Mr. Pedro
Pete
Avila Jr.

07/15/15 THRU 01/01/16







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

2 TTotal pages filed:

¥

Filer 1D (Ethics Commission Filers)

3 CANDIDATE/ ~MS8./ MRS / MR FIRST
OFFICEHOLDER P P i OFFICE USE ONLY
NAME ] x"«.f?{/f.-.'?”. e, U[/ )& Dats AEGRIEACIN GOUNTY

HIGKRANE AST surrk  |epanTiENT OF BLECTIONS &
)/ YOTER BEGISTRATION
) T4
4 CANDIDATE / ADDRESS [ PO BOX; APT ! SUITE #; CITY; STATE; ZIP CCDE ?ﬁ% @3 Zggg

{Residence or Business)

OFFICEHOLDER : ? 2 Sblf// »
MAILING Y 1o c Drorsuile o
ADDRESS ,—L‘/% - ] Ny /}(ﬁ'\’t‘ ol /
" 7955
[ ] change of Address 2 eh syl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | 5 ; Date Hand-delivered or Date Postmarked
PHONE (/,)(.'ﬁ) //&ﬂ?}}j
6 CAMPAIGN MSLBIBS / MR ¥ FIRST ML Receipt # Arount $
TREASURER K i / _
NAME L NIWigEFd Date Processed
NICKNAME kA T BUFFIX
1£} ‘/l ,@ Date Imagecd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY: STATE; 2P CODE
TREASURER er
ADDRESS . s . . -
[ 7 @!?5‘-'{39’ (/E} g@/ Bf\owﬂ/svf//;ﬂ 7’1{(}4/7)’

55 A

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER )
PHONE (, Ojﬁ\g) 5"79??5/ — 9}”6&2
9 REPORT TYPE !
’:F January 15 30th day before electicn ’:I Runoff I:l 15th day after campaign
treasurer appolniment
{Officeholder Only)
Juiy 15 [ ] sth day before election [ ] Exceeded $5007mit [ ] Final Report (Attach G/OH - FR
A
10 PERIOD Month Year Month Day Year
COVERED 5/“
é % ]5//‘?{ THROUGH M; Z /ﬁ
L 15~ Of . - ,//f, ,‘
T ELECTION ELECTION DATE ELECTION TY!’E‘: ‘
Mpnth Day Year 4] prmary I:l Runoff D Other **
. Dascription
w; /ti*, /;’,CKL_‘) D Gensral D Special
12 QFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  ({If known}

Camegon Cov "A‘h Comwdabl Pa b

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revissed 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME : 15 Fiier 1D (Ethics Commission Filers)
Lot 3 ER ] 5
2d40  Peve  Adi\
16 NOTICE FROM ' THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE

CF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eEnERAL
' COMMITTEE ADDRESS
[ ]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Y o S
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ZQ “‘%O Gl
d
$é_lp.itl§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED = py e
4, TOTAL POLITICAL EXPENDITURES $ :) (_}2 i::} Q6
SEEJSCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _
OF REPORTING PERIOD %5 o
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O e
18 AFFIDAVIT

| swear, or affirm, under penaity of parjury, that the accompanying report Is
true and correct and includes all information required to be reported by me

under Title 15,/ym Code. Y
- s v

Signhature of %g&a‘[a ar OW@‘

(LT i
_,esttg?.* !‘_:;;j% DARRELL OTIS POWERS
R 2 Notary Public, State of Texas
B Ned My Commission Expires

U B N Seplember 10, 2019

AFFIXNOTARY STAMP /SEALABOVE

' b2 " A 5
Sworn to and subscribed before me, by the said a OLRO P@tﬁ 34 )&, , this the 3
day of & bar m.a\.a»ij .20 1 & , fo certify which, witness my hand and seal of office,
.. 5 i
N e S BN E T e Wanpetlo. Taers Notany Puolic
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Foerms provided by Texas Ethics Commission www.sthics.state.tx.us ‘ Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Pag;S ic:‘ad”le Al
G
2 FILER NAME ' 3 Filer iID (Ethics Commission Filars}
.‘_ . A ) o A
dvo_ ke As\a
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
. AU@M‘\" AV:\»Q,
H ill. i WS 0o
. 6 Contributor address; City; State; Zip Code Z-C)O ’
. : : W T TRS?
N1 SGevva Quaawde et the "Th 78520
8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)
E TS e P:;-.w\"nrwws" BIsh
Date Full name of confributor [C] out-ct-state PAC (ID#; ) Amount of coniribution (%)
‘ serel. Avila ' G
= L T T T PP NOCT .
“ !lll 5 Coniributor address; City; State; Zip Code % C)j
3
270G ZALIFE Pyiwdenh T 7780,
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)
N
‘R"L ‘A\l’ t\a oo
“i ‘g ﬁ IS Contributor address; City; State; Zip Codé ‘‘‘‘‘‘ ?)DC)
12477 (ogka Del Sol. qumd.—,“e VA T8%21
L)
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
. - )
'@;E'kﬂe & %fe_ AN B C:'\\Fx_ ’O‘F‘ E’)f@a‘am}&‘dvl l(’
F
Daie Full name of coniributor [ out-of-state PAC (ID#; ) Amount of conitibution ($)
[ '
%ﬁ\'&w’ PN’\ \'2;
R T Go
“ !!3 ! ‘ b Contributor address; City; State; Zip Code 5@ O-.
Lt " )
el ovieds —psro
Principal occupation / Job fitle (See Instructicns) - Employer (See Instructions)
2 ‘.‘ y
Five o (A i“h ot B%@Mméﬂg

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1z D SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS 3
3. | ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. l:l SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE EROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. |_—_] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11 [___] SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIEUTIONS $
18, ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS .
RETURNED TO FILER

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

Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruciion Guide explains how to complete this form. 1 Total pa?BS Scheduia A1:
Lot 2.
2 FILER NAME 3 Filer D (Ethics Commission Filers)
K B i A% ) N
Péc\;\f@ 'P@\"é‘ A\f A\a
4 Date 5 Fult name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ()
" b
Elyiea B A
\! I ...................................... Ve OO
% L-’ 15 6 Contributor address; City; State; Zip Code "I)@’
L Je ’ : o
2465 Yhpp A Dawasatle TL 1850

8 Principal cceupation / Job title {See Instructions)

Rv‘t\xf € é Neeae Lu;a“

P

BIs

.

9 Employer (See Instructions)

Date Full narme of contributor

53015

Contributor address;

2400 Becpn (el

B (nicdten *and Rtz

] out-ai-state PAG (ID#: }

City; State; Zip Code

Prownadile TR 7RG 2

Amount of contribution ($)

Sqo Qe

Principal occupation / Job title (See Instructions)

Fiwd Rivsew

Employer (See Instructions)

Cadting Bl Tﬁ)«vb Coive Cender

Date Fuill name of contributor
i 515 | {S | Comirbutor address;
2916 Russell D

[ oui-of-state PAC (ID#: )

City; Stats; Zip Code

Diowass My T 16820

Amount of contribution ($)

w00

Principal occupation / Job title {(See Instructions)

Fuwd Raise o

Employer {See Instructions)

Date Full name of contributor

Contributor address;

] out-af-state PAC {ID#: )

City; State; Zip Code

Amount of confribution ($)

Principal cccupation / Job #tie (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.cthics.state.tx.us

Revised 9/8/2015







POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Denations Made By
Candidate/Officeholder/Political

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Feos Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Focd/Bevarage Expense Palling Expense Travel In District
GifttAwards/Memorfals Expense Printing Expense Trave! Out OF District
Commitiee Legal Services Salaries/Wages/Confract Labor Other (enier a calegory not listed above)

The Instructien Guide explzing how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

?&(‘i‘\f@ “'\)r@\ﬂ:’;H AV \2‘-

of |\
4 pPate

2f1ji5

5 Payee name

Paael Rousbas

6 Amcunt (%)

100,

Siate; Zip Code

7 Payee%ddress; Gity;

}\ -
(305 Centrpc el = Browsal Jix, 25120

PURPOSE
OF
EXPENDITURE

- 7
{a) Category (Sec Categories listed at the top of this schedule) (b) Description
I:I Checif travel outside of Tesias. Complete Schedule T

D Check If Austin, TX, officeholder living expense

‘li“cgws

g Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name Office sought Office held

V200"

Date Payes namse
; - .
1211 |G D Pred
Amount ($) Payee address; City; Siaie; Zip Code

D346 a), €8IFS SUite & 5p53,

PURPOSE
OoF
EXPENDITURE

Description
I:l Checltlf iravel cuiside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Category (Sec Categories listed at the top of this schedule)

g‘afﬂms

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought Office held

Date Payee name
Eli 24 I 15 "jﬂ\e \?)mﬁf\?%di \\-e \‘\f v\ C\,

Amount ($) Payee address; City; State; Zip Code
qe ©g — ) ] , : . )\ i G20
150, WA Eadk Wan Bueaen St Resomssd e TR 75520

Category ‘(See Categories listed atthe top of this schedule) Description
PURPOSE d I:l Check if trave! outside of Texas. Complete Schedule T,
OF . ; : PR A 9 . .

EXPENDITURE ME%&S ng\Péu ,:l Check if Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissioh

www.ethics,.state.ix.us Revised 9/8/2015




LOANS SCHEDULE E

; 1 Total Sched i
The Instruction Guide explains how io complete this form. otal pages Schedule B

2 FILER NAME 3 Filer ID {Ethics Gommisslon Filars)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name oflender [] out-of-state PAC (ID# ) 9  LoanAmount ($)
6 Is fender 8 Lender address; City: State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 QUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of [oan Name of lender L[] sut-oi-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code o
a financial
Institution? -
Maturity date
Y N
Principal occupatlon / Job tifle {See Instructions) Employer (See Instructions)
Description of Collateral Cheek if personal funds were deposited into political
account {See Instructions}
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
] not applicable
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.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitaion/Fundraising Expense

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

Consuling Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By . Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares\Wages/Gontract Labor Other (enter a category not listed above)

The Iastruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

of 2.

2 FILER NAME

Tedve Pebe " Avila

3 Filer ID (Eihics Commission Filers)

4 Date

W infis

15 Payge hame

1. 6.®.

6 Amount ($)

0O,

7 Payee address; City; State;

Zip Code

12,\5@ Roca Ghlca PO Pwoews Ik Ty 195724

PURPOSE
OF
EXPENDITURE

(@ Cétéory {See Categories listed at the top of this scheduls)

Gvocevies

(b} Description
Check it traveloutside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH :
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categories listed atthe top of this schedule) Description
PURPOSE Cheeltif travel ouiskde of Texas. Complets Schedula . ~
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category ‘(See Categories listed at the top of this scheduls) Description
PURPOSE Cheok H travel outside of Texas. Complete Schedule T,
OF . . :
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name o;ffig_;g sought Office held
expenditure fo benefit C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissioq www.ethics.state.fx.us 4 Revised 9/8/2015







PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME - 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Name of person from whom invesiment is purchased

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

7 Pescription of invesiment

8 Amount of investment ($)

Date Name of person frem whom invesiment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommissicn www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expsnse Event Expense
Accounting/Banking Fees
Consuling Expense Food/Beverage Expense Palling Expense

GiftYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Leoan RepaymentReimbursement
Office Overhead/Rental Expense

Prinfing Expense
Salares/MWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitaticn/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Gther (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date & Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

®  tYPE OF
EXPENDITURE

I:‘ Paolitical D Non-Political

10 (a} Category (See Categories listed at the top of this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check Iftravel outside of Texas. Complete Schedule T.

[:] Chack if Austin, TX, officehoider living expense

M Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Oifice sought

Office held

Pate Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF

D Political D Non-Political

EXPENDITURE

Category (See Categories listed at the top of this scheduie)

FURPOSE
OF
EXPENDITURE

Description
D Checkif travel outside of Texas. Complete Scheduls T.

I:icheck it Austin, TX, officeholder living expense

Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Palling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense

Salaries/Wages/Coniract Labor

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

Travel Qut Of District

Other {enter a category not listed above)

The Insfruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF . -

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

PURPOSE DChack itiravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Dcheck if Austin, TX, officeholder living expense

1 Complete ONLY if direst Candidate / Officehoider name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y "
EXPENDITURE D Political I:I Non-Political
Category (See Categories listed at ths top of this schedule) Description
PURPOSE D Checkif fravel outside of Texas. Gomplete Schedule T,
EXPE[\?;ITURE I:I Check i Austin, TX, ofiiceholder fiving axpsnse

Cemplete ONLY if direct
expendiiure to benefit G/OH

Candidate / Cificehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, b.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

sCHEDULE G

Advertising Expense Event Expense Eoan Repayment/Relmbursement SolicltatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expsnse Food/Beverage Expenss Polling Expense Travel In District

Coniributions/Donations Made By
Candidate/Officeholder/Poliical Committee

Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/MWages/Confract Labor

Travel Qut Of District
Other {(enter a category not listed above}

The Instructien Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)

4 Dafe

5 Payesname

6 Amount {$)

7 Payee address; City; State;

Zip Code

Reimbursementfrom
poitical contributions
intended
(&) Category {See Categories listed at the top of this schedile) (b} Description
PUF:;:FO SE D Check if ravel outside of Texas. Complete Schedule T,
EXPENBDITURE D Chesk If Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date

Fayee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; Siate;

Zip Code

Intended
Category (See Categories listed al the top of this scheduie) {b) Description
PUF“;:O SE I:] Check if rave! outside of Texas. Compiete Scheduls T
EXPENDITURE E:] Check if Austin, TX, officeholder living sxpense

GComplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Gategories listed at the top of this scheditls}

{b} Description
D Check if tave] outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefit G/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Bthics Commission Filers)
4 bate 5 Payese name
B Amount (%) 7 Payee address; City; State; Zip Code
8 (a}Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of Information
PURPOSE categories.) reduited.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee sddress; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PFOSE categories.) required.}
EXPENDITURE
Date Payese name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Categpry {3ee instructions for e;.(ampies of aoceptable Des:cripﬁon (See instruetions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amourt (%) Payee address; City; State; Zip Code
. Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF({DPI?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acivertising Expense Event Expense toan RepaymentReimbursement Sollcitation/Fundraising Expense

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

Conaulting Expense Food/Beverage Expense Polling Expense Traval In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

Credif Card Payment . .
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Fthics Commission Filers)

4 Date 5 Business name

6 Amount (%) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories llsted at the top of this schedulz)| (b) Description
PUFg:]_?SE Cheak if trave! outstde of Texas. Complete Schedule T,
EXFENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder hame Office sought Office held

9 Complete ONLY if direct
expenditure ic benefit C/OH

Daie Business name

Amournt {$) Business addrass; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
D Check if trave! outside of Texas. Complete Schedule T

D Chesk if Austin, TX, cificeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officaholder name Office sought Office held

Complete ONLY if direct
expendiiure to benefit G/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T,

OF ]:I Check If Austin, TX, officeholder Ivi
EXPENDITURE T, ving expense

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

expenditure to benefit G/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

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

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

3 SIGNATURE

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

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if vou are not an officenclder. --

A, CAMPAIGN FUNDS

Check only one:

[T3  1do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

] I have unexpended contributions or unexpended interest or income earned from politicat coniributions. 1 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 of unexpended contributions and that | may not retain
unexpended coniributions or unexpended interest or income earned on politicai coniributions 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 requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[} 1do not retain asssts purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political coniributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Compleie this sectlon only if you are an officeholder --

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

Signature of Cfficeholder

Forms provided by Texas Ethics Commissien www.ethics.state.tx.us Revised 9/8/2015







