CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how fo complete this form. /g

3 CANDIDATE/ ms ks ifgsd FIR T M

OFFICEHOLDER A !D OFFICE USE ONLY

NaviE 175 .... areoe

NICKNAME LAST SUFFIX
n b
@/ (oovAe T

4 CANDIDATE/ ADDRESS /PG BOX; _ APT/ SUITE #; CcITY; STATE;  ZIP CODE

OFFICEHOLDER : r,cb o/ M

MAILING G549 reAes L. ae .

ADDRESS S/

[:J Change of Address «YDU‘/I SV;/{( ; ;t 7{ ;G

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER S/ N

PHONE (?ré) (ﬂ(j ’/00

W osin. Y

6 CAMPAIGN MS / MRS fgv FIRST M Receipt # Amount §

TREASURER /g e

NAME [ oo T e Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Licky (oOmer

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE

TRENSURER | BSG Fasedes [ine il
(Residence or Business) —
Nrownsvlly TX )f5 26

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o (95 832 -1 34

9 REPORT TYPE )
] vanuary 15 [ ] 30th day befors eiection [] Runoff . [[] i6th day afier campaign
{reasurer appointment

: {Officeholder Only)
July 15 . [ ] sth day before election [ ] Excesded$500 imit [ ] Final Report fatiach G/CH - FR)

10 PERIOD Month Year
COVERED
0/ /’D//ﬂ D/f’ THROUGH
H ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %FY D Runoff |:| Other
Description
03/0 / /ﬁ()/é I:I General D Special

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

Constub e L2 |Conctable 1242

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME /4/) ﬁé/ Yy é‘ O

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ-REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL ~
COMMITTEE ADDRESS

[ IseeciFIc :
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS GF $50 OR LESS (OTHER THAN

TOTALS

EXPEND]TU RE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LLOAN TOTALS

$5069%

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED, '

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN FLEDGES, LCANS, OR GUARANTEES GF LOANS)

$ ;79&51

3. TOTAL POLITICAL EXPENDITURES OF $'| 00 OR LESS,
UNLESS ITEMIZED

$ 94} ) o

4, 'TOTAL POLITICAL EXPENDITURES

s 3457

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

* 3110

8. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD

18 AFFIDAVIT

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

BELLANIRA G LEAL

MY COMM. EXP. 11/18/17

frue and correct and includes all irformation required to be reported by me

NOTARY PUBLIC k under Title 15, Elect

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ! :',

STATE OF TEXAS E AT
Sigét’urj/cf Candidate or Officeholder

l " &/W}/%é//é/ this the /\S/ M\
20 ) ' 5 , to certify which, withess my hand and seal of office.
M}M

, L
@lg«gg{e‘/of Ofﬁﬁﬁm’nisteri%g oath

Bellunirs 61y,
Title of offics? administering oath

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

vwww.ethics.state.txus Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMEﬂ ) ﬂ ) 3 Filer ID (Ethics Commission Filers)
éé‘ Ja o é@MJL

1 Total pages Schedule A1: )

4 Date 5 Full name of contributor ] out-oi-state PAC {ID# y | 7 Amount of contribution ($)

D)5 [o St sssmsn 7 il i o * Lo =
‘{9{//5 %?f'%ﬂfiom fé”bm«&%”{ 77( /f_{?@

8 Principal ccoupationy Job title (See Instructions) 9 Employer (See Instructions)
ﬁ#&/m S DLt 5@%/ émf/’a;/uf’
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution ($)

| . é;a/y’ . @/%gjc; ............ P “ 20
,9 /97 /90)5’ | Contrittor addrsss; City;  State; er? fode };’ é; , 0 o
?/9(/ £ j@ﬁ[ 30 GQE-‘MS' v e //{ 15520

Principal occupation / Jbb title (See Instructions) %a Instructions}

A on/uij'/ Sownn/. ?22 éw.jﬂ/,_p@ /

w
Date Full name of contributor [ out-cf-state PAC {ID#: ) Amount of centribution ($)

L Romay T Adioslo oo
a/‘;g/ /5/ 'Contribjor ad::!ress; City, State; Zip Code , fi; ;V o
185 £ Cosnen ¢t Spomwlle X U

Principal accupation / Job {itle (See Instructicns) Employer (See Instructions)
Unepphyed -
had i
Date Full name of contributor [ out-of-state PAG (iD# ) Amount of contribution ($)

3 /9 // { Contributor address; /i C:ity;  state; 'Z.ip'Ct'Jd-e """" /g' / DO T

0 G 58¢. 9 Cpunsalle A 75520

Principal occupation / Job titlg (See Instfuctions) Employer {(See Instructions)
Mv{_ﬂf(ﬂ( A /4 (AN ?bw’ﬂ/ i"jﬂf‘/

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



SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

s FiLERNA% é,é /&E’féié? Ggﬂ%/

20 Filer iD {Ethics Commission Filers)

T'v_‘\

z SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
", 7790
1. SGHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ ¢:2 (7/[/
v : (235
2. [\ SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C? é 9
3. IZI/SCHEDULE B: PLEDGED CONTRIBUTIONS $ —6’
4. B/ SCHEDULE E: LOANS $ -
5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL GONTRIBUTIONS $ ; ‘{é’ ? 4
rl
8. B/SCHEDUE_E F2: UNPAID INGURRED OBLIGATIONS $ ,_.6‘—
7. E/QCHEDU LE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 9‘
5 Da
£
: _SCHEDULE @: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 290 —
9. E( SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 5 c‘@‘ '
/
10.

1.

B/SCHEDU LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

S :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 )

T Abelacdo Gomer

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ? 60 00

3 Filer ID (Ethics Commission Filers}

8 Amount of . 9 In-kind coniribution

5 pate 6 Full name of contribuior [ 1 out-of-state PAG {iD#:

Ricardy Gometr Bao® Charcod 1

J/‘//Qoljl 7 Contributor address; City; State; Zip Code 66@ ?{f:ﬂ(a/ 4'7(/
656'3 . ’%/(bﬂfj Lﬂ M %u}y\qw/}’ ﬂ 7kro?él:|0heck if travel outside of Texas, complete Schedule T

10 Principal occupation / Jab title (FOR NON-JUDICIAL}(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See TUCﬁOﬂS
of Cenmn ¥ 14// am&ron @bmf,/ 5 &rr / W‘l‘.

2 Contributor's principal occupation {FOR"(JUDICT-AL) 13 Confributor's job title ‘d:OR JUDICIALY (SBee Instructions)

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

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

Date Full name of contributar ] out-of-state PAC (ID#; ) Amount of . In-kind centribution
Contribution § . description
Contributor address; City; State; Zip Code
l:lCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job titfle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FCOR JUDICIAL)Y Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B:
\ The Instruction Guide explains how to complete this form. pag
2 FINER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL &F UNITEMIZED PLEDGES $
5 Daie Full name of piedgor [ sut-of-state PAC (ID#; )| 8 Amount 9 [n-kind contribution
of Pledge $ R description
' 7 Pledhpr address; City; State; Zip Code
o ) - I:l Check if travel oufsi;:le of Texas, complete Schedule T
10 Principal accupation / Job titie (SB%ﬁUCﬁcnS) 11 Employer (See Instructions)
LY O
Pate Full name of pledgor out-of-state PAC (IDi: ) Amount - In-kind contribution
of Pledge $ - description
Pledger address; State;  Zip Code
[ ] check if travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) \\\Emp]oyer {8ee Instructions)
Y
Date Full name of pledgor ] out-of-state PAC fC#: \ ) Amount of . In-Kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
I:[Ch if travel outside of Texas, complete Schedule T
Principal occupation / Job {itle (See Instructions) Employer (See Instruction\
™
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of In-Kind contribution
Pledge $ description
Pledgor address; City; tate; Zip Code
Dcheck if travel outside of Texas, comlete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
b Y

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
[f 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 C2/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Gentributions/Danations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiemorials Expense

Loan Repayment/Reimbursement
Qffice Gverhead/Rental Expense
Polling Expense

Printing Expense

Sollchtation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Traveal Out Of District

Candidate/Offlcaholder/Pofitical Committes Legal Services Salares\Wages/Coniract Laber Cther (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commissicn Filers)

2 FILER NAME%}b(ﬁ/‘d./C;/& éO/’IA (’Z

4 Date é /; /;20/(

5 payeename’_j_%)’g 5};@/7‘—5 ,4[”'@// /61_}4?5

6 Amount ($) 7 Payee address; City; State; Z|p Code
20
h ¢ - - R
; o0 /lff '3{ / é 7;( %; /
#25 Yp? | Cortr je BpwnSv.
8 (a) Category (See categorles listed at the top of this schedule} {b} Description
Check if trave! nutsme of Texas, complete Schedule T
PURPOSE i ? ) : = P .
OF {JI /V’L‘i f\) ;')ep {)/}5'6 I:] Check if Ausiin, TX, officeholder living expense
EXPENDITURE ,

9 Compiete ONLY if direct
expenditure {o benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name
Cofaore | A4 d) Poatins, dobet Frrer

Amount $) Payes addrass City; State; Zijode

e B2 y ‘ -
FAPS = | 1800 Stonford Aus. Dppesds U526

Category (Sea calegorles isted at the top of this schedule) Description
Check if travel oufside of Texas, complete Schedufe T
EXZZF:?F’IE[):;RE p)/} [] fl_g //')(Ftﬂ/l f’( Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

G /200

Payee name

0"‘ \};'7772/ /Q”/‘ "]%' Of(,&/ ﬁéﬁw&

.Y

Amount (%)

A

Payee\{ddress: City; State; Zip Code

//60 /4/ o 4/@1)/ ‘5/””5%/&‘ /7 7‘%,:2 /

PURPOSE
OF
EXPENDITURE

Category (See categories listed at 1haJa‘£ of this schadula)

V e 7/'1//51 Jr/}(/ff\ S

Description
Check If travel outside of Texas, complete Schedule T

I:I Chack If Austin, TX, oificehcider living expense

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
sCcHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Solicitation/Fundraising Expense
Feas

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Lean Repayment/Reimbursernent
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Caontract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above}

The Instruction Giide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEAéf/'g‘/K/é é’()ﬂ/f K,Z

Sy o5

5 Payee name _
(YN Joves

( z!/*/'é/é;f/ Lo )

6 Amdunt’($)

7 Payee address;

5196 Sugy M) R 8ol 70 252C

City; State; Zip Code

700"
8

PURPOSE
OF
EXPENDITURE

{a) Category (See calegories fisted at the 1op of this schedule)

(b) Description
Check If trave! outside of Texas, complete Scheduie T

D Check if Austin, TX, officeholder living expense

Yool /mg Eoxponst

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

advectsin Eupenst

Date Payee name
LS | A 5 Hln iR
wan Montoe  [Lf Kilan  Klin
/ y
Amount {5} Payee address; City; Stgte; Zip Code
) o2 b (obcs 2S lp TR U520
¥ /oo 2lbS ko S Biomiplle T Y520
Category (See categorles fisted at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdefhame Office sought Office held

Date

é/f/ 2078

Payee hame

% O V& Touwrand”

"armount &3]

Payese address City; State; Zip Code

Adydsiy Ggpease

jﬂ;{)i§ /QgghD eéé%%tﬂ%u@/ 77;l/é?$?/uﬁ>mwuv4é /é{ K /
Category (See caiegones listed at the fop of this sched le) Description
PURPOSE [:] Check If trave] outside of Texas, complete Schedule T
EXPEIEI)E:ITURE |:| Check if Austin, TX, officehoider living expense

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate / Officeholdehame Office sought Office held
expenditure to benefit G/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)




LOANS

sSCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

s

-

3 Filer ID (Ethics Commission Filers)

4 TOVAL OF UNITEMIZED LOANS $
5 Date of 1dan 7 Nameoflender [] out-of-state PAC {ID#; 3 9  LoanAmount ($)
6 s lender \ 8 Lender address; City; State;  Zip Gode 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job

|a (See Instructions} 13 Employer (See (nstructions)

14 Description of Collateral

[ none

account (See [nstructions)

15 Check if persenal funds were deposited info political

16

GUARANTOR
INFORMATION

[ not applicable

17 Name of guaranto

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (§)

20

Principal Occu

pation (See Instructions)

\ 21 Empleyer (See Instructions)
h,

Pate of loan

Names of lender

Is lender
a financial
institution?

Y N

Slate; Zip¥Ngode

Lender address; City;

Loan Armount {$)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See InstMsgctions)

Description of Collateral

Check if personal flinds wer
account {See lnstructions)

eposited ihto political

[} nore ]
GUARANTOR Name of guarantor
INFORMATION

.Gila.rahtr_:r-ad-dt:es..s;. Clty, . .‘.Stéte.;. le (.IO-de— o
[] not applicadle

Principal Occupation (See Instructions)

Employer (See Instructions)

%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

\-

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 02/27/2015




UNPAID INCURRED OBLIGATIONS scHEDULE F2

%, EXPENDITURE CATEGORIES FOR BOX 10(a)

"
s,

A‘dyenislng Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Acci‘oyntinnganking Fees Office Overhead/Rental Expense Transportation Equiprment & Relaied Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Ccntribdtjpnleonations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out OF District
CandidatwOfficeholder/Folitical Committee l.egal Services SalariesMVages/Contract Labor Other (entar a catagory not listed abova)
The Instruction Guide explains how to compiete this form.
1 Total pages SW F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date Payee name
7 Amount ($) 8 Payeh address; City; State; Zip Code
®  TYPE OF 5 N
EXPENDITURE D Political I:l Non-Political
10 (a) Category (See categories IWed at ihe top of this schedule) (b) Descripiion
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

bW

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

TYPE OF » "
EXPENDITURE D Political D Non-Political

Category (See calegories listed at the top of this schedule) Description
PURPOSE DCheck if travel outsiNg of Texas, complete Schedule T
OF DCheck if Austin, TX, offidghoider living expense

EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Cffice h

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reviged 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.
ZYiER NAME 3 Fller ID (Ethics Commission Fllers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; o .Sf.atc-a; ----- Z‘ip’C;:adle .....

7 Descriffion of investmeant

8  Amount of investméagt ($)

Date Name of person from whom investmigpnt is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXI';‘ENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeniReimbursemeant
Accounting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense Food/Beverage Expense Pclling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehelder/Pelitical Committes Legal Services SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! in District

Travel Out Of District

Other {(enter a category not listed above)

1%” pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat\ 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
I,
] (@ Category (See categories listed at the top of this schedule) | (B)  Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF ] - .
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate )\?eholder name Office sought

Office held

X

Date Business name
Amount ($) Business address; City; Zip Code
Category (See categories listed at the top of this scigdule) Dascription
PURFPOSE I:I Check if travel oufside of Texas, complete Schedule T

OF
EXPENDITURE

. |___| Check if Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure fc benefii C/OH

Candidate / Cfficeholder name Officéiught

Office held

b}

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Descripfion
PURPOSE E:' Check if fravel outside of Texas, colgplete Schedule T
OF D Check If Austin, TX, officeholder living‘gxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

QQB held

b Y

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/2%/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

'SCHEDULE G

Advertising Expenss
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G: | 2

3 Filer 1D (Ethics Commission Filers)

iﬁ Aa,ra”b @mft

4 Date 5 Payee name e ey
: - . [y / 7/
7/ ?/&QJ 4| Tuan Mondyya ,f/f{/’/ @ f Un Mﬁi A\
6 Amount (%) 7 Payes address: City; State? Zip Code
.;# }) o0 20
Reimbursementfrom ¢’ o
political contributions g d j ¥ K:ﬂ/ P ward (O
Intended %é; S/ Cf &S (76'[ 0 . ang %/ L’( 1T HRo
8 {a} Category (See catsgories listed at ihe top of this schedule) {b) Description
PUlg'ISSE /_‘ D Check if fravel outside of Texas, complete Schedule T
EXPENDITURE % . i in, TX, lder fivi
équv]tf? l;}fﬂ) 126/,9/40 ’éﬁj’{ l:l Check if Austin, TX, officeholder living expensa

8 Complete ONLY if direct
expenditure to benefit C/OH

Candldater’Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrem
political contributions
Intendlad

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule} (b) Description
|:| Check if travel outside of Tt_axas, complete Schedule T

l:l Check if Austin, TX, officeholdar living expense

Complete ONLY i direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount {5} Payee address; City; State; Zip Code
Reimbursement from
political contributions
intenclad
Category (See calegories lisied al the top of this schedule) (b) Description
PURPOSE |:| .

OF Check if travel cutside of Texas, complete Schedule T
EXPENDITURE L__I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Toly) pages Schedule Ii| 2 FILER NAME

3 Filer ID (Ethies Commission Fllers)

4 Date 5 Payee name

6 Amount (&3] 7 Payee address; City; State; Zip Ccde

AN

tegory (See instructions for examples of acceptabla

PURPOSE caljgories.)

(b) Description (See instructions regarding type of information
required.)

EXPENDITURE

OF
EXPENDITURE
LY
Date FPayee nam
Amount ($} Payee address; City; State; Zip Code
Category (See instruciions for edgmples of acceptable Desocription (See fnstructions regarding type of information
PURPOSE categorles.} required.)
OF
EXPENDITURE
Y
Date Fayse name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Des_cr ion (See instruclions regarding type of information
oF categories.) required.)

Date Payee name

Amount (B} Payze address; City; State; Zip Code

Category (See instructions for examples of acceptable

PURPOSE categories.)

OF
EXPENDITURE

Description (See instruclions regarding type of Infdgmation
required.)

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




&

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

\

2

FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 Filer ID (Ethics Commission Filers)

4 pate \ 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

T Purpose for

8 Amount {$)

hich amount is received

D Check if political contribution returned to filer

N
Date Name of perscn from Whom amount is received Amount ($)
Address of person from whom\amount is received, City; State; Zip Cede
Purpose for which ameunt is received [ ] Check if politicat contribution returned to filer
LY
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpase for which amount is received D Check if\gelitical contribution returned to filer
Y
Date Name of person from whom amount is received

Address of person frcm whom amount is received; City; State; Zip Code

Purpese for which amount is received

Amount ($)

l:l Check if political confribution returned

filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
\ The Instruction Guide explains how to complete this form. 1 Totai pages Schedule T
2 F%R NAME 3 Filer ID (Ethics Commission Filers)

4 NamAKfContributor f Carporation or Labor Organization / Pledgor / Payee

5 Contributigyn / Expenditure reported on:

DSche ule A2 DSchedule B D Schedule B{J) D Schedule C2 D Schedule D

[Ischedul F2 [ Ischedue & [ lschedule H [ ] scheduls coH-UC [ Scheduls B-SS

[ schedule F1

6 Dates of fravel 7 Name of person{s) fraveling

\8 Departure city or name of departure location

9\, Destination city or name of destination location

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

3

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

Contribution / Expenditure reported on:

[ 1schedule AZ [N schedute B [ Ischedule By | |schedule c2 [] scheduls D L] scheduie F1
DSchedule F2 I:l Schedule G G Schedule H |:| Schedule COH-UC |:| Schedule B-55
Dates of fravel Name of person(s) N&ting

Departure city or name ohdeparture location

Destination city or name of deftination location

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

LY

Name of Contributor / Corperation or Labor Organization / Pledgor NPayee

Contribution / Expenditure reported on:

|_|schedule A2 [lschedule B [l schedule By | Skpedute C2 L] schedule D [ schedule F1
[_Ischedule F2 [] schedule @ |_]schedule H [ ] schdquie coH-uc [ ] Schedule B-SS
Dates of travel Mame of person{s) traveling \
Departure city or name of departure locaticn \
Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commissicn www.athics. state.bx.us N

Revised 02/27/2015




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

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

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

1 do not expect ay, further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a fing] report terminates my campaign freasurer agpointment, | also understand that | may not accept any campaign
contributions or makekany campaign expenditures without a campaign treasurer appolntment on file,

Signature of Candidate / Officeholder

EHOLDER

ou are not an officeholder. «»

4 FILERWHO IS NOTANOF
= Complete A & B below only |

A, CAMPAIGN FUNDS

Check only one:

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

[ 1 1 have unexpended contributions or unexpqdad interest of income earned from political contributions. 1 understand that [
may not convert unexpended political coniribMions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must fildxgn annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest cNicome eared on political contributions longer than six years after filing
this final report. Further, | understand that | must dispsge of unexpended political contributions and unexpended interest or
income earned on poiitical contributions in accordance the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Idonotretain assets purchased with political eontributicns or interesty other income from political contributions,

1 1 do retain assets purchased with polifical contributions or interest or other ifsgme from political contributicns. 1 understand
that | may not convert assets purchased with political contributions or interest Onpther income from political contributions to
personal use. | also understand that [ must dispose of assets purchased with polMgal confributions in accordance with the

reguirements of Election Code, § 254,204,
Signaturwndidate

1 1amaware that 1 remain subjest to filing requirements applicable to an officeholder who doss not have a campaign gasurer on
file. 1 am also aware that | will be required to file reports of unexpended confributions if, after filing the last required repyt as an
officeholder, | retain political contributions, intersst or other income from pelitical contributions, or assets purchased with\goliti-
cal contributions or interest or other income from political contributions,

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder -

Signature of Officeholder

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




