1 _’ l
Sworn to and subscribed before me, by the said 1 Dhﬂ G_’_Q(If | , this the ' {

day of _[)c:_tgbw , 20 |'q\‘-” , o certify which, witness my hand and seal of office.

UMy fia e v maqLHna_Per.@:. Nisfics, Aulslrc

Signature tﬂ officer administering oath Printed name of cfficer administering oath Title of oﬂiger administering calh

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 6(](«‘4\ C“L&.ffu(:

20 Filer ID (Ethics Commission Fiiers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEOULE AMOUNT
1. D SCHEDLULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS %
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS L3
6. |:| SCHEDLILE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg_l;lggﬁ;g 1'50 'LTJEE:ESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule Al:

P e
2 FILER NAME \5 O “\N\ bﬂ‘m 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor {0 out-cl-siate PAC (1ID# v | 7 Amount of contribution ($)
6 Contributor address; GCity; State; 2Z2ip Ccde
8 Principal occupation / Job litle {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {J out-of-siate PAC (1ID# } Amount of contribution (%)
Contributor address; City; Slal.e. Zip Code
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID# } Amount of contribution (%)
Contributar address: Gity, State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dale Full name ol contributor {1 oul-of-state PAC (10 _ | Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal eccupation / Job title {See Instruclions) Employer {Sae Instructions)

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

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



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

The Instruction Guide explains how to complele this form. 1 Total pages Schedule A2:

[ pan)
2 FILER NAME ‘ ' Olum ( ’L&( P 3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor [ cut-ot-state PAC {ID# 3|8 Amountof 9 In-kind contribution
Contribution $ description

7 Coniributor address; Gity; State; Zip Code

Dc:heck if travel outside of Texas. Complete Schedule 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 Contributer's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm of contributar's spouse (if any) (FOR JUDITIAL)

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

Date Full name of conlributor [ out-ol-state PAC (ID# § Amount of In-kind contribution
Contribution % description
Contributor address; City; Stlate; Zip Code
L_-__] Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Insiructions) Emplayer (FOR NON-JUDICIAL)(See Instructions)
Cantributor's principal occupation (FOR JUDICIAL) Contributar's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law lirm ol contributor's spouse (i any) (FOR JUDICIAL)

It contributor is a child, law firm ol parent(s) (if any) {(FOR JUDICIAL}

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME 3{1\!““ C %W

Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-ot-siate PAG {ID4;

Amaount 9 In-kind contribution

oif Pledge % description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See instructions)

11 Employer {See Instruclions)

Date

Full name of pledgor [[] out-si-state PAC ¢ID#:

Amount In-kind contribution

City;

Pledgor address; State;

of Pledge & description

Zip Code

Dcheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor 0 out-ol-state PAC (ID#:

) Amount of In-kind contribution

Pledge § description

[:]Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See instructions)

Employer {See Instruclions)

Date Full name ol pledgor [ oul-at-siate PAG (iD#:

y Amount of In-kind contribution

Pledgor address;

Pledge % description

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title {(See Instructions)

Emplover {See Instructions)

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

Forms provided 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 Tolal pages Schedule E:

2 FILER NAME : -~ 3 Filer ID {Elhics Commission Filers)
() b Ul
4 TOTAL OF UNITEMIZED LOANS $
5 Dale of Ioan 7 Name ol lender 1 our-ot-stato PAC {ID#: y 8 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Instltution?
11 Maturity date
Y N
12 Principal occupation / Job litle (See Insiructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposlted into political
account (Sae Instructions)
] none O
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guaranior address; Cily:. . Stat.e: le (‘;ode. o
[] not applicable

20 Principal Occupation (See Instruclions)

21 Employer (Sae Instructions)

Dale of loan Name ol lender

Lender address; City;

[ cut-ol-stato PAC (D4

Loan Amount ($)

State; Zip Code Interest rate

Is lender
a linancial
Institution? -
Maturity date
Y N
Principal occupation / Job lille {Sec Insiructions) Employer (Sce Instructions)
Description of Collateral Check if personal funds were deposited inlo political
accoun! (Seec Instruclions)
O nene
GUARANTOR Name of guarantor Amounit Guaranteed (%}
INFORMATION
Guarantor address; . City; Slaie; . Zip Code -
[[] not applicable

Principal Occupation (See Instruclions)

Employer (See Insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expenso

Accounting/Banking

Consulting Expensa

Conlributions/Donations Madc By
Candidale/Ofliceholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even! Expense

Fees

FoodBoverage Expenso
GilvAwardsMemaorials Expense

Commiltee Lepal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expensea

Prinling Expensg
SalariesWages/Conltract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Trave! In Dislirict

Trave! Qul Of Dislrict

Cther {enter a calegory not listed above)

Credit Card Payment
The Instruction Guide explalns how to complste thls form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethicse Commission Filers)
4 Date 5§ Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
B8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il travel outside of Texas, Complete Schedule T.
OF ‘:.' Chack il Auslin, TX, olficeholder living expense
EXPENDITURE
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Calegory (See Categories lisled at the top of Ihis schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T
OF I:l Check il Austin, TX, ofliceholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expandilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Gategory (See Categories listed at tha tep of this schedule} Description
PURPOSE Check it ravel outside of Texas. Complein Sehedule T
EXPEh?l;TUHE D Check if Austin, TX, oificeholder living expense

Complete ONLY it direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymeniReimbursemert Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Roental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensea Polling Expense Travel In Dislrict

Contributions/Donalions Made By GlfvAwards/Memorials Expensa Printing Expansa Travel Out Of District
Candidate/OHiceholdar/Folitlcal Coarnmiltee Legal Services Salaries/Wages/Contract Labor Oiher (entor a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Conmission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; 2ip Code
9
TYPE OF
EXPENDITURE D Political E’ Non-Political
10 (a) Category (Sece Categosies listed at the 1op of this scheduls) {b) Description
PURPOSE I:] Checi il ravel outside of Texas. Complets Schedula T,
OF
EXPENDITURE DChack il Austin, TX, olliceholder bving expense
T Complete ONLY if direct Candidate / Officeholder name Oflice sought Office heid

expenditure to benefil G/QH

Date Payee name
Amount {§) Payee address; City; State: Zip Code

TYPE OF "
EXPENDITURE [ 1 Poiical [] Non-political

Calegory (See Calogones listed at the top ol this schedule) Description
PURPOSE D Chack if ravel owtside of Texas. Complete Schedule T.
OF EIChuck it Auslin, TX, officehaider living expanse

EXPENDITURE

Complete QNLY If direct Candidate / Officehalder name Oftice soughl Office held
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

34!\1\&, o

4 Date 5§ Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment Is purchased; City: State; Zip Code

7 Description ol investment

8 Amount of invesiment ($)

Date Name of parson from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD schEpuLe E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expe_nsa Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraismg Expense

Aa;ounpnngankmg Fees Office Overhead/Rental Expense Transpornation Equipment & Related Exponse

Consulling Expense Food/Beveraga Expensa Polling Exponse Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Prinling Expense Travel Cut Ol District
Candidato/Oificenoldor/Political Cornmittee Legal Services Salargcs/Wages/Contract Labor Other {enter a category nol listed above)

The Instruction Guide explains how to camplete this torm.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount (8) 8 Payee address; City: State; Zip Code
®  t1vPE OF - -

EXPENDITURE D Political L—_’ Non-Political
10 (a) Category (Ses Calegories listod at the 1op of this scheduie) (b) Descriptlon

PURPOSE D Check it iravel outside of Toxas. Completa Schadile T.
OF

EXPENDITURE DCheck il Austin, TX. officeholdar iiving expense

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

expendilure 1o benefil C/OH

Date Payee name
Amaunt (%) Payse address: City; State; Zip Code
TYPE OF . -
EXPENDITURE |:| Political l:l Non-Pglitical
Category (See Categories listed al the top ol this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T
EXPEI?EI:ITUFIE DChack it Austin, TX, ollicaholder living expense

Complele QNLY if direct Candidate / Officeholder name Office sought Ciflice held
expendlure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fces Ofice Overhead/Rental Expense
Consulting Expensa Food/Boverage Expenso Polling Expense
Contributions/Donations Made By Gilt/Awards/Memortals Expense Printing Expensco

Candidate/Oliceholder/Political Committee Legal Services Salaries’Wages/Gaontract Labor
Credt Card Payment

The Instruction Guide explains how to complete this form,

Solichtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Oul Of Distriet

Other {enter a calegory nat ksled above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale

5 Payeename

6 Amount ()

7 Payee address; City; Stale; Zip Code

Reimbursement from
political contnbutions
intended
(8) Category (See Categories listed at Iha lop of this schedule) | (B} Description
PURPOSE
OF s [:] Check  travel autside of Taxas. Completa Schedula T.
EXPENDITURE [ cneck it Austin, TX, sliicshoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name Oftice sought

expenditure to benefit C/OH

OMlice held

Date

Payee name

Amount ($)

Reimbursement from
political contiibulians

Payee address; Clty; State, 2ip Code

inlended
Category (Saes Categories listed at the tap of this schedute) | {B} Description
PUFéI;'(:) SE I:’ Cheek if travel cutsids ol Texas. Complete Schedule T
EXPENDITURE [:] Chack il Austin, TX, slficoholder living expense

Complete ONLY if direct

Candidate /7 Officeholder name Office sought

expenditure to benelit C/OH

Olitice held

Date

Payee name

Amount {$)

Reimbursament fram
political contributicns

Payee address; City; State; 2ip Code

intended
Calegory (See Calegories lisled at tha tap of s schedute} | (B) Description
PUF(I;’FO SE D Check il travel outside ol Texas. Complele Schedule T
EXPENDITURE D Check H Austin, TX, officehalder living expense

Complete ONLY iI direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expenseo
Contributions/Danatiohs Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso

Fees

Food/Beverage Expense
GiftYAwards/Memorials Exponsa

Loan RapaymentFReimbursement
Offica OverheadPenial Expance
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qul Of District

Candidale/Otlicehaldor/Paolitical Committoa
Credil Card Payment

Legal Services Salaries/MWages'Contracl Labar Other {enler a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4 Data S Business name

6 Amount (3) 7 Business address; City; State; Zip Code
8 (8} Category (See Categones listad a1 tha tep of his scheduiel| (b) Description
P U':;?SE Check il traval sulside of Texas. Completa Schedule T.
EXPENDITURE [j Check if Ausile, TX, ofticeholder living expense

9 Complele ONLY if direct Candidale / Officeholder name Olfice sought Office held

expendilure 1o benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (Sea Calegories listed at tha top of this schedule) Description

PURPOSE l:' Check if ravel sutside of Texas, Complets Scheduls T,
OF

EXPENDITURE [:] Check d Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benelit C/CH

Date Business name

Amount (§) Business address; City; State; Zip Code

Category (See Calegaries listod at the top of this schedule) Descriplion

PURPOSE D Check il ravel outside ol Texas. Complete Schedule T.

S D Check if Ausun. TX. othceholder lwving expense
EXPENDITURE

Complete ONLY if direct Candidate / Olficehaolder name Office sought Office held

expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedits |

2 FILERNAME

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 {a)Calegory (Ser Instructions lor sxamples al acceptable {b) Description (See Instructions regarding type of inlarmation
PURPOSE calegories.) raguired.)
OF
EXPENDITURE
Dalte Payee name
Amount (%) Payee address; City; State; Zip Code
Calegory (See instructions for examplas of acceptablo Description tSee insiructions regarding type of information
PURPOSE categorias.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty; Slate; Zip Code
PURPOSE Category (See Insiructions for examples of acceplable Description (See instructions regarding type of infarmation
categaones.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Inslructions for examples of aceeplable Description (See instructions regarding fype of information
PURPOSE catagories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics stale.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how 1o complete this form. 1 Tolal pages Schedule K:

e

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

4 pate 5 Name of person from whom amount Is received 8 Amount ($)
é ;Ac;d;e;s .ol-p;ers-'.oa l.ro.m‘wgo'm.al"m;u;\l 'is.re.cellvled.; ‘ ‘C;ty.; - ‘Stlah.z; B Z.ip.C.oc.le. .
7 Purpose for which amount is received [C] Check it political contribution returned to filer
Date Name of person front whom amount Is received Amount {3)
:Ac;dr.es.s ‘ol.pt.ers;c;'l f‘ro.rn.w;w‘m'al:r\c.)m"\t -is're‘ce.iv'ed': . -C;ly.; . -S.lat.e:- . leIG.oc.!e
Purpose for which amount is received [::I Check if political contribution returned to filer
Date Name ol person from whom amount |s received Amount (5)
;f\clldl"es..s ‘ol' pclar.t:‘.o;1 f.ro-rn.w.ho.m.al"m;u;ﬂ .is‘relceliv;ed.; ' ‘C;ty.; . lSl;zlé;l ..7.ip Co;:le.
Purpose for which amount is recelved [] check it political contribution returned to filer
Date Name of person from whom amount is recelved Amount (5}
:A:;Id;erls .ol.pelars.a;'s f.ro.m.who.m‘a%c;u;t Iis.re.ceﬁiv'ed.: ' ‘C;ty‘; - .S.tat'e;' | ZIip. C.oc.le. -
Purpose for which amount is received [] check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how o complete this farm. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Name of Contributor / Gorporatian or Labor QOrganization / Pledgor / Payee

5 Conlribution / Expenditure reported on:

[ schedute A2 Uschedute 8 [} schedute By [ schedule c2 O scheduie b ] sehedule F1
[ Jschedule F2 ] schedule Fa [ schedute G [ schedute H [] schedule coH-uc [} Schedule B-s5
6 Dates of travel 7 Name of person(s} traveling

B Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transpontation 11 Purpose of Iravel {(including name of conference, seminar, or other event)

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

Contribution / Expendilure reported on:
D Schedule A2 DSchedule B D Schedule B{J) D Schedule C2 D Schedule D [:] Schedule F1

[Ischedule F2 [] schedule F4  [[] Schedule G [ schedute + (] schedule coH-uc {] Schedule B-s8

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 ol Gontributor / Corporation or Labor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:
DSchedule A2 DSchedule B D Schedule B{J) D Schedule C2 D Schedule D L—_I Schedule F1

[Cschedule F2 [ sehedule F4 [ Schedule & [ schedute + [} schedule cor-uc [ schedule B-5S

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinalion cily 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.tx.us Revised 9/8/2015



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

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

1 C/OH NAN’SM &ﬁ‘ 2 Filer I (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 terminates my campaign treasurer appointment. | also understany that | may not accepl any campaign
conlributions or make any campaign expenditures without a campaign treasurer appoj

ure of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder. .

A. CAMPAIGN FUNDS

Check only one:

[_J Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended 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 o
perscnal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest ar income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended inlerest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(1 1do not retain assets purchased with politica! contributions or inlerest or other income from political contributions.

(] 1 doretain assets purchased with political contributions or interest or ather income from politicat contributions. | understand
that | may not convert assets purchased with pelitical 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.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only it you are an officeholder --

[J 1 am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain paolitical contributions, interest or other income from political contributions, or assels purchased with politi-
cal contributions or inlerest or other income from pelitical contributions.

Signature of Officeholder

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



