CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS ¢ MRS / MR FIRST M
OFFICEHOLDER D T e D ol e
s , A o Dale Received
NIGKNAME LAST SUFFIX
. - L[_ ) L)
G Loy Date Filed [[-4- 1t
a4 CANDIDATE/ ADDRESS (PO BOX.  APT/SUITE #; L STATE, 2P CODE
QOFFICEHOLDER — —8 ( g
o RiMre o
ADDRESS 7O 7 C’ A
[] thange of Address g - T X 7 9 ‘(Q ? Rebecca Huerta
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION City Secretary
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
PHONE (SQI ) g?é 2475
6 CAMPAIGN MS | MRS | MR FIRST Mi Receipt # Amount §
TREASURER °
NAME msL INC/ﬂ‘ FAEINE g WA Dale Procssaad
NICKNAME LAST SUFFIX
Dale Imaged
A peleasond
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: TP CODE
TREASURER
ADDRESS 10 [ ok ?,9,\) Avervé
{Residance or Business) C C_ ,/,—SQ 7 ? ,{0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢/) 760 Y0
9 REPORT TYPE
k h day belore electi 15th day alt i
D January 15 D 30th day before election D Runati D treasu:a::' :p :;au:z::gn
{Ctficeholder Only)
|_____| July 15 %&m day belora election |:| Exceedad $500 limit |:| Final Report (Attach C/OH - FR}
10 PERIOD Manth Day Ynar Month Day Yoar
COVERED . _
/0 1L /200 (,  roucH /0 3 / / ‘
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Frimary D Aunoft D Other
Description
i ._/ ? ,-Zolé ﬂiﬁmenl ] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {il known)
vore C'.+)! lounct L At o 25

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME | ____

) tmae Céwsm

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BGX IS FOR NOTICE OF POLITICAL com!aunou; AOCEZ'EB OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENIITUHES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
JB\GENEHAL
COMMITTEE ADDRESS
[spreciFc
COMMITTEE CAMPAIGN TREASURER NAME .
[1 additional Pages
“COMMITTEE GAMPAIGN TREASURER ADORESS
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 $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / Z 6 jq v g /
$é$EESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3 C[’ g S g . l g
ggr;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE é
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s Z2C6/. 6
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that thé mpafiying report is
: ereported by me

{*/.«-s«*;,\ MARY ANN PENA

i ) Notary Publc
i STATE OF TEXAS
N/ My Comm, Exp. 01-28-2018

AFFIX NOTARY STAMP { SEALABOVE

LHa

Sworn to and subscribed before me, by the said l_l Mg D Ouos If\l , this the
day of‘“ﬁb&u&ﬂ-’-\ .20 up , to centify which, wiltness my hand and seal of office.

WM Macy Ban 'P?VL—;—J m"ﬂhﬁ-ﬁlt_

lJ
Slgnalureanf officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

Forms provided by Texas Ethics Commissian www.ethics.stale.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ? S [ ? ) S /
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ( 7
3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $ C)
a. [7] scHeDULEE: LOANS $ O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7? ‘5‘ ‘? . / g
6. D SCHEDULE F2: UNPAID INCURFED OBLIGATIONS §
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS £
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3'6‘(.‘(), 0("
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ()
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D gg_rrlsggég _llfo ;Tl..rEEF?ESt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 ( —=
— . d
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to camplete this form.

1 Total pages SchedulZ'Al:'

/ of

2 FILER NAME

Time Ows Cc’,'/

T
3 Filer ID {Ethics Commission Filars)

4 Date I (’ 5 Full name of contributor (| out of-state PAC (1D }
N0 \2 278 N 0“/5/\/ VAN DEMALRL K
& Coniribulor adﬁress: GCity; State; Zip Code .

V2 FRanKLIN ST olis, m b 2140/

7 Amount of contribution ($)

1,000

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

[ out-ot-state PAC (1D#: )

Date Full name of contributor
o1 f é'//se 7 c La
lo,l Cunlrlbulor addrass Clly. State;

Zip Code

1327 H“(w"ﬂ‘\OﬂNe S+ Huu’S‘i-d'h ™% 1700 C

Amount of contribution ({$)

/, 00 QO

Principat occupation / Job thie (See Instructions}

Employer {See Instructions)

L.

Bate Full name of contributor [J out-oi-state PAC {IDF
2l b DANNA Lol
0 . Contributor address;

City; State; Zip E;da C 57-5(

7003 Méadg fake Ave 752/‘/

Amaount of contribution ($)

1000

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Full name of contribulor

6“""“ L C/N/I/

nul -ol-stale PAC {[Dx:

an pred

Comrlbulor address, Clly State; Zip Code

725’2/:26«5‘/’51 S+ CC 7T¥ 75'709/

Amount of contribution ($)

100 -00O

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 sea Instruction gulde for additional reporting requirements.

Forms pravided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

J

“.H_f/ﬂfa CS‘V/S (67

The Instruction Guide explains how to complete this form. 1 Toit pagzs {_s:n dula A1;
2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date

/’o/'</ /G

8§ Full name of contributor [ out-of-state PAC (1D¥

& Contribulor address; City; State; Zip Code

Keagar 7~ Brow ~/

PO Box 5225 ¢ T< 757CK

7 Amount of contribution (§)

SO

B Principal occupation / Jab title {See Instructions) 9 Employer (See Instruclions)
Data Full name of contributor {0 aut-ot-stale PAC {IDK: § Amount of contribution ($)
7 Lov 56 & [’Aﬂ/}xﬂaﬂ
/ ﬂ// y - Conlrlbutor address City; State; ZJp Code / ¢ 0 00

1750 ceav 1 .
4550 Cierms T Ut 0,

Principal occupation / Job title {See Instructions) Employer {Sea Insiructions)
Date Full name of contributor ] out-ot-siale PAC (ID#:__ o Amount of contribution ($)
e David £ e 7
/ Contributor addréss; Gity; Stale; Zip Code / ’ y O

pufricsean” oo TH 7 @Yl

Principal occupation / Job title (See Insiructlions) Employet (See Instructions)
Date Full name of contributor [J out-of-state PAG ID¥ ____ I i Amount of contribulion (%)
/ ;’f;,( Loxang /7154 /- /
/ o / j f Contributor address, City; State; Zip CDdB / 00( )

L5 U Brisstce, o TR 7579

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 ses instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.lx.us
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MONETARY POLITICAL CONTRIBUTIONS D OIENAS
The Instructlon Gulde explains how to complete this form. L T°'3|,B§gelifhad"’° L3k
s ]
2 FILER NAME/' 3 Filer 1D (Ethics Ccrrnmissiun Filers)
A umve @w S “-&-1
4 Dala § Full name of contributor O .,m..,lz.;m. PAC {IDA y| 7 Amount of contribution ($)
Marthner 12 /71E/77
/G ; ;" /6 6 Coniribulor address; City; State; Zip Code // ﬂﬂa
& i
4 ‘7, B S /
é’ 5 ¢ gt N sy
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor 1 out-ol-state PAC (1D#: EE Y | Amount of contribution ()
s flakessh 1 fates
¥4
[0/ 'v“ | Contributor address; City; State; Zip Code / 0/ OO
12113 faqlesnest Bay pr ce T* 7848
Principal occupation / Job litle {Sees Instructions) Employer (See Instructions}
Date Full name of contributor [ out-o1-state FAG {ID#: ) Amount of contribution (%)
,.Lg’\t' Jerity (RU /O]
\G Contributar addrass; City; Stale; ZipCode so. d O
00 Ch bam (L4 141D
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Data b Full name of contributor O out-of-stale PAC (ID¥ | Amount of contribution (%)
‘O Contributor address; City, Stale: Zip Code ! ) O
1 5426 €L Soccopng CC TX75HE
Principal occupation / Job title {(See Instructions) l Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlan guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls, A1:
& Of

2 FILER NAME )
T mre (9«/5' (e,

3 Filer ID {Ethics Commission Filers)

5 Full name of coniributor [ out-of-stale PAC (104

ﬂﬂy,m%aae

4 Dale
6 Coniributor address; City; State; Zip Code

7 Amount of contribution (5)

SO 05

/O/ECS//C
Sé, Z?‘ /l’r(f.Sf(,(

o JX 759

8 Principal occupation / Jab title (See (nstructions)

9 Employer (Sea Instructions;)

Full name of contributor

{ee’/’74

Contributor address:

10726//6i

715 S ek /5 rcwc/@.»,y/., 70/

[ out-ol-stale PAC (DK
/79 ho £
City; Swate; Zip Code

Amount ol contribution (%)

/q;qﬁ

Principal occupation f Job _mle {See Instructions)

Employer (See Instructions)

Full name ol contributor

Chr ko

Contributor address,

[ cut-of-state PAC {ID8 __

///T:/(,n/ l 1/

City; State;

Zip Code

Amount of coniribution ($)

/¢ O

/L/ 24 //6
LSRG A

Principal occupation / Job title {See Instruciions)

Employer {See lnstructions)

Full name of contribulor

1] out-al-state PAC {ID¥:

Amount of contribution ($)

Contributor address; City; Stale; Zip Code

/00

‘_,1'1‘
L

/fi
/0/2'// i

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

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

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Sz_'aedula Al

G %

2 FILER NAME ——

Jimee

(Svs (£

4 Data

10/3’//{'

5 Full nama of contributor

C,tﬂl <

6 Coniribulor addrass;

SreC &€

7 Amount of contribution ($)

/1 25. 00

CJoutotstate PAGUDS:

GCity; Stale; Zip Code |

_B. - Principal occupation / Job title (See Insiructions)

|9 E_minloyer (Sae instructions)

Data ! Full name of contributor

Contributor address;

03 out-ot-state PAC {ID¥ ! Amount of contribution (§)

City; State; Zip Code

Principal uc;:upallun / Job title (See Instructions)

Date Full name of contribulor

Conlriﬁutor addréss:

[ out-af-state PAC (ID# } Amount of contribution {$)

City; Siate; Zip Code

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

scHEDULE A1

3 Filer ID (Ethics Commission Filars)

Full name of contributor

Contributor address,

F— —

O ovt-ct-state PAC {tD#" | Amount of contribution {$)

City, Stale; Zip Code

Principal oecupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS S EnETOHERAT

The Instruction Guide explains how to complete this form. 1 Tojat pages S‘@hed"@:

g o

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date

rc-31-76

5 Full name of contributor

7z

6 Contribulor address:

[ out-ol-sinte PAC ji0#:

City;

State;

LA Lo - e TChan 7

7 Amount of contribution ($)

Zip Gode L/g/ 92

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

=27 4

Full name ol contributor

on.

Contributor address;

o L1z

[] cut-ol-stale PAC (ID# }

City;

Ve g v o k«-\s/

State;

—_—) Amouni ol coniribution (%}

Zip Code 53 é . 75

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Data

Full name of contributor

Contributor address;

ﬁﬂ/ Z/N 4

[[] out-cl state PAC (ID4: . e Amount of contribution (%)

City;

727 St o 3

State;

Zip Code . - § /

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

Date

Full name of conlributor

Conlributor address,

O out-ol-state PAC (iD¥

City,

Slale;

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Insiruclions)

Employer {Sea Instructions)

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

Forms provided by Texas Ethics Commission

www.elhics.slate.ix.us Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie A2:

2 FILER NAME
” //,1/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
S Date 6 Full name of contributor [ out-al-sizte PAG (ID¥-__ 1|8 Amount of : 9 [n-kind contribution
Contribution § description
7 Contribulor add.ress.; o .Cily; Stata. Zi.p Code

DCheck il travel outside of Texas. Complate Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Insiructions)

12 Conlribiiors principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (IDa: i Amotint of In-kind contribution
Contribution $ descriplion
Contributor address; City: State; Zip Code
[Jcheck if travel cutside of Taxas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Inslructions) Employer (FOR NON-JUDICIAL){See Instructions)
GContributor's principal ocoupation (FOR JUDIGIAL) Contributor's job title (FOR JUDIGIAL) {(See Instrictions)
Contributor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor Is a child, law firm of parent(s) {il any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 8:

2 FILER NAME

Vi 3/

Filer ID (Ethics Commission Filars}

/
4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-oi-state PAC {D¥ )

7 Pledgor address;

9 In-kind contribution

description

Amount
of Pledge $

D Check if travel ouiside of Texas. Complete Schedula T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pladgor {30 out-ot-state PAC (1D#"

Pledgor address; City. State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complele Schedule T

Princlpal occupation / Job title (See Insiructions) Emplayer {See Instructions)
Date Fuli name ol pladgor [ out-of-stale FAG (ID#" Amount of in-kind contribution
Fledge description

Zip Code

Pledgor address; City, State;

[:'Ched( If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instruclions)

Date

Full name of pledgor [ aut-o-stale PAC {:O#:_

Zip Code

Pledgor address; City, State;

In-kind contribution
description

Amount of

Pledge $

Dcheck il iravel ouiside of Texas. Complete Schedule T.

Principal occupalion / Job tille (See Instructions)

Employer (See

Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

i

Vi

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dale of loan 7 Nameollender

[J cut-of-state PAG {iC#:___ . }

State: Zip Code

9  LoanAmount ($)

10 Intarest rata

6 s lender 8 Lender address; City;
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job ttle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposiled into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
‘18 Guarantor address; ~ Clty;  State; ZipCoda
[C] not applicable

20 Principal Occupalion (See Instructions)

21 Employer (See Instructions)

Loan Amount (5}

Date of loan Name of lender [3 out-ot-state PAC jir. 1

Is lendar Lender address; City, State; Zip Code Ll e

a financial

[nstitution?

nstituiion Maturity date

Y N

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

Dascription of Gollateral Check il personal funds wera deposited into political
account (See Instructions)

3 none

GUARANTOR Name of guarantor Amount Guarantead ($)

INFORMATION

Gﬁara'mor'addre.ss. o v'::ny. ' 'S.tal'e: . Z|p Gode
(] not applicable

Principal Occupation (See Instructions)

Employer {See Instruclions)

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.stale.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loen Repay Reimby t Salicitation/Fundraising Exp
Accounting/Banking Feas Otfica Overhend/Rental Expense Transporiation Equipment & Related Expen:
Consutiing Expense Fuod/Beverage Expensa Polling Expense Travel In District -
Contributions/Donations Made By GivAwardsMemoriais Expense Printing Expense Travel Cut Of District
Candidals/Otficehalder/Political Commiline Legal Services Salaries/Wages/Contract Labor Cther {anter a category nol llsted above)
b The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER MAME By - 3 Filer ID (Ethics Commission Fltars)
: A C2 it
L e ¢ z ) e P Y e
4 Date 5 Payeename o~ /
X B Fa =
o<t /G | [flrrrpqiieest Drieq [
6 Amount (%) 7 Payee address; City; State; Zip Code
8 {a) Calegory (See Cologories isted at ihe top of this schadule) | {b) Description
PURPOSE Chadkil lravel cutside of Texas. Complele Schedule T
OF > s D Check if Austin, TX, ofliceholder living expense
EXPENDITURE Sy fzls _
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benslit C/OH

Date Payee name " ) rae G e NS
1C/7 S /4,{’/5— (o e o=t 3 SO /g// ;/ >
g — ZF VA7
/ eyl T cs
Amount {$) Payeo addrass, City; Stale; Zip Codo
| — -
61737
23 47
58 Category (See Categorlas lisiad at the lop of this scheduls) Descriplion
PURPOSE 7/\/ [ ook rave ousco of Toxas. Compitn Scheduie T
EXPEI?I:ITURE I D Check |l Austin, TX, ofliceholder living expanse
Advet s g |
Complete ONLY if direct ] Candidate / Otficeholder name Office sought Ottice held

expanditure {o benefit C/OH

Date ¢ ] Payee name
/"//7 The Ven T
Amount {$) |  Payeo address; Clly; State; Zip Code

514 7

Category (See Gatagories listed at the lop of this schedule) Description
PURPOSE ﬁﬁ Vi <2 [ Cveck rtravet outside o Texas. Compete Scheule T
OF Check if Austin, TX, officeholder living
LN g expansa
EXPENDITURE / /
%& H S s >
Complete ONLY it direct Candidate / Officeholder name Oflice sought Office held

expenditure to benglit 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expensa
Accounting/Bantung

Consulting Expense
Contriaions/Donations Made By

Credd Card Payment

Candidale/OfficeholderFolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament
Foes Offica Ovarhaad/Rental Expense
FooBeverage Expense Polling Expanse
Gifty/Awards/Mamorials Expense Prinling Expense

Legal Saervices Salares/Wages/Contract Labor

Solictation/Fundraising Exps

Transportation Ecpripment & Related Expense
Travel In District

Travel Out Of Bistrict

Oiher (enter a calegory not listed above)

The Instruction Guide explaina how to complata this form.

1 Total pages Schedule F1:|2 FILER NAME (. - 3 Filer 1D (Ethlcs Commission Filers)
7 Jdrmié€ Gz« S i
4 Date ! § Payee name A
rof16 Lofenf  Ross[eS
6 Amount (%) 7 Payee addrass; City; State; Zip Code
5 =25. R o 1 O /
52600 fiffmlic St—ce X 7€ SO
8 {a) Calegory (Sea CatagoriesFisted at tha lop of this schedule) (b} Dascription
PURPOSE > Check if travel outsida ol Texas. G Schodule T,
(o] ﬂ O(U:L’Jf {‘, S rA/ILIIF_f I:I Chack it Austin. TX, officeholder living axpense
EXPENDITURE
g Complele ONLY if direct Candidate / Officeholdar name Office sought Office held
gxpenditure to benefit C/OH
Date Payea name
Amount (%} Payee address; City; State; Zip Code
Category (See Calagorias isted at tha lop of thls schadula) Description
PURPOSE Chach I iravel cutsice of Texas. Complats ScheduiaT.
EI?FITUHE Check il Austin, TX, ofiiceholder living expensa
EXPEND
Complete ONLY it direct Candidate / Officeholder name Oftice sought Office heid
expenditure to beneflt C/ORH
Date Payee name - i
Amount ($) Payae address; City; State; Zip Code
Category (See Calegorias istad at tha top of this schedula) BDescription
PURPOSE Check if ravel outsida o Texas, Complete Schedule T
EXPE??E';TUFIE Chack il Austin. TX, oflicaholder living expance

Caompletle QNLY if direct
expanditure lo benefit C/OH

Candidale / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi
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UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advettising Expetias Evenl Expense Rep /Fisirnt
Accounting/Banking Fees Office Overhend/Rental Expensa
Consulting Expense Food/Beverage Expense Polling Expensa
ContributionsDonations Mada By GitvAwards/Moemorials Expense Printing Expense
Candidate/OtficeholderPolitical Commitiee Legal Services Salaries/\Wapes/Contract Labor

The Instruction Guide explains how 1o complete this lorm,

Solichation/Fundraising Expansa

Transportation Equip & Related Exp
Travel in District

Travel Oui Of Disirict

Oiher (enler a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commisslon Filars)

oz
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payse name

7 Amount (%) 8 Payee address; City; State; Zip Code

8  yveE OF
EXPENDITURE

[] Poitical [] Non-Poliica

10 (@) Category (See Galsgories listed at the top ol this schodule)
PURPOSE
OF
EXPENDITURE

(b) Description
DChsd(ifmdwhiduolTem.mMdeuddnT

I:lcnuck il Aystin, T, otficghalder living expense

11 Complate ONLY If direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought

Office held

Date Payee nama

Amount ($) Payes address; City: Stale; Zip Code

TYPE OF
EXPENDITURE

[] Poitica [ ] Non-Poiical

Category (See Catagories listed ol the top ol this schedule)

PURPOSE
OF
EXPENDITURE

Description
[] chockittravel cstict of Texxas. Complote Schadula .

DCher.u it Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Ofliceholder name

expanditure to benefit C/OH

GCtlice sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3;
The Instruction Guide explains how to compleie this form.

2 FILER NAME ; . 1 3 Filer ID (Elhics Commissgion Filars)
4/ . fﬂ/
Sl
4 Date 5 Name of person ifrom whom investiment is purchased
6 Address of person from whom investment is purchased, City; State Zip Code

7 Description of investment

8 Amount of Investment ($)

Date Namea of person from whom investment is purchased

Description ol invastment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

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

2 FILERNAME 3 Filer 1D (Ethics Commission Filars)

4 Date 5 MName of person from whom investment is purchased
................. A
6 Address ol person from whom investment Is purchased; City, State; Zip Code

7 Description of investment

8 Amount of invastment ($)

Date Name of person from whom investment is purchased

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

Description ol invasiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.bx.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 Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transp jon Equip & Related Expansa

Consulting Expensa Food/Beverago Exponse Palling Expense Travel in District

Contributions/Donatlons Made By GitvAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Poltical Committes Legal Senvices Satares/Wages/Cortract Labor Ohher (enter a calegory not listad above)

The Instructlon Guide axplains how (o complete this form.

1 Tola! pages Schedule F4: | 2 FILER NAME / 3 Fiter ID (Ethics Commission Filars)
A ,4/

4 TOTALOF UNITEMIZED EXPENDITUFIE£CHAHGED TOACREDIT CARD $
5 Dale 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvpe OF " "

EXPENDITURE D Political EI Non-Political
10 (a) Category (See Categories listed at the top of this schedule} (b) Descripticn

PURPOSE [ ) ehockirtravet astside of Texas. Cormplete Schacuie T
OF

EXPENDITURE BCheek it Austin, TX, afficaholder living expense

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

expenditure lo benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Coda
TYPE OF .
EXPENDITURE [] Polical [] Non-poiticat
Category {See Categories lisled a! the top of this schedule) Descriplion
PURPOSE DChedtianMeane-as.CmWedeMeT.
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complele QNLY il direct Candidale / Officeholder name Office sought Office held
expandilure to 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expense Loan Repaymant/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Dtfice Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutting Expense Food/Beverage Expense Polling Expansa Travel In District
Contributions/Donations Made By GittAwards/Memorials Expente Printing Expense Travel Out OF District
Candidata/Officehalder/Poliflcal Committee Legat Services SalaHesWages/Contract Liabor Other (enler a category not listed above)
ol The Insiruction Guide explains how to complete Lhis form.
1 Total pages Schedule G| 2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)
) jm! & @‘MJ ) CL"/‘?
4 Date 5 Payeename ﬁ 7
] E
Io//(a T o _;rwsé‘:?
6 Améunt ($) 7 Payee address; Chy; Stata; 2Zip Code
Ed -
300 O - ¢
4 ) o 5
Reimbursement from /9 é
political contributions.
imonded
8 (8) Category (See Categories fstad al the top of this schedute) | {B) Description
PUT;?SE f’ . D Chech if travel outside of Toxas. Complete Scheduls T
EXPENDITURE 14 ﬁ{“/c ares it 7 [T Chack 1t Austin, T, atticetoider fiving axpanse

9 Complate ONLY i direct Candidate / Oliceholder name Office sought

expenditure to benefit C/OH

Office held

Data Payee name
Amount () Payee address; Cily; State; JZip Coda

Rembursermeant from

political contributions

intandad

Category (See Catagories listad at the 1op of this schedula) | (B) Dascription
PURDP'?SE D Chech if travel outside of Texas. Complets Schedule T

EXPENDITURE l:l Check it Austin, TX, ofliceholder living axpanse

Complale ONLY il direct

Candidate / Officeholder name

expanditure 1o benelit C/OH

Office sought Otlice hald

political conlribulions
irtonded

Date Payee nome
Amount (5) Payes address; City; State:; Zip Code
Reimbursemert from

PURPOSE
OF
EXPENDITURE

Category (Sea Categorias listed at the lop of this schadule)

{b) Pescription
D Check if travel outsidia of Texas. Complete Schadule T
Check H Austin, TX, oificeholder living expense

Complete QNLY If direct

Candldate / Officeholder name

Oflice sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Fleimio n Solicitation/Fundraising Experise
Accounting/Banking Faes Offica Overhead/Femtal Transportation Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GilAwardsMemorials Expense Prirting Expansae Travel Oul O District
Candidate/Otficeholder/Political Commities Legal Servicea Salarles/Wages/Contract Labor Other (enter a catagory not listed above)
Crodit Card Paymaent
The Instruction Gulde explains how to complate this form.
1 Total pages Schedule H: | 2 FILER NAME ! 4 Ta Filer ID (Elhics Commission Filers)
/ Ir.- lr_.-'.-. I;
4 Date 5 Busingss name !
6 Amaunt ($) | 7 Business address; City; State; Zip Code
8 (8) Category (See Calogories listed 1 1ne lop of this schedute)| (b} Dascription
PUHOP!?SE Check if ravel outside of Texas, Complaia Schaduls T,
EXPENDITURE | D Check If Austin, TX, cfilceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name OHice sought Oitice held

expendilure to benefit C/OH

Date 1 Business namea
|
Amount ($) Business address, City, State; Zip Code
Category ({See Catagories isled at the top of this schaedula) Description
PURPOSE [ ] checktiravel outside of Texas. Complets SchaculaT
EXPEI?:ITURE I:I Check It Austin, TX, officeholder living expense
Complele QNLY il direct Candidate / Officeholder name Oiflice sought OHice held

expenditure to benelit G/OH

Date | Business name
Amount {$) Business address, City, State; Zip Code
Category (Ses Calegores listed ai Ihe Lop of 1his schedule) Description
PURPOSE D Chech il travel outside of Texns. Complelo Schedule T
OF Check if Austin, TX, officeholdar living expense
EXPENDITURE
Complela QNLY i direct Candidate / Officeholder name Otfice sought Office held

axpenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule 2 FILER NAME 3 Filer ID (Ethles Commission Filers)
T
/
4 Date 5 Payee name
B Amount ($) 7 Payee address; City; Stale; Zip Code
a8 {a) Calegory (See insirucilons for exampiss &f acceplable {b)Description {See instructions regarding type of information
PURPOSE calegories.] ragulrnd. )
OF
EXPENOITURE
Date Payea name
Amount (§) Payee address; City; State; Zip Code
Category (Ses Instructions for ples ol ptabl Description {See instructions regarding type of informalicn
PUF::PFOSE categories.} required.}
EXPENDITURE
Date Payee name
Amount {$) Payeo address; Cily, Stale, Zip Code
Category (Sea Instructions for examples ol acceptable Description (See instructi regarding lype of int i
PURC;"?SE categories.} raquired }
EXPENDITURE
Cate Payea name
Amaunt (§) Payee address; Clty, Siate; Zip Code
Category (Sna instructions for examples ol aceaptabia Description (See instructions regarding type of infrmaticn
PUF:DPI?SE categories. | ragquired.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

111

www.ethlcs.state tx.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 i 3 Fiter ID {Ethics Commission Filers)
A L)
4 Dpate 5 Name of person I‘rA wll:/oé a{no{nl is received 8 Amount (5)
-6 ..Ac.lda.'es-s .ol. p.ers.ot.'l !.ro;n .w;ao.m.ar.nc.sur;l .is .re.ce.ived.; ICity.; - Stlat.e.' . Z-ip- C.oc.te
7 Purpose for which amount is received [ check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ()
Addres.s .of pt-sr;o;'l er;'n .w;-no.m.ar.nc.ml.'lt .Js.re.ce.iv.ad.; . .C.Lly..' . .S.lal.a: Z.ip. C.oc.la. .
Purpose for which amounl is received D Check il political contribution returned to filer
Datg Name of person lrom whom amount is received Amount ($)
. :Ac;dr‘es.s.ol.pier;n;i ;ru.t'n.w;ln.m'al:m;u;'ll .is.re'ct;lv;rd'; ' .C;ty': . .Sl‘al;; 7 le Code -
Purpose for which amount is received [] check it patitical contribution returned ta filer
Date Name ol person from whom amount is received Amount ()
' Address of person from whom amount is received:  Glty:  Slate,  ZipGoda
Purpase for which amount is received [:] Check It political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHREDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us
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iIN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Gulde explalns how 1o complete this form. 1 Total pages Schedule T:

2 FILER NAME W / g 3 Filer ID (Ethics Commission Filers)

4 Name of Contribulor / Corporation orll.abor' Qrganization / Pledgor / Payee

5 Contribution / Expenditure reporied on:

Oschedqueaz  [schedute®8  [Jschedute 8y [ ] Schedute c2 [ sehedule © [ schedule F1
Oschedule F2 O scheduts F4 1 schedule 6 [ schedule H O schedute con-uc [ schedule B-SS
6 Dates of frave! 7 MName ol person(s) traveling

8 Departure city or name of departure location

9 Destinalion city or name of deslination location

1D Means of ransportation 11 Purpose of fravel {including name of conlerence, seminar, or other event)

Name of Gontributar / Corporation or Labor Organizalion / Pledgor / Payee

Contribution / Expenditure reported on:

[schedule A2 Oschedque 8 [Jschedule By L] Schedule c2 [0 schedute D [C] schedute £t
DSChedule F2 D Schedule F4 DSchedule G D Schedule H D Schedule COH-UC |:| Schedule B-§S
Dates of travel Name of person{s) lraveling

Departure city or name of depariure location

Destinatlon city or name of destination localion

Means of transporiation Purpose of travel (including name of conlerence, seminar, or othar avent)

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

Contribution / Expenditure reporied on:

[ schedute Az [dscredvie 8 [ scheduis By [ Schedule c2 (] sehedute D [ schedute F1
[Jschedule F2 {7 schedute F4 ] schedule G [} scheduie H ] schedute con-uc [[] schedule 8-S
Dates of travel Name ot person(s) traveling

Departure city or name of departure location

Dastination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

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

3 SIGNATURE

1 do not expect any further pofilical contributions or political expenditures in connection with my candidacy. | undersiand that designal-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may nol accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appolntment on file.

Signature of Can(-ﬂ-da-t-é ! Oﬂlcehold-er.

4 FILER WHOQ IS NOT AN OFFICEHOLDER
== Complete A & B balow only If you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[T |do not have unexpended conlributions or unexpended inleres! or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended inlerest or income eamed on pofitical 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 or income earned on political contributions longer than six years alter liling
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interast or
income earned on politicat conlributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chechk only one:

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

[]  tdo 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 conltributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Eiection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-- Complete this section only if you are an officeholder -

1 | am aware thal | remain subject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |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 political coniributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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