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 file™

OF

FICEUSE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

3 CANDIDATE / M3 / MRS / MR FIRST MI
OFFICEHOLDER
NAME Oe /
Cnickname 00 0T Last Ty SUFFIX
@i’ VAZO S
4 CANDIDATE/ ADDRESS f PO BOX; APT ! SUITE #; CITY; STATE; ZIP COBE

124 @’)me&n S G ik TX 788

Date Recelved

VWY o5

TREASURER
ADDRESS

{Residence or Business)

/24 ﬁ}m}ﬂmm St Sy Hoatte JX 78584

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - - i DaiW& vered-Bh-Elate
PHONE (951 ) 559~ (593 /
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER j
NAME | .. .. .. ... /g’ . . 4 "?/'.ﬁ ................... Date Procsssed
NICKNAME LAST SUFFIX
Date Imaged
&Wé 265
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

95V ) 56Y - 3173

EXTENSION

2 REPORT TYPE

OFF;E HELD (if any)

7
EVDErT 4?””7 "l)'

Vot #32

451%&&9

January 15 30th day before election Runoff 15th day after campalgn
Ij D D D treasurer appeintment
{Officeholder Only)

E/J’uly% [ ] 5th day before elsction [} Exceeded 3500 mit [] Final Report (Attach GICH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ol
o ‘ / O 4
( /o] /3> THROUGH G,/ 30/}

1 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Yoar D Primary D Runc{f Other

Description
/ / I:I Genesal D Special

12 OFFICE 13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
jgdz’, / [;wﬂ: z0S5

15 Filer I3 {Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPFORT 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 THS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

N/

[ | GENERAL

COMMITTEE ADDRESS
[IspeciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

N /A

17 CONTRIBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES 3

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD Ll O -

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AB OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information reguired to be reperted by me
HO nder Title 15, tion Code, /g
JOSE ALFREDO ZAMORA
Notary Public B
STATE OF TEXAS .
My Gairirn, Exp. Fabruary 04, 2017 — = e
Sighature of Candidaiz Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

/Zoé / C&Lo’é},zgyg

.20 f 5' , to certify which, withess my hand and seal of office.

thisthe /S

day of rjf?}‘/

I

e TesE A Zfpter e

-
ignatyfé of officer administering oa
Signatyfs of fficer administ th

M SR
'

Printed name of officer administering oath Title of offiCer administering oath

Forms previded by Texas Ethics Commission

www,ethics state,tx,us Revised 02/27/2015




SUBTOTALS -COH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
/Zrz / ﬂw’é’ 205

20 Filer ID {(Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 0N /’ 4
2. SCHEDRULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 A
NS
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ /
N A
] '
4. SCHEDULE E: LOANS $
N A
4
5. l:l SCHEDULE F1: POLITICAL EXPENDRITURES FROM POLITICAL CONTRIBUTIONS $ N /‘9
4
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 N //[/},
#;
I
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS FRCM POLITICAL CONTRIBUTIONS 3 /\/ /[g
8. D SCHEDRULE G; POLITICAL EXPENDITURES FROM PERSONAL FUNDS 3 /Y /‘y}
: f
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 5 N ﬂ
’ // i
10. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /v /‘4
11. |:| SCHEDIULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 4
RETURNED TO FILER A / A’
/.
L:
Forms provided by Texas Ethics Commission www, sthics.state.tx.us Revised 02/27/2015
p i




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;/\/

"] out-of-slate PAG {ID#;

7 Amount of contribution ($)

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Full name of confributor

] out-of-state PAG (ID#;

Contributor addres7v /C%tate; Zip Code

Amaount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

] out-of-state PAC {JDi;

Amecunt of contribution (%)

Contributor address; /\/

tite; Zip Code

Principal occupation / Job fitle (See Instructions)

Employer (See [nstructions)

Date Fuil name of contributor

Contributor address;

[ out-of-state PAG (ID#:

—

Amount of contribution ($)

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




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

. . Total 2;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME //jf 3 Filer ID (Ethics Commission Fiters)
/‘Za\d [ (avGzes

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Date & Full name of contributor [ out-of-state PACAID#: 31 8 Amaount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; / tef . Zip Code

DCheck if travel cutside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDl’QfEAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)
¥
r

;
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributar's job fitle (FOR JUDICIAL)(See Instructions)

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

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

Date Full name of contributor ] cut-of-state PAG (ID#; 3 Amount of . In-kind contribution
Contribution & . description

Confributor address; City; State; Zip Code

[ Jcheck if travel cutside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NCON-JUDICIAL}{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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 re_porting 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 compfete this form.

1 Total pages Schedule B

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 8 Full name of piedgor [_] out-of-state PAG (ID#;

7 Pledgor address;

Amount . 8 In-kind contribution

of Pledge $ description

I:l Check i travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions) t

11 Employer (See Instructions)

Date Fult name of pledgor

{ ] out-of-state PAG (1ID#

3 Amount In-kind contribution

Pledgcr address; A// %le Code

of Pledge § description

DCheck If travel outside of Texas, complete Scheduie T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor

Pledgor address; Clty,

i

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

Amourt of In-kind contribution

7 i Code

Pledge § description

I:I Check If fravel outside of Texas, complete Schedule T

Principal occcupation / Job fitle {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ cut-of-state PAC (ID#:

) Armount of In-kind centribution

Piedgor address; ﬂ/ 7%@ Code

Pledge $ description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/A

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx . us

Revised 02/27/2015




LOANS SCHEDULE E

. . 1 Total Scheduls E:
The Instruction Guide explains how to complete this form. otal pages Scheduie

2 FILER NAME 3  Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC (ID#: } 9 LoanAmount ($)

6 Is lender 8 iender address; ity; 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
/
12 Principal cccupation / Job title {(See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited inte polifical
account (See Instructions)
{71 none
16 GUARANTCR 17 Name of guaranter 19 Amcunt Guaranteed ($)
INFORMATION :
18 Guarantor address; ; Zip Code
[T] not applicable
20 Principal Cccupation (See Instructions) j / f 21 Employer {See Instructions)
Date of loan Name of lender [ cutof-state PAC (ID#; ) Loan Amount (§)

Interest rate

Is lender Lender address; City; Stat, Zip Code

a financial

Institufion? N
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 of guarantor Amount Guaranteed ($)
INFCRMATION
Gua}'aﬁtér'acidr.es.s;. o '(iit'
[T] not appiicable
Principal Occupaticn (See Instructions) Employer {(See {nstructions)

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehiolder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/Memeorlals Expense
Legal Services

|.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Ouf Of District

Other {enter a category not listed above)

1 Total pages Schedule Fi:[2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee nams
6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a) Category (See categ fes istdd ntthe p of thifAghedule) (b) Description
PURPOSE Check if travel cutside of Texas, compleie Schedule T
OF D Check if Ausiin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Cffice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
K / »"/j
Category {See caisgorieg/listed aﬁh;’top of this sch )xﬁf_') / Description
PURPOSE / Check If fravel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDPITURE

Complete QNLY if direct Candidate / Officeholder nams

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listgd at thi topbf this schedule) Description
PURPOSE I:! Check if travel outside of Texas, complete Schedule T
EXPEIEI)EI:]TURE ' D Check if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense EventExpense
Accounting/Banking Fees
Coensulting Expense Food/Beverage Expanse Polling Expensa

Contributions/Donations Made By
Candidate/Officehoklsr/Political Committee

GifttAwards/Memorials Expense
Legai Services

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/WagesiContract Labor

The Instruction Guide explains how fo complsate this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 ‘Totai pages Schedule F2:| 2 FILER NAME

3 Files 1> (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

Clj,y ﬁtate le?f

/&//

9 TYPE OF
EXPENDITURE No -Poiltlcal
10 {a) Category (See categories listed at the top of this scheduie) (b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

Date Payee name

Amount ($)

N /7]

Payee address; / Cit)/; Statg; Zj

TYPE OF
EXPENDITURE

[ ] Political [ ] non-Political

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

PURPOSE

OF
EXPENDITURE A/

Desaription
Dcheck if travel outside of Texas, complete Schedule T

l____]Check if Austin, TX, officeheolder living expense

Complete ONLY if direct Candidate / Oﬁ"cehcl?ér name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 02/27/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Fier ID {Ethics Commissicn Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom inve City; Siate; Zip Code
7 Descripticn of investment
8 Amount of investment ($)
Date Name of person fram whom investmenty is purchased
' Addrass of person fram whom Infestmeht s purchdéect oy smer Zpode

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mads By

Candidate/Officahalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Gverhead/Rental Expense
Polling Expense
Printing Expense
SalariesAVages/Coniract Labor

I

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out OFf District

Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

Reimbursement from
pulitical contributions
intended

7 Payee address; City; State;

Zip Code

NS ////

EXPENDITURE

8 (a) Category (See categories listed a#the top gMhis schefdul 'z/y(b) Description
PURPOSE / / )
OF /

I:' Check if Austin, TX, officehoider living expense

I:I Check if fravel outside of Texas, complete Schedule T

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name /

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursemant from
palitical contributions

Payee address; City; State;

Zip Code

w /M

intended
Category (See categories listed att op o hls suhedul (b) BDescription
PUF‘;;?SE : I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE !:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

Date

Payee name

Amount {3)

Reimbursementfrom
pelitical contributicns

Payee address; City; State;

.

Zip Cede

intended .
Category (See categories listed at the trf;j! nfthi!sched)l(a) {b) Desocription
PUR(‘;?SE I:I Check if trave! outside of Texas, complete Schedule T

EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Complete OMNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission



PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Confributions/Donaticns Made By

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense

Loan Repayment/Relmburserment
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expensa

Transportation Equipment & Rslated Expanse

Trave! in District
Travel Out Of District

Candidate/Officeholdear/Political Committee Legal Services Salaries/VWages/Caontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule H: | 2 FILER NAME 3 Fijer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amousnt ($) 7 Business address; City; State; Zip Code %
8 {a} Category (Seecategories Ilsted the fop of this sche !/) (B) Description
PUF\(')PISSE Check if travel outside of Texas, complete Schedule T
EXPENDITURE El Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Ceode
0 f / /]
Category (See catagories listed gfthi topfel this scheglle) escription
PURPOSE I:l Gheck if travel cutside of Texas, complete Schedulz T
OF 171
EXPENDITURE Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Business name

Amount (5) 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 D Check if Austin, TX, officeholder iiving 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
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/20156



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 Filers)

4 Date

5 Payee name

6 Amount {$)

7 Payee address;

e
(a)Categery (See instructions for exargples of acce ahle/

City; State; Zip Cc//
/

{b) Description (See instructions regarding type of informatlon

EXPENDITURE

PURPOSE calegorles.) required.)
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples a¥plable /b%Description (See Instructions regarding type of information
PUF\(‘JPI?SE categories.) / required.}

OF
EXPENDITURE

Date Payee name
Amount ($) FPayee address; City; State; Zip Code
/ﬁ'
PURPOSE Category (See instructions for examples of agtgptabl scription (See instructions regarding type of information

categoriss.)

réqiirad.)

/
Date Payez name
Amount ($) Payee address, City; State; Zip Cede
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categorles,) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.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 Toial pages Schedule K:
2 PLER NAME 3 Filer ID (Fthies Commission Filers)
4 Date 5 Name of person from whom amount is received Ameount ($)
6 Address of person from whom amount is Zip Code
7 Purpose for which amount is received . D Check if political contribution returned to fifer
Date Name of person fram whem amount is received Amount (3)
Address of person from whom amount is receiv74vity; {{H Zip Code
Purpose for which amount is received || Check if political contribution returned to filer
Date Name of persen from whom amount is received Amount (§)
Address of person from whom amount is recei?;/\/(:ity:
Furpose for which amount Is recelved [ ] Check it pofitical contribution returnad to filer
Date Name of persen from whom amount is received Amount ($)
Address of person from whom amount is received; Zip CGode
Putpose for which amount is received [} Chesck if political contribution returned to filer
ATTACH ADDITIONAL 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 OQUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.
2 FILER NAME 3 Filer ID (Gthics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [ Ischedule B [ |schedule By L Schedule c2 [_] schedule b [] scheduie F1

[ schedute F2 [ schedute ¢ ] sehedule 1 ] Sched COH-UC [] schedute B-58

8 Dates of travel 7 Name of person(s) traveling A / /%/
8 Departure city or name of depa;‘ture/fscaty /

O Destination city or name of destination Iocatlon

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

Name of Contributor / Corporation or Laber Organization / Pledger / Payee

Contribution / Expenditure reported on;

[] Schedule A2 DSchedule B B Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
BSchedule F2 D Schedule G L__l Schedule H D Schedule COH-UC |:| Schedule B-S3
Dates of fravel MName of person(s) traveling

: /)
Departure city or name of departure location i
/ L

Destination city or name of destination Iocati;i!u

Means of transportation Purpese of travel {including name of confé?ence, seminar, or other event)

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

Contribution / Expenditure reported on:

[_Ischedule A2 [ lschedule B [ ] Schedule Boy || Schedule c2 [ schedule b [] schedule F1
[ Jschadule F2 [] schedule @ [l Schedule H [] schedule coH-Uc [ ] Schedule B-SS
Dates of fravel Name of person{s) traveling

Departure city or name of departure iocation

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 $2/27/2015




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

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

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

QOT’:‘, ( CPA\J Q263

3 SIGNATURE

| do not expect any further political contributions or peliticai expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer apgjntmmo unders that | may not acce campaign

contributions or make any campalgh expenditures without a campgign treasurer appointment or file. g

/S\E\n;tﬂure &f Candidate / O older

4 FILERWHOIS NOT AN OFFICEHOLDER i

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

Al CAMPAIGN FUNDS

Checl-only one:”
t do not have unexpended contributions or unexpended interest or income earned from political contributions,

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

B. ASSETS
Check only one:

[ tdo not retain assets purchased with political contributions or inferest or other income from political contributions,

[1 tdo retain assets purchased with political contributions or inferest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other ihcome from political coniributions to

personal use. | also understand that | must dispose of asset(spyr-ch jo/ntys in agedtdafnce with the

requirements of Election Code, § 254.204.
/ / \‘é—i’énature of Candida

5 OFFICEHOLDER (. _—

== Complete this section onlfy if you are an officeholder =

mém aware that [ remain subject to filing reguirements appliceble io 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 I, after filing the last reguire
officeholder, | retain political contributions, interast or other income wusa{ ributions, gr assets pu Sed with politi-
cal contributions or inferest or other incorme from political co? ons

/ /
(—-.7\ Signature of Ofﬁc;&ﬁ

Forms provided by Texas Ethics Commission www.sthics.state.tx.us \ M——Ravised 02/27/2015




