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.

3 CANDIDATE/ ws / Mrs /fiB) FIRST M SEEICE ISEORLY
OFFICEHOLDER ) ek lootl)
NAME % CTox BelpReaRiver | AR FLECTIONG &

NICKNAME LAST SUFFIX T VOTERAEQISTRATION
CoR7EZ JR AN 08 2015

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE !
OFFICEHOLDER | / 74 (HMIE MeRmersH
MAILING N . RECHUED
ADDRESS %fl}/szﬁd , TX FEBLés al & J\(\EI%

[] change of Address { = 0 X-/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | Y ; 3 Date Hand-delivered or Date Postmarked
PHONE (95¢ ) 87 . /878 _

6 CAMPAIGN MS / MRS / (IR FIRST M Receipt # Amount $
TREASURER 7
NAME [ ... ... .. Zj"'?e los .. /47 .. . [ Dpate Processed

: NICKNAME LAST SUFFIX
Date Imaged
Ll LR s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS{E);; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 5778 £F=rN
ADDRESS 55 7F Y .

3 vy N AP g ; o~

(Residence or Business) {2/20[/(}/(,’5 O Yz J 7X /zg(j ¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —~ ; K &4
PHONE (952 ) s5%3. 2744

9 REPORT TYPE

J 15 30th day before election Runoff 15th day after campaign
IZI/ anuiary D l:] D treasurer appointment
(Officeholder Only)
[ vuy1s [ ] 8thday before election [] Exceeded$500 limit [[] Final Report (Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED i il 2 o

o7 /ﬂ/ /Zd/ﬁ — / /Z/ /Z—O/f\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IZ/P;imary I:I Runoff D Other
Description
ﬂj / o/ /10/@ I:l General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CpmERon) CoonTy
— SHERIFF

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Yiczer (Cor7z=2Z Ja
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
, p . [ ]eENERAL
ol j
COMMITTEE ADDRESS
[ ]speciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,095—0 Qo
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$ y 38
!l 2 &.?o —
GO RIBLITIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE : OF REPORTING PERIOD ¥ ?é 8 70 24

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

AAAAAAAAAAAASAAAAAAAAAAAAAAA under Title 15, Election Code.
SUSANEHEINZ §
NOTARY PUBLIC ¢
Stwtaof Toxas £ /. Z:)WL) /
Gomm. Exp. 04/03/2017 / J
""""""""""""""" /gig{ature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

7'éribed before me, by the said ‘[ /i c*/ﬂ.@ ﬂqﬂl i histhe _G%

, 20 Jl , to certify which, withess my hand and seal of office.

Sworn to and

S:o,-. Z ,‘/[}‘nz_ /)OJW‘V/ / 2‘ blice

/S/ignature o% officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

e zon Oorzez Je

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ @5’@& e

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

* Q4502

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

12.

U\OOoooooooon

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITU‘RES MADE BY CREDIT CARD Z}/yﬂy QQEEM $ &?_%i@
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $8§ao ﬁzﬁ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vic fenr 83!&752 J,z

7 Amount of contribution ($)

4 Date 5 Full name of contributor [1 out-of-state PAC {ID#: )
b, 20187 , . , £} mer®
7ol Russetd Holtan2 f1ea
6 Contributor address; City; State; Zip Code

VST TRRTEN LN, Saw Mudwso, Joid 78231

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Hie 7o 0 ED
Date Full name of contributor [] out-of-state PAC (ID#: ) ‘Amount of contribution ®)
. 9078 7 Pepe 22
222206\ Thomys S. bomFE . oo
Contributor address; City; State; Zip Code

22/3 & Befleerionlisia PL Tacson N2 85798

EmpI{)yer (See Instructions)

Principal occupation / Job title (See Instructions)

RET WO TORINE JAC ~ Paf SImER | RET ittows oriaee /1E,

) Amount of contribution ($)

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

§.13. 2005 s iae v Cornsess /fu;/w}?;uca

.....................................

Contributor address; City; State; Zip Code

PSSV E, 35BS Jwcson, flz BSAO

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

RETiRED i
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
. - 2 ge
8.04. 20057 | Jorpuiw Ligakel7E fs00 =
Contributor address; City; State; Zip Code

264 Labies] Blop T/9Y Hoshv, 75 7EF3!

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

(WWER - SELF EryHloyed /0.,{9,9,4{/9‘4: ﬂw sl v4

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME

3 Fller ID (Ethics Commission Filers)
%&;fé»f ﬁjp? TEE J/z .

4 Date

Gol lols

5 Full name of contributor [ out-of-state PAC (ID#

) 7 Amount of contribution ($)

100 &=
_/V_zfc_é/? De Lg Kess !

.................................

6 Contributor address; City; State; Zip Code

SYoFZ SoceMueost Hos. ‘

Brpawsy Helx 3257 |
8 Principal occupation / Job title (See Instructions) 9 E’mployer (See Instructions)
(i 40 JppdS726 4708

Date

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

QFAmount of contribution ($)
@ 842005 | Lrcoposfor V- Jateicro Lar2a

20077
Contributor address; City; State; Zip Code

2357 _(owcorss 2L [fipponswile K Igsac

Principal occupation / Job titls (See instructions)

Employer (See Instructions)
TEL =R

BBYA [uptss Lot
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)
Fopr €2
1pe 12 - LOtS 20
e Rowo. Atz
Contributor address; City; State; Zip Code
V3B CallE KerimosA ﬂww@u, X FBsEL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HETIRED —
Date Full name of contributor [J out-of-state PAG (iD#: ) Amount of contribution ($)
, ,,aw 59_6)
Jo.10. 205\ Jp By Youws =
Contributor address; City; State; Zip Code
L3O Rancho Fscownivo Olwito,Th 78575
Principal occupation / Job iitle (See Instructions) Employer (See Instructions)
AUsA DoJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional repotting requirements.







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
]
Yictow (ofez Jp.
4 Date 8§ Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ()
i eg
» . . Ty FZe00
1.09-3005° | Yty k€7 FJose Gpncin
- 6 Contributor address; City; State; Zip Code
[576 5. i Ave Eoixbume & 38539
8 Principal occupation / Job title (See Instructions) o 9 Employer (See Instructions)
TEHCHER
Date Full name of contributor [T out-ot-state PAC (iD#: ) Amount of contribution ($)
. . . . e E2
L R & Y 5z
Contributor address; City; State; Zip Code

O Box 2/8L Alpelorgen | Ix 78557

Principal occupation / Job title (See Instructions) Employer (See Instructions)
HETinED BALER
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
. .C)c;nt.ril;u;or‘ a.dare.s;; ....... Clit);; ‘ 'St'at;a;' Z:p (.3o‘dé .......
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,







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. : 1 T Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contiributor [] out-of-state PAC (iDi: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck it travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor'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 contributor [} out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / 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)
Contributor's employer/law 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.ethics.state.tx.us Revised 9/8/2015



PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [7 out-of-state PAC (ID#:

. 9 In-kind contribution
description

Amount
of Pledge $

D Check if travel ouiside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [1 out-of-state PAC (ID#:;

Zip Code

City; State;

In-kind contribution
description

Amount
of Pledge $

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

—

Full name of pledgor [] out-of-state PAC (1D#;

City; State; Zip Code

Pledgor address;

Amount of
Pledge $

in-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

Date

Fuli name of pledgor [} out-of-state PAC (ID#;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete 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 9/8/2015



LOANS SCcHEDULE E

. . 1 I Sched :
The Instruction Guide explains how to complete this form. Total pages Schedule E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vyc 700  COR7EZEZ J2

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
" e v g Q—f
7.2 015 | SEf 71 000 ¢
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial .
Institution?

11 Maturity date

Y (I§> W [
/36 CANE fepmesd  Ohayeces, 7k ABSEE
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
. L -
ST D :
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)

[E{one —
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of ioan Namme of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
. - e P
[0.08. Qo5 | SELE 21200 F<

Is lender Lender address; City; State; Zip Code Interest rate

a financial s

Institution?

Maturity date
Y . b —
@ [ Fb Lt Mernwosp Lo, 7K FHSLL

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

LREp RED ‘

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

%ne et [A

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.tx.us Revised 9/8/2015




SEE SCHEPYLE I pfter Sclepule £

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventES(pense 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/Donations Made By GifAwards/Memorials Expense Printing Expense Trgel Out Of District
Candidate/Officeholder/Political Committee Legatl Services Salaries/Wages/Contract Labor er (enter a category not listed above)
Credit Card P it . .
rectbardraymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}{2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name \ /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed a\the top of this schedule) () Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OoF EI Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N\
Date Payee name
Amount ($) Payee address; City; ate; Zip Code!
Category (See Categories ligfed at the top of this schedule) Description
PURPOSE I:} Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate/ Officeholder name Off{ce sought Office held
expenditure to benefit C/OH
rA
Date Payeg name
Amount ($) /Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPEI\(I)I;TURE D Check if Austin, TX, officeholder 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.ix.us Revised 9/8/2015



LOANS SCHEDULE E

. 1 Total pages Scheduls E:
The Instruction Guide explains how to complete this form. pag ©
2 FILER NAME : i 3 Filer ID (Ethics Commission Filers)
e 7oR  CORTEZ TR
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
. . < e?
103, 2045 | SELS PRove =5
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial U
Institution?
11 Maturity date
Y @ e i _ -
/3¢ Covta= Henmpss Lupiy £20, 7X _FESEC
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
t
SIET7 D ~
14 Description of Collateral 15 Check if personal funds were deposited into political
account (Ses Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Namg of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
v (E’_f_’_
L2 0800157 SELE e #zse0
Is lender Lender address; City; State; Zip Code Interest rate
a financial U
Institution? "
Maturity date
vy & (36 (AIE Nanmosd  Sayrre20, Tx  FRSEL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lerynep -
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none -
GUARANTOR Name of guarantor ~ Amount Guaranteed ($)

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.







LOANS SCHEDULE E

1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages Schedule

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

e 7onr  CoOR7EZ TR

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
. . =Y
27167°22/5 | SELE e, f}ﬂao‘——
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y , - - ] .
< /36 (oM Aenmosd  Wayerias, ik FE5LE
12 Principal occupation / Job title (See Instructions) 3 Employer (See Instructions)
ET,RED

15 Check if personal funds were deposited into political

14 Description of Collaterat
account (See Instructions)

%one ——

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code

[1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) LoanAmount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financiat
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check 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.

o0







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
QGifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

CreditGerel Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g . 7 —
S oF / VicZon (Cor7EZ g
4 Date 5 Payee name
A Lo, AOI6 SoliceE
6 Amount ($) 7 Payee address; City; State; Zip Code
F2 06 Boihnran ¥ B ocorss ville, Jx  E8sZ|
£ ee
300
8 (@) Category (See Categories 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, officeholder fiving expense
EXPENDITURE /&;/,u //Ag_g
HABE~ Fyeh cnups

9 Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payes name
& DOl 204 SoLliceE
Amount ($) Payee address; City; State; Zip Code

2200 Lowhiin AP Browonsoi NE, X FBLEZo

PURPOSE
OF
EXPENDITURE

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

Description

Checkif ravel outside of Texas. Complete Schedula T.
D Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

A )gg
4 fficeholder name

Candidate /

Office sought

Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
QF " , i
EXPENDITURE D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrmo nravidad hir Tavan China Damsninnian

tananss nthlan Ataba b vim







UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising 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/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salarles/Wages/Contract Labor Other (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 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF ", -
EXPENDITURE D Political ':] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE I:' Check if Austin, TX, officeholder living expense
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Politicai D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE IS],[;:ITU RE . D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

..........................................................

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of invesitment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

/ot / Jre7or CorzZeEZ JR.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

2772

5 Date 6 Payee name
7.20, 2018 |bAIAY @ acEN
7 Amount ($) 8 Payee address; City; State; Zip Code
P77z 22 7YY Bocw Chen Browwsoille, Tk FLC20
o
TYPE OF
EXPENDITURE {Z/ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
fop f BEOERANEE
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE [:] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complste Schedule T.
EXPE I?I;TU RE I:]Check if Austin, TX, officeholder 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.ix.us

Revised 9/8/2015 i




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

[ ol 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vocevon Lonrez Jy.

4 Date

B 2% 2878

5 Payee name

Solices

6 Amount ($) 7 Payee address; City; State; Zip Code
P12 go %
zrﬂeimbursementﬁom
political contributions
intended 7/2 p[} &)A}/M w ,&pﬂi;{}éﬁ//‘//é: / ;ﬁé’:’?/
8 () Category (See Categories listed at the top of this schedule) (b) Description
PUFé)PFO SE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

SBin/r e

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
§. 20,2045 | PAIRYy HiEER
(4
Amount ($) Payee address; City; State; Zip Code

S277 28

szﬂeimbursementfrom
political contributions

BYY Rovs Chron Lu> Rdpmiscos =X 78820

intended
Category (See Categories listed at the top of this schedule) | (P) Descrlptlon
PUFg:FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE L__I Check if Austin, TX, officeholder living expense

f202 - Bt/ ERNGE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9. 23 2015 | W Clbent Aila
Amount ($) Payee address; City; State; Zip Code
f /00
Reimbursement from
political contributions
intended 310 Mings //ie‘f/; cwne Ste 1 monsolle, IX
Category {See Categories listed affhe top of this schedute) | () Description
PURPOSE D .
OF Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

[oP A ons DY

Complete ONLY if direct

expenditure to benefit G/OH

Candida’te / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Conftributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 ef & ViczoRd [fo07EZ 2.
4 Date 5 Payee name
— 1
jo. o8, 2018 ‘\J/an,\v L vaons
6 Amount ($) 7 Payee address; City; State; Zip Code
3 X<
FL50=
Reimbursement from
political contributions - “ , ) - o
intended ?éé/ L0 AART SoN 5/’\ ‘é’,www 7 //ﬁ’, 73( F85 20
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
PUROPFOSE A D L) D Check iftravel outside of Texas. Complate Schedule T.
EXPENDITURE - i~ D Check if Austin, TX, officeholder living expense
T $PonsoRED T= Shints
9 Complste ONLY if dirsct Candidate / Officehoider name Office sought Office heid

expenditure fo benefit C/OH

Date Payee name
10.12.20)8 | Solice
Amount ($) Payee address; City; State; Zip Code
@0
7850
Reimbursement from
political contributions S F .
intended AL op (Jogmjm ) .é/ﬂ)zu/%’&////é L 7X E570
Category (See Categories listed at the top of this scheduls) | (b) Description
PU?FO SE [:} Chack if travel oulside of Texas, Complete Schedule T.
EXPENDITURE }%I\M ,L, ‘N g Sf‘;/‘-’s /4/ s 4 (AR Y D Check if Austin, TX, officeholder living expense
Complete ONLY if dirgct Candidate’7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o
/0. 28  2o0/5 ﬂA‘W?}/ é?az,:EU
Amount ($) Payee address; City; State; Zip Code
#7352
Reimbursementfrom
politicat contributions - ; ! PR ~ -
itended oY PoiceE AD. Brocwdsv e TX FLE2.0
Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFQ SE ':] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Foop v ReverAES

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expsnse Polling Expense Travel! In District
Contributions/Donations Made By QiftAwards/Memarials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cord Payment The Instruction Guide explains how to complete this form. '
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
¢ 5
3 of S~ VicroRr (orz&eEZ S, .,
4 pate 5 Payee name
[)ooet 2005 | Baowwonspi )IE /4/5/441./)
6 Amount (%) 7 Payee address; City; State; Zip Code
o
&)80 =
Relmbursementfrom
political contributions - — Lot fﬁ .
Frenced 35 Loy Syrew SRowwsyy /e, 7k FESLo
(a) Category (See Categories listed at the top of this schedute) | (B) Description
PUF:;.? SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE 423 V D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/Ll 6, 2005 SOL jC s
Amount ($) Payee address; City; State; Zip Code
Relmbursement from

Rt 22000 Aowhitrn AD. Lo NeE . T Fhszo

Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF
W/ 5 - X D Gheck if Austin, TX, officaholder iiving expenss
f%/xo/éﬂ/W - Stgals

EXPENDITURE
Complete ONLY if direct Candidafd / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/). 192018 | Jhs} Hlys AR
Amount ($) Payee address; City; State; Zip Code ’
Fs5222
Reimbursement from

m:;i{t‘ig:gcontﬁbuﬂons 7?5:5_ /V‘ L/;?AW% ;7 0/”4,' }'C". 7/< %gS‘“'z‘Zg"

Category (See Categories listed at the fop of this schedule) | (D) Description
PURPOSE D .
OF [:l Check It travel outside of Texas. Complete Schadule T.
EXPENDITURE /ﬂ /‘Q 7‘ Check if Austin, TX, officeholder living expense
[0, Box Rew i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F2






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By QifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, rez Ja
Y of § Ve Z7OoR (CoRTEZE Ja.
4 Date 5 Payee name
e A
J). ]9 2075 Solicé&
6 Amount ($) 7 Payee address; City; State; Zip Code

P F54 L

Iz/ﬁeimbursememfrom
political contributions

intended ?}(0(} go,(,)éﬂ'ﬂ/l /‘?3 ﬂ/?OCU/US&/\//E/ Ze 78\5—20

8 (@) Category (See Categories listed at the top of this schedule) | () Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE D Check If Austin, TX, officeholder living expense

PRINTIAIG - S/ons + RS

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
J2.08. 2015 | Sot/cE
Amount ($) Payee address; City; State; Zip Code
F3qy 22
Reimbursement from
political contributions  f)
Intended 22,00 Bpwdpat RO LBpoconsor Ve, 78 2BL20
Category (See Categories listed at the top of this schedule) | (B) Debcription
PUF:;S SE D Check if trave! oulside of Texas. Complete Schedule T,
EXPENDITURE / ¢ /4, L D Check if Austin, TX, officeholder living expense
BInS o2 — SGarS

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

Date Payee name
12 0. 2025 | il Pernrs b
Amount ($) Payee address; City; State; Zip Code
o e
F/25 ==
Reimbursement from
pofitical contributions R . R
intended ORLINE EL VAIE OI7CIng, Conn
Category (See Categories listed at the top of this schedule) (b) Description
PU%PFO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A D Y, N Z.//UA; D Check if Austin, TX, officeholder living expense
Gomplete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

14






POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement SolicitatioryFundralising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Lepal Services Salaries/Wages/Contract Labor Othver (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Sof S VicToR _LoRrrez Jn.
4 Date 5 Payee name
- il /4/ /
/2,072 20015 | Bpwwwevi e AeBalpd
6 Amount ($) 7 Payee address; City; State; Zip Code
#/80 =
Relmbursement from
political contributions — o —_— — o
pelta /25 E. g Buren Brownsoil e, Ix 728528
8 (@) Category (See Categories listed at the top of this schedute) | (P) Description
PU'?)PFO SE D Check if rave! outside of Texas. Complete Schedule T.
EXPENDITURE /q /D V D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2.23-2005 | Bopwwsor /e Lewenld/
Amount ($) Payee address; City; State; Zip Code
Fo0=

Relmbursement from

political contributions - — ) . ) ) -,

intended 38 15 ppn SanEn 6/4 éﬂé’ﬁamjs 01 e , 7,(/ FE520

Category (See Categories listed at the top of this schedule) | (P) Description ’
PU?‘;-? BE D Check If ravel oulside of Texas. Complete Schedule T,

EXPENDITURE /67 ﬂ L) D Check if Austin, TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursementfror

political contributions

intended

Category (See Categories listed at the top of this schedule) | () Description
PURPOSE D
OF Check if travel outside of Texas. Complete Scheduls T,

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/¢






MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount %) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

¢



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L oan 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/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| () Description
P U%Pl?SE I::I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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 . N " -
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel oufside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political coniribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Gode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) I:] Schedule C2 D Schedule D I:] Schedule F1
[schedute F2 [] schedule F4 | Schedule G [ schedule H [] schedule con-UG [_] Schedute B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

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

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

Contribution / Expenditure reported on:

[ ] schedule A2 [(schedule B [ ] schedute By [ schedute G2 [] schedute D [] schedule F1
[ Ischedule F2 [] schedule F4 [l Schedule G [ ] schedute H [ ] schedule coH-uc [ ] 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 name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute A2 [ schedule B [ schedute B(J) D Schedule C2 [ schedute D [_] schedule F1
[Ischedule F2 [] schedutle F4  [_Ischedute G [] schedute H [] schedule coH-UC [ ] 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 name of conference, seminar, or other event)

ATTACH ADDITIONAL 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 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” -

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

3 SIGNATURE

I 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 campaign treasurer appointment. | 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 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

[ ] 1have 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 political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | 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 notretain assets purchased with political coniributions or interest or other income from political contributions.

(] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions 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

= Complete this section only if you are an officeheolder -

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

Signature of Officeholder

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

ig






