CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer D (Ethics Commission Eijlars)

2 Total pages fled:

3/

OFFICE USE ONLY

3 CANDIDATE/ b@w FIRST Mi
OFFICEHOLDER / éﬁ/ ,;)
NAME j d//ﬁ(/ ZR~Terez.
Cckwamd 0 T AT SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

Date Received

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

MAILING
ADDRESS
m Change of Address ; 02/4{5/&/02) g/mﬁtwﬁ B@ ??S’i/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION *?sf*w 2
CFFICEHCLDER . — Date HahduaelivEred or Date Postmarked
PHONE ( % ) 346367

18 CAMPAIGN MS 7 MRS / MR FIRST MI Receipt # Amount §
TREASURER \ ;/3
NAME |, T]ecerd 7 é//CiZ AR Date Processed
MICKMAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

AR ez dor) Zlenn Pr. f Bro. T s of

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE PHONE NUMBER

(9E) BH46~0505

EXTENSION

9 REPORT TYPE

[ ] 30thday before efection

D January 15

MW 16

l__—l Bth day before election

|:| Runoff

D Exceeded $500 limit

[
L]

15th day after campaign
treasurer appointment
(Officeholdsr Oniy)

Final Reporl (Aftach CIOH - FR}

10 PER|OD |
COVERED

Month Day

d/ /0/ /aO/S- THROUGH

Year

wMonth Day

Yaar

% 30 S Rors

1M1 ELECTION

Month

ELECTION DATE

D Primary
D General

D Runoff
[ ] specal

Day Year

S

ELECTION TYPE

I:I Cther

Description

12 OFFICE

OFFIGE HELD {f any)

C/é?a/z‘/? Cferil

13  OFFICE SOUGHT {if known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission -

www.ethics state.tx.us

Revised 02/27/2016

¢

T



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 8 / 15 Filer I (Ethics Commission Filers}

y it ém —re 2.

6 NOTICE FROM |s BOX {5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOW!EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ |speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?8?;58“3'—’“0“ 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN. $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Jyg .2 . oap
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?/ éa oy
- »
$é$EESD|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ S-
UNLESS ITEMIZED 3‘ 7.
+
4. TOTAL POLITICAL EXPENDITURES $ ; {5;2/ ‘344
]
ONTRIBUTIGN
gAII_\IAI\'TéE 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — g_j
OF REPORTING PERICD é JA 4 45
Eg;ﬁ?g‘%fg 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERICD o
/3,500, ¢
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me
under Title 15, Election Code.

r,,_

x

k..

frgﬁ MARIAELENAB GARZA ||
¥ MY COMMISSION EXPIRES {8 )
5 .-\ JBDHBIYZG 2019 ‘ / signatuﬁ( Candidate argiceholder

AFFIX NOTARY STAMP/SEALABOVE

Swarn E}fau_d subscribed before me, by the said L)‘-\\U \q é‘CLYZCL -:QQYC'& this the \QJ‘L\

i

day of 3\) , 20 \g , to certify which, withess my hand and seal of office.
~
N
(_ Mada Eleng O. harg )\')cr\wa e
Signature t{f}%dminismring oath Printed name of officer administering cath Title of officer administering oath

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



SUBTOTALS - COH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 26 Filer ID (Ethics Cammisslon Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS A , & 72,
2. [] SCHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 2, 470,
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS vy
a. SCHEDULE E: LOANS $
L] [3,522.
8. [ ] SCHEDULEF1. POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS Py 29
I »
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬁ
7. [ ] $SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITIGAL CONTRIBUTIONS $
8. | ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ /7. Jo
9. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ g
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ ﬁ
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s ﬁ
RETURNED TO FILER .

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At

7.

2 FILER NAME

/M s ( TAvCa - 1e IDVaZ.

3 Filer D (Ethlcs Cammission Filers)

4 Date

O/
/ %4615“

5 FuII name of contributor

Joo & Fiveva

6 Contributor address; City;  State; Zip Code

2o, By JBes B Tw. 7Fsa0

[J out-of-state PAC {ID#: )

7 Amount of contribution ($)

?/2«:9 o,

8 Principal occu

pation / Job tifle (See instructions)

g Employer (See Instructions)

Date

%%M

Full name of contributor [ aut-of-state PAC (ID#: )

ributor address;

City; State; Zip Code

é?% & ¥ runcee D Tv PE52O

Amount of contribution (%)

#

S5,

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

7,

S

Fult name of contributor 7] out-of-state PAC (ID#: )

TS 2714

Contributar aZress'

City; State; Zip Code

LI35p %Em&ﬁgm # 6 Buoo. Tl 7757/

Amount of contribution  (F)

;5/0‘200 )

Principat occup

ation / Job title (See Instructions)

Employer {See Instructions)

Date

| =

[71 out-of-state PAC (ID#: }

Fujj name of contnbutor

Gontributer address; City; State; Zip Code

LT Cadn e SPrps T 7SS

Amount of contribution (§)

?’é /0@

Princlpal 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

wyww, ethics. state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
o

2 FILER NA@J/@/\@ @m_@;&

3 Filer ID (Ethics Commission Filers}

4 Date

Toos

5 Full name of coniributor [ out-of-state PAG (Il )
A L. Moare
6 Contributor address; City; State; Zip Code

L. Box 777553, Cullas, 7R. 75379

7 Amount of contribution {$)

& o000,

8 Principal occupation / Job title {See Instructions)

9 Employer {(See Instructions)

Date

W5

Full name of contributor [J cut-of-state PAG (ID#: )

-

Contributor address; City; State; Zip Code

10f W 77 Ghpshare g, Katngen X 75551

Amount of contribution ($)

#/420 i e

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date

7

6/5

Fuil name of contributor 7] out-of-state PAG {D#: )
Contributor address; City; St.at.e;. .Zi.p Cédé ......

STy L. )(Gﬂaf‘s k. Aeditn Ty 584

Amount of coniribution (3}

2L0. 07

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

3/5 a0/s”

Full ngimne of contributor [ out-of-state PAG (ID#: )
@;;wks zav
Contributor address; City; State; Zijp Code

Amount of contribution ()

Bosp. oo

Principal occupation / Job tifle (See Instructions)

/608" Iy g, oro TX 78640

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 hy Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Z of 9

2 FILER NAME vl o ,
‘C‘_\géz}? & @///’Zﬁ fvgr’ez,

3 Filer ID (Ethics Commission Filers)

4 Date

(20/5"

5 Fuil name of contributor {] out-of-state PAG (ID# )

City; State;, Zip Code

2572 S Winfpams 8. %/z&mz@ ch";

7 Amount of contribution (3)

S 120,

ball

B Principal occu

pation / Job title (See Instructions)

9 Employer {(See Instructions}

Date

Totns|

Full name of contributor

%M/éb %ﬂ ﬁ]}j}téf—smte PAG (ID#: )

Centributor address; City; State; Zip Code

£ I ;}w@ /s/dﬁd’/%fl/ o Tk -fﬁﬁ@/

Amount of contribution ($)

&/ 20

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Date

@%Z%/s"

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

We of contributor
Sonatharr L CGracia

Contributor address; City; State; Zip Code

FER. L Vil Beweny Bro AL 7850

Amount of contribution ($)

F .

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

Date

YTz

Full name of contributor

S FeeKRer

City; Slate;, Zip Code

[T} out-of-state PAG (ID#; )

Coniributer address;

Amount of contribution ($)

BISD.

/

Principal occupation / Job title (See [nstructions)

7 Caok o /%?zfges , Bozo, /¥ Vo oY

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pagesésfxe:%e A%

3 Fller ID (Ethics Commission Filers)

4 Date

2

e

2 ,
FILER NAhfg% /W B éﬁ/ﬁ ‘/7—12 ;_/(fz
[

5 Fuli name of contribuic} [ out-of-state FAC {ID#: )
. (; c P
%f 15 WTZW%
6 Contributdr address; City; State; Zip Code

60 & Jtaner St e borits K T55%6

7 Amocunt of contribution ($)

F/5D.

8 Principal occu

pation / Job title (See Instru;tions) 9 Employer {See Instructions)

Date

34[ ﬁé 5

liull name of contributor 7] out-of-state PAG (ID#: )
Contributor address; City; State; Zip Code

sS04 Stk /Wﬂé/ Alelen Ty 7452/

Amaunt of contributon (%)

P /SO

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

Full name of confributor . 7] out-of-state PAC (iD#: )
/Zl/ﬁé’ff / i Oﬂ’%jﬁd’.a
Contributor address: " City:  State; Zip Code

Ge E. L Puorr Sv TX 75RO

Amount of contribution (8}

B soo.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

%/éaff

| name of contributor [] out-of-state PAG (ID#: )
" —_

Contributor address; City; State; Zip Code

(905 Copppns Blovcth. &7 T BITAD

Amount of contribution ($)

B2 sD,

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1
&f

2 FILER NAME\g;’ /ﬂ‘/ﬂj éﬁ/fz& ‘- @E’Z— 3 Filer ID (Ethics Commiss‘ion‘Filers)

4 Date 5 Full name of contnbutor [J-eutof-state PAC {ID# 3 7 Amount of confribution ($)

2 / o ASe Ly prstiertin o

: .J% —_ .6. éo-nt.rll:;ut;}rlat::ld‘reés; ..... bit.y;l 'S‘ta%e;A -Z~ip.C.od.e ....... /{7—2
& p o o .

o (740 Ceptra) Glost. Byo Td 78630

The Instruction Guide explains how to complete this form.

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAG (ID#: ) Amount of contribution ($)
%é, .‘%a/ .7.%’/.77@*.’?/,’//. ................... o
50 }{ 5 Contributor address city; State; le Code ¢ 62 5 & .
Principal occupation / Job title (See Instructions) Employer (See Insfructions)

j Gy Full nage of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1 ég@’ﬁ& /2?:5? nez
c?O/dJ o bénirlﬁuioé a.dc:lrésé; ...... (iits;'; l ‘Siété; . .Zi.p code ?[7?«

[75H E1SE B, Ty TF5R/

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Da Full ngme of contributor [ out-ot-state PAC (ID¥: ) Amount of confribution {($)
3 sz/)e . flartin ,
zfp/s

Senvisor sdironss e st Zowie 20,
/408 Pk Ul lley = ,é[M liten T 15955 R
Principal occupation / Job title (See Instructioné‘}J 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule Al
o

- ] Vs
2 FILER NAMg\?yd/% ém—— %@/Z

3 Filer ID (Ethics Commission Filers)

4 Date

Whos

5 Full name of contnbutor out-of-state PAC (I

Tes74#7 O ;%df/ics T |

6 Coniributor address; City; State; Zip Cede

7 Amount of centribution ($)

Z50.

P0. B 77, Bre. Ty, A3

8 Principal occupation / Job title {See Instructions)

9 Employer (See Insfructions)

Date

3%/5’

Full name of contributor ] out-of-state PAC (1D )
T hszrass
Contributor ad ess, City; State; Zip Code

SB5p Loea Uhoea /'43/ G0 g TSRS

Amount of contribution ()

Principal occupation / Job tifle (See Instructions)

Employer {(See Instructions)

Date

e

IHOIS

Full name of contributor [] out-af-state PAC (IDiE: 3
@W /%p /{g @mng
Contributor address; . City: .St'atu‘a Z;p 'Cclnd.e .....

P o Gry 5037 o i 78523

Amount of contributien (&)

750 -

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Date

Thhors

Fu me of contributor [ cut-of-state PAC (ID#: )

Jo Ny ikt

Contributor address; City; State; Zip Code

RGeS £ 13 St e [ 2952/

Amount of contribution (%)

& /50

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.ti.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

7 of .3

2 FILER NAME ] . é
, ,/Vz'ci LA o o (o

3 Filer ID {Ethics Commission Filers)

4 Date

g/@/o,ao}g_

5 Full name of contributor ] out-of-state PAC (ID#: )
C’M/OS K. Nassr
6 Contribufor address; City; State; Zip Code

(000 £, Madegsn 8T . T 75 R0

7 Amouni of contribution ()

Ajoc0 .

8 Principal occu

pation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

5/%0/{

Full name of contributor O out-of-state PAC (ID#: )

' ansly ez

Contributor address; City; State; Zip Code

D Oppoy 2078 Brmumont T 554K

Amount of contribution ($)

367‘00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

“7;270/5”’

[} aut-of-state PAC {ID#; )

Fuli name of contributor

City; State; Zip Code

4380 éma%%%% L. TW. TX5 2/

Amount of contributien ($)

Z /o0,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

é- ffﬂdfm

Coniributor address; City; State; Zip Code

P o B B B T, RO

Amount of contribution ($)

FR4LD,

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

|
\
i




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 \
|

The Instruction Guide expfains how to complete this form.

2 FILER NAMgé/ﬂ/&é é’;ﬁ’%‘ @p’/@-z

4 Date 5 Full name of contributor ; [] out-of:state PAC (ID¥: )

e Eyeess Frer f
/7’@/;3/‘5. .Co‘nt.rib.utlor‘at.jd;'e.ss; ------ .Ciiy;‘ 'S-tat-a;' l'Z.ip.CE&e ....... g7ﬁ- ‘
| /709 N Framtage 7ol o TE Fses i

8 Principal ccoupation / .Job title (See instructiocns} a Employer (See Insfructions)

1 Total pages Schedule Al: .
&

3 Filer ID (Ethics Coramission Filers)

7 Amount of confribution ($) }
|

Date Full name of congibutor [ out-oi-state PAS (IDE: ) Amount of contribution (5)

2 7 o ponerns Pagattesres

Gl State:  Zip Code g ?9
ST N Fomtag Ft o T BT

Principal accupation /7 Job title (See instructions) Employer (See [nstructions)

Contributor address;

Date Full name of contributor 7] out-oi-state PAC (ID#: ) Armount of contripution (3)

3/ . Lroparcty #)hconcs Jr
52%0 U omubutor sddvess; Gy sater ziboods 2/50.
/ g5t & . Canr Oueen St FHro K s 2o

Frincipal oceupation / Job fitle (See instructions) Employer (See Instructions)

Date Ful e of contrsbutor 7] out-of-state PAC (ID&: ) Arnount of contribution (3$)
Ho) | eler) flerrera ,

% O/UI- Gontributor addrésf';i ', ..... biiy;.  State; .Z.iP.C;’d.e ....... é/ 5®
37 W. Erzabess St Geo. TH. TIBEAO

Principal occupation / Job fitle (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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

g oF.F

2 FRLER 1 /é%ég/ éﬁ%w@fdz

3 Filer ID (Ethice Commission Filers)

4 Date

5// @ Z 2

5 Full name of gonfributor

......... /Z/‘;/é@‘-’*

6 Contributor address, City; State; Zip Code

/000 £ Yhors Bourery 50 Y THSFP

[T] out-of-state PAC {ID#: )

7 Amount of contribution ()

BLO.

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions}

Date

9%%?/{

Fuli name of contributor ] out-of-state PAG (ID¥ )

of. Ledezimia

Confributor address; City, State;

708 o g fedmnt Ze/;a/ Lo T T5S52Y

Zip Code

BV

Amount of contribution {$)

#/50

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date
Gl
/ XE/S|

Full name of contributor [] out-of-state PAC (ID#: )

Zip Code

Contributor address; City; State;

P20 B 5HE3 ArolX. 9523

Amount of contribution  ($)

2 00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ﬁ,&/@—

Fult name of contributor [ out-of-state PAG {iD#: )

Contributor address; Clty; State; Zip Code

PO S wesleco T THETE

Amount of contribution {3)

200

Principal cccupation / Job title (See Instructioné)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
If contributor is out-of-state PAC, please see insfruction 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

. 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. /d/';" 4

2 FILER NAME ’ - W 3 Filer ID (Ethics Commission Filers)
W Cuzn- Vere=

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 7& oo

5 Date & Fyll.name of contributar. 7] out-of-siate PAG (DI 1| 8 Amount of 9 in-kind_ cenibution
Coniribution § | description
Y - Thake
Zf?/g’ 7 Contributor address; Gity, Stats; Zip Gode . éﬂ/m‘w
/0/ ﬁ/ & 7 \:QM Cg/}//ﬂ #ﬂféfféﬁ;{ DChEGk if travel outside of Texas, compzsmexﬂule T

40 Principal occupation / Job fitle (FOR NON-JUDICIAL) {Ses !ns!rLICtlons) 11 E pioyer (FOR NON-JUDICIAL){See Instructions)

12 Contributer's principal ccoupation (FOR JUDIGIAL)Y 13 Contibutor's job title (FOR JUDICIAL) (See Insiructions)

14_Contributors employerfiaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR-JUDICIAL)

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

Date Full name of contributor [ ] cut-of-state PAC {D# } Amount ef . In-kind contribution
Contribution § | description

Contnbuior address City; State; le Code

[ |check i travel outside of Texas, compiete Schedule T |

Principal ocsupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL)Y Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIGCIALY Law finm of contributer's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commissian www.ethics.stale.tx.us Revised 0212712015



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

. ; . - Total Schedule A2:
The instruction Guide explains how to complete this form, 1 Total pages Scheduls A

OF &

2 FILER NAME . W 3 Filer D (Ethics Commission Filers)
L e dorae B

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [ § /ﬁ

& Date 1ame of cont[ibutor [ out-at-siate PAG (D 11 B Amountof . 9 In-kind contripution

7 Contrlbutar address; City, State; Zip Code £MM j }

i 5 ’/ Wﬂ@ Contribution § description :
//%; = fos S - Coler Jmmé
gi;ﬁﬂm g,: /ﬁ}fo ﬁ( WSP‘Q / DCheck if trave! aééf/ "% W‘?{

10 Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIALY{See Insiruyciions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm-of contributor's spouse (if-any)-(FOR-JUDICIAL)

16 If contributor is a chitd, law firm of parent(g) (if any) {FOR JUDICIAL)

Date Full name of contributor ] cut-of-state PAC (1D ) Amount of . In-kind contribution
Cuantribution § . desoription

Contributor address; Clty; State; Z!p Code

Dcheck if travel outside of Texas, complete Scheduls T

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {(See Instructions)
Confributer's employerfaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 02/27/2016



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

1 Total pages Schedule A2:

F oF ¢

2 FILER (\gj . @ 3 Filer I (Ethics Commissian Filers)
é//ﬂ/@ vz Hyez
7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ & 5 oo

The Instruction Guide explains how to complete this farm.

§ Date 6 Full name of contrlbutar [ out-ol-slate PAG (iD#: |8 Amountof . @ In-kind contribtion
Y Contribution § | descriptign
i Juan Prdrade. WS
/ 5’50/ S 7 Contributor address; City:  Stste;  Zip Code . GWC’?W; E‘zmj—-
/0 40 é-‘ . % S:f- Bf’@ﬁ]ﬂ&f//é W ; a Sz‘b Check if irgvel outside of Texas, complete Schedule T

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions} | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Centributor's principal occupation (FOR JUDJCEAL) 13  Contributer's job title (FOR JUDICIALY(See instructions)

.14 Contributor's empiloyet/law fism (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) {FOR JUBICIAL)

16 If contributor is & child, law firm of pareni(s) (if any) (FOR JUDIGIAL)

Hate Full name of contributer  [7] out-of-state PAC {I0# ) Amount of . in-kind contribution
Contribution $ desgription

Contributor address; Clty: State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Caontributors principal oceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm {FGR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guilde explains how to complete this form.

1 Total pages Schedule AZ:

/0}-‘»&

2 FILER NAME Syj;]ﬂ W, %/@

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ A5m. ° o
5 Date & Full.name of contributer  [) cut-of-siate PAC (DM 1B Amount of - 9 In-kind. contnbution.
_ Contribution § | description

///57 'F ot %Mﬁﬂfj statn: Zio God
TS| iy Brenhica, Brs. T, #3520

[:]Check if travel cutside of Texas, complete Schedule T

40 Principal accupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See [nstructions)

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL){See Insiructions)

.14 Contributor's employerfiaw firm (FOR JURICIALY 15  Law firm-of contributer's spouse (if any) (FOR JUBIGIAL)

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

Date Full name of contributar  [] out-of-state PAC (I0#: ) Amount of . In-kind cantributian
Contributicn § description
Contributor address; City; State; Zip Code
[ Teheok if traves outside of Texas, complete Schedule T |
Principal ocoupation / Job titte (FOR NON-JUDICIAL) {Sse Instruciions} Employer (FOR NON-JUDICIAL){See instruciions)
Contributor's principal occupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Caontributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

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

Forms provided by Texas Ethics Commission www.athics.state, ix.us

Revised 02/27/2015




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

1 Total pages Schedule AZ2:
The instructl h t {ete this form.
e {nstruction Guide explains how to complete é"o; é

2 FILER NAME . / 3 Filer ID (Ethics Commission Filers)
Yl Guroa - Kyez.
[

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ ;&53

5 Date 8 Full.name of contibutar [ oul-of-state PAC (D% )18 Amount of © B kg contribution
Contribution & | desoription .

571/ %ﬂ@m ﬁbd ’%7— Wiﬂ/ DCheck if travel outside of Texas, complete Schedufe T

10 principal accupation / Job title (FOR NON-JUDICIALY {See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contdbutor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

.14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

46 If contrlbutor is a child, law firm of parent(s) (if any) {FOR JUDICIAL})

Cate Full name of contributor ] out-of-stale PAC (ID#: ) Amount of . in-kind cantribution
Confribution § . descripticn

Ccntnbutor address City‘ State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions} Employer {(FOR NON-JUDICIALYSee Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Caontributer's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FCR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a chiid, faw frm of pareni{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.tx.us Revised 02/27/2015

/ Rpeenbiwm F.?Wa/ Shey ...  GINMR = ey
: . Cont.r;butor address; ; St.até‘ Zip Code . M
A /@/( ! ‘ ' M decoraZioma



NON-MONETARY (IN-KI
CONTRIBUTIONS

ND) POLITICAL
SCHEDULE A2

. Total Schedule AZ:
The Instruction Guide explains how to complote this form. 1 Total pages Sehedule A .
¢ oF {

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /'6—667 o0
,

5 Dawe 6 Eul pame of contribuigr 1] out-of-siale PAG (IDY: 118 Amount of .9 ‘n-kind_coptripution
cﬂ % 0{7 Contribution § . desgription
" 7 L
2. AOVNAC Zm VX /@’
///ﬁ ,ff ......... o , zeilstz for
%5 7 Contributor address; City; State; Zip Code . Crlefil

:570 frv. 5/7 C/’MV/@& gﬁg‘ (/_E '?‘}?3’51 €, DCheck i travel out.sid

M Employer (FOR NON-JUDICIAL){See Instructio

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

12 Contributors principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL) {See Instructions)

14_Contriputor's. employetflaw firm (FOR JUDICIAL) 16 Law finm of-contributor's spouse (if-any) (FOR JUDIGIALY

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

Date Full name of contributar  [] out-of-state PAC wo#___ Amount of . In-kind contribution
Contribution § description
Contributor address; City; State; Zip Code
DCheck if travel oulside of Texas, complete Schedule T
Brincipal ocoupation / Job fitle (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's p'rinc;ipal nccupatien (FOR JUDICIALY Contributor's job title (FOR JUDICIAL) (Gee Instructions}
Contributor's employerlaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contrivutar is a child, law firm af pareni(s) (if any) (FOR JUDICIAL)

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

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




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule 8:
The Instruction Guide explains how to complete this form. ol pae /

2 FILER JANME © &V O 3 Filer ID (Ethics Commission Filers)
. )AU/’[L 78— Verez.

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullname of pledgor [] oul-of-state PAC (1D#: 18 Amount 9 In-kind scntribution
of Pledge $ . description
7 Pledgor address; Cily;  State; Zip Code

D Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG (ID ) Amount - In-kind contribution
of Pledge § . description
Piedgor address; City; State; Zip Code

D Check if travel cutside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (iD#: ) Amount of . In-kind contribution
Pledge ¥ . description
Piedgor address,; City; State; Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of pledgor [] out-of-state PAC D& ) Amount of in-kind contribution
Pledge & ) description
Pledgor address; CHy; State; Zip Code

DCheck if ravel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions} Empleyer (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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME

;

3 Filer ID (Ethics Commission Filers)

f//ﬂjd", éﬁﬁffcf_ g

4 TOTAL OF UNITEMIZED LOANS

5 Date of log Name of lender [ out-of-state PAG D#; 3 9 LoanAmount ($)
03/27 2z9/¢ 2%/7 frez, 7. /3, 00
68 s lender Lender address; Clty State;  Zip Code 10 Interest rate
a financial
Institution?
— " ' 1 Maturity date
’ g —
Yo 47 lewdoo) Cler1 B £2.7% B2/ /
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14

mne

Description of Collateral

S[%fym't (See Instructions)

45 Check if personal funds were deposited into political

18 GUARANTCR

INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20

Principal Qccupation (See Instructions)

21 Employer (See Instructians)

Date of loan

Is lender
a financial
Institution?

hd N

Name of lender 1 out-of-state PAC (Df )

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

v

Description of Collaterai

account (See Instructions)

Checl if personal funds were deposited into pcolitical

[] nore il
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor addresls;. T City;; o Stéte; Zip Code

[T} not applicable

Principal Occupation (See Instructions)

Employer (Sae instructions}

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

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

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Aceounting/Banking

Consulling Expense
Contrikutions/Donations Made By

Candidate/Officehalder/Political Commiittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trava} in District

Traval Qut Of District

Other (enter a category notlisted above)

Event Expense Loan Repaymani/Reimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Pofing Expense
Gifttawards/Memaorlals Expense Printing Expanse

Legal Services Salarles/MVages/Contract Labor

The instruction Guide explains how ta camplete this form.

1 Total pages Schedule F1:]2 FILER NAME)
/ 0F 3 \g//dzzf, Evrza - Hlore =

3 Filer 1D {Ethics Commission Filers}

4 Datej‘g/7/zﬂfbv~ 5 Payeename(%é/bo %%/?{S /Jm&a/ Qé. /

B Amount (5)

1550,

7 Payee address,

City; State; Zip Code

9354 Obﬁrz;&r;én @“ /é’w,?s}. T¥506

8 ] {a) Category {See calegories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, offlceholder living expense
EXPENDITURE - N
ZM/’%/Z f EX ﬂ el se (7 G520 71 ¢§/L’/‘ ,é&,«’@é;g S

9 Complete ONLY if direct Candidate / Officeholder name Office spught Cffice held
expenditure to benefit C/OH
Date Payee name ) [] .
5?/ 7/R075” 6¢ZM Y /éﬂd//ﬁﬁ ~etlfer -
Amount (%) Payee address; City; State; Zip Code
366" | 341 Pisle Kisel Bl fhro T Fscp.

PURPOSE
OF
EXPENDITURE

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

vy 564@%%«46;92%:

Check if trave! outside of Texas, complete Schedule T

|:| Check if Austin, TX, offlcaholder llving expense

Ch5100 116t ol agse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

Forms provided by Texas Ethics Commission

Date Payee néme
s, S )
3/‘7/0? adl é?@/ﬁ)( 74 g@w/fn y Ceﬂﬁ?r
Armount (%) Payee address; City; State; Zip Code
2/384.99| 345, Peblo Kese ! Sloct. Ko Tk. 7Sy
Category {See categorles listed af the tap of this schedule) Description
PURPOSE D Check if travel oulside of Texas, complete Schedule T
EXPESE';TURE ‘ [ check if Austin, TX. oficeholdsr iving expanse K
. \ - g,
Joed /ﬁ?mﬂz g Eupense | Fusine night tandraes v
Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmeant & Refated Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel in District

Contricutions/Denations Made By Gitawards/Memarials Expense Printing Expense Fravel Out OFf District
Candidate/Officeholder/Political Commitiee 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 Schedule F1:] 2 FILER NA| / N N 3 Filer ID (Ethics Commission Filers)
L oF 3 : /()/4, é@ﬂ”zza— Er e =

4 D?A?@ 620/6__5 Payes nam ﬁ - 7,_,)(45 %1/0] @Lﬁfmgﬁ_j

6 Armount (%) 7 Payee address, City; State; Zip Code
7/2,00 28 o 5 Lewvee Dol Ti TFSSO
- - e, Cepy1S L7,
8 {a) Category (Ses categories listed atthéup of this schedule} (b) Description
PURPOSE Check if travel culside of Texas, complete Schedula T
OF l:j Check if Austin, TX, officeholder living expense
EXPENDITURE % 7[7 h "
/ é{ﬂ’/ﬂ e | Lt BT DI e
ca7ising e Voirg Rt s derunt msiHus?
9 Complete ONLY if direct Candidate / Officeholder name Office sougl:t Ofﬁcgheid
expenditure to benefit C/OH
Date Payee name
- 7 > - 7 ,
%A 0 éz@ ;5 jz—;w///%k b el Mna«
Amount ($) Payee address; City; State: Zip Code
VA 7 -
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, completa Scheduie T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE / (ﬂ %} . Z )
Verthsmng C qpense. [ E 0 fllogia AW
Cornplete ONLY if direci Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- o - r y N
ﬁ‘//o /50/5— ;'/’p S ;asazs 7’«74;41//? @g[ng/b
Amount ($) Payee address; City; State; Zip Code
Prge.” | 4 ree 57 L s>
/80. 4757 £, Levce I R - 520
Category (See categories listed at the top of this sch;dule) Description
PURPOSE Gheck if trave] outside of Texas, complete Schedule T
oF i D Check if Austin, TX, officeholder living expense
EXPENDITURE . " - -
@ orrtn buteer [ Adrnation ”/’” hts G b :
lehe s Lor lundacse ¢
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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expanse Palling Expensa Travel In District

Confributions/Donations Made By CiftAwards/Memeorials Expense Printing Expense Travef Qut Cf District
Candidate/Officeholder/Paolitical Commitiee Legal Services Salardes/Wages/Coniract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

=)
1 Total pages Schedule F1:| 2 FILER NAM . %/, W ) 3 Filer D {Ethics Commission Filers}
3 oF 3 LG Za—fFrem
4 Date 5§ Payee na ) . .
7[/?—5//?515 B oans i, Common Py Hou iy Contar

6 Amount ($) 7 Payee address; City; State; Zip Code
7200. /il £. Hhe Brownse it T Bs:
< 41 &£. e 5@5, f’Wsr/ﬂﬁ:ﬂ, e §=2/
8 {a) Category (Ses categories lisied at the top of this schedule} (b) Description
PURPOSE Check if fravel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expensae
EXPENDITURE N
"sd 79 se gc /{lc .
AUVECNSING Chfen 0alTne 7¢ght 2 .

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

Date Payee name
—
%5%70/‘5 Z@S &Z&tc /s A ZéM
Amount (§) Payee address, City; State; Zip Code
4 ¢ 57 &/ S Z g v
TG, 3 Wo (). idesons SH- o Ty T¥s2e
Category (See categories Histed at the fop of this schedufe) Description
PURPOSE I:I Check if frave! outside of Texas, complete Scheduls T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /
/’/&?&zz’ &(/c/égo &ﬂ . jfd{mc i Cegerngrid
Complete ONLY if direct Candidate / Officeholder name Office sought “bifice held
expenditure to benefit G/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category {See categories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas, complete Schadule T
EXPEI’\(I)DFITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Cffice 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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse EventExpense l.oan Repayment/Ralmbursemant Solcitation/Fundraising Expenss

Accounting/Banking Fees COffice Overhead/Rental Expense Transporation Equipment & Related Expense

Coensulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a catagary nat istad above)

The Instruction Guide explains how to complete this form.

1 Total pages Gehedule 7F2:| 2 FILER NA ;T ¥ 3 Filer ID (Ethics Cormission Filers)
St Creefa i
7

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date ‘| 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9 TYPE OF " "

EXPENDITURE D Political I:] Non-Political
10 (a) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE BCheck if traval outside of Texas, comptetie Schedule T
OF
EXPENDITURE D Check if Austin, TX, offlceholder living axpense

1 Corrplete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF y
EXPENDITURE D Political El Non-Palitical
Category (See categeries listed at the fop of (his scheduie) Description
PURPOSE i:i Check If fravel outslde of Texas, compiete Scheduls T

OF
EXPENDITURE

Doheck,if Austin, TX, officehelder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

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 Scheduie F3:
The Instruction Guide explains how to complete this form /

J’ . 3 Filer D (Ethics Commission Filers)

2 FILERNAME

4 Date 5 Name of person from whom investment is purchased
6 . ﬁ.\d(.:lrés; G‘f ;‘)e.rsc.)n.frénil v;'h.ol111 i;'l\.r‘es.tn‘;e;u.is.pl.'lrc.hést‘sd.; ''''' C.itg;‘; o lSt.atc.s\; ...... Z.ip‘C.od.e ....
7 Description of investment
8 Amount of investment (3)
Date

MName 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 (5)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

GifttAwards/Memoerials Expense
Legal Services

Advertising Expanse Event Expense Lean Repayment/Relmbursement
Accounting/Banking Fees Cffice Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Poliing Expense

Printing Expense
SalarlesMages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages?:heduie G:

] F'LEWQ/M@ Gnrea- Brez

3 Filer ID (Ethics Commission Filers)

4 Dateg/(a /Zals—-

yunt ) /

E(Ruzimbursemant from
political contributions

ayee name Md/ &O/ﬁ? C/Q?]%e{/

7 Payee address; Clty, State;

F45] Lol Kise/ Bloat. Bro. Tk ?fozz/ )

intended
8 (a) Category (See categaries listed at the top of this schedule) (b) Description W
PURPOSE ] CUSII70 /77 ?
Check if travel outside of Texas, plele chedule T
OF
EXPENDITURE |_—_| Check if Austin, TX, officeholder fiving expm/ 7?&

oo [Beterig. Epers

iV
1

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder fame

Office sought Office held

Date

c./Zﬂ/(

Payee name
y %ﬁé’g

??t (%)
[lz’é!mbursement from
politizal contributions

intended

Payee address; City; State; Zip Code

M bl fise/ Bloa. Ep. 7K

7’%;2/

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schetule)

ZVM%&WM&

(e) DescripthC/fd"/ﬁg ,7/ Ptete Sgy edW/IC:S"

D Check if travel outside of Texas,
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

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

Reimbursement from

political contributions

intended

Category (See categories listad at the top of this schedule) (b) Description
PUROPF?SE I:] Check if fravel outside of Texas, complete Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought OGffice 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



PAYMENT FROM POLITICAL. CONTRIBUTIONS
TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SoiicitationfFundraising Expense

Accounting/Banking Fess Office Overhead/Rentat Expense Transportation Equipment & Reiated Expense

Consulting Expense Food/Beverage Expense Paliing Expense Travel In Diskict

Contributions/[Jonailona Mada By GifttAwardsiMemorials Expense Piinting Expense Travel Qut Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor Other (enter a caiegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute H: | 2 FILER NA@ . / 3 Filer iD  (Ethics Commission Filers)
/ﬂ (in
/ YW V/E Za’(;z.
4 Date 5 Business nase
6 Amount (§) 7 Business address; City; State; Zip Code
8 (B) Gategory (See categories listed at the lop of this ssheduie) | {P) Description
PU%P[?SE Check if fravel oulside of Texas, complete Schedule T
EXPENDITURE I:’ Check if Austin, TX, offioeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice haid

expenditure to bensfit C/OH

Date Business name
Amount {$) Business address; City, State; Zip Code
Category (See categories listed at the {op of this schedule) Description
PURPOSE . D Check IF travel oulside of Texas, complete Schedule T
EXPEI\CI)DF[TURE D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit CIOH
Date Business name
Amount (8) Businass addtress; City;, State, Zip Code
Category (See categories listed at the top of this scheduls) Description
PURPOSE I:' Check if travel oulside of Texas, complete Schedule T
OF [ creck if Austin, TX, officeholder fiving expense
EXPENDITURE T 9 &
Complete ONLY if direct Candidate / Officeiholder name Office sought Office held

expanditure 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this foorm

4 Total pages Schedule | 2 FILER NAM < 3 Filer 1D (Ethics Commission F“el'S}
/ \@Wg& é/ 2 Vore=

4 Date

5 Payee ngme

Hrolz0r5 e Star Netrmad —Ernks

6 Amgnt (3} 7 Payee address; City; State; Zip Code
L . e d
o) D73 3 ?yy —
/!, 02/6”@ ,&%MW /@Z’/ /K s>
8 (a}Category (See instructions for examples of acceplable {b) Description {See instruckions regarding type of information
PURPOSE categories.) reguirad.)
OF
EXPENDITURE 2 o LES AR ce &
[//66’55 Vestfl EEE
Date Payee ngme R
%/m /.%3/, orre e At k)
Amount {$) Payee address; City; State; Zip Gode
j / oo . .
: 2100 o Chpon Bl Boo Ty 0527
Category (See instruclions for axamples of acceptable Description (Ses instructions regarding type of information
PU ROP!?S E categaries. ) requlred )

EXPENDITURE %ES o Py B %fﬁg,_.

Date Payee nargb R .
ooyt o Star Nitromas Edor

Amount (8) Payee address; City: State; Zip Code

#, co | —
/- 2000 Lca Chicw Bloct. B, Ty 55/

PURPOSE Catogory (See instructions for axamples of acceplable Description (See instructions regarding type of Information
OF categories.) required.)
EXPENDITURE ‘f
7 ¢ 4
- ES /gm e Chaysye o
2
[
Date Payee name " )
@/ /za /5" yre St Hatosnas Bnk
Amount (§) Payee address; City; State; Zip Code
" e Bren Ueca, SBloxt Gro Ty 7oy
/ e T Chreq, Slost W N2/
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURFPOSE categories.} required.}

OF

EXPENDITURE Z’;ﬁ?«:’i /gé?’lf_, ﬁg& dmﬁ‘ k

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate. 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 Total pages Schedule K: /

2 FILER NAME @/f/ﬁﬂ/ ééff//z{(-_ ——@Vf 2.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (B}
8 ;‘\C;dr.esls .of.pn;,rs.or.] fa'*or'n whor'n .amcunt is received; . (.Jit;'; . ‘S.taée;. . Z]p C-oc‘ie.
7 Purposs for which amount is recsived [T] check if political contribution returned to filer
Date Name of person from whoem amount is recejved Ameount ($)
Address of person from whom amount is received, . (.3it3..r; ‘ . éts;te'; . le C.o‘;ie‘
Purpose for which amount is recsived [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.‘L‘xc;dr.es.s .of.pérs.or.\ flior.n whor.n :arnount is received, . (‘Jit;l; ' l S‘ta';e; . le C.:c;de‘
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is recelved; ' éit;t; - ' S.tezte.; B le C;oc'ie‘
Purpose for which amount is received [] check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www.athics stafe.tx.us

Ravised 02/27/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to conplete this form. 1 Total pages Schedule T: /

.
2 FILER NAwy/O/Q i —~ig/ez_. 3 Filer D (Ethics Corrrission Fiters)

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

5 Contribution / Expenditure reported on:

B Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedute F2 [ Ischedule ¢ [ ISchedule H [ schedule cor-uc [ schedule B-58
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or nams of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor f Payes

Contribution / Expenditure reported on:

D Schedule A2 D Scheduie B D Schedule B(J} D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [] schedule | schedute H [ ] schedule con-uc | | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinaticn city or name of destination location

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

Name of Contributor 7 Corporation or Labor Organization / Pledgor f Payee

Centribution / Expenditure reparted on:

[ ] schedule A2 [ ]schedule B [ ] schedute By || Schedute G2 [ ] scheaue D [ schedule F1
[ sechedule F2 [] schedule & || Schedule H [_] schedule Gor-UG [ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

2 Filer ID (Ethics Commission Filers)

(:/C)I;;I\J/SW;E bfd(c, @[W& —VeE ez

3 SIGNATURE

| do not expect any further palitical contributions o political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder. +»

A. CAMPAIGN FUNDS

Check only one:

[ ] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ¢ have unexpended contributions or unexpended interest or income earned from pelitical 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 annuat report cf 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 contributions and unexpended interest or
income earned on political contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1do not retain assets purchased with political centributions or interest or other income from political contributions,

[} 1doretain assets purchased with politicai contributions or interest or other income from poelitical contributiens. | understand
that | may not convert assets purchased with political coniributions or interest or other income from pelitical contriputions to
personal use. ! aiso understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signhature of Candidate

5 OFFICEHOLDER

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

[] !am aware that | remain subject to filing requiremenis applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from politicat contributions.

Signature of Cfficehoider

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



