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:

@anuary 15
[:l July 15

]:] 30th day before election

D 8th day before election

I:l Runoff

D Exceeded $500 limit

o
3 CANDIDATE/ MS)/ MRS / MR FIRST M
OFFICEHOLDER - (T[ _ /;2 OFFICE USE ONLY
NAME /e ZrC 2 i e
BB 7/U/ﬁ/ ........ é .......... Sitele * 2 Date Received CAMERON COUNTY
DEPARTMENT OF ELECTIONS
VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # oITY; STATE;  ZIP CODE JAN 15 2016
OFFICEHOLDER
MAILING
HOBRERS REGEIVED
[] change of Address 6/02 /76625/0&(.} 6/6)/7/7 D» ﬁf() 7 8502/ BY: s/ /S !& L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( N ) ) Date Hand-delivered or Date Postmarked
PHONE 75 ' St -6 36 F
6 CAMPAIGN ms / MRS (M1B) FIRST mi Receipt # Amount $
TREASURER S |
NAME ... Y vy, ;7"“ Ye2, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
Y Dleedos Cokpn & Bp Ty Z2Es2/
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER - . L
PHONE [ (906 ) F4¢c-s509
9 REPORT TYPE
15th day after campaign

D treasurer appointment
(Officeholder Only)

[] Final Report (Atiach C/OH - FR)

6700/7—/7 Clev

10 PERIOD Month Day Year Month Day Year
COVERED 4 . s —
o7 /&/ /0'?0/\5’ THROUGH /&/3/ /RO
11 ELECTION ELECTION DATE ELECTION TYPE
Day Year I___I Primary I:] Runoff D Other
Description
/ / D General l:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

\i il
awmn.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME_% /0/4/ @WZQ = f%l’/f:?/

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ ]cENERAL
COMMITTEE ADDRESS

[ IspeciFic
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 Q’

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

*

EéiﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED /00 .
4, TOTAL POLITICAL EXPENDITURES q :
$ 4 39S,
ggt\gﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /-
OF REPORTING PERIOD é 3/4 2 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /3 SO
/ »

18 AFFIDAVIT

Whtdsg,
%,
"%

FRANCISCO MO
N
Notary Pdblic, Stcrg E)lfuTe;(‘gs
My Comm:ss:on Expires

| 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

/

August 05, 2015

AFFIX NOTARY STAMP /SEALABOVE

%ignature%andidate or O%older

Vioe

Sworn to and subscribed before me, by the said é; 74 (X é:/? -— /Q/Z‘L , this the / 2/4

day of _. @4@ ? ,20_ /& ,io certify which, withess my hand and seal of office.

Y/

Signature of officer administering oath Printed name of officer administering oath

Title of offlcer 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 FILER NAME

Y lvia Etonwagn—E re=2—

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 o
2. |Z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $/spo
3. B/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. m SCHEDULE E: LOANS $ /\)’ -
/ \) 00;
5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /39 <~
7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S o
7. [#] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D)
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ o
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
1B, lZ[ 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

. . . . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule A1 /
2 FILER NAME ' ) B 3 Filer ID (Ethics Commission Filers)
- /C// “ @%/Z(Z - Verez
4 Date 5 Full name of contributor [[] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC

Date

City;

State;

(iD#: Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC

City;  State;

(ID#: Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [71 out-of-state PAC

‘C.ity;

State;

(ID#: Amount of contribution ($)

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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



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

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

3 Filer ID (Ethics Commission Filers)

2 ) i
FILER NAME \Yq /[)/ u éd v — ﬂ‘gre?/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

/, svo.

5 Date 6 Full name of contributor [} out-of-state PAC (ID#; y| 8 Amount of . 9 In-kind contribution
. \Sy - - Contribution $ . description
> . J - oy . 2
Y oSS Shep - Jighted

2&7/5 7 Contributor address; City; State; Zip Code . “g{ﬁﬁéﬁ c
2 W/ St Bro, Ty 755 '
é Q bQ/ G L(’ L/€€ 27, 70, / ){ 7¥_§ 20 Dcheck if 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 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

/

2 FLERNAME (), . . ;
mgq////a GrrziFere 2

Filer ID (Ethics Commission Filers)

7
4 TOTAL OF UNITEMIZED PLEDGES

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

Amount . 9 In-kind contribution

7 Pledgor address; City; State;

of Pledge $ description

Zip Code

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date [ out-of-state PAC (ID#:

Amount In-kind contribution

Full name of pledgor

City; State;

of Pledge $ description

Zip Code

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 (ID#;

Amount of In-kind contribution

L

Pledgor address;

Pledge $ description

i
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

1 out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

Pledge $ description

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: / .

3 Filer ID (Ethics Commission Filers)

03/2%10/%

6 Is lender
a financial
Institution?

Y N

2 FILER NAME ] ,
\g M»’/@ Gurza-Vrez
/
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)

8 Lender Address; City; State; Zip Code

42 edoed Clorn Or. Bra T Hs2/

/3, 580

10 Interest rate

11 Matarity date

0 [

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[ mone

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[C] not applicable

INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
®
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ! . i
Guarantor address; City; State; Zip Code ’

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

-

1 Total pagegfSchedule F1:|2 FILER NAME _ ( g 3 Filer ID (Ethics Commission Filers)
/ \Xz/ vie Claven~ b€ve=

4 Date 5 Payee name
ﬂ;’,éw/g 6;/765'/5 Koo
6 Amount ($) 7 Payee address; City; State; Zip Code

7252, SSL W Elizabehh /77 K - 7Es >0

8 (a) Category (See Categories l(sted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I__—l Check if Austin, TX, officeholder living expense
EXPENDITURE §

Cie mf‘ eXpense danee

N\

(A-ay[a,yc @2’%87 .é/‘//?lmﬁty %/%

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Jz00

Date Payee name .
5 5 e - 7 )
@/’/ /ZO /5 /7.56/ éﬂmC 2- Cgmbf'/czg/,\__)
Amount ($) Payee address; City; State; Zip Code

6595 Sy Line B, Browvnsvne 7y 29524

PURPOSE
OF
EXPENDITURE

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

O7#cr

Description
I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

’775/{/(/6 é;/ /5/-.5}///7? 7@;{;}””[‘-/](_8”/—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

B fa5~

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

Z.0. Box 997, Santw bosa. TX. 79593

PURPOSE
OF
EXPENDITURE

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

Orfer

Description
Checkif iravel outside of Texas. Complete Schedule T.

I___| Check if Austin, TX, officeholder living expense

BB lock-orr Tewm Eirtrey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compliete this form.

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

—

2 FILER\% (//0 Y/ ézoi/Za //Q/c—’:z

3 Filer ID (Ethics Commission Filers)

" 2 feors

5 Payee name

ac s

/7

6 Amount ($)

57

7 Payee address;

City;

Zip Code

/03 £ . i e , Swede ‘6/, /Brz f/( F5 =2/

PURPOSE
OF
EXPENDITURE

Other

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.
D GCheck if Austin, TX, officeholder living expense

cayinias Krernfo) itte Zurn 6/7/%/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

dctvertiserent eXfense

P ine Zecnvirment

Date Payee name
7// 2 ﬁa/d‘ Conlos /Passo dfﬂvﬂ%u /éozu/wp; ; M
Amount ($) Payee address; City; State; Zip Code
- ) B - = / .
J/OO . JG00 M. fg//ggga),cy 677/ Bro T s 20
Categoty (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Somansly

)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

P/0b

Date Payee name
/'///é//%)/j— (,/W /. Céou// / Otnce o }éﬂJ//’) W%ﬂww//
Amount ($) Payee address; City; le Code

T47 &, /é/ﬂrf/éang/i Bro 7)( ?’851,20

PURPOSE
OF
EXPENDITURE

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

édéww%cmmf expense- Zmﬂg“mm/ %MSCJW

Description

Check if travel outside of Texas. Complete Schedule T.

D Check 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

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 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)

Credit Card Payment
s ymen The Instruction Guide explains how to complete this form.

1 Tota) pages Schedule F1:|2 FILER NAM\EY / R , 3 Filer ID (Ethics Commission Filers)
—sF ﬁ/ v/a @U/Zz —fere 2—
4 Date 5 Payeename _ )
L1762 /5 /7/55/4, Ebecnezer
6 Amount ($) 7 Payee adéress; City; State; Zip Code
& /20 205 &. Ist S los fresnos Ty T8STG
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE N
= %/écq Dirmre, ChrsoiZes P,
9 Complete ONLY if direct Candidate / Officeholder name Office sokL{ght Office held
expenditure {o benefit C/OH
Date Payee name
/ / / s C - 3 o " . Ao
/ V7T [ /gw/o.s /({Q&Sa éz)/,L— %pﬁfﬂam&r/f
Amount ($) Payee address; City; State; Zip Code
M YAY/, srzea N Sypresswod 77 , Gro [ TPsae
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 .
adertisement Chpense. . lee—boX Gpuisvrship
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ozﬁz/ L/ Broansyr) le ﬁho @?fx/?émnf/
Amount ($) Payee address; City; State; Zip Code
7f/5’a AT E - S zge /‘(Jan/ Bro. . Zyod
Category -(See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T,
ExPEl\?;lTURE . l:l Check If Austin, TX, officeholder living expense
| a{/cn‘/&c/ncnf eXpensc & : : } (2 :
a 4&/@/)3‘ ’@cxzname/f < é)?ﬂ%d/uys
Complete ONLY if direct Candidate / Officeholder name Office soug{h’t Office held ’

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAM ? .
g)////& Chizon f24e =

3 Filer ID (Ethics Commission Filers)

4 Date "
Js2/07 [Z0r$

5 P e name

‘arnerin (peonds Eg/ur?/ﬁff@/mﬁ (Fsso0e atzon

6 Amount ($)

F /o0

7 Payee address; City:u State; Zip Code

o7

PURPOSE
OF
EXPENDITURE

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

Other

(b) Description

Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Chrstimes Tor feds Lorakoy

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
/@/&/m Oty o Sunta Cosa
S5
Amount ($) Payee address; City; State; Zip Code
Has D 0., Byx FRe —« 5 St sy Te 57
2 0. Byx - s/ < Santafesq (X 73
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
fecs ?/m@/c ety Fs&
Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outsids of Texas. Complete Schedule T.
OF Check If Austin, TX, offi ivi
EXPENDITURE ‘:] ecl ustin, 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

Forms provided by Texas Ethics Commission

www.ethics.state.ix,us

Revised 9/8/2015






UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

The Instruction Guide explains how to complete this form.

1 Total page7chedule F2:| 2 FIL JA 3 Filer ID (Ethics Commission Filers)

7%//& Caan - Rvez
1

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 D 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 DCheck if Austin, TX, officeholder living expense
11 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 o .
EXPENDITURE D Political l—_—] Non-Political

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPESDFITURE . Dcheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought COffice 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



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)

é U Iy 10 @wz.aﬂ%«az/

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 investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pag?s Schedule F4:

2 FILE 3 Filer ID (Ethics Commission Filers)

5?%516(/ Loz - D@ ez

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Poitical [ ] Non-Political

expenditure to benefit C/OH

10 (a) 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
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE I:] Political l:’ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
EXPE:\?DFlTURE DCheck 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

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 { 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

Coniributions/Donations Made By Gif/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

(12 ) ‘
1 Total pages Schedule G: | 2 FILER qu ‘\/(Q, ML/J%VCZ?/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
8 (a) Category (See Categories fisted at the top of this schedute) | (P) Description
PUFg:Fc-) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (P) Description
PUFg:l? SE I:] Check if ravel outside of Texas. Complete Schedule T.

EXPENDITURE I_____] Check if Austin, TX, officeholder living expense
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 ’

Reimbursement from

political contributions

intended

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

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

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 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)
Credit Card Payment - 5 § :
The Instruction Guide explains how to complete this form.
1 Total pagesSchedule H: | 2 FILER NAME_~ - é ‘ R ’P / 3 Filer ID (Ethics Commission Filers)
Y lVLCL wza-teycz
Al
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)| (b) Description
PU%PFOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
EXPES;ITURE l:l Check if Austin, TX, officeholder living expense
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 I:I 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1 2 FILERI@ / - é; Iﬁ 3 Filer ID (Ethics Commission Filers)
2-/ i ga/c/L Lrza feve 2
4 Daty 5 Payee name
710 /ZG’/ S Lore St Nitpoal  Bant
6 Amount ($) 7 Payee address; City; State; Zip Code
£y, 20 Bwa O Clod. G Ty s3]
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE pé e /52&/7/;’. Cliay AL
Date yee name R ) )
G 1o / ZAY Z@/,vc Stay Nativoe) Crné
Amount ($) Payee address; City; State; Zip Code
? /. Jeoo  1Bree Chetn Bludt . oy Fy TS/
PUF:)PI?SE cCaztaet:ogrizg (See instructions for examples of acceptable gszirciigtion (See instructions regarding type of information
EXPENDITURE /
Lee< vl Charse
Dat<7 _ Payee name
/0 /Ze)/j e St /(//mm/(// Ban £
Amount ($) Payee address; City; State; Zip Code
¢ / i 4 ' )4 . - y
# / 2100 /66@5(,6,/1,”(/ Blol Yy By ., W ?’(5?5:;/
PU%PSSE g?;;%‘:g (See instructions for examples of acceptable gc?usiglggtion (See instructions regarding type of information
EXPENDITURE )
774 Z
fees ank. Clhavpc
Date Payee name
/0/pq / 048 Lene St Natronal Bine
Amount ($) Payee address; City; State; Zip Code
' - , Ly /. - 20 n |
7 /. 200 fooex Chever Bro. Ty 8541
PUROPFOSE gxigeogrizg (See instructions for examples of acceptable Ec?jircilgtion (See instructions regarding type of information
EXPENDITURE )
fzcs /oL Chiar e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 -

NAME 3 Filer ID (Ethics Commission Filers)

2 i?;/(//% é(leQ erz

4 Date
//z> [2015~

5 Payge name
Lone St Natwraal Gk

6 Amount ($)

?/..00

7 Payee address; City; State; Zip Code

Ziow Boca %u Bl Bo. Tx. 7S5/

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE /f(af,g B/C/'Z/é e CT/7(‘V’7Q_S
Date Payee name

/ c>2//0 /ZO/J“'

Lone Stavr Natrnas Sanf

Amount ($) Payee address; City; State; Zip Code
OcC ) 7 7 oZ /[
7/ o 2/00 ALoea [’/M Slod . rd i« . XS]
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)

EXPENDITURE

Foes

Benk fee o haries

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
EXPENDITURE

categories.) required.)

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 02/27/2015



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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

5 \{ /&/ML Guovzti- ez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
§ Addrees ofpersemiom whomameunt b resslver;, Sy S Zpcsds
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Addres.s of pers'on ﬂ"ol:n ;Nhor'n .an'"lo;Jn.t i.s r.ec.ei;/e.d;. C.it;/; . S.ta.te.; . Z|p C.oc.ie.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; ' C;it;/; . 'S.tat'e;. Z|p (.JO.de;
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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 02/27/2015



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

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

2 FILER NAME SM W{CL éa}/za, @/\/EZ

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

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
E_]Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 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 / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [_-_] Schedule B(J) D Schedule C2 L__] Schedule D D Schedule F1
[_Ischedute F2 [1 schedule F4 [ schedute @ [ schedute H [_] schedute cor-uc [] schedule B-s3
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 8 [Jschedute By ] Scheduie c2 L] schedute D (] schedute F1
[schedute F2 [ schedute F4 [l schedute @ [ schedute H [_] schedute con-uc [] Schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure jocation

Destination city or name of destination location

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

ATTACH ADDITIONAL GOPIES 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)

5‘4 lk/(_CL Clowza- @f(jez,

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. i 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 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. 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 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, I 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:

[T 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain 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

«= Compleie this section only if you are an officeholder -«

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that  will be required to file reports 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 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






