CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
_ A0
3 CANDIDATE/ MS / MRS AR FIRST Mi
OFEICEHOLDER / OFFICE USE ONLY
NAME lorzeses Date Recelved
NICKNAME LAST SUFFIX
//// g://é/? J:e
4 CANDIDATE/ ADDRESS /PG BOX;  APT [ SUITE & cITY; STATE;  ZIP CODE C{\“ b ”56\#\ J
OFFICEHOLDER : — S . ! i
ADDRESS
-
Z,/Change of Address ,{3}?}/5// &hes 7;‘/ ; 5566
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Tang-delifered or Date Postmarked
PHONE (Y54 ) wge. /B 78
6 CAMPAIGN MS / MRS / FIRST Mi Receipt # Amount $
TREASURER -
NAME ... C/?/? Z" ‘9 5 .............. //\ ..... Date Processed
NICKNAME LAST SUFFIX
) Date imaged
Ul 7FRS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE # CITY; STATE; ZIP CODE

SCTE MysTIC  BED
LBRoco/sor e 7%

ZES R L

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER — .
PHONE (956 ) S92 R A

EXTENSION

9 REPORT TYPE

I:l January 15

IE‘/July 15

D 30th day before election

D 8th day befare election

15th day after campaign
treasurer appeintment
{Officeholder Only)

|:| Runoff L__J

[

i:l Exceeded $500 limit Final Report {Attach C/OH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED —
o/ 0% /2'5’/5 THROUGH 24 /gfﬂ /,Zﬁ/j“'

M ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year IEI/Primarv |:| Runoff [} otner

Desaription

83 /O/ /&7d?/é I:I General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

canteron) (opp 7

SR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics,state tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL GONYRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TC

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
I JspeciFic
COMMITTEE CAMPAIGN TREASURER 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) \S—GC} o
Eé?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $
OF REPORTING PERIOD 33 g 7‘ a/

. Poe e e P o+

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $R 3 3“/

: . O}

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes altinformation required to be reported by me
BT 7 =i :
!— _\\\\!\\.;{)', ity ——h

. o under Title 15, Election Code.
o JANET YVONNE RIVERA K

o) / ¥
),m- !}7;‘% Notary Pubi!q, State of texas ig i
ontowey My Comiission Bxpires |7 ) /‘n
it i & //

Maren 08, 2016 il
A )

Signature of Candidate or Officeholder

T

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an 5@ scribed befc?me, by the said v( Q;}O v (\Q‘)'YT).EZ- \-SQ- , this the jb

day of A , 20

, to cerlify which, withess my hand and seal of office.

45 ! J&ﬂd‘ \/ Qi\}\\w 4 N[\D‘I!ZJVUI Q/})]m

' > .
/ Signature of\a}icer administering cath Printed name of officer administering cath Title of officer administering oath

Fufins provided by Texas Ethics Commission www.ethics,siate.tx.us Revised 02/27/2015




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer I3 (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. [ | SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [¢4” SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2115, 99
9. | | SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10.  [] SCHEDULEI; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
w0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commissicn www.ethics siate.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Vochbn Cor7e2 Ja
4 Date 5 Full name of contributor 7] out-of-state PAC {D# y | 7 Amount of contribution ($)
s . g

Sfaj20rs | Lissplap s [flovES R

6 Coniribufor address; City; SBtate; Zip Code

Po fox 57247

LAREWe, TXK FEOYS

8 Principal occupation / Job titls (See Instructions) 9 Empleyer (See [nstructions)
fhrs L s 7 i
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [[3 out-of-state PAC (ID# ) Amount of contribution ($)
o .Cc;nt'riﬁuéor‘ a.délréss.; ..... Ciit;:'; . .Séaté;‘ .Zi.p C&dé Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor ] cut-of-state PAC {iD#: j Amount of coniribution {$)
| Contributor address; City; Stats; ZipCode
Principal cccupation / Job fitle (See instructions) Employer (See Instructions)

ATTACHADDITIONAL 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ;

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

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

5 Date 6 Full name of contribitor [ out-of-state PAG (ID#; )| 8 Amount of - 9 In-Kind eentribution
Coentribution § | description
7 Contributor address; City; State; Zip Code
I:ICheck if travel outside of Texas, complete Schedule T

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

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICLAL)

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

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

Date Fuil name of contributor  [] out-of-state PAC (ID¥#:

) Amount of . in-kind contribution

Confributor address; City; State; Zip Code

Contribution $ . description

D Check if travel cutside of Texas, complete Schedule T

Principal cccupation / 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 [nstructions)

Cantributor's employer/law firm (FOR JUDIGIAL)

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

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

ATTACHADDITIONAL 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.beus

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 Comimission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address:

[ out-of-state PAC (IDi:

y| 8 Armount . 9 In-kind contribution

City, State; Zip Code

of Pledge % description

L___l Check if travel outsiéle of Texas, complete Schedule T

10 Principal occupation / Job title {(See Instructions)

11 Employer (See [nstructions}

Dale Full name of pledger

Pledgor address;

[] cut-of-state PAC (ID#;

Amount In-kind eentribuiion

of Pledge § description

D Check if fravel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of pledgor

Fledgor address;

[[] cut-of-state PAC (ID¥;

Amount of In-kind contribution

Pledge $ description

Dcheck if travel outside of Texas, complste Schedule T

Principal cccupation f Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledger

Pledgor address;

[C] cut-of-state PAC (D#:

Amount of [n-kind contribution

Pledge § description

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

Principal cecupation f Job title (See Instructions)

Employer {See Instructions)

ATTACH ABDITIONAL 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. olalpages Schecure

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Ve 7oR  CORTEZ Ji

4 TOTAL OF UNITEMIZED LOANS

$ —
S.000

S Date of loan 7 Namecflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)

Yho//5 | SELL bsp00~

10 Interest rate

& iSf!ender | 8 Lender address; Gity; State;  Zip Code
a Tinancia 3
Institution? /Tl LHsE HE R OSH
11 Maturity date
v ‘
vy Ze) | TR ZESEL
I
12 Principal cccupaticn / Job title (See Instructions) 13 Employer (See Instructions)
— - e et
KETeep
14 Description of Collateral 15 Check if personal funds were deposited inte political
account (See Instructions)
IZI/none

16 GUARANTOR 17 Nams of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
{] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Cate of loan Name of lender [ cut-of-state PAC (ID#: } Loan Ameount ($}
is lender Lender address; City; State; Zip Code interest rate
a financial
tnstitution? -
Maturity date
Y N
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none I:I
GUARANTOR MName of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City:  State; Zip Code
[ not applicable

Principal Qccupation (See Instructions} Employer (See instructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Sciicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transpostation Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Siate; Zip Code
8 {a) Category (See categories iisted at the top of this scheduie) (b) Description

PURPOSE Check If fravel cuteide of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Cafedory {See categerios lisied at the top of this schedule) Description
PURPOSE l:l Check if trave! outside of Texas, complete Schedule T
OF I:I Check i Austin, TX, officehoider living expense
EXPENDITURE
Compiste ONLY if direct Candidate / Gfficeholder name Office sought . Office held

expendiiure to benefit C/CH

Date Payee name
© Amount ($) Payee address; City; State; Zip Code
Category (Ses catsgories listed at the top of this schedule) Description
PURPOSE . D Check if travel cutside of Texas, complete Schedule T
OF |j Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expensa Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Conations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date B Payee name
7 Amount ($) B Payee address; City; State; Zip Code
2 TYPE OF ” .

EXPENDITURE l:l Political I:' Non-Palitical
10 (a) Categary (See categories listed at the top of this schedule) (b) Descriptficn

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit CIOH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE [] Poltical [ ] Non-political
Category (See categories listed at the fop of this schedule) Deascription
PURPOSE I:lCheck if travel outside of Texas, compleie Schedule T
EXPEI’\(IDE':ITU RE I:lcheck i Austin, TX, offlceholder Hiving expanse

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 02/27/2015




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 Filer ID {Ethics Cormmission Filers)

4 Date 5 Name of person from whoim investment is purchased

6 Address of person frem whom investment is purchased; City; State; Zip Code

7 Description of investmeant

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.teus Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiffAwards/Memcrials Expense
Legai Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other {enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

L"

2 FILER NAME

[//J‘"c /‘é!? Cb-‘?/iéz VZ;.

4 Date

SR /8

5 Payee name

SOL/CE

6 Amount (3}

7 Payee address; City;, State; Zip Code

73007 | ZiLo Bowhim B
.
‘zr Reimburseme.ntfr_cm
IE;,::;:l’i;lszIc;::nntnbutlonss gﬁ’ﬁu}ﬂ)s V///&f 7; /255”2/
{a) Category ($ee categories lis{ed at the top of this scheduie) (b) Description
PUF\";‘FOSE D Check if travel cutside of Texas, complete Schedule T
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

ADy.

9 Compiete ONLY if direct

expenditure to benefit C/OH }//‘6)4”9 ()O'Q é 2 jrrz:

Candidate / Officeholder name Office sought

Cc Sleniff

Office held

porm—

Date Payee name
S130. /8 Mo Laliey STI7EH
Amount {$) Payee address; City; State; Zip Code
22 ) B2 su,?E /4
AY 7 N, ExPRescLORy '
Reimbursement from
political contributions - P
intended &Q(ﬂ(})&}g V///é-’-’ / /( }'75572‘0
Category (See categories listed dtthe top of this scheduls) (b) Description
PU?;?SE D Check if fravel outside of Texas, compiele Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Al

Complete ONLY if direct

Candidate / Officeholder name Office scught Cffice held
expenditure to benefit C/OH ] R )
1
}//c/@f? Contezz Ta O ¢ shen/fF —
Date Payee name
L. 03. /5 SoLicE
Amount ($) s _— Payee address; City; State; Zip Code
2 ARO0 Bowhum RD.
Reimbursernentfrom
poiitical contributions .
intznded @?OWK)SUJ,//E X FES 2
Category (See caiegories Iisted'at the top of this schedule) {b) Description
PUT;?SE I:I Check if travel cutside of Texas, complete Schedule T
EXPENDITURE /49&/ I:' Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benafit C/CH

Candidate / Officeholder name Office sought

Ve hon (onlee I C.c Sherff

Office held

———

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

sSCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Agccounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salares/Wages/Coniract Labor

Conftributicns/Donaticns Mads By
Candidate/Officehoider/Political Committee

The Instructlon Guide explains how fo complete this form.

SBolicitation/Fundraising Expense
Transportation Equipmeni & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted abové)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Fiters)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (8 Category (See categories listed at the top of this schedule) | (B) Description

PURPOSE

OF
EXPENDITURE

I:] Check If travel ouiside of Texas, complete Schedule T
D Check if Austin, TX, officehoider living expense

Candidate / Officehoider name Office sought

9 Complete ONLY if direct
expenditiire to benefit C/OH

Office held

Dale Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I I:i Check if travei oulside of Texas, complete Schedule T
OF - :
EXPENDITURE I:I Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditura to bensfit CIOH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (§) Business address; Clty; Siate; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE ) ' D Check 1f travel outsids of Texas, complele Schedule T
OF [ check i Austin, TX, officeholder fiving expense
EXPENDITURE

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ww.ethics. stgte tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expense
Accounting/Banking

Event Expense
Fees

Loan RepaymentReimbursement Solicitation/Fundraising Expense

Consuliing Expense
Contributions/Donations Made By

Food/Beverage Expense
GiftAwards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Transportation Equipment & Related Expense
Trave! In District
Traved Qut Of District

Candidate/Cfficeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4

2 FiLER NAME

VorZer (orrez &

3 Filer iD (Ethics Commission Filers)

4 Ppate

Y Jo. /5

5 Payee hame

/8¢

6 Amount ($)

#2428

@/ﬁeimbumement from
political contributions

7 Payee address; City; State;

Zip Code

J60OC Buben Jownes Moo

Lrowssssor /s L 7x

78526

Hecown o //‘M//%?;u ' g

intended
8 (a) Category (Sse categarles listed at the top of this schedule) | {B) Description
PUR;;?SE l:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / éfﬁéeholder name

vrcten Conree Iy

Office sought

cc. Sheatt

Office held

EXPENDITURE

F O Kox RAewrril

Date Payee name
o/ A (ess SHpsTER
Amount ($) Payee address; City; State; Zip Code
tsp— Sy v Expressway B%

Relmbursementfrom

political contributions .

intended &é prE7 %p . ;X ;28 5?‘5-

Category (See caé-gories listed at the top of this schedute) (b) Description
PUI?;FOSE I:] Check if travel ouiside of Texas, complete Schedule T

I:l Check if Austin, TX, officeholder Tiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Mcér& (Josa’cé% do

Office sought

cc. Sheraff

Office held

[am———_

¥y

@’Reimburﬁement from
political contributions

intended

Date Payee hame
ST AR, S SLLICE
Amount ($) Payee address; City; ©State; Zip Code

ZREC Lol KD.

7854/

PURPOSE
OF
EXPENDITURE

BRovonsvr /e 8%

Category (See categorles listed at the top of this schedula)

ADy.

(b} Description
D Check if travet outside of Texas, complete Schedule T
I:l Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’[L .
i fon @% =2 (4 (.C. 31@0*7{7[
ATTACH ADDITIONAL 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 ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR EOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memeorials Expense.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

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

Travel Out Of District

Candidate/Cfficeholder/Political Commitiee Legal Services SalariesWWages/Contract Labor Other (enter a category not listed above)

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3} 7 Business address; City; Siate; Zip Code
3 {a) Category (See categeries lisled at the top of this schedule) | {b) Description
PURPOSE ' ‘ Check if fravel cutside of Texas, complete Schedule T
OF
EXPENDITURE r_—l Check if Austin, TX, offlceholder 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 Code
Category (See categeries listed at the top of this schedule) Description
PURPOSE l:l Check If travel 5utéide of Texas, complefe Schedule T
EXPEI\(IDETITURE D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

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 cutside of Texas, complete Schedule T
OF L.—__| Check if Austin, TX, cificeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name

axpenditure to benefit C/OH

Office sought Office held

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Relaied Expense
Travel In District

Travel Cut OF District

Other {enter a categery not listed above)

1 Total pages Schedule G;

4

The Instruction Guide explains how to complete this form.
2 FILER NANIE
e for

3 Filer ID (Ethics Commission Filers}

4 Date

6.45. /5

Cogree T
5 Payeename
Solc (’//;’7[//55/7 Lpndrn/

6 Amount ($)

So™

@/Reimbursementfrom
political contributions

7 Payee address; City; State; Zip Code

AR o Lowhirni AD.
BRownsi/e  TX  F8S2Z/

intended
(@) Category (See categories listed atthe top of this schedule) (b) Description
PUROPI?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE I:i Check if Austin, TX, officehelder living expense

LvENT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Cffice held

Vichon Cortee Ja.

Office sought

cc Sheniff —

L6219

@,Rairnbursementfrom
political contributions

Date Payez name
L2505 | Lobblehinds lupr + Gril)
Amount ($) Payee address; City; State; Zip Code

ZISY OENANE TLvo.
Lovpopsoie . Tx  RBSI0

infended
Category (See categories listad atfha top of this schedule) (b) Description
PUFE)PFOSE I:I Check if travel oufside of Texas, complete Schedule T
EXPENBITURE I:l Check if Austin, TX, officeholder living expense

foob ) BELERAGES

Complete QMLY if direct

expenditure {o benefit C/OH

Candidate / Officeholder name Office held

V/‘céfé (5q )[E'ZFJ&.

Office sought

C C Sjié“ltlﬁﬁz

Cate Payee name
A SOLICE
Arnount ($) Payee address; City; State; Zip Code
246 2200 PBowhwa, RD.

Reimbursement from

poitical centributions ' -

Eolnea, Brownsv/ /e X  F@sZ)

Category (See categories fisted auhe;op ofthis schedule) | (P) Description
FUT;:'?SE D Check if travel ouislde of Texas, complete Schedule T

EXFPENDITURE [:l Check if Avstin, TX, officeholder living expense

ADY

Complete ONLY if direct

expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/Z/éw Cﬁfééz 77( . C 54&7\’/7/7[ —_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accotnting/Banking Fees Office Overhead/Renta! Expense
Cansuliing Expense Food/Beverage Expense Folling Expense
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

The Insiruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
prcror Cor7&ELE Je.

3 Filer ID (Ethics Commission Filers)

-4
4 Date
& I8 15

5 Payee name

Yiere folalE

6 Amount (5}

/RS

7 Payee address;

City; State; Zip Code
FO PROV/DENCI LounT

Weimbursementfmm
political centributions

infendod L0 Oeeon/S e . %’(’

FESZO

SeetE 2

#
8 . (@) Category (Sea categories listed at the top of this schadule)
PURPOSE
OF
EXPENDITURE

ADe

{b) Description
D Check if trave! outside of Texas, complete Schadule T
D Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

Qc 5’.[&72/%/ —

Ycre Condee o

Date Payee name

Amount ($)

Reimbursement from
pelitical contributions

Payee address; City; State; Zip Cecde

EXPENDITURE

intended
Category (See categories fisted at the top of this schedule) (B) Description
PUT;?SE |:| Check if travel outside of Texas, complete Schedule T

I:I Check If Austin, TX, eofficeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH,

Candidate / Officehclder name

Office sought Cffice held

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

Reimbursement from

political cantributions

intended

Category (See catsgories listed at the top of this schedule) | (P) Description
PUTDP;?SE |:| Check if travel oufside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cangidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule 1| 2 FILER NAME 3 Filer ID (EthiCS Commission F"EI‘S)
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceplable (b} Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State: Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURFOSE Categgry {See Instructions for examples of acceptable Des_cription (See instructions regarding type of informatien
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
PURPOSE calegories.) 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




e e e R ——-
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls K.
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ()
(‘3";0«:;0{1;&5‘3 .cflpérs.or; fnl‘or:n whom :.:lrr.lo.unt is received;. <.3]t;;; . 'S‘ta;e;‘ . Zsp (‘;ot;ie.
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;ﬁ\c;dl:es‘s .of.pérs;or‘k fl“ol.n whom .anilo;.m't i.s r.ec;e'lved;. C.iit;r; S-ta;te.; Zzp C‘;oc.ie‘
Purpose for which amount is received [ ] Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
;ﬂ\c;dr‘es‘s .oflp(;,rs:or; f}or:n whom ;n;oant is received; (.:it;r; . 'S‘taée;. . le (‘30.d<; ‘
Purpose for which amount is received [ ] Check if poliical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'-\t.;.dr.es.s .oflpt;rsor‘l from \'.-vhom amoun.t is received;. C‘:it;r; o éta‘tel; . Zip C;o::'!e'
Purpose for which amount Is received | ] ©heck if palitical contribution retufned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHFDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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 Tota) pages Schedule T:
2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

E:E Schedule A2 D Schedule B D Schedule B(J) I:l Schedule G2 |:| Schedule D D Schedule F1
| Ischedule F2 [Jschedqule 6 [ schedule H [ schedule 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 fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported an;

DSchedule A2 DSchedu!e B |:| Schedule B{J) ] schedule c2 D Schedule D ["] scheduls F1
DSchedule F2 D Scheduie G |:| Scheduie H D Schedule COH-UC |:| Scheduje B-S8
Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of desiination location

Means of transportation Purpose of trave! {including name of conference, seminar, or other svent)

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

Contribution / Expenditure reported on:

D Schedule A2 DSChEdUlE B |:| Schedule B{J) D Schedule C2 D Schedule D |:| Schedule F1
[ ]schedule F2 [ schedute ¢ ) scheduie H [ ] schedule cOH-UC [ ] Schedute 8-55
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinaticon lecation

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 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™ »»

C/OH NAME 2 Filer ID (Ethics Commission Fllers)

SIGNATURE

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

Signature of Candidate / Officeholder

FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below onfy if you are not an officeholder, =-

Al CAMPAIGN FUNDS

Check only one:

] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[C1 I have unexpsnded contributions or unexpended interest or income eamed from political contributions. | understand that |
may not converi 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 earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contribuiions and unexpended inferest ar
income eamned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Ido not retain assets purchased with political confributions or interest or other income from political contributions.

[T Idoretain assets purchased with political contributions or interast or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political coniributions 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

5 OFFICEHOLDER

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

[ 1 [am aware that | remain subject to filing requirements applicable to an officsholder who does not have a campaign treasurer on
fiie. 1am aisc aware that | will be required to file reparis of unexpended contributions i, after filing the last required report as an
officehotder, | retain political contributions, interest or other income from political contributions, or assets purchased with pofitl-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




