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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . ‘
J1
3 CANDIDATE / MS / MRS / MR FIRSL Ml
OFFICEHOLDER :—-\T” 7 OFFICE USE ONLY
NAME L %

.................................... Dale Received,” 242 S 3hi GO LUNTY

NICKNANE LAST SUFFIX DEPARTMENT OF BLECTIONG &

5/ . VOTER BEGIZTHATION
MNendezc ¢
e

4 CANDIDATE/ ADDRESS /PO BOX;  APT!/SUITE # CITY; TATE;  ZIP CODE [ v l g T 45 .1 5 (81')
OFFICEHOLDER . - _} & s i - UL ~
MAILING ;é/@& [ & 4 ST
ADDRESS , RECENES
)D 7 w : e
[ ] change of Address Z o5 f:-_/&g M{/V g @ B -77/ oif [ m ]
5 CANDIDATE/ : AREA GODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-deliver€d or Date Postmarked

PHONE (&g SO OB g

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §

TREASURER ftﬁfé i‘/ 2575/7(& Date Processed

NAME o o ST TN =

NICKNAME LAST SUFFIX
] Date Imaged
Gare A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CCDE

ADDRESS Dl Vo Lakes)ol Brod.
{Residence or Business) @/,47,54, 7}( bﬁj&?j—

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Tone R |(gsp)  §T33- Fe €S

9 REPORT TYPE

January 15 - 30th day before election Runoff 15th day afier carmpaign
l:l - [:I D I:I treasurer appointment

(Officeholder Oniy)
July 15 D 8th day before election D Exceaded $500 limit L__l Final Report (Attach G/GH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED o — f
O SO/ B/ roven &/ 50,8/
11 ELECTION ELECTION DATE _ T —— -
Month Day Year mﬂzﬂ' D Runcff D Other
. Description
dj/@ygggg/é [] ceneral [] special

12 OFFICE OFFICE HELD (if any) 13 CFFICE SCUGHT  (if known) .
Lamennd Coun )1-7 1 dpme~ (eronda
ﬂ?ﬁ{s‘(ﬁ. <€ 71&, ka{@ :j“ug‘“l( e o f 7”7(-‘2;. ﬂ@%fé—

pet ~4 Pet-—

GO TO PAGE 2

T .
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CANDIDATE / OFFICEHOLDER

OF SUCH EXPENDITURES.

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME _ e C'/ 15 Filer 1D (Ethics Commission Filers)
\ fan  pN2Alola T
16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

AFFIX NOTARY STAMF’ ! SEALABOVE )

Sworn to and subscribed before me, by the said

day of Lg/% , 20 /F S , to certify which, withess my hand and seal of office.

Sigrfature of officer administering oatl Printed name of officer administering oath

COMMITTEE TYPE COMMITTEE NAME
[]sEnERAL
COMMITTEE ADDRESS
DSF’ECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) o
EE()%EEQTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED &
4, TOTAL POLITICAL EXPENDITURES $ 75’@ . &
ggﬁSéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ f ;
CF REPORTING PERIOD 2 é g; Z
. . - . - M . . a . J} -
OUTSTANDING 8. TOTAL ERINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C’b
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repert is
frue and correct and includes all information required fo be reported by me
e under Title 15, Election Code.
]
DAGOBERTO PERALES JR B 7
Notary Public 4 Loz 21E —
4 State of Texas ! -
i Candi icehold
F T}EOFT@ My Comm EXp 03 22 2016 s / jgnature of Candidate or Officeholder

,thisthe _ / S '

Title of officer administering oath

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

Revised 02/27/2015




SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer 1D (Ethics Cormimission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ i)
2. D//éCHEDU LE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C")
3. E"" SCHEDULE B: PLEDGED CONTRIBUTIONS $ &)
4, D/éE:HEDULE E: LOANS $ @
5. D S?HEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS & l S@ N
6. B//SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. B/SCHEDULE F3: PURCHASE GF INVESTMENTS FROM FOLITICAL CONTRIBUTIONS 3 @
8. [ZI’ SCHEDULE G: PCOLITECAL EXPENDITURES FROM PERSONAL FUNDS $ 0
9. lj/SCHEDULE H: PAYMENT FROM POLITICAL CéNTRIBUTIONS TO ABUSINESS OF C/OH $ C)
10. D/SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ca
11, mg#ﬁgﬁ;g ﬁall;l“ILEEI;EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @
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 A':

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cantributor [ cut-of-state PAC (ID#; ) T Amount of contribution  ($)

ontributor address; City; State; Zip Code

8 Principal occupation / Johtille (See Instructions) 9 Employer (See Instructions)

Date Full name of §oniributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)

Contributor address, City; State; Zip Code

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

Date Full name of contributor ut-of-state PAC (ID#; ) Amount of contribution ()
Contributor address; . .St'at-e;. .Zi.p .Cc.'d-e o
Principal occupation / Job tifle (See Instructions) ‘\Emplcy r (See Instructions)
N ¢
\I\ \\j ‘ kY
Date Full name of contributor [ out-of-state PAC (D#: \ \ ) Amount of contribution (%)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See lgstructions)

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.sthics. state.tx.us Rev‘ls,\ed 02/27/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME ——
l (ASn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name'of pledgor

7 Pledgor address;

[[] cut-ot-state PAC (ID#:

Amount . 9 In-kind contribution

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas, complete Schedule T

10 Principal cccupation / Job titfe (See Instructio}m)\

11 Empioyer (See [nstructions)

hY

Date Full hame of pledgor

Pledger address;

[} out-of-#ate PAC (ID#:

Amount In-kind contribution

City: Sét; Zip Code

of Pledge $ description

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title {See instructions)

Woyer {See instructions)

Date

Full name of pledgor [ cut-of-state PAC (ID#:

Pledgor address; City;

) Amount of In-kind confribution

description

%if irQJ Ae of Texas, complete Schedule T

\ Pledge $

Principat ccoupation / Job tifle (See Instructions)

Employer (See Instructioné) V
\ ‘
Y

Date Full name of pledgor [] out-of-state PAC (iD#:

y Amount of In-kind contributicn

Pledgor address;

City; State; Zip Code

Piedge $ description

|:|Check if travel outside of Texas, ¢ Tple{e Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




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

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

2 FILER NAME ___ _m

Van  Meads z4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of coniributar [J out-of-state PAC (ID# 118  Amount of . 8 In-kind contribution
. Coniributicn $ . description
7 Contributer address; City; State;  Zip Code
\\ DCheck if travel outside of Texas, complste Schedule T
10 Principal occupha%on / Job title (FOR NON-JUDNGIAL} (See instructions) | 11 Empioyer (FOR NON-JUDICIAL)(See Instructions)
12 Contributer's principal\Kcupaﬁon (FOR JUDICIAL) 13 Confributor's job titte (FOR JUDICIAL} (See [nstructions)
14 Contributor's employen’law‘ﬂ(m\fFOR JUBRICIAL) 15 l.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

[ cut-of-state PAC {ID#; ) Amount of . In-kind contribution
Contribution § . description

Date Full name of contributor

Coniributor address; ity; State;  Zip Code

I:lCheck If travel outside of Texas, complete Schedule T

Principal occupation / Job fitle {(FOR NON-JUDICIAL) (S'Eilnst:uctions) Employer (FOR NON-JUDICIAL) (See instructions)
AN
Coniributor's principal occupation (FOR JUDICIAL) \ Contributor's job tifle {(FOR JUDICIAL) (See Instructions)
.Y
Confributor's employerflaw firm {(FOR JUDIC[AL%/ \\ WEW firm of contributor's spouse (if any) (FOR JUDICLAL)

If contributoer is a child, law firm of parent{s) (if ény) (FCR JUDIGIAL}

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 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)

Jvan Mendozs /,:Tﬁ

4 TOTAL OF UNITEMIZED LOANS _ 3

5 Date of loan

[ out-of-state PAC (D#; ) 9 | oanAmount ($)

8 s lender 8 Lender adipess; City;  Stats;  Zip Code 10 Interest rate

a financial

Institution?

: 11 Maturity date

Y N ‘\\
12 Principal occupation / Job title (Ses Instructions}) 13 Emplover (See Instructions)
14 Descripticn of Collateral 15 Check if perscnal funds were deposited into political
. account {(See Instructions)

{1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; Zip Code

[} not applicable

20 Principal Occupation (See Instructions) 2NEmployer (See Instructions)
LY
Date of loan Name of lender [ out-cf-state PAG {ID#: \ ) Loan Amount ($)

Interest rate

is lender Lender address; City;
a financial
instituticn? o
Maturity date
Y N
AY
Principal cccupation / Job title (See instructions) Employer (See Inshuctions)
Description of Collateral Check if personal funds Were deposited into political
account (See Instructions
[] none D
GUARANTCR Name of guarantor \ Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T] not appiicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Contributions/Deonations Macde By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense i can Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Fquipment & Related Expanse
Food/Beverage Expense Polling Expense Trave| In Disirict

GiftAwards/Memorials Expense
Legai Services

Prinfing Expense
SatariesWages/Contract Labor

Travel Out Of District
Other {(enter a category not listed abave)

1 Total pages Schedule F1:

The Instruction Guide explains how to complate this form.
2 F[LE_EJ}IAME

Db ends e (TC

3 Fiier 1D (Ethics Commissicn Filers)

4?‘;3;&,;7’?’/(

5 Payee name 3
A stheol  rlasfearde s

B Amount ($) &;J

/59"

Aos Fremor AL
Zip Code

7 Payee address; ‘gity; ,S'tate;
Po.- A ToG

Lof Fresnor™y” 9E5ES

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of fhis schedule)
Faeltpl) progr 7P T

%

{b) Description
D Check i fravel outside of Texas, complete Schedule T
EI Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit CIO%
i ‘ /ﬁfg/wz?ﬁ; (77

e

G

) ﬁ"l-ce h/e
Tl af%l%a /<

-

-
Date Payee name
Amount ($) Payeesaddress; City; State; Zip Code
Category (See c} egories listed at the top of this schedule) Descripticn
PURPOSE Check if fravel outside of Texas, complete Schedule T
OF E:I GCheck if Austin, TX, officehclder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate lOfﬁcehoIder‘hgme \O ice spught Office held
expenditure to benefit C/OH \\ ¥ ; .
L e
%,
Y X a
Date Payee name - \
N .
Amount ($) Payee address; City; State; 7' Code
\‘“\
‘\-.,
Category (See calegoiles listed at the top of this scheduls) Description
PURPOSE t m Check if travel outside of Texas, complete Schedule T
OF D Cheok if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Foerms provided by Texas Ethics Commission www.ethics.state.tbeus : Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expensa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GiffAwards/Memotials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee i egal Services Salaries/Wages/Contract Labor Other {enter a category not iisted above)

™

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule\i
Y

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

AUCr Pnendora 7

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Padyee name

7 Amount ($)

8 Fayee g‘ddress; City; State; Zip Code

TYPE OF . -
EXPENDITURE l:‘ Political D Non-Political
10 (a) Category (See categorlgs listed at the top of this schedule) {b) Description
PURPOSE I:ICheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE I___l{';heck if Austin, TX, officeholder living expense

M Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

LY
Date Payee name K ) \ W
— > i

Amount () Payee address; r City; State; Zip Code v \

TYPE OF .
EXPENDITURE D Poiitical |:| Non-Polifical

Category (See categories listed at the top of this schedule) Desdgiption
PURPOSE DCh k if travel outslde of Texas, complete Schedule T
OF I:ECheck Austin, TX, officeholder living expense

EXPENDITURE

Compleie ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3;
The Insfruction Guide explains how to complete this forin.

2 FILER NAME J&&,‘ m&wﬁ_’g l |

3 Filer ID {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
-6 — A-dc.!rés!s\c‘; ;.::e.rsz'an.fr;an:u whom i;'nv.es.trr;el‘wtlis'pL;rc;hésédl; ---- C;it;:", S ‘St.at.e; o ‘Zlip.C;;)d.e ....
T Description of investment
8 Amount of investiment ($)
Date ;

Name of person from whom investment is purchased

State; Zip Code

Address of person from whem investment is purchased;

Description of investment U v

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




POLITICAL EXPENDITURES e
MADE FROM PERSONAL FUNDS EM o SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memocrials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commites Legal Services Salaries/MWages/Coniract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 F[[;E__F\‘__NAME 3Wics Commission Filers)
—— A yan  mMends 4, =1l

4 Date ] Payee name s
bpl- (ST | To Freswes A 5/4 Schovl _gthees/eads i
6 Amount () 7 Payee ad s, City; State; Zip Code

152°° | no. 309

Reimbursementfrcm

political contributions }; 1y .
intended u3 ey \tk:'
8 (&) Categary (See categories listed at the fop is schedule) (b) Descrl’p‘fion
PU%:FC_)SE FE & /_9/? (2: la/‘e)ﬁ G I:I Check if fravel outside of Texas, complete Schedule T
EXPENDITURE /44:{ I:I Check if Austin, TX, officehslder living expense
- Ll Y
9 Complete CNLY if direct Candidate / Offipeholder name Dffice sought Office heid

expenditure to benefit C/OH

Svan pendees a8 (hreinlomh Tosli ctthe Pae ot -y

Date F’aye? me
Amount (%} Payee address; City; State; Zip Code

Reimbursement from

political contributions

intendead

Category {5 categories listed at the top of ihis schedule) {b) Description
PUI?:;?SE I:I Check if trave! oulside of Texas, complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate ! Ofﬁceho‘lﬁ r name Office sought Office held

axpenditure {o benefit C/OH

Date Payee name

Amount ($) Payee address; ity; State; Zip Cwde

Reimburserment from
political contributions
intended

Category (See categories lisied at the top of this scheduley | (P) Deseri
PURPOSE [ cheoks
EXPENDITURE (] check if aush

vel oufside of Texas, complete Schedule T

TX, officeholder living expense

Complete QONLY 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 Commissien www.ethics.state.tx.us Revised 02/27/2015




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

EXPENDITURE CATEGORIES FOR BOX B(a)

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

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribufions/Donations Mada By GiftfAwards/emorials Expense, Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee f egal Services" " SaldresMWages/Contract Labor Cther (enter a category noi listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FILER E 3 Filer iD (Ethics Commission Filers)
| St pespthea ST
4 Date 5 Business name
8 Amount {3) \ 7 Business address; City; State; Zip Code
8 @) ategory (See calegories iisted atthe top of this schedule) | {b) Description
PURFOSE Check if travel cutside of Texas, complete Schedule T
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete GNLY If direct Candidatey, Officsholder name Office sought Office held
expenditure io benefit C/OH \
N
Date Business name
Ameunt () Busihess address; ify; State; Zip Code
Category (See categories listed at the top of¥his schedule) Description
PURPOSE I:I Check If travel outside of Texas, complete Schedule T
EXPEI\?!;TURE l:l Check if Austin, TX, oiflceholder living expense
[v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

' NN
Date Business hame w Cf/f\ 7
Amount (%} Business address; City: GWp Cods

Category {See categories listed at the top of this schedule} Description \
PURPOSE Ij Check If trave] outside of, Texas, complete Schedule T
OF D Check if Austin, TX, officenb)der living expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
sxpenditure to benefit C/OH

X

\

ATTACH ADDITIONAL COPIES OF THIS SCHERDULE AS NEEDED \

N,

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

2’_&7~ Y Nerdd? (RN _

3 Filer ID (Ethics Commission Filers)

4 Date

\

5 Payee name

6 Amount {$)

\

T Payee address’ City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a)hi;ategory (See instructions for examples of acceptable
c{egories.)

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

5

Date Payee ngme
Amount ($) Payee addresg; City; State; Zip Code
PURPOSE Caiegory (See instructigns for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

Date Payee name
7
Amount {$) Payee addyss; City; State; Zip Cod
PURPOSE Categ_t)ry {See instructions for examples of accapiable Bescription (See instructions regarding type of information
categoeries.) required.}
OF
EXFPENDITURE
LY
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Descripfion (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEf)\

.,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME —

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom ameount is received 8 Amount ($)
6 Address of persen from whom amount is received; City; State; Zip Code
7 Purpose iy which amount Is recelved [ Check if political contribution returned to filer
LY
Date Name of person frogn whom amount is received Amount ($)
Address of person from whom amount is received; City; Siate; Zip Code
Purpose for which amount is reckived [] cCheck if political contribution returned to filer
Y
Date Name of person frem whom amount is régeived Armount ($)
Address of persen from whom amount is recei City; Zip Code
Purpose for which amount is receEV6 \/ Chéck if poliical contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amount is received;
Purpose for which amount is received [ ] check if politicA] contribution retured to filer

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘

N\

AY

kS
",

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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. T Total pages Schedule T:

FILER NAME 7,
i A\Uen endszy W

3 Fiter ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor !é’ayee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:l Schedule B(J) |:| Schedule G2 E:I Schedule D

DSchedn.\]%\Fz [Jschedule ¢ [ schedute H [ ] scheduls coH-UC | | Schedule B-5S

[ schedule F1 -

6 Dates of travel \ 7 Name of person(s) traveling

\i Departure city or name of departure location

9 \Destination city or name of destination location

10 Means of ranspertation 11 Purpose of travel (including name of conference, seminar, or other svent)

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

Contribution / Expenditure reported on:

[ ] schedule A2 Ischedule B\ [ scheduie () [ | Schedule 2 [ ] sehedule D [ ] schedule F1
[ Ischedule F2 [ schedule G Schedule H [_] schedule con-uc [ schedule B-85
Dates of travel Name of person(s) trakeling

Departure city or name of:ﬁar‘ture location

Destmatlon C|ty or n7e of des\*ﬂon locatign

JAN
Means of transportation urp e of travel (lncwng namékf conference, seminar,.or other avent)

Name of Contributor / Corporation or Labor Organization / FIedgoNnayee y \

Contribution / Expenditure reported on:

[ schedute A2 [ schedute B ["] seheduls B(J5) Scheduie G2 [ schedule D D Schedule F1
DSchedule F2 L—__l Schedule G D Schedule H |:_| chedufe COH-UC E] Schedule B-SS
Dates of travel Name of person{s) traveling \
Departure city or name of depariure location \
Destination city or name of destination location \\
Means of transporiation Purpose of travel {including name of conferenée, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

1 1 do not have unexpended contributions or unexpended interest or income easned from political contributions.

[ ] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on politicai contributions to
personal use. | alse understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmned on political contributions lenger 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 accordanca with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ane:

[] |do notretain assets purchased with political contributions or interest or other incema from political contributions,

] 1do retain assets purchased with political contributions cr interest or other income from political caontributions. I understand
that | may not convert assets purchased with political contributions or interest or cther income from politicat centributions to
personai use. ‘| also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder «=

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

Signature of Officeholder

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




