CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS /MR FIRST Ml
OFFICEHOLDER é) OFFICE USEONLY
NAME | LD oy
NICKNAME LAST SUFFIX
Carzh Jz. | DateFiled 145/
4 CANDIDATE/ ADDRESS /POBOX; APT/SUITE #; CiTY; STATE;  2IP CODE .
OFFICEHOLDER ’ i
DR pzu Michnax D(W
FPDRESS S Rebecca Huerta
ch t Add ; &Y% A
D ange o ress CJ/Z/‘(-( CAI/I.( 77 ; 77( 7 y Clty Secretary
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS{/ MR FIRST M Receipt # Amount $
TREASURE =
NAME A W/“ V/‘J(:' .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lardauist J72.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; cITY; STATE; ZIP CODE
TREASURER L~
ADDRESS 700 EVer T FRD. Scecrzz
(Residence or Business) -
dﬂﬂ/dl Chyes 77 ) 7 X 78¥1¢
8 CAMPAIGN AREA CODE PHONE NUMBER i EXTENSION
TREASURER
PHONE (26/)

gsy -Lyy &

9 REPORT TYPE

J 15 30th day before election Runoff 15th day after campaign
Eg/anuary D d D ne D treasurer appointment
(Officsholder Only)

[ duyts [] & day before election [] Exceededssooumit [] Final Report (Atisch CLOH- FR)

10 ggf\?/‘oRD Month Day Year Month Day Year
ERED
7 // /20/_{' THROUGH /2 /3/ /ZO/r

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoft D Other

Description

/I /7 /20/‘ D General D Speacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015

INDEXED



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

14 C/OH NAME

16 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[JeeneraL
COMMITTEE ADDRESS
CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $ 0 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
%;Eﬁg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Jz255.%¥
gngéB;TmN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 29
OF REPORTING PERIOD |7 72 &
........... 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ __0 -
18 AFFIDAVIT
e I swear, or affirm, under penalty of perjury, that the accompanying reportis
LISA HERNANDEZ true and correct and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said

day Of‘SQ! su QI&E‘ 20 , to certify which, witness my hand and seal of office.
Yoo \Nanondsar U A\XQ(L\/lu\d!e (& l\)u\(x@\l Q\ e

Notary Public
STATE OF TEXAS
My Comm. Exp. 04-23-2019

S o

Signature ot/Candldate or Officeholder

e \S

N

Signature of officer administering o: Printed name of officer administering oath Title of ofﬁce administering oath

Forms provided by Texas

Ethics Commission www.ethics.state.bx.us Revised 02/27/2015



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

SUBTOTALS - COH 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. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHebuLeB: PLEDGED cCONTRIBUTIONS $
ry D SCHEDULE E: LOANS $
5. [[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ,255.¢ ) 4
6. [[] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [[] scHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10.  [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. [] SCHEDULEK | INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls At:

2 FILER NAME

7240

GARZA

QL.

3 Filer ID (Ethics Commission Filers)

4 Date

& Full name of contributor

................

@ Contributor address;

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

_0 "

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

7] out-of-state PAC (ID#:

.....................................

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

D out-of-state PAC (ID¥.

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (D$:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If 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

Revised 02/27/2015




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

RUDY  GAreA  JNL .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ /\.)ON E

& pate

-

6 Full name of contributor ] out-of-state PAC (ID#;

7 Contributor address; City; State; Zip Code

8 Amountof

. 9 In-kind contribution
Contribution $ .

description

DCheck if travel outside of Texas, complete Schedule T

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

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

12 Contributor’s principat occupation (FOR JUDICIAL) 13

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

‘14 Contributor's employer/law firm (FOR JUDICIAL)

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

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [J out-of-state PAC (ID¥; )

State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

I:]Check if travel outside of Texas, complete Schedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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

Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: Ruby AR TA T2
TOTAL OF UNITEMIZED PLEDGES —
S pows
5 Date € Full name of pledgor 3 out-of-state PAC (ID¥; )| 8 Amount 9 In-kind contribution
of Pledge $ description

7 Pledgor address: State; Zip Code

¢ e

DCheck if travel out:i&e of Texas, complete Schedule T

40 Principal occy

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor ] out-of-state PAC (D#:

..................................

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

[ check if travet outside of Texas, complete Schedute T

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC qD¥:

..................................

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

I:]Check if travel outside of Texas, completa Schedule T

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor 3 out-ot-state PAC (D#:;

................

Pledgor address;

------------

Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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

Revised 02/27/2015



LOANS _ SCHEDULE E

. . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. ol pages
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬁwbk/ 6»,}/&7,.4- Je .
4 TOTAL OF UNITEMIZED LOANS $ /U 0NE
6 Dpate of loan 7 Name oflender [J out-of-state PAC (D#; ) 9 LoanAmount($)
€ is lender 8 Lender address; City; State;  Zip Code 10 Interest rato
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation 7 Job title (See Instructions) 13 Employer (See instructions)
414 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 47 Name of guarantor 19 AmountGuaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-ot-state PAC qDs: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
o .Gn;a.ra;ltc;r .ad.dnes.s; """ c'm}; o .Su;te: Z|p Co;!e' ......
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expenss Travel OQut Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:| 2 FILER NAME

EuUdy

3 Filer ID (Ethics Commission Filars)

671»412/)- Jre

/
- /7’/

4 Dat 6 Payee name .
7/1 7T C Con sr#v
6 Amount ($) 7 Payee address; City; State; Zip Code
/60/ 7N Peto RO -

/27 .97

8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE R - Check If travel outside of Texas, plete Schedul T
OF ’Z';: 2 Vr e Check if Austin, TX, officeholder living expense
EXPENDITURE Web si sezz N

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

/o/,/,sf

Payee name

d SR LAl

ChrsT ﬂ/ ce OFF/CENRS Assicia7rne

Amount (S)

Payee address; City; State; Zip Code

9
2 00. Legpano c.c. 7K ZE¥o F
Category (See categories listed at the top of this schedule) Description
PURPOSE 2 L An 3 Y- 3 ¢ Check if travel outside of Texas, complete Schedule T
EXPEP?I;TURE edgaﬂi /( y Check ff Austin, TX, officeholder ilving expense
7 o
Complste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/7-/3/15 2oy GArzA
Amount ($) Payeeo address; City, State; Zip Code
92 622/ A lcé/}u,s(
727. Corpes Cuniszi . 7¢
Categc)'ry (See categories listed at the top of this schedule) Description
PURPOSE o) Valel =B &7 Chack If travel outside of Texas, complete Schedule T
EXPEI?DFITURE aﬂ Tt,l"tﬂ Check if Austin, TX, officeholder living expense
EAND s DATE
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

mﬁ::@m Expenu 30 Evont Expense lgﬂ qunmﬁdn’hmom Solicitation/Fundraising Expense
ng oes erhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contribuions/Donations Made By GifYAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salarles/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.
FILER NAME

1 Total pages Schedule F2: | 2 3 Filer 1D (Ethics Commission Filers)

P uny (AtzZr T

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ ,Uoﬂc’s‘

8 Date 6 Payee name

EXPENDITURE

7 Amount ($) 8 Payee address; City; State; Zip Code
° TYPE OF y .
EXPENDITURE D Political D Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE DCMck if travel outside of Texas, complete Schedule T
OF

BCMck if Austin, TX, officeholder living expanse

‘M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

[] Poltical [] Non-Poltical

EXPENDITURE

Category (See categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
Dchock if travel outside of Texas, complete Schedule T

DChock if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PURCHASE OF INVESTMENTS

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
41 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /
2 FILERNAME 8 Filer ID (Ethics Commission Filers)
72U D Y (rArer T
4 Date 6 Name of person from whom investment is purchased
€ Address of person from whom investment is purchased; City; State; Zip Code
MONE
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

The instruction Guide explains how to complete this form.

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
m;a Expon'dnso Evont Expense mR&p:ymmmdmm Solicitation/Fundraising Expense
an| oes tal Expense ransportati Expen:
Exponse Food/Beverage Expense Polling Expor.\::VRm ;mol in Dl::lcthulpmcm& Rolatad se
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagea/Contract Labor Other (enter a category notlisted above)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G:

é"ﬁﬂ‘b/\- Jre

4 Date 1)

/z/s://s"

71‘40«'1

Payee name

6 Amount ($)

7 Payee address;

City;

/\]0N6

State; Zip Code

Reimbursementfrom
political contributions
intended
8 (@) Category (Ses categories listed at the top of this schedule) | (P) Description
PUROP'?S E D Check if travel outside of Texas, complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder hame Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas, complote Schedule T
D Check if Austin, TX, officeholder living expense

Category (See categories listed at the top of this schedule)

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

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

Reimbursementfrom

political contributions

intended

Category (See categories listed at the top of this schedule) (b) Description
PUROPFOS E D Check if travel outside of Texas, compiets Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHebuLE H
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Tmspomﬂo:nEqu::nt & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Logal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

/

2 FILER NAME

RMOY  fAameA  Tr

3 Filer ID (Ethics Commission Filers)

) 382:?/3'/11’

8 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

— MonE -

PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed at the top of this schedule) | (b) Description

Check if travel outside of Texas, compiete Schedule T
D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Complete ONLY if direct

expenditure to benefit C/O

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE Check if Austin, TX, officsholder living expenss
Candidate / Officeholder name Office sought Office heid

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/201%

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
/ RUbdY  CAza TR
4 Date 5 Payee name
-
/7« L XN AN
¥
€ Amount ($) 7 Payee address; City; State; Zip Code
~ p—
— /\/ oN (]
8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
oF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
P mg;ose . categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFOS E categorles.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 02/27/2015



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 3 Filer ID (Ethics Commission Filers)

J2UDY éﬁ,z,m JA.

4 Date 6 Name of person from whom amount is received 8 Amount ($)
— NonéE  —
‘6 ;\d.dr.es's ;)f.pe.rs.or; from whom ;an.\o;m; Is recolved ' C;It;v; . 's;at.e;. - le C‘:oc.ie‘
7 Purpose for which amount is received [C] check if politicat contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
" Addross of person from whom amount s received;  Gty;  Suater %15 Gode
Purpose for which amount is received [C] check if political contribution retuned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount fs recaived; Oy Sate;  Zip Gode
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addross of peraon from whom amount is received;  Gly; | State:  ZipGode
Purpose for which amount is received D Check if political contribution retumed to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



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: /

eudy CGALeA A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporatlo;r or La/ltj Organization / Pledgor / Payee

onN

& Contribution / Expenditure reported on:

DSchedule A2 D Schedule B D Schedule B(J) D Schedule C2 | Schedule D I:] Schedule F1
[Jschedute 2 [Jschedue ¢ [Jschedule H [J'schedute cor-uc [ schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reparted on:

[Ischedute A2 DSchedule B O Schedule B(J) [ schedute c2 d Schedule D D Schedule F1
[schedule F2 [J schedue 6 [Jschedule H [ schedule cor-uc [ schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[Jschedute A2 [Jschedute B O schedute BW) [J schedute c2 [] schedute 0 [ schedute F1
DSchedule F2 D Schedule G DScheduIe H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



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

The instruction Guide explains howto complete this form.
* Complete only if "Report Type” on page 1 is marked "Final Report” «

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

3 SIGNATURE

| do not expect any further political contributions or political expénditures In connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

(7 ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income eamed from political contributions. | 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 or unexpended interest or income eamed 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
incame earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B ASSETS

Check only one:
1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. { understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

8§ OFFICEHOLDER

*» Complete this section only if you are an officeholder o

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

Signature of Officeholder
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