CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The G/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

e~
3 CANDIDATE/ MS/MHSC\U FIRST MI
OFFICEHOLDER L wn e ‘ QFFL?\E%%\?@; ELECTIPNS
NAME v e s T e e m MK R R R % B Date Received \VOTER AEGISTHATION
NICKNAME LAST SUFFIX : 5
| ope - APR 26.2016
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS

[:l Change of Address-

235 Sunsex Dr.
Brownsville, TE 949520

RECEIVEL

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 5 Date Hand-delivered or Date Postmarked
PHONE (CISLO) 3 | Z_. k{g 5
6 CAMPAIGN MS / MRS / MR FIRST . Ml Receipt # Amount §
TREASURER i Cj
NAME | . .. l - &V l .................. Date Processed
NICKNAME LAST SUFFIX
Q/D 'QN Q \O Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /\é“u TE #; CITY; STATE; 2P cODE
TREASURER ¥
ADDRESS 12(05 DU[@QH O

(Residence or Business)

Bro. TK 18520

8 CAMPAIGN
 TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(95l (029~ OOOS

9 REPORTTYPE N i
January 15

D 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

[]

[] uyis [ ] sth day befare slection [ ] Exceeded $500 limit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Year Manth Year
COVERED
0/7/0 /20/5 THROUGH {2/51 /ZOIS

1 ELECTION ELECTION DATE ELECTION TYPE

S I " Vear [:] Primary Xﬁunnif E‘ Other

Description

D S 7 Zq /2qu D General [:l Spacial

12 OFFICE OFFIGE HELD (If any) 13 OFFICE SOUGHT (If known)

vl

MW‘“
Pek, O,

3 &

By
Mo

GO TO PAGE 2~

Forms provided by. Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFIGEHOLDER =~ - | O p—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1-4 C/OH NAME L {/) e / Z/O p € 2/ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS 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 SUGH EXPENDITURES. ‘

COMMITTEE TYPE COMMITTEE NAME
[ ] cenERAL
' COMMITTEE ADDRESS

[ JsreciFic :

GCOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTICNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED — () =

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / / O OO " O C

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . $ O —_—
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ‘ $ O —_—
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ } ) OOO ‘ O (D
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 3’ /S ; ;

18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, that Ihe'accompanying reportis

true and correct and includes all information required to be reported by me
Da\gilcksgﬂa;-r \as under Title 15, Election Code. .
Notary Public, (i}
My Commission Explres
07-26-2016

Swaorn

AFFIX NOTARY STAMP / SEALABOVE

and subscribed befo/re e, by the said j‘*— 80/1 e’/ wpe 1 , this the /—5

Signaturméﬁdate ar Officeholder

(D cactuict, wmsess oy b s il ot
)) i ﬁﬂ/? Dawid Ko ]oLSN&_[myzpuﬁ//q_

—
Signature of officer administering cath Printed name of officer administering oa Title of officer administering ocath

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

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINEES OF C/OH 3 (:

19 FlfiNAME / L 20 Filer ID {Ethics Commission Filers)
p
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ { OOO
/
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ——
3. \:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ <
4, \:| SCHEDULE E: LOANS $q3 /55 D
Vi il
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS g —— O —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD § . (D) —
9. I:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS g & —

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS < O e
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ |
RETURNED TO FILER —_ )

v

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 compleié this form.

1 Total pages Schedule A1:

2 FILER NAME

leone !

Lopet

3 Filer ID

(Ethics Commission Filers)

4 Date

s

5 Full name of contributor

“Richard Zayas

6 Contributor address;

?QJ}@E, {/an Buren SOEPRS

[] out-of-state PAC (ID#: )

City;

State; le Code . T’(

7 Amount of contribution {$)

/'IOOO'OQ

8 Principal occupaticen / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-stata PAG (ID#; )

City;

State;

Zip Cede

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] aut-of-state PAG (IDi#: )

City;

State;

'Zip Code

Amount of contribution

(%)

Principal occupat

ion / Job title {See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Contributor address;

[[] out-ot-stala PAG (ID#: )

City;

State; Zip Code

Amount of contribution ($)

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.

Farms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE
The Instruction Guide explains how to complete this form. 1 "Totel pages s"hed“’"y
.. N

2 FILER NAME : 3 Filer ID (Ethic c‘fo,mmisaicn Filers)

4 TOTAL OF UNITEMIZEBJN-KIND POLITICAL CONTRIBUTIONS |3

1 out-of-siate PAC (ID#: ) r‘éf Amount of . B In-kind contribution

5 Daie 6 Full name of contributor AR
Contribution § . description

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

7 Contributer address; Slate; Zip Code

I:lCheck if Iravel oulside of Texas, complele Schedule T

10 Principal ocoupation 7 Job title (FOR NON-JUDICIAL) (Sue&ucﬁyﬂl 11 Employer (FOR NON-JUDIGIALY{See Inslructions)

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

4 Conttibutor's smployerdaw firm (FOR JUDICIAL) / \ 15 Law firm of contributor's spouse (If eny) (FOR JUDICIAL)
N,

Date Full name of contributor out-of-state PAC (IDi; : \ 3 Amount of : In-kind contributicn
Contributton § . description

Clty; State; Zip Code

Contributor address;

/ h Check If travel oulside of Texas, complele Schedule T

Principal occupation / Job title (FO}{ NON-JUDICIAL) {See Instructions) Employer (Fﬁt MON=JUDICIALY(Sse Instructions}
Confributor's prinsipal ncnupz?{n (FOR JUDICIAL) Condributor's jc&ﬂtlé (FOR JUDICIAL) (See Instructions)
Gonfributor's amplnyer!la\ym {(FOR JUDICIAL} Law firm of Bontr\utcr‘s spouse (if any)} (FOR JUDICIAL)

If contributor is a child, Idw firm of parent(s] (F any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is aut-of-atate PAC, please. see instruction guida for additional reporting reguiremenis.

Farms provided by Texas Ethics Carimission www.ethics.statetx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS SGHEDULE B

The Instructlon Gulde explalns how to complete this form, 1 Toukpaas SchsmaR:

2 FILER NAME 3 Filer 1D (Fthics Commission Fllers)

4 TOTAL OF UNITEMIZED PLERGES $
5 Dafe 6 Full pame of pledgor [.] outofestate PAG (ID#: 1 3 B Amdunt : 5 Invkihd contribution
of Pledge . description
7 Pledgor address; City;  State; Zip Code

I:l Cheok If travel autsh;fe of Texas, complete Schedule T

10 Principal occupation / Job ille (See |nstructions) \ 11 Employer (Ses lnstruaﬁdns;

X il

Date Full name of pladgor [] out-of-3idte PAC (I0%: ,//)- Amount ' In-kind coniribution
of Pledge $ . description

D Check I fravsl m:tsi:]a of Taxas, complste Scheduls T

Princlpal ocoupation / Job title (See Insiructions} / \ Employer (See Insfructions)

A\

Z x

Date Full name of pledgor L] ouigsf-atata PAG (D \ k] Amacunt of . n-kind contribution
Fledge § . description

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

Pledgor address; City; State; Zip Code

T lcheck If travel outside of Texas, complets Schadule T
Principal occupation / Job fitle (Sesfirucﬂons) Employer (Qitnstrucﬁons)

G, N

Amount of " In-kind contributian

Date Full name of pléddgor [ out-of-state PAC GDu ) : 2
Fledge $ . dascription

Pledgor address; City; Slete; Zip Coda

[ checic i ravii_outside of Texas, compiete Schedule T
Principal oceupation / Job 7&3 (See Instructions) Employer (See Instructions) \

Y

r i

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see insfruction guide for additiona_l raporting requirements.

Forms provided by Texas Ethics Commisslon www.sthics.state. tx.us-: Revised 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complets this form.

1 “fotal pages Schedule E;

FILER NAME

“eone |

(opez

3 Filer ID {Eihics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

ateff I?g

@,4

6 s lender
a financial
Institulion?

()

7 Namesoflender

Lt—’_oﬂ& cfé'/(&c (_QPC”Z

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

8 Lender address; City; State;  Zip Code

2»5 5um5€+

‘B!ssﬁi

8  LoanAmouni {($)

10 Ihterast rate

Om——m

¥
350

11 Maturity data
-

T2

D Principai ccctipatio

- f'
Joh ?iﬂa (See lﬂ%m"{lﬂﬂﬁ)/ !

ip!'goy{md{m

'I{jDascriplicm of Collateral

15 Check If personaktushs were deposited into politi \-.n
BT iom Dol Vet foiposef

. o
L8

16 GUARANTOR
INFORMATION

[] not applicable

17 MName of guarantor

19 Armount Guaranteed (3)

20

Principal Ocoupation (See Instructions)

21 Employer (See Inatructions)

Date of lcan

Name of lender

Loan Amount {$}

[] not applicable

O sub-of-state PAC (D% )
Is lender Lender address; City; State;  Zip Code mistesrie
a financial
Institution?

Maturity date
Y N
Principal oceupation / Job tile (See Instructions} Employer (Ses Instrustions)
- Desaription of Collateral Chack If personal funds were deposited info political
account (See Instructions)
[J none
GUARANTOR Narme of guaranior Ameunt Guarantead (§)
INFORMATION
Guarantor address; Clty; State;  Zip Code '

Principal Occupation {See Instructions)

Emplover (Ses Instructtons)

; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporfing requirements,

Forms provided by Texas Fthics Commission

www.ethics.state ix.us

"Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX2{a)

Adverfising Expense Evant Expanss Loan Repayment/Relmbursement Soficitation/Fundraising Expenge

Ascounting/Banking Fees Office Qverhisad/Rentsl Exponse Transpertation Equipmant & Related Expense

Consulting Expense Foud/Beverage Expense Palfing Expenso Travel In Dislriot

GContibutfons/Dormtions Made By GilltAwardsiVsnonaks Expengs PHRptlng Expanse Travel Out OFf District " "
Candidaie/CGificeholder/Poliical Commities Legal Services Bataries/Wages/Conimei Labor Qther(anter a category not isted above)

Tha Instruction Guide explains how to complete this form.

1 Total pagses Schedule F1:|2 FILER N%E 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Payes |1am9\ '
.-"A.
. .- B o L T R o /)‘
6 Amount (5) 7 Payee address City; State; Zip Code

2 {a) Category (Beecateruriks listed at the lop of this schpflule) (b} Description
PURPOSE r-] Cheei If ravel outside of Texas, somplete Sohedule T
OF Chack ¥ Ausiin, TX, offfenholder fiving expense
EXPENDITURE
4 Complate ONLY I diract Candidate / Offlceholder najhe : Office sought Office held
sxpenditure to banefit C/IOH
Date Payee name
Amount {§) Payee address; City; Slate; Zik Code

Category (3eecilegories listed at the fop of his schedula) \ Description
PURPOSE .t Check if raval cutslda of Texas, complate Schedule T
OF [:I Check if Austin, TX, officeheldar living oxpensa
EXPENDITURE
Complete ONLY if dirsct Candidafe / Officeholder narne Offica aought Offies held
expenditure to beneflt C/OH
— § 'y
Dals Payee nfame
Amount (3) Payeefaddress; Glty; Slate; Zip Code
Category (See calegoties isted at the1op ofthis schedule) Descripiion
PURPOSE [:I Check i travel outside of Texas, complete Schedula T
OF a 1 op Iivi ¢
ERPENDITIRE heok If Austin, TX, offesheléer living expenge
Complate ONLY if dirsct Candidate / Officsholder name Office sought Qffice held

axpanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenae EventExpense Loan RepaymentReimbisameoent
Accounting/Banking Faeg ' Office QverheadRental Expense
Consulling Expense Food/Bavarage Expehea Polling Expenso

Contdbutions/Denationa Made By
Candldate/Officeholder/Poitical Committee

Gititawarda/Memorials Expenss
Lagal Suvicas

Printing Expanze
Salaries/Wagses/Coniract Labor

The lnstruction Guide oxplains how to compleate this form.

Solichiation/Fendralsing Expense
Transportation Equipment & Relaled Fxpensa
Travel In District

Travel Out OF District

Other (enter & calegory not listed above)

//'

1 ‘lotal pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethmyéﬁn Filers)

4 TOTMEMIZED UNPAID INCURRED OBLIGATIONS $ /
— P

7 Amourt {3) City; State; Zip Cede

TYPE OF
EXPENDITURE
10 (b) Desaription
PURPOSE D_Gh&uk it ravel oufside of Texas, complete Scheaduls T
OoF :
EXPENDITURE Dﬁlmnk it Austin, TX, officaholder Hving mxpense

1 Complete ONLY if direct

Candidale / Officeholder name
expenditure to beneflt CIOH

Cffice sought

Office heald

o Y

Data Payee name
Amount ($) Payee adfress; Clty, State: Zip Code

TYPE OF .
EXPENDITURE /¢ Polltical D Non-Political

/ Category (Sas categores lsted at the fop of this scheduls) Description
PURPQSE [:lcheck It rrivel oulside of Taxas, compiete Schedule T
OF Chaek @ Mijst iy

EXPENDITURE D haek i 'A=. stin, TX, afiicehalder hving axpansa

Candidate / Offiesholder name Office sought

Offlce hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.atate. tx.us

Revised 02/27/2015



N

PURCHASE OF|INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 ‘Total pages Schedule F3:
Tha Instruction Guide explains how fo complete this form.

2 FILER NAME \ 3 Filer D (Ethics Cemmigsion Filers)

4 Date 5 Nama of parson from wham Investment is purchassd

R T R T R S

B Address of person frofp whom investment is purchased; City; Stale; Zip Coda

7 Deseription of investment /”

8 Amount of investment (§)

Date Name of person from whom Investmént is pyrchased

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

Addrass of parson from whory invastrent is purchaged; City; State; Zip Code

Description of investmgnt

Amount of investinent ($)

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEBED

Forme provided by Texas Ethics Commission www,ethics state.bous Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLE G

Advertizing Cxpanse
Aceounding/Banking
Congulling Expense

Contrbutions/Donations Made By
Candidate/Ofliceholderfoliical Committes

A

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpensa Loan Repayment/Reimbursement Boficitation/Fundraising Expense
Feas . Otfice Cvarhead/Rental Expsnas Transporiation Equipment & Ri Sxpenee
Food/Baverage Expanse Polling Expense Travel In District

Giftawards/Merrorials Expehse
Legal Services

The Instruction Guide explains how to complete this form.

Prnting Expehse
Salaries/Wages/Contract Labar

Traval Qut Of District
Qther {enleraca

Taotal pages Sch e G;

2 FILER NAME

[

/mer JD (Ethics Commissicn Filers)

pd

Date

5 Payée.name

Amount (5)

Raimbursamentfrorn
political contributlons
intended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{h) Descriptian

{2) Category (Sea elogories listed atthe top uf thiy<eh
D Check il fravel outside of Texas, complets Schedule T

G Chack ¥ Austin, TX, offfesholder living expense

Complete QNLY If dirsct

sxpenditure to benefit G/IOH

Candidats / Officeholtdername ‘Office sought Offica held

Dale

Payee name

Amount ($)

e Relmbursemeant frem
politizal centributions
inleneded

Payee addre: City; State; Zip Cade

PURFOSE
OF
EXPENDITURE

{b) Deseriplion
E] Clieck If radigl oulgdde of Texas, complate Schoduio T

Category {See calegorizs Histed at the fop of this schedule)

[::l Check i Ausly, TX, officahcller fving expanss

Compiste QNLY If dirsct
expenditure {o benaflit GA

Gandidate / Officeholder name Office sought Office held

i

Payee namea

Date
Amount (%) Payee address; City; State; Zip Code
l Reimburagiment from

palilical egntributions

Inlended

Gategory (See categories listed atihe top of this schedula) {b) Description 1
PUES’ SE D Check if tavel owlside of Texas, complate Schedsle T
EXPEN IT};RE D Cheek f Austin, TX, officeholder living expensa
Complete ONLY if dirsct Candidata / Officeholder name Offlce saught Office held
expendilure {o benefit GIOH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms pravided by Texas Ethics Cammission wwiw,ethics, state tx. us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Auvcpunting/Banking
Constiling Expense

Ceniributions/Donalions Made By
Candidate/Officenholder/Poltlcal Commiitee

EX#’ENDITURE CATREGORIES FOR BOX 8(a)

Loan RepaymentReimblirsement

Sclickation/Fundraising Expansa
- Qffige Quarhead/Rental Expense

Transportation Equipment & Related Expense

FoodiBovamgge Expenes Foliing Expense Traved In Distrlet
GittAwar emorlals Expanse Prnting Expense Travel Ol Of Ristist
Legal Servi SalarkesWagssiConiract Lalar Other {enter a category notilsted abova)

The Insteuktion Guide explains how to complete this form.

1 Total pages Schedule H; | 2 FILER MAME \ 3 Filer I (Ethics Commission Filers)
4 Date 5 Business name \
6 Amount (%) 7 Business address; Cly; State; nZ-ip. -Cécie:'

FPURPOSE
OF
EXPENDITURE

{7) Category (See catigosdes listod at he &

sf this sshedute) { (B} Description

Chesk i fravel eumide of Texas,

L.:] Check i Austin, TX, oider living expenss

9 Complete ONLY if direct

expenditure to benefit C/OH

Office beld

Candidate [ Officeholder name \ ?Aﬁuﬂht

Date

Business narme

Armount (3)

“Businéss address;  Olly; 7/ zp cw\

PURPOSE
OF
EXPENDITURE

Catagory {Seo aatagorins listed affihe (op of this scheduls) ripﬁon

G gok if travel oufslde of Toxas, vomplnte Schedule T

D Che

it Ausiin, TX, officehoider living expanse

Complete ONLY If diract Candidate / Officeffoider nama Offics sought Office held
axpenditura to bensfit C/OH
: J ——
Dale Business pame
Amount {§} Buysinaas address: City; State; Zlp Code
Category [Sne:%lngo;ias lislad ai the lop of{bls scheduls) Description
BPURPOSE 1# Check if trava| culside of Yexas, complete Sehedile T
OF [ chesk if Austin, Tx, ofeholer Ting expense
EXPENDITURE

Compleie OMLY if direct
expanditure 1o benefit C/OH

Candidate / Offlceholder name

Offlce sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravidad by Texas Ethice Commission

Www .ethics.state.bous Rayised {)2&7!201 B



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The instruction Guide explains how to complete this form.
1 Total pages Schedule 1f 2 FILER NAME 3 Filer 1D (Ethics Commlgsion Filers)
i)
4 Data 5 Payee name
8 Amount () 7 Payee address; City; Siale; Zip Code
-
8 (aj®ategory (See Instructions for examplés of anaeplalie (b} Debsoription (See nstructions regacding typa of infarmation
PURFOSE rAtRmans.) raquirad.)
OF
EXPENDITURE /
"l
Date Payees hame /
Amaunt (35) Payee address; City; Mlate; Zip Code
Calegory (Bse nstruftions for examples of coceftable Description {Sas nstrucllons regarding type of Infommation
PUROP;DSE categories.) required,)
EXPENDITURE
ri kY
Date Payee yiame
Armtount {$) ayee address; City; State; Zip Code
/
Category (Bee Insirustiens for exampies of acceplable soription (See Instrustions regarding ype of Information
PUROPF?SE suleyaries.} redulved.)
EXPENDITURE
z L1
Date Payee name
Amount () [Payee address; Clty; State; Zip Code
A
\
Category (See Insfructions for examples of acoeptable Description {See instruetions regarding lype af informallon
‘ PU%PESE aalbgorios.) required,)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wwv.ethics state.tx.us Revised 02/27/2015

Farms provided by Texas Ethics Commission



INTEREST, CREDITE

CONTRIBUTIONS ETURNED TO FILER

» GAINS, REFUNDS AND

SCHEDULE K

Tha Instructien Guide explai

1 Total pages Scheduls I

I]T how to’ complete this form.
2 FILER NAME \

3 Fiter ID (Ethics Cammission Filars)

4 pate 5 Mame of person from whorh amount is received 8 Amount ($)
6 Address of person from whorg amount Is received; City; State; ~Zip Coda
7 Purposs for which amount is recsived Fibution returnad to filer
3 =
Date Marme of person from whom amotnt [syyecelve Amount ()
Address of person from whom amoyht is rkeeived; City; Stets, Zip Cade
Purpose for which amaunt lsfreceived ] Check i politicat contribution returned o filer
i
Date Name of person from whom amount is received Amount (3}
Address of parsen ffom whorm amount is recelved;
Purpose for which amount is received [7] check If ;;B lical confribution returned to filer
4 h, 4
Date Name of persor from whom amount Is raceived Amount (B}
Address of person from whom amount is received, Clly; State; Zip Code
Purpese far which amount Is recaivad [} check if political contribution rsturned to ﬁ%\‘

ATTACH ADDITIONAL COPIES OF THIS $CHEDULE

AS NEEDED

Forms provided hy Texas Ethics Cemmission waw.ethics, state bx.us

Revised 02/27/2015



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

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

3 Fller 1D (Ethics Commission Fllers)

T

2 FILER NAME

4 Name of Contribuior / Corporation or Labor Organization / Pledgor / Payes /

5 Contributlon / Expenditure reported an;
: dule 8 L] scheduie () ] Scheduls c2

[ schedule A2 Schedule D [} schedule F1

DSchedule F2 D Schadule G Schedule H D Schedute CO o D Schedule B-88

6 Dates of travel 7 MName of parson(s) traweﬁn\ /
8 Daparturs city or name of departure IQGW
8 Destination city er name of dasunaﬁqn/m’ét;nn \

10 Means of transportation 11 Purpose of trave.l(i/t(uding hame of cgnf)?se, seminar, or other avant)

y.4

Name of Contributor / Corporation or Labor Glgay(lon I Pledgor / Payeea - \

Contributian / Ex'pandltura reported on;

[(Jsctedue sz [Ischeduie 8 / []schedue By [ sehedute ¢2 [ schedule B [ schedule F1
[ Ischedule F2 [_] schedule [ ] sehedute H [] scheduls con-ud [ ] schedule B-55
Dates of travel Name cnf/érson(a) traveling : \

De]:7(|re city ar name of departure location o \

Deatination cily or nime of destination location

nar, or other event)

Means of transpertaﬂ?l Purpose of trave! (including name of conference, sem

d

Name of Cvnln’bui}/ / Corporation or Labuor Organization / Pledgsr 7 Payee

Contribution / Expenditure reparted an:

- [schedyfe a2 Ei Scheduls B (] schedute B [] schedute c2 [] sehadute 0 [ ] schedute F1
[seneglute F2 [ schedute ¢ [ sehedule # [ schedute com-ue | 7] Schedule B-33
Dates of trivel Name of person(s) traveling

Depariure city or name of departure locatlon

Destination cily or name of destination iocation

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 02/27/2015



-

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT rorm C/OH-~ FR
The Instruction Guide explains how to complets this form.
= Complete only if "Report Type™ on page 1 Is marked "Final Reporf”
1 G/OHNAME 2 Filer ID (Fthig*Commission Fliers}
3 SIGNATURE

[ do not expect anyfutther political contributions or pelitical expenditures in connectlon withiy candidacy. | understand that designat-

ing a report as a final report terminates my campalgn treasurer appointment. | also yrlerstand that | may not aceept any campaign
contributions or make any campaign axpenditures withiout a campaign treasurer apgiolntment on file.

"%

Bignature of Candidate / Officehoider

N,

4 FILERWHO IS NOT AN OFFICEHOLDE
= Complete A & B below only IF you are not ag oﬁicehoid T,

AN

A CAMPAIGN FUNDS

Check enly one!

E_] 1do not have unexpanded contributions or Whexpended interest or income earned from political contributions. |

L1 1 have unexpended sontributions or un /pended infergst or income earned from political contribufions. | understand that |
may not converl unexpended political contributions or §nexpended interest or income earned on pelitical contributions to
personal use | also understand 97 t | must file an arn\al report of unexpended condributions and that | may not retain
unexpandsd cnnmbut(ons or unexpended interest or [ncomk earmed con political contributions longer than six years after filing
this final report, Further, | undzzgnd that [ must dispose ohunexpended political contributions and unexpended interest or

requirements of Election Code, § 254.204.

income earned on political confiibutions in accordance with 1

B. ASSETS
Cheek anly one:

[ ] | do not retain assets pirchased with political contributions or inferdst or other income from political contributions.

1 I do retain assets pufchased with political contributions or interest or her Income from politicat contributions, | understand
that | ray nat convért assets purchased with political contributions or lkterest or other income from polifical contributions to
parsonal use. | also understand that | must dispose of assets purchasey with political confribufions in accordance with the:
requirernents of Blection Code, § 254,204,

\ Signature of Candidate

hat { remain sub;ect to filing requirements applicable t an officeholder who does not have a campaign freasurer on
aware that | will be required to file reports of unexpended contributions if, after filing the last required repart ag an
| retain political contribufions, Interest or ather incotme from political conttibutions, or assets purchased with politi-
itionis of interest or other iIncome from political contributions,

Signature of Officeholder

Forms provided by Té_xas Ethics Commission www ethics.state.tx,us = Revised 02/27/2018
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