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:

AN

OFFICEHOLDER
MAILING
ADDRESS

[___I Change of Address

-
3 CANDIDATE/ MS / MRS / MR ___ Fims Ml OFFICE USE ONLY
OFFICEHOLDER m l oR 3{ Q
NamE S Joep R
NICKNAME - LAST SUFFIX
SAllie  (zovza\e =~
. CAMERON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE DEPARTMENT O
VOTER -

w757 LanTawa St
ARl wae o, TwIgsS s

RREG

L5k
JAN 15 2016

)

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /\ RECFEIV,
OFFICEHOLDER Q/'o - , Date Hapddelivered)br(Datp Posfmarked/,
S0) X33 - |, 5. e Byt e

6 CAMPAIGN MS / MRS / MR _ FIRST MI Receipt # Amount $
TREASURER N £ Lo ¢
NAME . (\{\‘)& ....... %' d tf‘.’ a \R’D ............... Date Processed

NICKNAME LAST SUFFIX
1 N o Date Imaged
oA e Noace =

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

ADDRESS Q\K\Q b & So /D( | w b N /P)& :

NARlivge o Ty 78 5.5 2

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(45 Bl -005]

9 REPORT TYPE

D 30th day before election

I:] Runoff

D Exceeded $500 limit

|:| January 15

M]uly 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[]
L]

10 PERIOD Month Day Year Month Day Year
COVERED o ’ o ; ! e
7/ / /QDIB THROUGH «’/‘}/ 31,/ /5

11 ELECTION ELECTION DATE / LS TION TVPE

Month Day Year m Primary D Runoff D Other

) Description

(7) 5/ (@) \/‘20\ lp D General l:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Pexs DI, A

Pox, 5

Susrice o F¥he Poocd Dusyice oF e Yeoes .

Pr. L

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
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 REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additlonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘SPTL ’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f_] DO
Eé.F;.‘EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ) B
UNLESS ITEMIZED . -
4, TOTAL POLITICAL EXPENDITURES $ 5 ?87 Q ’7
............. ) )
B
SSLNXSC!;EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 %(p
OF REPORTING PERIOD 4’ \4«C;’ B
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O —

18 AFFIDAVIT

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

g"gnggu%i\?: o under Title 15, Election Code.
otary
State Of Texas “‘ %’&5_%

Signature of Candndate or\O}hceholder ’

AFFIX NOTARY STAMP /SEALABOVE

N - . ! L
Swormo and subscribed before me, by the said N@Q& XKLSQ@GDLM\\&,TNS the )gf

day of M-UIQ,(ZO ’ , o certify which, witness my hand and seal of office.
\ K) \ n 0\ : S, f(\
| ( » S naayt ()\ YAah! 14 L 4
Ny urL ¢ SN’
Signature ¢f ofﬁcejad inistering oath Printed name of offi¥er administering oath Title of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

Doy >\ Cb’*\\mD Crorzil oz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
lojs|ig[Tomnyg Gonzalew
") 6 Contributor address, City; State; Zip Code " 2 G C)
Q0 Theves o ST vl 0GR T NS S D
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
21T Te <.
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o clg | DRt Cruecros
I 51D Contributor address; City; State; Zip Code ﬁ 5 b C) QU
A4 G SorSaeKses B Ao buroy 18557
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o oo
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
ol |, < G’( k 6?\&\ 1 -
'D[) C ....... IR .......... g "(
ontributor address; City; State; Zip Code ) D U
A\ l)-?)LL%’\gmg L YAy L \)(:5(2;14 o LYK -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PrrToan L

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| Covlos Mipsso \ >
‘Ol\g)l{ " Contributor address; City; State; ZipGCode Zﬁ \ S D v
1ooe & MR NS DT P b wsvle, RSP
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PTTDR AN
)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $j Q 7 4
o .
2. EZ/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ — o—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. SCHEDULE E: LOANS S _ o5—
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 g(@? 27
rd
f
6. [Zf SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $_- e
7. [/] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o5 —
.
8. [j! SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .
0. [1/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
-0 -
10. {j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ O —
—
1. Ej SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _o—
12, @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -
-0

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 Filer ID (Ethics Commission Filers)
Doee, ACSANe) Gorzaler
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e b’t -
lo’l) l/ S L 1 ML e, .(Jfa. q4a=, Vlaiy, Sampses o0
6 Contributor address; City; State; Zip Code S DO
l‘?)D) é—?u\l}ow VO es ’%\\)d ’
V 0 LowWS WOy L\e_ e TTRS
8 Principal occupation / Job title (See Instruc’uons) 9 Employer (See Instructions)
XTTOC N Q45 -
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
N .
19 5], | Lom MRS 5D
1 Contributor addreSS\ \ City; State; Zip Code & S— D
S o= &LV AW(\SD&S"“ .
Ay i waers, " T% NI552
Principal occupation / Job title (See Insh“.lctions) Employer (See Instructions)
LONTOY”
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
O)QAY‘ \-’DI\J O A o0
O , S/)»’ 5 o .Cc;nt'nl.)uioé a{dare.,sé ...... C'It).', ’ .St.até,. .ZIAp bédé ..... ‘g OrD
0% &,.Cﬁ\re v FN '%wg W ESiwe T
Principal occupation / Job tiile (See Instructions) Employer (See Instructions)
BT TOCReA
Date Full name of contributor 7] out-of-state PAC (IDi: ) Amount of contribution ($)
| <)he Ruworw eno
| 5\ [ Contributor address; City; State; Zip Code Q ‘S/ O O@
c L4
AA0E Cermpag A3 oy <
v syl Ve , TTHFTIKS 2o
Principal occupation / Job title (See Instruqt:ons) 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







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAM!;DO\R . X&\ GSP‘\‘\} 6\ é@l;cuk\e.z_’

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of coniribution ($)
Slst, Dedweay Myqexs o 0O
‘ ’ lb 6 Contributor address; City; State; Zip Code % QJ
%zx ‘ild a 7 44
Ryva T ?\ 554
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LSive s (Do Her
Date Full name of contributg [[] out-of-state PAC (ID#; ) Amount of contribution ($)
S o v %= (ava\ya m T 0 :
m\ls ):S’ ........................ Y\T > LLp <D
Contributor address; Clty State; Zip Code l D D
4 €0 Ao u e S
AR YN\ VAE e, T qu$ S ¢
Principal occupation / Job title (See“'nstrucnons) Employer (See Instructions)
AT Orveu s
Date Full name of contributor [ out-of-state PAC (ID#; i ) Amount of contribution ($)
; ~ i * 1l -
P Cutlowgw £ 0 ¢ Cuivagh \
(o] oA b D Y — D
\) ' b ,S/ Contributor address; City; State; Zip Code & B D
DR T JacksSee ST
Perovly noeas YT K5 So
Principal occupation / Job title (See Instruét?ons) Employer (See Instructions)
PTrToen e ¢y©
Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of contribution ($)
1 .. \>\C)‘< rgo\)} .................... D)
\5 ") Contributor address; City;  State; Zip Code % 'g— D D
-~
L Ol WO im NS ,
Woodk sl T3 TR

Principal occupation / Job title (See lns\ru)mons) Employer (See Instructions)

Ow\uw ) ?vao Ao 0§01 ces

ATTACH ADDIT'IONAL_,COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAQ, 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

o o= (4 O%;LGL\QZ”

3 Filer ID (Ethics Commission Filers)

4 Date

| \'O\ﬁ}ﬁ

5 Full name of contributor ] out-of-state PAC (ID#: )
¥R o OV Do g
6 Contributor address; Clty, State; Zip Code

BES wo ?( ce Rell
’\’D\f\')vu WS o‘. \e, IS Rro

7 Amount of contribution ($)

b

2ASD.

8 Principal occupation / Job title (See Instructions)

TR O Y

9 Employer (See Instructions)

Date

)j\\é\ S

Full name of contributor [] out-of-state PAC (ID#: )
U ois  oewaec
Contributor address; City; State; Zip Code

X0 Por D

\—\Qr‘{\nof\(’p‘ T~ RS S0

Amount of contribution ($)

A 50

Principal occupation / Job title (Seé’\nstructlons)

Employer (See Instructions)

Date

ull name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDIT'IONAL»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

R 1 Total Schedule B:
The Instruction Guide explains how to complete this form. alpages Schedule

2 FILER NAME . . ‘ 3 Filer ID (Ethics Commission Filers)
Doeca A (Sallie) Cre zif-ez—
4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgdr ] out-of-state PAC (iD#: )| 8 Amount 9 In-kind contribution

/} of Pledge $ . description

City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount + in-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#; ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck 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
Pledge $ . description
Pledgor address; City; State; Zip Code

I:ICheck 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




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

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

2 FILER NAME DQ{ % CgA\\‘ﬁ\ C’TU\ZLL {)’Z./

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /\/ / q’
5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#: y{ 8 Amount 0( In-kind contribution
Contribution $ desonptlon
7 Contnbutor address; City; State; Zip Code
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 Coniributor'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

Con’mbutor 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-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 pareni(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



LOANS SCHEDULE E

H 1 d :
The Instruction Guide explains how to complete this form. Total pages Schedule E
2 FILER NAME LSP«;\,\;QJ) ' 3 Filer ID (Ethics Commission Filers)
Ders O Giorrodet
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameoflender 7 oujrot-state PAC (ID#; ) 9  LoanAmount ($)
6 Is lender 8 Lender address; ity; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into polifical

14 Description of Collateral
account (See Instructions)

[] none

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 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 cccupation / 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 o

[T] 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 Gommission 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

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehiolder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pgs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

. Yors ke GAle) Gmcﬂ e
Date 5 Payee name ) )
a5 7. Grafik Digital PRivr N&

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

I 14 S0 P e R We TH 78Sa0
% (05 So ! riCE l&~%l>—ou>wﬁo \)\.Q]
’ a/ O&

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE o~ ) . Check if ravel outside of Texas. Complete Schedule T.
OF ? I A=A \03 «J_J\) )] ),m"[' ! 5T I:] Check if Austin, TX, officehoider living expense
EXPENDITURE
ol Prnwoitenest DA |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

~
loliohis= | " Dollar Grevevalk
Amount ($) Payee address; City; State; Zip Code

545 ) D A %w\'fp\‘ ROK—-

« PP Y | inGew, T (R SS0

Category (See Categories I|’§téd at the top of this schedule) Description

PURPOSE 6 u., 6/5 g@ (?__ [:] Check if travel outside of Texas. Complete Schedule T.

EXPE SI;TURE ﬁ ‘\)é &/‘\ D Check if Austin, TX, officeholder fiving expense
NNDWR CemMesTT ! l s .

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

Date Payee name

\O\ \4‘\\3/ SRS Q\Wb

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

Y Ty

1 SR A2 wy T ¥ SO

Category ‘(See Categories Iisted-a‘ the top of this schedule) Description
PURPOSE [:I Checkif travel outside of Texas. Complete Schedule T.
OF P ! . . . ‘o
k if
EXPENDITURE &/D’r‘( \ s FCD K [:] Check if Austin, TX, officeholder living expense
\ 1
PN e menT @aﬂ U
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 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 Comrmittee 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

4Date \\L\—\\( L—\Q\n\hu LO\DbU\

6 Amount %) 7 Payee address; City; State, ZipCod

ST 23208 Lo - bu ololn S
\ & DR nae e, T2 1 25 55

8 @ Category (See Categories listed éﬂ-& top of this schedule) (b) Description
PURPOSE D Check if rave! outside of Texas. Complete Schedule T.
OF \ O \ja/\‘ \/QV D Check if Austin, TX, officeholder living expense
EXPENDITURE ’
Do Me Y

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

Date Payee name
) . -

0) 4s™ | Derom L Lowgociec
Amount ($) Payee address; City; State; Zl\p‘ Code

L | Myp \
A5 | N\ O oAord e s o

Category {See Categowe) listed at the lop of this schedule) Description
PURPOSE Q\A—QX‘\O m‘ D \ G l__—l Check if travel outside of Texas. Complets Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
\F@ . P‘ NN oudemerd

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

Date Payee name
@Q\;L\r\ b S D@sfr@??@e,
Amount ($) Payee address; City; State; Zip Code

v O )1S0aWeo Combdes o
ﬁ\bm‘ ° | VR \Qv:;&u\“‘i’l qéﬂsﬁ >

Category ‘(See Categories listed at the top of m}s schedule) Description

PURPOSE “ \ >O 5’\' P\ : E D Check if travel outside 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 ADDlTIQNAL 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)

Adverti.sing 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 Trave! 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 . R . R
The Instruction Guide explains how to complete this form.

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

5 Payee name

U g MU T
7 Payee address; City; State;

l | Leo Neol =
%PSO\QA n\nc\f\i\—l IS SO

(b) Description
Check if trave! outside of Texas. Complete Schedule T.

4 Date

\0) 2‘)'3/

6 Amount ($)

g7, Y%

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

TDrNKE For
PovpouuteMogA %f@

Candidate / Officeholder name

Zip Code

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
\0 \ io i< ”D@w\ad?;mk&
Amount ($) Payee address; City; State; Zip Code
% X | 2.2S (oowa) Bloo
lo- B rpuows OiWN\e. TIX RS ID
Category See Categories listed at the top of this schedule) Description
d (i (5) ir Check if travel outside of Texas. Complete Schedule T.
PURC;)I?SE Q/ON\ \)3 S:Q UL % D Check if Austin, TX, officeholder living expense
EXPENDITURE
A Pawwouate mo w i
P PWET A

Office held

Complets ONLY if direct Candidate / Officettolder name Office sought

expenditure to benefit C/OH

Date Payee name
. T
1 LS5 Loa\ ek
Amount ($) Payee address; City; State; Zip Code
%\aﬂ%ﬁ ’80\ o> A e\ &4
: NeAYNWag L, T3 RSSO
Category ‘(See Categories Iisleﬁ'gt the top of this schedgle) Description
PURPOSE _/"x w)_r— D Checkif travel outside of Texas. Complete Schedule T.
OF \ ﬂ\ \0 K go e Qs D Check if Austin, TX, officeholder living expense
EXPENDITURE

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH AD_DITIQNAI: COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert is ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyltmg 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)

CreditCard Payment . . .
The Instruction Guide explains how to complete this form.

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

4 Dat 5 Payee name

> o lenps SPCP

6 Amount ($) 7 Payee.address; ) City; State; Zip Code
ﬂaa& oo| TP O >3 |
Oftprnge Gove , T

8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

e Meuber sh; P

EXPENDITURE ?& HETILA T 40 IQ
1Ay
- 3Pk

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder tiving expense

&Jawq_,e_)

Office sought

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name

Mano B oo\{%\%we z—
05 |1~

Amount ($) ) Payee address; City; State; Zip Code
fg, , OD | "uo Buws o A8
\ 3.0 N (te Ao, T

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

2P 50 d0Zeo Thpnale
EXPENDITURE hp\) Ouw g MIL o f‘r:j
l

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

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 Payee name

D‘\ M [Camecon CO/DQMDL«RO:UC., \D@VV—’M

Amount ($) e Payee address; City; State; Zip Code

%\ , o 1008 E E Niza Do ST
LOb sowows b, e, - 18S 80

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

orrese O g e Do
EXPENDITURE |
Temoe ot o (\>(‘ i m&xg

Candidate / Officeholder name

Description
Checkif travef outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought

Office held
expenditure to benefit C/OH i

ATTACH ADDITIQNAI: 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)

Adverti‘sing E.x pense Event Ei(pense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun’fmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAZuelas de Cgo,m

7 Payee address; City; State; Zip Code

e W - Madisao S
WRpwwse) e, TR TIRSYD

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

(O ATerine For
P\ NN DO M 24T \“}\L’(

Candidate / Officeholder name

1 Total pages Schedule Fi:

4Dajm)\€>

6 Amount ($)
| oD
| >0
8

PURPOSE
OF
EXPENDITURE

5 Payeename

Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, offlceholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

6’\’:@’8’—\ Cebho O )b

Payee address; City; State; Zip Code

A0 LO-THUS . B3

“"\)1%””

mount (ss)
gl 2,

AR e, TP 7855 D

PURPOSE
OF

’D/NY\‘)Q,C g;:oﬂz

Category {See Categories h}ted atthe top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name

Office held

Complete ONLY if direct Office sought

expenditure to benetit 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 outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH AD,DITI:ONAI: COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Forms provided by Texas Ethics Commission 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)

DO A )3« (qi%eﬁcll}e) (ovio\ee

4 Date 5 Name of person from whom investm nt is purchased

6 Address of person from whom inve: tme{t 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.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expanse
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oiffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILEJR,\AME

OBN

3>‘" (10 020\ ¢ 2—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

P

8 Payee address; City;

State;

Zip Code

\\3 i

9  tvPE OF

[ ] Poiical

[ ] Non-Politcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T,
OF .
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y .
EXPENDITURE D Political 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 IEI)IEIT URE 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

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)

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

2 FILER NAME

Do A

)’v- CYOMZGU Z—

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nam///>K

6 Amount ($)

7 Payee add ss, City; State;

Zip Code

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUROPK? SE D Check if ravel 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 C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
l:] Check if ravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

" expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking ., Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Coniract Labor

Candidate/Officeholder/Political Committee

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILERNAME

oA N\ / S c)C 7o e

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

]

5 Date

6 Payee name Y\) A’

7 Amount ($)

%
8 Payee address; C’ty; State; Zip Code

expenditure to benefit C/OH

9
TYPE OF
EXPENDITURE [ ] Polical [ ] Non-Poiitcal
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 D Check if Austin, TX, officeholder iiving 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 L__' Political 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 I?I:ITU RE 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME

Do N

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

o)

§\ (Touradez—

6 Amount ($)

v [

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 ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF R
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPF__OSE 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.ix.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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

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

Credit Card Payment
l ayme The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER.NAME

\ DA ‘}c Cf‘;k\\.}eﬁc'la L 200| e

4 Date 5 Business name
!
6 Amount ($) 7 Business address; City; State; Zip Code
[
8 (@) Category (See Categories listed at the top of this schedule)] (B) Descripiion
PU Fg:;?SE Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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.
EXPEI‘\I)E‘):ITURE l:! Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



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

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /DDJL\%‘))((SA \\,e,\ (7 DLzQJl.p 1

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

1
5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [] schedule F4 [ schedute @ [ ] schedule H [ ] schedute coH-uG || 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [] schedule F4 [l Schedule G [ schedule H [ | schedute 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:

D Schedule A2 D Schedule B L] Schedule B(J) D Schedule C2 I:] Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H f:l Schedule COH-UC l:] 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 fransportation 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




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:

Doe pn h Cronzale~—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of persorf from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] GCheck if political contribution returned io filer
Date Name of person from whom amount is received Amount ($)
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
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
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.ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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. 1 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:

"7 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 1 have 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, | understand that 1 must dispose of unexpended politicaf 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:
[]  Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do 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

«« Compiete this section only if you are an officeholder --

I'am 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 reporis of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political Contnbutlons O QA{%&Q"
DXC\ ﬁ(

Slgnaturé of Offlcegolder

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






