CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

| 1 Filer ID (Ethics Commizsion Fiiers)

2 Total pages filed:

M5 / MRS MR FIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

3 CANDIDATE /
OFFICEHOLDER _D n_ D—*’ e, _D OFFICE USE ONLY
NAME N B LA et . Date Received

NICKNAME LAST SUFFIX
[ ]
(wsley Date Filed 10/l!/ 20/
4 CANDIDATE/ ADDRESS /POBOX;, APT/SUTE®; cny; ETATE;  2IP CODE

PO rIORGAN
Sonpes (Lnst; T 78507

Rebecca Huerta
City Secretary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (3¢)) €24 2475

6 CAMPAIGN MS / MRS / MR FIRST M Roceipt # Amount §
TREASUAER
NAME o L "/a/ A Dute Processed

NICKNAME LAST SUFFIX
ﬂ ,\/0/&'_- /C\S o /\) Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT / SUITE &; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS /30 5‘ U 7;4 ) Strec f,

{Aesidence or Business)

(orpes Chrst; TX 7§90 o

8 CAMPAIGN AREA CODE PHONE NUMBER 2 EXTENSION
TREASURER
(34/) 960 ¥/

9 REPORT TYPE (] darary 15 Ek 30th day betore slection [T Runon ] 1= da'y’aﬂu campaig - n

{Otficahoider Only)
[ wwis [ #th day betors election [7] excesdedssonsmit [] Final Report iAttach CiOH - FR)

10 PERIOD Month Dy © " Year Month Day  Yewr
COVERED YA _/ 3

THAOUGH /ﬁ o // . 20/ G

11 ELECTION ELECTION DATE ELECTION TYPE

Mgonth i} Yaar mf’ﬁmw D Runoft I:] Othar
L Desarigtion
/.-" D G | D Spocial
12 OFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (i known)

ﬁ%// éu,v(‘// A7 //\A’Lfe

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Flier

iD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OFf CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQISRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENTNTURES.

AFFIX NOTARY STAMP / SEALABOVE

Lok

COMMITTEE TYPE COMMITTEE NAME
[JeenenaL Yy /0 /\/ é
COMMITTEE ADDRESS
OseeciFic
COMMITTEE CAMPAIGN TAEASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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)
%?EE;"TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggm' : 'N] 'c':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, of affirm, under penalty of parjury, that th
i, true and correct and includes all information
MRY B
SN MARY ANN PENA under Title 15, Elgctien Code.
A % ) Notary Public
& ! ) STATE OF TEXAS
ﬁ,;v""m_ﬁ My Comm, Exp. 01-28-2018 S

Sjgnature of Candidate or Officeholdar

| y+h

, this the

. '
Swomn to and subscribed before me, by the said j} m 1 e D 0‘1& IC\if

day of _ﬂﬂm;..t_. 20 l ,'E , to certify which, witness my hand and seal of office.

Mgy Han Penc T

Signature of officer admintstering oath

Printed name nf officer administering oath Titte of ©

d’ﬂm Abbic

r administering oath

Forms provided by Texas Ethics Commission

www.athics state.ix.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILEA NAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. |7] scHebuLEE: LOANS s D
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C)
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z“ir— 1 @!5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/OH $ O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (t)
12, D gg?&ggég ':'(0 'I:f;ll:l'EEFl;lEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. LR=alpRossisches Al

_J//mré' @S(:M

2 FILER NAME 3 Filer 1D {Ethics Commission Filars)

4 Dae § Full name of contributor £ ouvt-or-séfa PAC (1D#: y| 7 Amount of contribution ($)}
- worl .
& Contribulor address; City, State; Zip Code
8 Principal occupation / Jab title {See instructions) 9 Employer (See Instructions)
Data Full name of contributor O out-ot-stats PAC {ID&: } Amount ol contribution ()
Goniril.)u.lor addr;ss: . Clly;. Sate; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D } Amount of contribution ($)
Cc.mt.rit.:utor addféss: . Clty; State; Zip Code -
Principal occupation / Job title (Sese Instructions) Empiloyer {Sea Instructions)
Date Full name ol contributor [0 out-ot-state PAG {IDs- ) Amount of contribution {8}
. i‘.‘.:c.mlribu.lor a.ddress: . . .C.ity; . St.at.a:. Z'rp Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleasa see instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to compiate this form. L D S C U

’fmr € @27// SC{/'?

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§$

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

5 Date 6 Full name of contributor [Joutotstale PACUDE:_ 3|8 Amountof - 8 in-kind contribution
Contribution $ description
; s 3. VO O G ez s s
7 Contributor address; City; State; Zip Code
[ check i 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 Conlributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contribvtor's spouse (i any) (FOR JUDICIAL)

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

Date Full name of contributor [Jouvt-ol-stsle PACODN_______ Amount of In-kind contrbution
Contribution: § description
o .Gc;nt.rlt.:ulor address; Clty; State; JZip Code
DCheck if traved outside of Texas. Complete Schedule T.
Principal occupatfon / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cantribulor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spousa (If any) (FOR JUBDICIAL)

If contributor is a child, law firn of parent{s) (f any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i1 contributor is out-of-state PAC, please see Instruction gulde for additional reporling requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015
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PLEDGED CONTRIBUTIONS SCHEDULE B

] le B:
The Instruction Guide explains how to complete this form, R e
2 FILER NAME 3 Filer ID (Ethica Commission Filers)
— C
) st S Ly
!
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-oi-state PAC (ID#; )| 8 Amount .9 In-kind contribution
{ of Pledge § description
......... AR
7 Pledgor addrass; City; State; Zip Code
D Check if travel outside of Texas. Completa Schedule T.
10 Principal cecupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full namae aof pledgor (] out-of-state PAC (iDF: ) Amount - In-kind contribution
of Pledge § : description
Pladgor address; City; State; Zip Coda
[ check it travet outsids of Texas. Gomplets Schedute T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of pledgor [ sut-ot-state PAC (ID#; } Amaount ol In-kind contribution
Pledge $ description
Piedgor address; City; Stale; Zip Code
[ Jcheck if travel outside of Toxas. Complste Schedute T,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-a-stats PAC {iDf: y Amount of * In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
[ lcneck if travet outside of Texas. Compiets Schedule T,
Principal occupation / Job tlitle (See Instructions} Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please sae Instructlon guide for additional reporting reguirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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LOANS SCHEDULE E

Ia -
The Instruction Guide explains how to complete this form. 1 Tatal page Schechife ;
2 FILER NAME 3 Fller 1D {Eihics Commiseion Fllers)
e
J s mee m,JS C€—v/
= /7
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoliender 0 out-ot-siate PAC [IDS: ) 9 LoanAmount($)
Vot 'd
6 Is lender 8 Lender address; City; State; Zip Code [LOLEieesstnis
a financial
Institulion?
11 Maturity date
Y N
12 Principal occupation / Job title {(Sse Instructions) 13 Employer (See Instructions)
14 Description of CoHateral 15 Check if personal funds were deposited into political
account {Sae Instructions)
] nane
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranieed ()
INFORMATION
‘1'8.(3'ua‘|ra'nim: a.dc.lm.su".' o (‘:It‘y,‘ ’ 'S:‘al'a,' ’ Zip C;Ot-]e ---------
{71 not applicable
20 #Principal Occupalion {See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ cut-ot-state PAG (1D ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code o D
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (Sae Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political
account (Seea Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
"' Guarantor address:  City;  Sate; ZpGCode
[ not applicable
Principal Occupation (See Insiructions) Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-oi-state PAC, please see instruction guide for additional reporting requiremenis.

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

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loen Repaymentfaimbursement Solichation/Fundralsing Expenss
Feas Oifica Overhead/Rental Expatiss Tranzportation Equipment & Related Expenas
Consutiing Expenss Food/Bevernge Expensza Poliing Experisa Travel In District
Cantributiony/Donations Mada By GiftAwards/Memcrials Expense Prirting Expenza Trasvel Out Of District
CandidatarOfficeholdern/Political Commities Legal Services. Salaries/Wages/Contract Labor Other (enter a category nat listed above)
Payment
CrediCad The Instruction Guide explains haw to complels this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
Syt P @M/ s Ler
4 Date 5 Paysanams !
ans <
6 Amount (%) 7 Payee address; City; Siate; Zip Code
8 {a) Category (See Categarias listed ai the iop of this schedule) {b) Description
PURPOSE Check if traved outsiie of Texas. Complate Schodula T,
OF D Chechk it Austin, TX, officeholder kving axpense
EXPENDITURE
© Complels ONLY i direct Candidata / Officeholder name Office sought Otfice held
axpenditure to beneafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed a1 the top of this schadule) Description
PURPOSE D Chack if travei outside of Texas. Complats Schedule T,
OF [ Chock it Austin, T, officsholder Iving expenss
EXPENDITURE
Complete QNLY if diract Candidate f Officeholder name Oifice sought Office held
axpeanditura 1o benetit C/OH
Date Payee name
Amount () Payee address; Ciy; Stale; Zip Code
Category (See Categories lisiad at the top of this schedula) Description
PURPOSE l:l Chach if ravel outsida of Texas. Complate Schadule T,
oF i
EXPENDITURE I:I Chack il Austin, TX, officeholdar Bving expenss
Complate ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure lo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EF:;IIEW oLl:rnnR:pnynmm Solicitation/Fundralsing Exp
Accounting/Bankdng ico rhaadRental Exp Transg ion Equipment & Related Expensa
Consulting Expense Fooc!wanern:_nlemg Pglling Expanse Travel in District
Contributions/Donations Made By GivAwards/M is Exp Printing Expense Travel Out Of District
Candidate/Otficsholder/Poliical Commities  Legal Services Salaries/\Wages/Comradi Labor Other {enter a category nol Esiad above)
The Instruction Guida explalns how to complete this form.
1 Tolal pages Schedule F2:| 2 FLERNAME C 3 Filer ID (Ethics Commission Fllers)
gl (Guste s
- v
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political |:| Non-Political
10 (&) Category (Sea Categaries lisied at tha iop of this scheduls) {b) Description
PURPOSE [ ] checit travel cutsida of Texas. Gompista Schedde T
OF
EXPENDITURE [Jchack it Austin, T, officshatder tiving axpense
T Complata QNLY it dirsct Gandidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

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

TYPE OF
EXPENDITURE { ] Poltical [ ] won-Potticat

Category (See Categories listed at the lop of this schedule) Dascriplion
PURPOSE [ chocktwavel outside of Texas. Complete Schecha .
OF

EXPENDITURE Dcnn« il Austin, TX, officetider living exponase

Complete ONLY it direct Candidate / Officehalder name Office sought Office hald
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale. tx.us Revised 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

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

2 FILER % 3 Filer 1D {Ethics Commission Filers)
Dmit Qs (e/;,
4 Date 5 Name of person from whom Investment is purchased
6 Address of person from whom investment is purchased; City, State; Zip Coda

7 Dascription of investment

8 Amount of investment ($)

Dale Name of person irom whom investment is purchased

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

Dascription af investment

Amount of investment ($)

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD scHEpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa E:::E!porm MWZM L4 Sofi VFundraising Expense
Accourting/Banking Otfice Overhoad R Expenso Transportation Equipment & Related Expanse
Consulting Expanaa Food/Beverage Exponse Poking Expensa Travel In District

Contritutions/Donations Made By GittvAwardsMemonials Expense Printirsg Experisa Fravel Ot Of District
Candidate/Officeholder/Political Committes Lega) Services Salaries/Wages/Contract Labor Other (ervter a catagory not listed above)

The Instrection Gulds sxplaing how o complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
)
TYPE OF
EXPENDITURE D Paolitical El Non-Palitical
10 (a) Category {See Calegeries listed ol the top ol this scheduie} (b) Description
PURPOSE [] ek raved cutside of Toxas. Complate Schedute T
OF
EXPENDITURE Dcnm 1 Austin, TX, ofliceholdar living axpense
T Complele ONLY it direct Candidate / Officehcider name Office sought Oftfica held

expendilure to benefit C/OH

Date Payes name
Amount (%) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Politica [] Non-Politcat

Calegory (Ses Calegories listed at the top of this scheduia) Description
PURPOSE DMWWMNTMW&MT
OF .

EXPENDITURE I:ICheck it Austin, TX, officaholder living sxpense
Complete QNLY if diract Candidate / Qfficeholder name Otfice sought Office held

axpendilure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bus Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense EF:tEWIn m‘_ o - B
Consuling Capense Food/Bevarage Experse Polling Expenso " Travel in Distrits & iy
Contributions/Donations Made By GA riais Exp Printing Expense Travel Out Of Dtsirict
Cancidzte/OficeholdenPoliical Cormitiss  Lega Services St Ao geniCarimel Lrber Other {omer a category not listed above)
ey The Instruction Guide expiains how ta complete this form.
1 Total pages Schedule G: | 2 FILER /‘ 3 Filer 1D (Ethics Commission Flilars)
)zm /44 bs (L/
4 Date 2 5 Pmename
7/ Bt <O /&W/ &S
6 Amount ($) 7 Payee addrbss; Cly; Stale; Zip Coda 9{0 Ji
z2 4 J70!  gyess ST S re
Rstteuresmen fom rc T 7 &/
Feanded
8 {2) Catagory [See Categories listed &t the top of this schecuie) | (D) Description
W%P'SSE DMIMMN“WWT
EXPENDITURE ﬂ&/’/f’ﬂ Fossm 9 [ coeck i Austin, T, oticahokder Sving xpanse

9 Complete QNLY If direct
axpenditure to benafit C/OH

Candidate / Officeholder name

S it €_ @wﬁ LL}/

Office sought Otfice heid
Cy ool at Laey ¢

Lo fune | /éowfé >

Amount (8) Payes addrebs; City; State; ZpCode /
72, a/
Roimtarsmmont from
politicsl contriutions
teRd=d
Category {Ses Categories fistad s he lop of this scheduls) | {(b) Description
PURPOSE

msr?;ﬂuns ﬂa/ygﬂ_/_—/j/ -"/7

Dmnmmammwt
D Checi B Austin, TX, officohoider Bving sxpense

Candidate / Officeholder nama

Office held

expenditure 1o banefit G/OH _j/mtc /C)wbzw m{/ (OU-’U C/é q/’/a/
S| T T

Catagory (Ses Catogories ficisd at the top of this schecule) | (B} Description

Pdveatss s 7

OF
EXPENDITURE

Dﬂﬂllﬂuﬂ‘hdhmmt
D Chick N Asistin, TX, officehoider living expense

Candda!al
mu(’

Complate ONLY H direct
expenditure to bensfit C/OH

Qud" fw

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(l '[L/ (OUffim:/th 01/"4
(

Forms provided by Texas Ethics Commission www.ethics.stale.be.us
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(n)

Accounting/Banking EF::‘ mmm Transportation Equipment & Fialated
Cenouling Erpencs Food/Beverage Expense Polling Expense Trave by Diats & Exparss
Contritnstiors/Oonmiions Made By Gi/AwardsMemarials Expense Printing Expenss Travel Out Of District
Candiciste/OticehoidenPolitical Commitios Lagal Seevicas Lahor Other {(anter a catagory nat stod sbhove)
CudiCardPy The instruction Guida explains how to compliate this form.
1 Total pages Scheduls G: | 2 Fruswﬁ /‘ 3 Filer ID (Ethics Commission Filars)
7S, “Jimrl ,01/5 A‘,/
4 Dawm -~ 5 Paysename
7//5 Ll /,7‘5/%47/
6 Amoén(S) 7 Payee address; City: State; lecoda
400
Reimburserment from
political contributions
intandad
8 () Category (Ses Categories istad ot tha top of thia schedule) | (B) Description
PUROPFOSE DMIMMdTﬂ.wm‘E
EXPENDITURE /(/yf///S//U ? [ Check ¥ Austin, Tx. atficatsoider Bring axpenca

9 Complete ONLY I direct

axpendiiure to benefit C/OH

Candiidata / Officebolder name Office sought Office haild

/)7

7;/1///6 @S (,&.//

9.7

Dpaumm

S /
Oy pritups Lopr 6.5

Payes City; Siate; ZhCod'o

Category {Ses Calsgories Ested st the top of this schedute} | (b) Description

PURROSE [ Chock it wavel cutsice of Texas. Completo Schecide T
EXPEI?:ITURE AC/VL%}L/}'//’/ ? [ Ghock n Austin, T, oicehokder fving empense
mmmg’;xb;fmon Candidata / Officeholder name Office sought Office heid

J 1m/e (Scos (g
Dato .

7/2/ m@?(/c’mﬂ fu /‘ZOﬂtCS

Amount ($) City; State; Zp Code
/137
Relmtursernent from

mm-

Catngory (See Catsgaries Esied at tha lop of this achecule) | (B} Description

pma:'?se {1 Chuock vl st of T, Conplota Schacke T
EXPENDITURE /6/‘/,_-'/..’._7{/5 s 7 {7 Chack i Austin, T, officehokder iving expanse

Complete ONLY if direct
~J3

expenditure to benefit C/OH

Candidate / Officeholder name

Lt O

Office sought Office held
@‘WS (ﬂu,v ‘C'WL,Y A?\d/l/(’fé ‘LILZM G £
7 R N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(n)

//(,

Advertising Expense EF::lEm Loan Repayrnont/Reimiursormant Expense
Accounting/Banldng Office: Overheacl/Rental Expanas Tranaportation Equipmant & Relatad Expense
Consulting Expense /Boverage Expense Poling Expanza Travel In Distits
Contributions/Donations Made By [c}, 1/ mariais Exp Printing Exsponss Traveld Out Of District
Commities Leagal Sarvices Labar Other (antar a category Not Estad above)
Corack Gard Pay The instruction Gulde explains how to complete this form.
1 Total unsdmdutea 2 me /‘ 3 Filer 1D (Ethics Commission Filers)
“Jim il Gvs Q/
5 Payee name /7

s oty O

6 Amount ($) 7 Payee addrass; City; Siats; Zip Code
/G700
Foymnmeementinm o Lo O
polical cortributions
I
8 () Category {See Catsgories listad at the top of this scheduls) (h)fj..m
OF SE _ Chwok ¥iravel outside of Texas. Complsts Schecis T.
EXPENDITURE Moeﬂfrb/ /7 Ghveck  Austin, TX, officaholder Bving @xpense

9 Complete ONLY If direct

axpenditure to bensfit G/OH

Candidate / Officehoider

Q.. s &,./ ( %2/ é/t/(r 4 Uf?f 4

‘—\’I/m((')

o) &

‘fﬂﬂ 73675

Amount” ($)

s/4./ 9

Dwm

Payee address City; sata Zip Code

/405/0 =
cCC 7—/’)«\ TS S

PURPOSE
OF
EXPENDITURE

Category (See Categorias listsd ot the top of this schedule) | {b) Description

A dotrr 2”7

[T Chack i wavet cusside i Texas. Complete Scheckia .
7 ek it Austin, T, oficeimoider Iving sxpenss

Complete ONLY i direct

Office held
?9:}7 é-wuo -y ZM/--

s P

Data Payee nama
Amount () Payee address City; State; Zip Code

Raimburssment from

political contributicre

Intnrdad

Catngory (Ses Gategories ksted al the lop of this schecle) | (D) Description
Puﬂ:gse D Check I wavel cutside of Taxas. Complete Scheduls T.
EXPENDITURE ] Grack it Austin, T, oficatakder oving axpensa
Gomplate ONLY If direct Candidate / Officehoidar name Office sought Office held
expsnditure to bensfit C/OH
ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.be.us Revisad 9/8/2015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

FPRY

Expense Event Expensse Loan Repayment/Fair |
Accounting/Banking Feos Offica Overhead/Rental Expense
Consulting Expense Food/Baverags Expense Poliing Expenss
Contributions/Donations Made By Ght/Awards/Memoriala Expense Expensa

Candidata/Officeholder/Political Commitiea Leagal Services Salarisa/\Wagaes/Contract Labor
Crodit Card Payment

The Instruction Gulde explains how to complete this form.

Solicat

g Expensa
Transportation Equipment & Related Expense
Travel In District
Travet Out Of District
Other (enter a category not lisiad ahova)

1 Total pages Schedule H:

A "’)’//mf(

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
@u/ 5 (L'A./
s

5 Business name

A0

4 Date

6 Amount ($) 7 Bl'.lsinass address, City; State; Zip Code

8 {8) Category iSes Gateguries listed 8l the top of this schedule}l (B) Description
PURPOSE
OF
EXPENDITURE

Cheack if trovel outside of Texas. Complein Schedula T.
Check if Austin, TX, ofticsholdst Iiving expanse

© Complate QNLY if direct Candlidate / Otficeholder name Office sought Office held
expanditure 1o benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {Sse Colegories isted at the top of this schaduls) Description

D Check it ravel outsice of Texas. Compiate Schaduia T.

PURPOSE
OF
EXPENDITURE D Check it Austin, TX, officeholder living expensa
Completa ONLY if direct Candidate / Officeholdar name Office sought Office haid
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categores listed at the top of ihix schadula) Deascriplion

PURPOSE Chech if travel outside of Texas. Complels Schoduls T
OF Check if Austtn, TX, officaholder xpanse
EXPENDITURE D - ° i

Candidate / Officeholder name Office sought

Complele ONLY if direct
expendilure 10 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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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to completa this form.

1 Total pages Schedulo 1] 2 FILEHN E /« 3 Filer ID (Ethics Commissian Filers)
J gl W sle "/
4 pDate 5 Payee name
Ao &
6 Amount ($) 7 Payee address; City; Siate; Zip Code
<] (a)Catagory (See imstructions for ples of acceplabl {b) Description (Sae Instructions regarding type of infar
PURPOSE categories.} raguired.)
OF
EXPENDITURE
Dale Payes name
Amount (5) Payee address; City; State; Zip Code
Calegory {See | lons for plas of b Dascription (Sea instructions regarding type of informallon
PUFg’gSE categories.} raquired.) e 9 e
EXPENDITURE
Date Payea name
Amount ($) Payee addrass; City; State; Zip Coda
Catagory (Ses instructions for examples of accepiable Descriplion (Sae § lons regarding lype of inb I
PUF:)PIESE calegories.) ragquirad.}
EXPENDITURE
Date Payee nams
Amount ($) Payas address; City; State; Zip Code
Category (See instructions for ples of bl Description (Sea Instructions regarding typa of Information
PunoplgSE calegories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Tolalpages Schaduls f;

2 FILERNAME
Jimee (Qus Ce?/

3 Filer ID {(Ethics Commission Filars}

4 Date 5 Name of person from whom amount is received 8 Amount ($)
Ao
‘B:Ac.ldll'a;s.ol.p:arsloln Ilro;'nlw;mlm.m:nc.luat.ls-re.ce.lv.ed-; . -C;ty.; a -Sl.at.e;. - -Z.Ip-C.oc-Ie- .
7 Purpose for which amount is raceived |:| Check if political contribution retumed to filer
Dale Name of person from whom amount is recelved Amount (%)
. ;Ac.idr.eajs-of-pjersio;l I.ro.rn.w;m.m.m.'m;ua.'tt .ls-re.ca.iv.ed.: . .C;ty.; . .S.!at.e:. . Zip C.nc.!e. .
Purpose for which amount is received [] check it political contribution retuned to filer
Date Name of person from whom amount is received Amount (%)
- :M;d;es-s.of.p.er;so;i l'ro;n-w;m-m-m"m;u;nt‘Is're.ce'iv.ad.: ‘ ‘C;ty.: . .St.au.::. - Zip code .
Purpose for which amount Is recalved [[] check it palitical contribution returned to filer
Date Name of person trom whom amount Is recaived Amount ($}
. :Ac;dl:es:s.of-p.en.;o;l llro.m‘w;m‘mlar'm;ur.'lt ‘Islre‘ce.iv.ed‘. ' ‘C;ty-. . -S-ta;e. . .Z.ip.c.nc.!a. -
Purpose for which amount is recsived [] check it political contribution rstumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics GCommission www.athics.state.tx.us Revised 9/8/2015
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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:

Ao &

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure raported on:

[} schedute Az [ schedute 8 {1 schedule B8(J) [l schedute c2 [ schedute D [ schedute F1
[ schodule F2 [ schedule F4 [ schedule & [] schedule H [[] schedute coH-uc [] schedule B-sS
€ Dates of travel 7 Name of parson{s) traveling

8 Depariure city or nama of departure location

9 Destination city or name of destination location

10 Maans of transportation 11 Purpose of travel {including name of conferanca, seminar, or other event}

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

Contribution / Expenditure reported an:

{Ischedule A2 Oschedue B [ schedute Bty [l Schedule c2 [ schedute 0 [ scheduls F1
O schedute £2 [ schedule F4  {_] schedule & [ schedule H [C] schedute con-uc [[] schedule B-ss
Dales of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of dastination location

Means of transpartation Purpose of travel {including name of conlerence, seminar, or othar event)

Namae of Contributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reporied on:

{] schedule A2 schedua 8  [Jschedute Bwy [ Schadule 2 (J schedule B [[] schedute Fi1
[ schedute F2 [ schedule F4 I schedule @ [} schedule H [0 scheduis con-uc L] schedule B-ss
Dales of travel Name of person(s) traveling

Departure city or name of departure location

Dastination city or name of dastination location

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

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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