CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ 'Lnymns:mn FIRST M
OFFICEHOLDER A ,z j 7 (lc W_
NAME R fv‘ .................... Date Received
NICKNAME LAST SUFFIX
e h Date
4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #; CITY: STATE.  ZIP CODE

R Hoer fa

Filed -7

{Residence or Business)

MAILING
ADDRESS —_— N E
for ] { s ’-M -
[] change of Address 3 c’ ¢ {L'\ (ol -}jl = ({L\ Re.becca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Clty Secretary
OFFICEHOLDER Date Hand-dolivered or Data Postmarkad
PHONE (3¢1) 773 ?—3"2? |
& CAMPAIGN MEPMRS [ MR FIRST, Mt Recelpt ¢ Amount §
TREASURER A e
NAME L iR el o Date Processed
NICKNAME LAST SUFFIX
< A’/\f m Date Imaged
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE}; APT / SUITE # Y, STATE: 2IP CODE
TREASURER
ADDRESS r e B 2%{%1’ C <t 5i72 96?

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (3¢7) £S1—5¢r&

EXTENSION

9 REPORT TYPE

D January 15
[ suyrs

@ 8th day before election

Ij 30th day belore election

D RunaH

[} =xceeded ss00tima

O

15th day ater campaign
Ireasurer appointment
(QHticahaldar Only)

[] Final Report (anach c:oH - FR)

10 PERIOD Month Day Year G Menth -2 Day Year
COVERED o , 2O/
0. (22006 L (2P ’

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Yaar /M D Aurgh D Qther

Description

/{/ 3 &0/6 &Gnneral D Spacial

12 OFFICE OFFICE HELD (If any} 13 OFFICE SOUGHT (it hnown}

< 7L€u,/‘(01l(-— A
< A&

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
14 C/OH NAME \ 15 Filer ID (Ethics Commission Filers)
M AVE AT drr L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) XNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JceNERAL
COMMITTEE ADDRESS
(Jsrecimic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDREES
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$§t'g ITURE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
gft’:ﬁé%m'ON 5.  TOTAL POLITICAL CONTHIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is

P Irue and comrect and includes all information required to be reported by me

under Title 15, Election Code.
N MONIDH;E{H'{?F;'IUE]iCLEHMA rTi OA\ 7
’ STATE OF TEXAS \\Q : , v

My Comm, Exp, 01-23.2017

~

Signature of Candidale or Officeholder

AFFIX NOTARY S5TAMP/SEALABOVE

Sworn to and subscribed before me, by the said M&.VO\&Y Qj’rm) FV(H'\,\ O\-.)this the \‘hJ
day of _QQN_Q;_@Q@&O t _L_é . togentity whjch. witness\%y hand and seal of office. N
g, Sepnt Memgue Tomez Levma  Puphio;

%
Si%ature o“fficer administering oalho Printed name of officer admthistering oath Title of ofticer administering oath

Forms pro\vided by Texas Ethics Gommission www.ethics.slale.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Mg pETh FAAT LA

20 Filer ID {Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. l:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ' $

4. D SCHEDULE E: LOANS s

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

a. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 22?52,5’;‘5 ¥0 iL'rll_Té:EST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo complete this form. ¥ Tolal pages Scheduie Al:
2 FILER NAME ) _ ( 3 Filer ID (Ethics Commission Filers)
AR Th- FRAT /L4
4 Date 5 Full name of contributor CoutetsatePacps 4| 7 Amount of contribution ($)
-] i:ontlrll;ut.or. a.ddre.ss.; o .CH);; ' .Sllaié. .Zi.p ;Z‘.ode .
8 Principal occupation / Job title {See Insiructions) 9 Employer (See Instructions)
Date Full name aof contributor [0 out-or-siate PAC jiDw S & Amount of contribution ($)
.C(.:ln.lril.:)u.lcl.' address; - éit;';. Stat.e: Z.ip.Code.
Principal occupation / Job title (See Inslructions) Emplayer {See Instructions)
Date Full name of cantributer [ out-ot-state PAC jiD8 i i Armount of contribution (§)
Con!-rik;utol; ﬁddresé. o . .C.it);'; . Slalé;. .Zip Codé .
Principal occupation / Jab title (See Instructions) Employer ({See Instructions)
Date Full name of contributor [ out-ot-atate PAC (iIDE . = } Amount of conlribution {$)
. Cc.m;rlt.:ulor. a.ddre.:ss;. . .C.ity; Sl.al.e.. Zip 6cdé .
Principal eccupation / Job titie {See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, please see instruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission www athics.state Ix.us Revised 9/8/2015



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

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

2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)

A OnLeTh = UATIC A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ~ [J out-ot-stare PAC (ID#- . 1|8 Amount ot - 9 In-kind contribution
Contribution § descriptlon

7 Contributor address: Clty: Sitate; Zip Cod

DCheck il travel outside of Texas. Complete Schadule T

10 Principal occupatien / Job title (FOR NON-JUDIGIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)}{See Instruclions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's ob title (FOR JUDICIAL) {See Instructions)

14 Contributor's employar/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full nama of contributor  [[] out-ol-state PAC (ID# % T Amount of In-kind contribution
Contribution § . dascription

Contributar addrass; City. State, Zip Code

DCheck it travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (Sea Instructions)
Contributor's principal eccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of coniributor's spouse (if any) (FOR JLDICIAL}

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

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

Forms provided by Texas Ethics Commission www ethics.state.Ix.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 3 Filer ID (Eihics Commission Filers)
Y P 1
AL OAAE TA-TF AT CH
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullname of pledgor 3 out-at-slate PAC (1D#: . }8B Amaunt :9 In-kind contributon
of Pledge $ description

City, State; Zip Code

7 Pledgor address;

D Check if travel uulsicie of Texas. Complete Schedu'e T.

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [ out-ot-state PAC {102

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Insiructions)

Employer (See

Instructions)

Date

Full name of pledgor {1 out-cl-state PAC (D%

City, State; Zip Code

Pledgor address;

Amount of
Pledge %

In-kind cenlribution
description

Dchack if travel outside of Texas. Complete Schedula T,

Principal occupation / Job tille (See Instructions) Ernployer (See Insiructions)
Date Full name of pledgor ] out-ot-state PAC 1D4: Amount of in-king contribution
Pledge $ description

City; State, Zip Code

Pledgor address;

DCheck if travel outside of Texas. Complate Schedule T-

Principal occupation / Job title (See Instructions)

Employer (Sea

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.slate.lx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete thls form. 1 Totalpages Schedule E:

2 FILER NAME 7{/‘ A’a 1 PM(A(—T(\LA

3 Filer ID (Ethics Commission Fi'ers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of Ioan 7 Nameoflender [ out-of-state PAG {IDs: y 9 LoanAmount (5)
] 1
: Do
9//7]1d . Faraity B0,000.

6 Is lender 8 Lender address; CHy; State; Zip Code 10 Interest rate

a linancial 1{'

Institution?

11 Maturity dalg -—_—
v (® OUN QMo T a
]
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instruclions) (
14 Description of Coliateral 15 Check if parsonal funds were deposited into political
account {See Insiructions)

Tnone
16 GUARANTOR 17 Name of guaranior 19 Amounl Guaranieed ()

INFORMATION

18 Guarantor address; City; State;  Zip Code

7] mot applicable
20 Principal Occupation (See Instructions) 21 Employer (Soo Instructions}

Date ot loan Name of lander £ our-of-state PAC 1iD8 ) Loan Amount {$)

is lender Lender address: City; Stale; Zip Code Interest rate

a financlal

Institution? -

Maturity date

Y N

Principal occupation / Job litle (See Instructions) Employer {See Instructions)

Dascription of Collaterat Check if personal funds were deposited into political

account (Seo Instructions)

] none

GUARANTOR Name of guaranior Amoumnt Guaranteed ($)

INFORMATION

Gt-Ja.raﬁl.or.ac-idre-ss.: . o t;.:li.y; ’ .S‘tal.e:. ' Z.ip- C'ode -------
[ not applicabla
Principal Occupation (Soe Irstructions} Employer (See {nstruclions)

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 Expense
Convibutions/Donations Mada By

Credit Card Payment

Candidate/Otticehalder/Political Committao

EXPENDITURE CATEGORIES FOR BOX B{a)}

Event Expense Loan RepaymenyReimbursemeant Solicitation/Fundraising Expensa

Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
FoodBeverage Expanse Polling Expense Travel In District

GittAwards/Memorlats Expense Printing Expense Travel Out Of District

Legai Sarvices Salaries/Wages/Contract Labor Onher {enter a category not listed above)

The Instruction Guide exptalns how to complete this form.

EXPENDITURE

1 Total pages Schedule F1:{2 FILER NAME o l 3 Filer 10 (Ethics Conrrission Filers)
" MU AT A FATT A
4 Date W//( 5 Payeenary
[0-12/1{ S1"Ghs LUNR_ [ AMITED
€& Amount (3) 7 Payee address; City: State; Zip Code
— vy \

5;000‘00 d—(/('ﬂzd(%;@éﬁiwﬂ LfOPM(Q/jJ$/J'
a8 {a) Category {See Categories ksled at thelou of this schedule) {b) Description

PURPOSE J( NS m ,Dc._: utif I Chackit ravel outsido of Taxas, Complete Sehecuia T

OF E] Chack it Austin. TX. officeboldar living expenas

/x)uca,,

(G TS

9 Conplete ONLY it direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

0 (11hesé

10/ 27 't ) =rg

Payee name

FleamL Co AP N, E
Fedce,

ST TR, Rt o CEFALE

Amount {5)/ Payee address City State; Zip Code
dﬁ:ﬂ/lﬁpp{& - L{‘) fawg/e‘zm s &—7J}O// ﬂA’nA—haQ‘-i),ﬂ
Category (See Catogories listed at the top af this schedule) Description
PURPOSE ﬂp A,/ o 7 / O/‘el‘f / oo 6.‘ o g Chﬂcklllraveﬁo‘mwmoﬁfms. Complete Schedule T
ExpEl?DFrruHE F gl/ t )4 T(_/ }4{95 /{/C-T D Check it Austin, TX officeholder lwing espense

Q‘«’/’T'_p7

l\

ke At EXI%k <8

Cormplete ONLY it direct
expenditure to benefit YOH

Candidate / Officeholder name Otfice sought Office held

Dale()‘)//é )
19121 ))¢

Payee nameﬂ-ﬂ_'( ﬂ/ A_—b 2
rom LU VAT Ok (
/)O lﬂlﬁytoﬁ/,—{—fﬂlﬁﬂj

&

Amount (%)

Payee address; GCity; State: Zip Code

L op0.as ) AERNET OAST
{
Category (See Caxeqorles Iustad at the tog of thig schedula) Dascription
PURPOSE % dgﬂ/\. l % ( | DCheclunmveloutsiueorTexas.CmnietuSmeme1‘
OF . - / ??—' 7 '
EXPENDITURE W‘DL{."‘(( L CQ 14 ,? , Chreck it Austin. TX, ofticeholder fving expense

Corplete ONLY It direct
axpenditure 1o benafit C/OH

Candidate / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.ix.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Evant Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Otlice Overhead/Rental Expense Transporiation Equipment & Refated Expense

Consulting Exponse Food/Beverage Expensa Palling Expeanse Travel In Distrigt

Cantributions/Donations Made By GifAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/OHicehalder/Political Commintee Legal Services Salaries\Wages/Corract Labor Qther (enter a category not isted above)

The Instruction Gulde explains how to complate thls form.

1 Total pages Schedule F2: | 2 FILER NAME _____L 3 Filer (D (Ethics Commission Filars)
Ao AL O TA—TLAT (L A

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount () B Payee address; City; State; Zip Code
9  yvypE OF - )

EXPENDITURE m Paolitical D Non-Political
10 (a) Category (See Cateqaries lisled af the top of this schedule) (b) Description

PURPOSE I:] Check if iravel outsida of Texas. Complete Schedute T
OF

EXPENDITURE [:]Check it Austin, TX, ofticehiolder living expense

11 Comglele ONLY f direct Candidate / Officeholder name Office sought Office held

expendilure o benefit C/OH

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

TYPE OF . "
EXPENDITURE I:I Paoliticat D Non-Paolitical

Category {Ses Categories listed at the top of this schedule) Description

PURPOSE DCheckiltrave! outside ot Texas. Complate Schedule T
EXPEI?DFITUH e DCheck i Austin, TX, otficehelder tiving expense
Complate ONLY if direct Candidate / Officeholder name Oftice sought QOtfice held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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 Scheduile F3:
The Instruction Guide explains how to complete this form

2 FILER NAME 3 Filer iID (Ethics Commission Filers)

MMLCARETR- L ATTLA

4 Date 5 WName of person from whom investmant is purchased

6 Address of person from whom investment is purchased: City; State; 2Zip Code

7 Descriptlon of investment

8 Amount of investment ($)

Oate Mame of person irom whom investment Is purchased

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

Descriplion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense EventExpense Loan RepaymentRaimbursamant
Accounting/Banking Foes Office Overhead/Rental Expensa
Consulting Expense Food'Beverage Expense Pgiting Expense
GContributions/Donations Mada By GitvAwards/Memorials Expense Printing Expanse
Candidata/Ofticeholdar/Political Comminee Loga! Sarvices Salarigs/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

SolicitationvFundraising Expanse
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other {ontar a category notlisted above)

1 Total pages Schedule F4; | 2 FILER NAME

MU oA P BPATT Li

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD

LI

expendiiure to benefit C/OH

5 Date 6 Payee name
7 Amourt (%) 8 Payee address; City; State; Zip Code
9 TYPE OF . .

EXPENDITURE D Palitical D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE DChccki! travel outside of Texas. Complete Schedule T
OF

EXPENDITURE DCheck it Austin, TX, oHicehaolder living expense

1 Cormplete QLY if direct Candidate / Ofliceholder name Office sought Office held

expenditure to benefit CIOH

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

TYPE OF N -
EXPENDITURE D Political L__’ Non-Palitical

Category (See Categories listed at the top of this scheduta) Description

PURPOSE DCheek ittraved outside of Texas, Complete Schecule T
ExpE h?l:flTUnE DChack it Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice 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
Contributions/Donations Made By

Crodit Card Payment

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Evert Expense

Fees

Food Baverage Expense
GitvAwards'Memaorials Expense

Loan Repayment/Reimbursament
Oftfice Overhead/Rental Expanse
Polling Expensa

Printing Expense
Sataries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transponation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other {gnter a category not listed above)

Candidate/Qtficoholder/Political Commitee

Loga Services

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NA% a 3 Filer ID {Ethics Commission Filers)
A’ L i WLH— A& 1 2 - BB
4 Date 5 Payeename —1© ¢ D(fp"—-ﬂ-‘ "'""C "'VV"F""C" RS 7rT et ‘ =
1)1 /- 1°/6 e (TAuURANTT AeTrdrely , AToc A7 O/zf/’@wn Pry
6 Amount (8) 7 Payee address; City, State; Zip Code
i {, oo
Regimbursemant from
political contributions
intonded
8 (8) Categary ISeaCamgnnesh:tedmlhutnpnllhsschedule) (b) Description
PUF‘I)PFOSE 0—% c.:: {-—c__ S L= fﬁl"‘i_é Checkif ravel outside of Texas. Comglate Schedula T
EXPENDITURE =MD o 7(: cf (Fralou -/ Check it Austin. TX. officeholder living expanse

9 Complete ONLY if direct

Candidate / Ofticeholder name

expendilure 1o benefit YOH

Office sought Qitfice held

EXPENDITURE

Date Payee name
Amount (%) Payee address; Clly; State, Zip Code
Reimbursernent trom
political comtributions
intended
Catagory [See Calegories listed al the top of this scheduls) | (B) Description
PUROPFO SE D Checl i travel outside of Texas. Complete Scheduia T.

D Chech if Austin, TX_ officehalder living expense

Camplete ONLY if direct

Candidate / Qiiiceholder name

expenditure to benefit CYOH

Office sought Office held

Date

Payee name

Amourt ($)

Aeimbursemont from
political contributions
intanded

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sae Categaries listed al the t6p of this schedula)

(b) Description
D Check i travel outside of Taxas. Complate Schecule T

Check il Austin, TX. oiticehclder living expanse

Conplete ONLY if direct

Candidate / QOfHiceholder name

axperiiure to benefit COH

Oftice sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 9/8/2015

fo



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymern/Reimbursement Sglicitation/Fundraising Expense
Accounting/Banking Fees Otfice Overhoad/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expanse Food/Bevorage Expense Poling Expense Trave! Int District
Contributions/Donations Made By GifvAwards'Memorials Exponse Printing Expense Travel Qut OF District
Candidate/Ofticeholder/Palitical Committes Legal Services Salarles/'Wages/ContractLabor Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compiete this farm.
1 Total pages ScheduleH: | 2 FILER EAWR/ i 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; Clty. State; Zip Code
8 (8) Category (Sea Categories listad at the lop of ihis schedule)| (b) Description
PU%PSSE ] creckittravet outside of Texas. Camplete Schecuia T
EXPENDITURE D Check il Austin, TX, aflicehalder living expense
9 Complete QMY it direct Candidate / Officaholder name Office sought Office held
expenditure to benelit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
Category (See Caiegories listed at the top ol this schedule) Description
PURPOSE D Chack it ravel outside of Texas. Complate Schedule T
OF

EXPENDITURE D Check It Auslin, TX, officeholder living expense

Cormplete OALY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount (%) Business address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedule Description
PURPQSE Check il fravel putside ot Texas. Compiate Schedule T
OF D Check it Austin, TX, officehofder living expense
EXPENDITURE o e .
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.{x,us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to cormplete this form:

1 Totai pages Schedule If 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4
a———
M A O RS pﬁ’?ﬂ,kc Tl
4 Date § Payee namg
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceplable (b) Description (Sea instructions regarding type of intarmation
PURPOSE categories } requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instruciions for examples ol acceptable Description (See instructions regarding lype of information
PU'::’FOSE categaries } required }
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplab'a Description [See instructians ragarding type af intsrmation
PU HOPFOSE categories ) required
EXPENDITURE
Date Payee name
Amount ($) Payee address; City. State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of imesmaticr
PURPOSE categorias ) required |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics 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. B

2 FILER NAME H prﬂ_ bfﬂ—:{:ﬂ{ﬁ—?’{'tﬁ.

3 Filer ID (Ethics Commission Filers)

4 Dale 5§ Name of parson from whom amount is receaived 8 Amount ($)
(Ii ;\c;dl:es.s -ol.pt.ar.;o:; f.ro;'nlw;m‘m.a;t;u;n 'is.relce.iv;zd.; - ‘C;ly.; . .Sl-alé: o Z.iplc.cac..fe. .
7 Purpase for which amount is received [C] chech it patitical contribution returned to filsr
Date Name of person from whom amount is recelved Amount (%)
. :Ac;dr.es-s 'of‘p.ers:o;-n l.ro;n‘wéo'm‘ar‘nc;uéi 'Is‘re.cs-iv'ed‘. . .Cl‘ty.; . 'S‘tatle:. - Z;Ip-C.oc;e' .
Purpose for which amount is received |:| Check If palilical contribution returned to filer
Date Name ol person tfram whom amount is received Amount ($)
. .‘Ac;dr.es.s -ol-pt'ars.ol:'l flro.m.w;lo.m‘ar.m:.iur.'lt .is .re-ce'lvt;dl.' . 'Ci.ty._- - 'S!'al.e: o Zip éo;:le‘ .
Purpase for which amount is received [] check it potitical contribution returned 1o filer
Date Name of person from whom amount is racelved Amount ($)
. :Ac;dr'es:s 'of.p;rs‘o;l lbl'o.t11'w;lo.m.al"nc;u;‘zl -istra.ce.iv.e -; .Cl.tyl; . .S‘tat.e;- . Z.iplc'm;e. .
Purpose lor which amount is received [] Check i political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics 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 to complete this form , 1 Total pages Schedule T:

2 FILER NAME 1\,\ A’(L, O"frﬂ&:"'?-__A— 'FI\/R’T('UJ—S Filer ID (Ethics Commission Filers)

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

5 Contributian / Expenditure reparted on:

[Jscheduie A2 (schedute 8 [Jschedute 8y [ Schedute C2 [ schedute D [[] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name ol destination ocation

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or othar event}

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

Contribution / Expendilure reported on;

[Jschedule a2 [Cscheawe 8 [T schedute By [ Schedule c2 [ schedute 0 [ schedute F1
DSchedule Fz2 D Schedule F4 DSchedule G [:] Schedule H D Schedule COM-UC I:] Schedule B-SS
Dates of travel Name of person(s) traveling

Daparture city or name of departure location

Destination clty or name of destination locatian

Means of transporation Purpose of travel {including name of conferance, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) E] Schedule G2 D Schedule D D Schedule F1
DSchsdule F2 D Schedule F4 DScheduia G D Schedule H D Schadule COH-UC L__] Schedule B-SS
Dates of frave! MName of parson(s) traveling

Departure city or name of depanure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conlerence, saminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.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 “Fina) Report” -«

1 C/OHNAME 2 Fiter 1D {Ethlcs Commission Fi'ers)

M KLt € e A L

3 SIGNATURE

| do not expect any further political contributions or politicat expendilures in canneclion with my candidacy. | undersiand that designat-
ing a report as a final report terminales my campaign treasurer appointment. | also understand that | may not accept any campaign
conlributions or make any campaign expenditures without a campaign treasurer appointment o !ile/

Aedle

Signature 6f.i3andidale {/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«= Complete A & B below oniy if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only aone:

t do not have unexpended conlributions or unexpended inlerest or income earned from political contributions,

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

B. ASSETS

Check only one:

| do not relain assets purchased with political contributions or interest or other income from political contribulions.

{_] Idorelain assets purchased with political contributions or interest or other income from political contributions. | understand
Lhat ! 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. /

Signature of Candidale

5 OFFICEHOLDER

-« Complele this sectlon only If you are an offlceholder

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

Signature of Offibeholder

Farms provided by Texas Ethics Cammission www.gthics.slate.tx.us Revised 9/8/2015



