CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

13

(Residence or Business)

10/3 =bhony La anmfua Uistan T 1¢37%

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMJER EXTENSION

a3 - /41O

AREA CODE

(Qst )

9 REPORT TYPE

l:, Runoff

D Exceeded $500 limit

I:] 30th day before election

I:] January 15

mly 15

D 8th day before election

[

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
OF / /O ///6 THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %imary D Runoff D Other
N Description
05/0/ //C/) D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cons bl

Pe it

GO TO PAGE 2

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFEFICEHOLDER p : OFFICE USE ONLY
NawE odvo.

.NICKNAME LAST SUFFIX CAMERON CDL??‘JF“/
DEPARTMENT OF ELECTIONS &
D,QJ)M o QL “ 0 VOTER REQISTRATION

4 CANDIDATE/ ADDRESS / PO BOX; APT/S,!UITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER JAN 15 2016
MAILING
ADDRESS

‘: Q RECEIVED
[] change of Address l. O IO)OX %q@ POI’LI gA_ T/)L VI{S 7& ] C

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (P
OFFICEHOLDER . _ Date Hand-delivered or Date Postmarked
PHONE Qs ) 233-33 1L

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER . y
NAME oo R chaod Date Processed

NICKNAME LAST SUFFIX ‘
» Date Imaged
)-l \NOXOSG

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS Boi( 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL

COMMITTEE ADDRESS

' [ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN T,

¥ S50

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ /5m o0

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

-O —

4. TOTAL POLITICAL EXPENDITURES

$ 9178/47,7_1

5. TOTAL POLITICAL CONTRIBUTIONS MAINTA!NED AS OF THE LAST DAY
OF REPORTING PERIOD

$ spop. ¥4

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

—D—

18 AFFIDAVIT

day of J/ﬁ/

IDA @, RIVERA

} MY COMMISSION EXPIRES
June 4, 2018

I 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
under Title 15, Election Code.

"I L

Slgnature of Can |date or Ofﬁcséholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn 1o and subscribed before me, by the said /@ %/7) Dﬁ /éﬁcﬂ/ //0

. )
(g
, this the /D

, 20 /&

Lda. )

, to certify which, witness my hand and seal of office.

T de 6. K ivers WA S Al

Signature of officer administering oath

Printed name of officer administering oath Title og\glfﬁcer administering oath

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [} out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
‘6 Conibutor address; City; State; zipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of contribution ($)
' .C);Dn;ril.:)u.to;' édéirc;s.s; ...... Clty .Séat'e;. 'Z.ip.C‘od.e ......
Principal gccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of contribution ($)
. btsnt.rit')uioaj a{d(;lré s """"" Clty, .St'até;. .Zi.p béd.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
' 'C(')nt'rii‘au;or‘ a;d(-:lre'sé; ....... C.ity.; . -St'at'e;. le &)o-dc.a ......
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.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

R
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1/ AN

H LA
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 ’)g‘g (7 7/
i /
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
[] $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memoriais Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Comnmittee Legal Services

Credit Card Payment
e raymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ Pedco «DLQM (J,ul lp

5 Payeename

OClauin Aert  orX

7 Payee a&dress; City; State; Zip Code

4 Date

) 2L[ 15

6 Am&unt ($)
4 49-¢
8

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

PoBot 15071 "PorT Tenltl TR 1$51%
(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

Ad\/Qr-j—uS VW\ CXPans-L

Candidate / Ofﬂceholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/I l 3" 15 Smard %‘.cz\n

Amount ($) Payee address; City; "btate; Zip Code
s § &
405 &

PURPOSE
OF [:' Check if Austin, TX, officeholder living expense
EXPENDITURE

S5all, . Elpressiwry oeonsuille TEwms Ngsa

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

Advertising EXpenst

Candidate / Officebblder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

CA}\Z[ 15 BN\CU‘I' S)qn

Amount ($) Payee address; ‘City; State; Zip Code
25

29 = Sl 1o EYpres Bfownﬁu,@, TEvas €S2y

Gategory (See Categories listed at the top of this s!‘hedule) Description
D Check ifravel outside of Texas. Complete Schedule T.

PURPOSE
- OF D Check if Austin, TX, officeholder living expense

EXPENDITURE
Adperlis v, EXponse

Candidate / Offi’vfeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)
Credit Card Payment . . . : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILF$ NAME 3 Filer 1D (Ethics Commission Filers)
re Mcul [Lo
4 Date 5 Payee name
H[30/i5 Tovean Gyaphics
6 Amount ($) 7 Payee address; City;‘ State; Zip Code
2o By
emmm— 2 Y
9 [ ls A I3
4713 14135 S. Adre Bland op il Y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . I_____I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
- -
Adyerdising Clpensy,

9 Complete ONLY if direct Candidate / Ofﬁcehé’lder name Office sought Office held
expenditure to benefit C/OH .

Date Payee name
A[a5 )15 Omart Signs
Amount ($) Payee address; City; étate; Zip Code

[0Y° - Salk ro. Expressuiiy Prownsytlle TEWS 15520,

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [___] Check if Austin, TX, officeholder living expense

EXPENDITURE

Adyerfisiag CXPQUSI
Complete ONLY if direct Candidate / Officehotier name Office sought Office held
expenditure to benefit C/OH

Date Payee name »
10[15]15 [puies Back yard Roestaorond
Amount ($) Payee address;‘ City; State; Zip Code
! [, T4 /.
115 305 Laguna Blvd , D00t Paelire Tsland, NEN S
Gategory ‘(See Categories hsted at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPES;_I_UHE L1 check it Austin, TX, officenaider living expense
Food/ Beveruge Elperse

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event ES(pense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
y . The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILP:\ NAME [ 3 Filer ID (Ethics Commission Filers)
edvo Ddaa dilo
4 Da’te 5 Payee name
6 Amoufit ($) 7 Payee address; Ci\fy; State; Zip Code

A 0% 1800 1hun 100 Bt Toakel T& o NES"TY
8

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE BA’V\ K'
~Fees

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

D Check if Austin, TX, officeholder living expense

Date Payee name
(0]-7/ 15 Jdett media
Amount ($) Payee address; City; State; Zip Code
d & [ le (t 2
£Vl M 2341 Dalles Ave Scilke B mellen, Texns 1¢501
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
' Seans
Advestising Eyponse =2
Complete ONLY if direct Candidate / Officehdider name Office sought Office held

expenditure to benefit C/OH

(0] 12] 15 JeH media

Amouint $) ! Payee address; City; State; Zip Code

- |
4 LMB e 2341 Naflas AVE Suvite B meallan , JEXss %501

Category -(See Categories listed at the top of this scheduls) Description
PURPOSE ’ D Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense

EXPENDITURE

Adverdisi vy EYpense - Sidins

Gomplete ONLY if direct Candidate / Officeholdér 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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event ES(pense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/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)
it Card P nt
Credit Card Payme The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FIL? l\ﬁME . 3 Filer ID (Ethics Commission Filers)
Ldro [aq(\ua)
4 Date 5 Payee name
W]og[i5 Smart Smxs
6 Amount ($) 7 Payee address; \bxty, State; Zip Code
fg). EX, Prownse: lle TExws 118526
Sdlle O EXPress winy, nsu. e Texws
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if rave outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
SR SRy
A edsing Cipevie = Shehets

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

Date Payee name
1 _Jos]is Wells Fargo Bank
Armount ($) Payee address; G-ﬁy; State; Zip Gode

9 [D % [& 00 Hhwy joo Rer Tzebet Tws 1¢s1g

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE ) ’
4 ‘e
Bank Fees
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
H{Z,SI S du W\ar [CWchs ,jlot”e, Cowmben
Amount ($) Payee address; City; State; Zip Code

C‘H93” u ’7&3 Koy (00 pas’b\ J,%LQ/L e 1457¢

Category (See Categon!s listed at the top of this schedule) Description
PURPOSE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPEISI)I;:I TURE D Check if Austin, TX, officeholder living expense
Adyertis ag C)(peulgz/ POE{’ Signe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing 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)
i dP;
Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILEPNAME d«i 3 Filer ID (Ethics Commission Filers)
edip Ma addlo
4 Date 5 Payee name
Lafo4] 15 Wwells Famo Pran K
6 Amourt ($) 7 Payee address; Clty, State; Zip Code
&}g [0~ e 7
\R00 vy (06 [T Tonkel . Biws1857%
8 (@) Category (See Categorlgs listed at the top of this scheduie) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Penic Fee .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(8]0 85 Home. Depot
Amount ($) Payee address; ('Jity; State; Zip Code
4} A Ussi S. Padre. TSand MM/ Brownsoille Tx 1€5a¢(
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . ':] Check if Austin, TX, officeholder living expense
EXPENDITURE
Adverdising Gipanse -Post Sy P

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

Date Payee name
l&/f5//5 Sulher land = Comber
Amount ($) Payee address; City; State; Zip Code
Ys 42 ‘ PorT Tenkol (57
1123 (koo foT Tembel TEws 1%
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 living expense
EXPENDITURE :FDLQ [/\CMV‘LQW !
M\)er«cs Ina B(Pw& Post S
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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME N ' 3 Filer ID (Ethics Commission Filers)
Podre Dilggdsllo
4 Date 5 Full name of contribut [:l out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rbeclo . Vega ¢ Oylbia vega.
l 'g( IS" 6 Contributor address; Clty State Zip Code ﬂ
b Boy 1433 Seun Reown o ¥ sstl 5c0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DLoN e homac. &aeza Fonere C
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Pedro Rodriquez. .
q , 3 [ [5 Contributor address; City; State; Zip Code
“KRS%7

(071 t-5heep shaed ® | So Redre Teloued @leO 0L

Principal occupation / Job title (See Instructions) Employer (See Instructions)
DLU IR
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. Dawd Lori Svisse
q [ Lf , '5 Contributor address; City; State; Zip Code
. | ~ e | L 9 00
B Aoy auuy Soovh fadre Blyad 7 185H| 2 S0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
O toney
.Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. Wwarty Gopznles
o Contributor address City; State; Zip Code
al-l11is
o Por 12957 font B LTS 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cwne;

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

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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

_PQA.\Y O MOQ(M [0

4 Date 5 Full name of contribt'Jtor [ out-of-state PAC (iD# ) 7 Amount of contribution ($)

ames REWum & Bmme Eliom

9/3//5 6 Contributor address; City; State;  Zip Code
1300 Bass S)L ;Q%LT Bﬁé@ﬂ’l@s?g/ éj[OOO"@

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aztir, NiA
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)

ootwind w0

Q[ 7/ /s Contributor address; City; State; Zip Code g] o
loco pavis St fber Toahe CTR857Y [0 ©°

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manaaen s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. CHdvick Hoopseeden
(O] / s Contributor address; City; State; Zip Code
q B Tzl = moene | HIA 00
RPN 031 BT Tarbel T Tes18 | H/0D
PrinciApal occupation / Job title (See Instructions) Employer (See Instructions)
Mg ragtc
-Date Ful[ name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Podriek Yy Nckols .
/ D///[5 Contributor address; City; State; Zip Code
| ‘ — Y
R Box 24971 Seokin aclre Bland 1855 ¥ 100

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

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

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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bdio Didoa oU (o

4 Date 5 Full name of contributo [ out-of-state FAG (ID#: y | 7 Amount of contribution ($)

] /0///ﬂ§ 6 Contributér address; City: State; Zip Code
1098 8. 160 W Hwelingen, TH 71650 100 2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retire
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oNesos Gutrere
Contributor address; City; State; Zip Code
ars o S I R
ToBot Qo4 fona Rahet TEgs1y | P10 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owinaa
Date Full name of contributor [T out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; éity; S_tate;' Zip Codé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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)

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

FForms 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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officetiolder/Political Committee Legal Services Salaries/Wages/Contract Labor

it Card P t N . : .
Cred Card Paymen The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FIL.

Epcz)gM ro D,el)a ad)llo

3 Filer ID (Ethics Commission Filers)

4 Date

il 235

5 Payee name

Ca preson Cam«im Ro pob i

6 Amount ($) 7 Payee address; City; State;' Zip Coc!e '

41000 &2

LA wa&y Bhi mart Fonds

Reimbursement from
political contributions ) ’8
intended l BZ’{ 0_/\—‘”(‘ /J.QJ‘ MD<£;] P\'\'i VIEZU , i 7 <S [G Lp
@) Category (See Categories hsted at the top of this schedule) (b) bESCF iption
PU%F;? SE W 7 D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE F ,‘;w CF wﬁj D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)
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Candidate / Officeholder name

Office sought Office held
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D Check if ravel outside of Texas. Complete Schedule T.
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Candidate / Officeholder nhame

Office sought Office held
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