CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Q

D Change of Address

M Londead 8T. ?m&u\r\\s\l(u_f.. Ax 1852

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER & OFFICE USE ONLY

NAmE Aot 6 e

NICKNAME LAST SUFFIX
/p\- CAMERUN CUUNTY
WV ESLQ DEPAHTMENT OFELECTIONS &

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE; ZIP CODE VOTER REGISTRATION

OFFICEHOLDER

MAILING Ya. o DR \.oﬁ Dodwsing 1 1315 = 'bQ'QN\JAN ;

ADDRESS . 19 2016

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( qSL) B-” - 0%2‘.0
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER :
NAME | ... L. L:)(Amc; ; D\S ; [)“&D UE- ............ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS f
(Residence or Business) W\\:. '\S I\‘Bo U E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE | Same AL ARsle
9 REPORT TYPE / [T] 30t day before elec Runoff 15th day after campai
Ji 15 ay before election unos campaign
SRR D I:-l treasurer appointment

(Officeholder Only)

ng\;mm (.\_muwﬂ Cleall

[] duyits [ ] sth day before election [] Exceeded $500 limit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
ot /ol /15 T—— 12,431 /18

11 ELECTION ELECTION DATE ELECTION TYRE

Month Day Year D primary D Runoff D Other

Description

\l. / / ‘4‘ ‘%Seneral D Special

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

C_ou T .lua‘ﬁé_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - . 15 Filer ID (Ethics Commission Filers)
Ape 6. Wwean
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
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 LAS
2.  TOTAL POLITICAL CONTRIBUTIONS IuTEAEsT Enad g ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ . A 8
Eé_]P.AEE“SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ;
UNLESS ITEMIZED 92 .85
4. TOTAL POLITICAL EXPENDITURES : ) -
$ 4005 47
CONTRIBUTION
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD el D it
Sggﬁﬁggfg 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ :
LAST DAY OF THE REPORTING PERIOD -
A7 414.917

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

Iy,
[JH
5

. FRANCISCO MONREAL, JR. under Title 15, Election Code.
Notary Public, State of Texas
"My Commission Expires A

August 05, 2018

Wi
\‘r"v

Signatyire of Candidate or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said o é /;/ (W ) , this the Z,Z ul
/ /
day of ,!Q ALY l 0 l (Q , to certify which, witness my hand and seal of office.

y /IZ// Db o i //7,!,/»/4 /)7 ,/ //)/é/// 74 ,/////

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19 FH_LERNAME 20 Filer ID (Ethics Commission Filers)

Jé}& (; . /\Z\‘s\f@ﬂ_@t

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS | (ieees e EanceD $ wr
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 215,43
6. ]Zf SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ AT, 414 97
7. | ] scHebuLEFs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forme nrovided by Texac Fthice Commiscion 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 NAVE Ao B Thveas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Coniributor address; City; Siate; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
r
Date Full name of contributor out-of-state PAC (ID#:; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor "7 out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
X
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME QAX@[}_ (j \(Zj\ Vi{(_m\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor ] out-of-state PAG (ID#:

y| 8 Amount of . 9 In-kind contribution

City;

State; Zip Code

Contribution $ . description

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 /IUDICIAL)

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

14 Contributor's employer/law firm (FOR J{JDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parepi(s) (if any) (FOR JUDICIAL)

] out-of-state PAC (ID#:

) Amount of . In-kind contribution

Date Full name of contributo

Contributor address;

City; State; Zip Code

Contribution $ . description

DCheck if iravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON—JUDICIAL}%T Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL) \

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.

Errme memidad v Tavae BEihice Cammiccinn www.ethics.state . tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oe 6. Vwenn

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [7] out-of-state PAC (ID#: )1 8 Amount 9 In-kind contribution
of Pledge $ . description

R
7 Pledgor address;

State;  Zip Code

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

10 Principal occupation / Job title (See Instructiofs) 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 title (See Instructions) \ Employer (See Instructions)
LY
Date Full name of pledgor ] out-of-§tate 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 BAC (ID#: ) Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; tate; Zip Code

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitatior/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)

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

|~3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME JOL G, . /“R] VERA

4 Date

!5(1‘;51“5

5 Payeename

NoseidBavm [ lowens

6 Amount ($) gq Q_b

City; State; Zip Code
914 WenTenNc A DLID.
Anownsy e Tx 7882l

7 Payee address;

PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

et lawanns | meno ot Exiense
I:] Check if Austin, TX, officeholder living expense

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name n 9
s Sywia Gaaza Venez
Amount ($) 2 DB & Payee address; City; State; Zip Code
9u4 £, Hannison ST
Browoadille. Tx 78820
Category (See Categories listed at the top of this schedute) Description
PURPOSE emufm AT 60 } ,D&I”\BQT‘\ENO s (fmf)_ D Check if travel outside of Texas. Complete Schedule T.
OF - . gy . i i i i
EXPENDITURE L usehii T M (.F_m;m ON1 . D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH \ - ") ) ~ :
Syvin Ganza Penez Co. Cleall Lo CLealC
Date i ] la liS Payee name Q(-\ 5 ’x
Amount ($) ’;Q@' Y% Payee address; City; State; Zip Code
700 LEVEE AT,
Prswiosut il . TY 78520
Category "(See Categories listed at the top of this schedule) Description
PURPOSE ‘B(}, A “'r(\ B e I:] Check if travel outside of Texas. Complete Schedule T.
EXPEISI)DFITURE 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.ix.us

Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME . :
Am& @./\LUEM\«

4 TOTAL OF UNITEMIZED LOANS $

3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Nameoflender [ out-of-state PAC {ID#: ) 9  LoanAmount ($)

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial
Institution?
11 Maturity date
Y N
Pay
12 Principal occupation / Job title (See Instructions) N 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into poiitical
account (See Instructions)
[T 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 occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

State; Zip Code

{1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

IV o st e o o d NS NN A

Forms provided by Texas Ethics Commission www.ethics stata tx 11s



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement SolicitationVFundraising Expense
Accouning/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Bxbanee Food/Beverage Expense Polling Expense Traved In District

Contributiena/Denations Mads By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

CardPayment The Instruction Guide explains how to complete this form.

1 Total pages Sehedule F1:|2 FILER NAME : . 3 Filer 1D (Ethics Commission Filers)
LD JOL G . /P\ WERA
4 Date i l E Psyesname : i
t2al15 Neenican  ExPress
& Amount (8) M 7 Payee address; City; State; Zip Code
W%
8 () Category (See Categories listed atthe top of this schedule) {b) Description
PUBEBCSE cﬂ.ﬁhil y CA\'LD {) NG T = Fom L Revelnat Check if travel outside of Texas. Complete Schadule T.
aE BxPense [:I Check it Austin, TX, officeholder living expense
EXPENDITURE
© Complete BNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | l Payee name i - ‘
2alis Acenican ExPEss
Amounrt (8) 22 V4 Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
BUREDSE Bﬂ_@'\ 1 CA(?_'D PavmeidT. - TooD A Rarenl D Check if travel outside of Texas. Complete Schadule T,
GE l:.)(i?é(\f 5 E D Check if Austin, TX, officeholder living expense
EXPENBITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date ' Payeename .
Ma1)15 Sywvin (aa Penez
Amount (8) Payee address; City; State; Zip Code
ALk E. WeudiSen
Anpwesuiee T 78820
Category (See Categories listed at the top of this schedule) Description
= ! o . o Check it | outsi . Compleie Schaduls
PUE;EQSE DDS\\@{T\ D(\B - r‘u D “7-"“3"‘1," E\IEMT [:I ec! 1.frave c?utsrdeofTe:«xas Comp{. .eS sdule T,
EXPENBITURE " CQ&\ o leﬁ\m’" Check if Austin, TX, officeholder living expenss
Completa DALY if direct Candidate / Officeholder name Office sought Oftice held
sxpendliure to benefit C/OH g .
Qywin Genzn Peael (o Cleek

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

=arme provided by Tevas Ethies Commission www.ethics.state.ix.us






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccounlingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expansea
Consulling Bxpense Food/Beverage Expense Polling Expense Travel In District
ContribuiiensDenations Mads By GiftAwarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofiesholder/Politieal Cormmities Legal Ssrvices Salaries/Wages/Contract Labor Other (enter a category not listed abovs)
Credt Card Payient The Instruction Guide explains how to complete this form.
1 Total pages Sehedule F1:[{2 FILER NAME " ?\ 3 Filer ID (Ethics Commission Filers)
3-3 dor. G. PAivena
4 Date ol\ I L £ Payeename :
O3NS A .
doe 6. TLwean
6 Amount (8) 7 Payee address; City; State; Zip Code
~ 3
2525 - Sk Landan -
Baowesyiiee TX 7482
8 {8} Category (See Categories listed atthe top of this schedule) (b) Description
) : o= Checkif travel outside of Texas. Complete Schedule T.
PURPOSE Loaud - vaymenT
(<15 D Check if Austin, TX, officeholder living expsnse
EXPENBITURE
o Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PUBBOSE D Check if travel outside of Texas. Complete Schedule T,
OF [:] Check if Austin, TX, officeholder fiving expense
EXBENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (8ee Categoriss listed at the top of this schedule) Description
BUREOSE Check if travel outside of Texas. Complate Scheduls T.
EXPE[’?;TURE E:] Check if Austin, TX, officsholder living expsnse

Candidate / Officeholder name Office sought Office held

Complete ONLY if dirsct
expendiiure © benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v ethics.siate.ix.us

carme nrovided by Texas Eihies CGommission







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 pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
doe 6. FAvicaa
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; Cityy” State; Zip Code
9  TYPE OF " "
EXPENDITURE Ij Political D Non-Political
10 (a) Category (See Categgries 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, officehoider living expense
11 Complete ONLY if direct Candidate / Offiteholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

TYPE OF N
EXPENDITURE D Political \D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE X DCheck 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

— e v e [ T PRI wanniinr mdhine atadtm fv 1o - Bavieand O/Q/0ON4 =



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)

WXQ@; | G.ﬂ\\l&ﬂ.ﬁ

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 ¢ 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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Comrmitee

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 Trave! in District

Travel Out Of District

Gift’Awards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME .,_\0\'_;, é) KIZ.NQQQ

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

ya

7 Amount ($)

8 Payee address; City; Stafe; Zip Code

TYPE OF - "
EXPENDITURE D Political / D Non-Political
10 (a) Category (See Categories fisted 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 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 - .
EXPENDITURE [:l Political Non-Political
Category (See Categories fisted at the top of thif schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE b?l;lT URE 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

iananar mblnime Atmdea bu 3 ie Orviend Q/a/iond &




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Noe . Wwean

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State;

Reimbursement from
political contributions
intended

/

Zip Code

8 @ Category {See Categories listed at the top of fhis schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam

Office sought Office held

Date Payee name

Amount ($) Payee address; City; [State;

Reimbursementfrom
political contributions
intended

Zip Code

Category (See Categories listed at thk top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel 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 nam

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of tilis schedule)
PURPOSE
OF
EXPENDITURE

(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

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 . R . .
The Instruction Guide explains how to complete this form.
1 Total 12 . 3 Filer ID (Ethics Commission Filers
pages Schedule H FILER NAME \3 _ G /lL A ( )
O R e
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8 Category (See Categories listed at the y6p of this schedule)| (b) Description
PU %:;?SE [:I Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE I::l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
F
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories liste\at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF . N N .
EXPENDITURE I: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 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 D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L i e Lt gtk vinanar sthine otata v 1o Roviecad 9/8/20415



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1|

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME MXQE e) ﬂ\‘d ey

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

/\

8 (a)Category (See instructions for examples fof acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
J
Date Payee name
Amount ($) Payee address; City; $tate; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City; State; Xjp Code
Category (See instructions for examples of acceptabl Description (See instructions regarding type of information
PUF:)PI?SE categories.) required.)
EXPENDITURE
¥
Date Payee name /
Amount ($) Payee address; City; State; Zip C(de
- Category (See instructions for examples of acceptabl Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. . | d :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K

;\aé_ 6. lvean

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amoupt is réceived; GCity; State; Zip Code
7 Purpose for which amount is rgceived [ ] Check if political contribution returned to filer
I
Date Name of person from whofn amount is received Amount ($)
Address of person from Wwhom amount is received; City; State; Zip Code
Purpose for which amount i§ received [] Check if political contribution returned to filer
e
Date Name of person from whom amount 1§ received Amount ($)
Address of person from whom amount is feceived; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recgived Amount ($)
Address of person from whom amount is regeived; 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

[ T T =TT T - ST FRIE S wiana othire cfatn ty 11 Ravicard 9/2/5901 5



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 . _j[}(‘;_ CQ T ELD

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

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[ ] schedule A2 [Jschedule 8 [ schedule By [ Schedule c2 [] schedute D [ ] schedule F1
[[Jschedute F2 [ schedule F4 [ ]schedule & [ schedule H [ ] schedute con-uc [ schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depa/‘ure location

9 Destination city or name of de/étination location

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

¥ i

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

Contribution / Expenditure reported on:

[ ] schedule A2 [Ischeduie 8 [ dchedule W) [ Schedule G2 L] schedute D [ ] schedute F1
[ Ischedule F2 [ | schedute F4 [ ]$chedute G [ schedule H [] schedute cor-uc [ ] schedule B-sS
Dates of travel Name of person(s) traveling
Departure city or name of departure location

Destination city or name df destination location

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

AY

Name of Contributor / Corporation or Labor Organization / dgor / 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 || schedule G [] schedute H [ ] schedute coH-uc [ ] schedule B-sS
Dates of travel Name of person(s) traveling \

Departure city or name of departure locat'cn

Destination city or name of destination Iocé%ion

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT 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” -

_SGL 6 . /(Z\‘s Vv ELNA

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointwent on file.

.

Si Ture of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-« Completie A & B below onjy if you are not an officeholder. --

A. CANPAIGN FUNDS

Checl¢ only one:
1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

[ 1 Ido retain assets purchased with political contributions or interest or other income from political coniributions. I understand
that | may not convert assets purchased with political contributions or interest or other income from political coniributions to
personal use. | also understand that | must dispose of assets purchased with political contribitions in accordance with the

requirements of Election Code, § 254.204. /3

() Signature Bf Candidate

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

5 OFFICEHOLDER

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

Signature of Officeholder

e e n e vms g2 d i rd bes s Tomrme Tl Aan ARl ocimm wiranw athire ctata ty 110 Raovieard o/2/501 8






