CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE/ OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

The JCIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers}

2 Total pages filed:

\D

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Wl
OFFICEHOLDER M Q {é{ é OFFICE USE ONLY
NAME NUARUUEE Mpaido © L [ e CTEROS O
NICKNAME LAST SUFFIX “‘Bﬁ““ﬁf‘v_ e .3
art - . e
[re éez rZe T A
4 CANDIDATE/ ADDRESS /PO BOX;  APT [SUTE # oITY; STATE;  ZIP GODE 3 '
OFFICEHOLDER o’{é" T X ? gﬁ.?;t:
MAILING Ha44 ,Lmkeu)my B Vv
ADDRESS WED

£yl

TREASURER
PHONE

(956)  S45-7177

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (5% ) 5%“{“‘“5@77
MS / MRS / MR FIRST " Receipt # Amount §

6 CAMPAIGN e

TREASURER m f‘g . jgflﬂﬂﬂm j < Date Processed

NAME f;HCK!\iAME ..... LP.\ST .......... SUEF{IX T

Date Imaged
Garz a

T CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY;., STATE; ZIP CODE S

TREASURER Prownt , RS2

ADDRESS bi&{ L{L{ L-ake Wﬂ‘*f pwns T, 7
{Residence or Business}
8 CANMPAIGN AREA CCDE PHONE NUMBER

EXTENSION

g9 REPORT TYPE

January 15 30th day befors election Runoff 15th day after campaign
D D D l:l reasurer appointment
) (Officeholkder Only)
M/’me 15 [ ] sth day before election [ ] Excecded$500 imit Final Report (Aftach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THRCUGH / /
3 /2015 30/ 201
bR
k] ELEGTION ELEGTION TYPE
11 ELEGTION * DATE
Month Day Year Primary D Runoff I:I Other
ey . Description
- e '
{;s ?} i »2( {}{/“i D General D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUBHT  {if known)

o € Ve N Lov “‘W

{/ogr‘é ot Z;aw 24

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JCIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Flier ID (Ethics Cornmission Filers)

14 JC/OH NAME

16 NOTIGE FROM
POLITICAL _
COMMITTEE(S)

THis BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL. COMMITTEES TO
SUPPORY THE CANDIDATEI OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATEON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GOMMITTEE TYPE | COMMITTEE NAME

[ ] eENERAL

o \&eﬁ Clerore
W ' o

D Additional Pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

[
17 CONTRIBUTION 1. OTAL POLITICAL CONTRIBUTICNS 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)

EXPENDITURE
TOTALS UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES . $ ﬂ

3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $ ﬁ,

CONTRIBUTION NTAINED AS OF THE LAST DAY

5 TOTAL POLITICAL CONTRIBUTIONS MAI

BALANGE OF REPORTING PERIOD $
OUTSTANDING
LOAN TOTALS

8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 8
LAST DAY CF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, ihat the accompanying seportis
true and cotrect and includes all information required to be reported by me
under Title 15, Election Code. -

i,  MARVELIA O SANDOVAL
27 Notary Public, State of Texas

2%

"
e

a_%,&g My Compissicn Expires
AN August 25, 2015

" Signature of Candidate or Officeholder

v \Bi/b‘

AEFIX NOTARY STAMP /S EALABOVE

Swormn tgang s bsctibed before-me, by fche said , this the
day of . 7\ \\. LA , 20 , to certify wiich, witness my hand and seal of office.
/ \ . In _
/| ‘ UM D N ‘ Mt lia S ana, Mol STl X
Signafite of officer admi oaih Pefhted name of officer administering oath Title of dfficer administering oath

Forms provided b\y Texas Ethics Commission www.ethics.state.beus Revised 04/15/2015



SUBTOTALS -JC/OH

19 FILER NAME

Reynalde (- Gz I

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
1. D SCHEDULE A(W1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL}
2. D SCHEDULE AZ: NON-MON ETARY (IN-KIND} POLITICAL CONTRIBUTIONS

. D SCHEDULE B(J): PLEDGED CONTRIBUTHONS (JUDICIAL)

. TO FILER

FORM JC/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

o [ semeouiemwy mEooe CoN TR ]

SUBTOTAL
AMOUNT

s

4, D SGHEDULE E(J): LOANS (JUDICIAL)

5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTICNS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITIGAL GONTRIBUTIONS

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

9, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH

10. D SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

T
v

Forms pravided by Texas Ethics Commission www.ethics.staie. b.us

Revised 04/15/2015



ﬁMONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 ‘Total pages Schedule Al

The Instruction Guide explains how to complete this form.
a2 Fiter ID {(Ethics Cemmission Fiters)

2 FILER NAME

7 Amount of contribution ($)

[] out-of-state PAC 1D¥ )

4 pDate - 5 full name of contributor

6 Contributor address; City; State; Zip Code
g Contributor's principal occupation o Contributor's job title

10 Contributor's employer/law firm 1 Law firm of contributor's spouse {if any)

12 if contributer is a child, taw firm of parent(s) {f any)

Amount of contribution (6]

] cut-of-state PAC  IDi#: )

bate Eult name of contributor

Gontributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job fitle

Gontributor's employer/iaw firm Law firm of contributor’s spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

Amount of contribution (%)

[ out-of-state PAC 1D# )

Date Full name of contributor

City; State: Zip Code

Contributor address;

Confributor's principal occupation Contributor's job fitle

Contributor's emplayer/law firm Law firm of contributor's spouse (if any)

\f contributor is a child, law firm of pareni(s) {if any)

ISR b

S OF THIS SCHEDULE AS NEEDED

ATTACH ADDITIONAL COPIE
truction guide for additional reporting requirements.

If contributor is out-of-state PAC, please see ins

Revised 04/15/2015

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS
1 Total pages Schedule AZ:

scHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iD (Ethics Gommission Filers)
Revynd ldf:) (fo éc&fzat T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS !§

5 Dpaie 6 Full name of contributor ] out-of-state PAC o#___ 8 Amount of . 9 Inkind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas, complete Scheduls T

10 Principal occupation / Job title (FOR NON-JUDICIAL}{See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(Se8 Instructions}

42 Contriputor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {(FOR JUDICLAL) (Bee Instructions)

14 Contribuior's employerf/law firm (FOR JUDIGIAL) 15 Law firm of contributer's spause (if any) {FOR JUDICIAL)

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

\ In-kind contribution

Amount of .

Full name of contributor [ out-of-state PAC (ID#: )
Contribution $ . description

Date

City; State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation 1 Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Gantributor's principal ocoupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) {See Instructions)

contributor's empicyer/law firm {FOR JUDICLAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

/Lt_______!_r——'r—f

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

e T

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 04/15/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL) scHEDULE B(J)

4 Total pages Schedule B{J}:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILERNAME ’kaﬂ@[db é - é W“Zaﬂ |

4 TOTAL OF UNITEMIZED PLEDGES $ ﬂ
5 Date 6 Full name of pledgor

Y2
[ out-of-state PAC (0#: y 1B Amouni _ 9 Inking cenftribution
of Pledge $ . description

D Check if travel outsi'de of Texas, complete Schedule T
11 Piedgor's job fitle

10 Pledgor's principal occupation

12 Pledgor's employet/law firm 13 Law firm of pledgor's spouse (if any)

14 [ pledgor is a child, law firm of parent{s) (if any)

Date Eull name of pledgor [ out-of-state PAC (ID ) Amount . in-kind contribution
of Pledge $ . descripfion

Pledgor address; City, State; Zip Code

D Check if travel outside of Texas, complete Schedule T

Pledger's principal occupaiion Pledgor's job title

Pledgor's employer/iaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) {if any)

Date oul-of-state PAG (1D 3 Amount In-kind contribution
Full name of pledgor L] aut-of-state ¢ of Pledge $ . description
Pledgor address; City; State; Zip Code
D Check If travel outsi'de of Texas, complete Schedule T
I

Pledgor's principal ocoupation Pledgor's job fitle

Pledgor's employet/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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.ix.us Revised 04/15/2015



LOANS (JUDICIAL) scHEPULE E(J)

4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

-

m&{dé b wrza T

.
3 Filey 1D {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LOANS ) %
5 Date of lcan 7 Name oflender (1 out-of-state PAC (ID¥ ) g Loan Amount ($)
6 Is lender 8 lLender address; City, State; Zip Code 10 interest rate

a financial

Institution?

141 Maturity date

Y N
12 Lender's Principal Qccupation 13 Lender's Job Title
14 Lender's Employer/fLaw Firm 456 Law Firm of lender's spouse (if any)

16 if lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 1B Check if personal funds were deposited into political
accoun{ (See Instructions)
[ neone ]
—

19 GUARANTOR 20 Name of guarantar 29 Amount Guaranteed ()

INFORMATION

21 Guarantor address;

[} not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

26 Law Finmn of guaranicr's spouse (if any)

25 Guarantor's Employer/Law Firm

27 |f guarantor is a child, law firm of parenti{s) (if any)

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 04/15/2015



POLITICAL EXPENDITURES
EROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Lean RepaymentfReimbursemem Sclichation/Fundraising Expense
Accounting/Banking Fees Office OverheadiRental Expensé Transportation Equipment & Related Expense
Consulling Expense FoodiBeverage Expense Polling Expense Travel in District

Gontributions/Donations Made By Gt awardsiMemorials Expense Printing Expense Travel Out OF Disirict

Candldate.'OfﬁceholcierfPoﬁtic‘aI Commiites Legal Services salariesiNages/Coniract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

L
1 Total pages Schedule Fii 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

6 —

4 Date

5 Payee name

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

8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF - I_—_—_l Ghesk if Austin, TX, cificehalder Jiving expense
EXPENDITURE
N S
g Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expendiiure to penefit C/OH

Date ’ Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See categories listed at the top of this sohedule) Desc.rip’tion
PURPOSE D Chack if travel outside of Texas, complete Schedule T
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OR
E——— R / R —————————S
Date ‘ Payee name
Amount {$) Payee address; City; State; Zip Code
T A
Category (Ses categories listed at the fop of this schedule) Description
PURPOSE D Cheok If travel outside of Texas, complete Schedule T
OF 1] Check i Austin, T%, officehatder living expanss
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



UNPAID INCURRED OBLIGATIONS scHeDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adlverilsing Expense Event Expense {oan Repayment.’Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pclling Expense Travel in District

CGentributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale.'Ofﬁcehnlder.’Politlcal Commiitee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

3 Filer |D (Etnics Commission Filers)

1 TTotal pages Schedule F2: 2 FlLENAME . )
‘ Coupaldo (. balzattt
4 TOTAL OF UNITEMIZED UNPD iINCURRED OBLIGATIONS %
5 Date 6 Payee name
7 Amount (8) g Payee address; City; State; Zip Code

TYPE OF
D Political D Non-Potitical

EXPENDITURE

9

10 (a) Category (See caiegorles iisted at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, completa Schedule T
OF
EXPENDITURE Dcheck i Austin, TX, officehcider living expense

1 Complete ONLY, i direct Candidate / Officeholdey name Office sought Office held

expenditure o benefit C/OH

e

Date Payee name

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

EXPENDITURE D Political D Non-Political

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

D Check if travel outside of Texas, complete Schedule T

PURPOSE

OF DCheck if Austin, TX, officenclder living expense
EXPENDITURE

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

expenditure to nenefit C/OH

DS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Scheduls F3:

The Instruction Guide explains how to complete this form.

2 F|LERNAM§_!Z€ mﬂ/{dp éa,pz(;b

hom investment is purchased

3 Filer iD (Ethics Commission Filers)

4 Date 5 Nams of person from w|

Zip Code

& Addrgss of person from whom invesiment is purchased; City;
7 Description of igvestment #
8 Amount of investment ()
v
Date Name of person from whom investment is purchased
City State; Zip Code

Address of person frop ‘whom investment is P rchased;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘

Advertising Expense Event Expense Loan Repaymen‘dReimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Office OverneadiRental Expense Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
candidate/Officehalder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G 2 FILER NAME /7 3 Filer {0 (Ethics Commission Filers}

¥4 o (. locza L FF—

4 Dafte 5 Payeename

7 Payee address; City; State; Zip Code

6 Amount ($)

Reimbu ent from
politic sontributions
intended
() Category (See calegories listed at the top of this schedule} {b) Description
PUR;:‘:FOSE Chack if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

b

Date Payee name

Amount (%) Payee address; City; State; Zip Code

Reimbursgment from
polifical contributions
intended

Category (See categeries listed at the top of ihis schadule) (b) Pescription

PUFE:.?SE D Check if travel outslde ot Texas, complele Scheduls T
EXPENDITURE D Check if Austin, TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/CH

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

political ‘ontributions

intended
Category (See categories listed atthe fop of this schedule} (b) Description
PUF({:I;"?SE Check if ravel outside of Texas, complete Schedile T
EXPENDITURE D Check if Austin, TX, officeholder living expense
I
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 Commissicn www.ethics.state. tx.us Revised 04/15/2015



T PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE H

Adveriising Expense Event Expense Loan Repaymem:‘Reimhursemeni Soficiation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expanse

Consuliing Expense FoodiBeverage Expense Poling Expense Trave! in District

Confributions/Donations wade By GiffAwards/Memorials Expense Printing Expense Fravel Out Of District
CandidatefOfﬁcehulden’Pol]ﬁcal Commitiee Legal Services Salaries.’WagesiContract Labor Qther {entera category not listed above)

‘The Instruction Guide expiains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 2,@1-« 3 Filer 1> (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

8 @) Category {Seecaiegories Jisted at the top of this scheduie} {b) Description
PU'g:r?SE ? [j Check If fravel outside of Texas, complete Schedule T
EXPENDITURE D Check it Austin, TX, ofﬁcehu}lj?’%ging expense

e

Office sought / Office held

o Complete ONLY I direct Candidate / Officeholder nH

axpenditure to benefit G/OH

Date Busihess name } /f'
Amount ($) Business address; City; State; Zip Bode /
Category (See categories listed at the top of this schedule)
PURPOSE D CRegk if travel cutside of Texas, compleie Schedule T
EXFE:\I);ITURE D Check™if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder namse Office sought Cffice held
expenditure to benefit C/OH

Business name

Armount ($) Business address; Ciplr;  State; Zip Code

5

~

Description

Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas, complete Schedule T

PURPOSE

OF D Check i Austin, TX, officehoider living expense
EXPENDITURE

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

Co
expenditure fo nenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Payes name

w{éﬁ{@ 6 @&MZ@ [T

7 Payee address; City; State; Zip Code

6 Amount {$)

8 {f’ (a) Category (See'strucﬂons for examples of acceptable {b) Description (See instrustiongTegarding type of information
PURPOSE categeories.) ! required.)
OF
EXPENDITURE
Date Payee name
AN
Amount (3) Payee address; City;, State; Zip Code
Category (See instructions for & Description (See instructions regarding type of informatien
PURPOSE sategories.) reguired.)
OF
EXPENDITURE
Date Payee name / “‘\\
s,
Amount ($) Payee address; State; Zip Cod\é\
" o A
% “
Fi £ “’n
/ %,
i
PURPOSE Category (See insip cticns for examples of acceptable “«‘ Description (See instructions regarding type of information
categories.) \ required.)
OF .
EXPENDITURE N
\____________f————————___—_—__
Date Payee namé E"‘\
5
]
‘%
Amount ($) Payee address; City; State; Zip Code “'\‘
Category (See instruclions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.staie.bous Revised 04/15/2015



—

INTEREST, CREDITS,

2 FILER NAME ’ , M&{'@

4 pate 5 Name of person from whom amount I8 received
7 Purpose forwhich amount is received
Date
Purpose for which amount Is 1§
Date Narne of person from whom al received
pPurpose for which amount is recej e,d
;
i
/
r
Date Name of person from whom aftnount i$ received

Address of person from,

CONTRIBUTIONS RETU

GAINS, REFUNDS, AND

RNED

The Instruction Guide explains how to complete this form.

6. lhavza

Purpose for whic /arnount is received

ATTACH ADDITIONAL CO

Forms provided by Texas Ethics Commission

I,\‘;'l’!r:|m amount is received: City; State; Zip Code Q/

www.eth'xcs.state.tx.us

TO FILER scHEDULE K

4 Total pages Schedule Ki

3 Filer ID (Ethics Commission Filers)

Ll

8 Amount {$)

[:l Check if golitical contribution returned to filer

Amount (5)

Z

D Check Iif political confribution returned to filer

State; Zip Code

Amount ($}

Z

D Check if political contribution returnsd to fiter

eived; City: State; Zip Code

Amount ($)

El Check sfﬁoliﬁcal contribution returned to filer

PIES OF THIS SCHEDULEAS NEEDED

Revised 04/15/2015



TSTANDING LOANS

1 Total pages Schedule i

The Instruction Guide explalns how to complete this form.

2 FILER NAMEEQ;’?@Z%E} é é&‘?f‘zﬁ LZZ‘

4 Name of lender

LENDER
INFORMATION

GUARANTOR
INFORMATION

D not applicable

LENDER
INFORMATION

GUARANTOR
INFORMATION

D not applicable

LENDER
INFORMATION
- .Lender address; City; \ i
GUARANTOR nName of guarantor
INFORMATION

El not applicable

LENDER
INFORMATION

GUARANTOR
INFORMATION

www.ethics.state fx.us

3 Filer 1D (Ethics Commission Filers)

u
: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015

SCHEDULE L

Forms provided by Texas Ethics Comemission



ASSETS VALUED AT $500 OR MORE scHEDULE M

1 Total pages Schedule M:

uide explains how to complete this form.

The Instruction G

2 FILER NAME
Rew

4& Description of Asset

3 Filer ID (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assei

Description of Asset
Description of Asset \\\

Description of Asset

Description of Asset

Description of Asset / ' . \

B

HEDULE AS NEEDED

ATTACH ADDITIONAL COPIES OF THIS SC
Revised 04/15/2015

www.ethics.state.tcus

Forms provided by Texas Ethics Commission



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

3 Filer D (Ethics Commission Filers)

2 FILER NAME p@bié’?%{dt’ é’w% .[:/Ezj

4 Name of Contributor / Co(rporation or Labor Organization / Pledgor / Payee

¥

§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Scheduie D Dﬁchedule F1
[ Ischedute F2 L] sche}u{e ¢ | lscheduie H [ schedule cot-uc  [] Schedule B-SS /
6 Dates of travel 7 Name of pe\l‘?:n(s} traveling //
il
8 Departure city or name of departure location /
/}/
g Desiination city or hames of destination location ./
//
10 Means of transportation 11 Purpese c\)({\avel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

7

Contribution / Expenditure reported on:

] schedute A2 [Jschedule 8 [ scheduie BN\ [ {:heduse c2 [ schedule D 7 schedule F1

[ lschedule F2 [} scheduie 6 LI Schedule H Schedule COH-UC [ _] Schedule B-58

Dates of travel Name of persen(s) traveling

Departure city or name of depa?ylocatlon )

Destination city or name of dgstination location

Means of iransportation Purpose of travel (including name of co\r{erence, seminar, or other event)

Y,

Name of Contributar / Corporation or Labg, Organization / Pledgor / Payee

Contribution /7 Expenditure reported op:
[ ] schedule A2 [scnedue s [ Ischedus By [ ] Schedule c2 \'\ [] schedute D 1 schedule F1

[schedule F2 [ séheduie o [ schedule H [_] schedule COHWUé@‘_ [7] schedule B-5S

kY

Dates of travel Néme 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 oﬁier event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/IOH - FR

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

C/OH NAME R@\,!ﬂq(d@ 6’ éCW”'Z‘K i

3 SIGNATURE

2 Filer iD (Ethics Commission Filers)

| do not expect any further poiitical contributions or pofitical expenditures in connection with my candidacy, | understand that designat-
ing a reportas a final repori terminates my campaigh treasurer appointment. |also understand that | may not accept any campaign
contributions or make any campaign expendifures without a campaign freasurer appointment on file.

Signature of Candidate | Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
.- Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

GChecksonly one:
| do not have unexpended contributions or unexpended interest or incame earnad from political contributions.

[ 1nave unexpended contributions or unexpended interest or Income earned from political contributions. 1 understand that |
may not convert unexpended political contributions ar unexpended interest or income earned on political contributions to
personal use. | also undetstand 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, 1 understand that | must dispose of urexpendad political contributions and unexpended interest or
income sarned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checgk only one:

| do not retain assets purchased with political contributions or interest or other income from pelitical contributions.

™1 |doretain assets purchased with political contributions or inferest or other income from political contributions. 1 understand
that | may not convert assets purchased with polifical contributions or interest or other Income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical 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 ==

3 lamawarethat | remain subject to filing requirements applicable ic an officeholder who does nct have a campaign treasurer on
fite. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officaholder, | retain political contributions, interest or other income from political contibutions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 04/15/2015



