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:

|7

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

ADDRESS / PO BOX;

APT / SUITE #;

Zm
3 CANDIDATE/ MS / MRS/ MR FIRST 2 . Mi
OFFICEHOLDER B As ) L7 OFFICE USE ONLY
T Date Received
NICKNAME LAST SUFFIX
/(CZ f 2 - ;,S—ﬁfy( / E 2 CAMERON COUNTY
/V DEPARTMENT OF ELECTIONS &
STATE;  ZIP CODE VOTER REGISTRATION

/327 W-fFrimee mve L7

7Y5¢5 O

Ld
JAN 11 2016

RECEIEL

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER | } ) y_ Datq_Hand-gélijered or Dafe Postmarked —|
PHONE (75¢) 7?3 - ,9?,? 29 e

6 CAMPAIGN Ms / MRS (MR} FIRST o M Receipt # Amount §
TREASURER LOREN Z O
NAME 00 fio b v s 5 99 8 5 8 6 55 5 5 6 o womomm e o mommom s e o Date Processed

NICKNAME LAST SUFFIX
(KA/'?W/E‘—Z’ Date Imaged

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

Y202 St - ST, fom 7 78550

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(75¢

PHONE NUMBER

V25~ 7717

EXTENSION

9 REPORT TYPE

Bénuary 15

[:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

[] duyis [] st day before election [] Exceeded $500 limit [] Final Report (Aﬁch dIoH; FR)
R ._o‘* g
10 PERIOD Month o — aa—‘_alb -
COVERED oo
/_7& ////DZdAS THROUGH 0///62Q2@/"’_'
5} 4 t o .Q By
11 ELECTION ELECTION DATE ELECTION TYPE ,\ S CEFT o
Month Day Year [Eéimary D Runoff D Other 4 v < <
Description ;o o
O 3/0 //oZO/é D General l:] Special Py
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

ChAmerow CoonZd
(Dmmrirsrrower /%/7\ §/

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)

BBpsitio Chino S prches

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
[]eENERAL
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 2
5
2. TOTAL POLITICAL CONTRIBUTIONS $ / / /) L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0
/
E.é?EE”SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — O
UNLESS ITEMIZED
= , oo ]
4. TOTAL POLITICAL EXPENDITURES $ (7‘7 Z/ 3 5 , ? 7
ONTRIBUTION
gALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7/ .
OF REPORTING PERIOD / é ‘/*v 03
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE » .
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $ /Eﬁ B« D8

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election Code.

A
. et Signature of Ca/npﬁ/ckate//éaﬁicehol%/
\‘ oy 1
AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said %_451 \\U e NE2 , this the l P(‘“ ‘

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

" VAR Ponsnldia \ oy -

Signaturg 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

18 FILERNAME 20 Filer ID (Ethics Commission Filers)

LAsilio Chims Sowche 2

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ ]) [(OD 22

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -0

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —— o —

4. [E/ SCHEDULE E: LOANS $ // 500

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ﬂ’w‘; 08 L, Lfg{é:‘;?

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ =

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D e

8. SCHEDULE F4: EXPENDITUXRES MADE BY CREDIT CARD $ P o R
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ R & S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — o

11.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

EhEinlinlinliniin

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

S NAMEﬂﬂ SYAr C///V 2 5 v heEZ

3 Filer ID (Ethics Commission Filers)

4 Date

1[2-77-15

5 Full name of contributor ] out-of-state PAC (ID#;
NREYE Fsqumed
6 Contributor address; City; State; Zip Code

D0 2N LYE ST Hom T 78550

8o
i

7 Amount of contribution ($) /Z’O O

8 Principal occupation / Job title (See Instructions)

LSAIls

9 Employer (See Instructions)

g &/L/eld"m#d/ SELF =LWPLovESL

Date

je-t8 -1

Full name of contributor [} out-ot-state PAC (ID#:
/7LbER Ty CpRens
Contributor address; City; State; Zip Code

22 ffﬁ//}ff(/}am /szw /X 78552

; fan R
Amount of contribution ($) /&0

Principal occupation / Job title (See Instructions)

N Tor iz

Employer (See Instructions)

SELF - LMpL ored

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)

Date

Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; 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.

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

- - . = 2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME . > . 5 3 Filer ID (Ethics Commission Filers)
ﬁﬁf/ﬁ )7 C///z/a » ﬂ/vo%c””z/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

/” 0
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR Nﬂ\l-JL’DI(yL) (See Iﬁ/uctions/ 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principaloypaﬁon (FT{ JUD[(/))AL) 4 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's empb{er/law firm (FOF( JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-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 Gommission www.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

LS psitis Chin S puiheZ

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date [7] out-of-state PAC (ID#:

Amount . 9 In-kind contribution

6 Full name of pledgor

City; State;

of Pledge $ description

o

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

10 Principal occupation / Job title (See ys/ru*iony

Instructions)

11 7mployer (See

Date

o ri i i y 4
4 name of ple: \él out-of-state PAC%D#:

r

1
1
Amount In-kind contribution

City; State;

of Pledge $ description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[] out-of-state PAC (ID#:

Amount of In-kind contribution

L

City; State;

Pledge $ description

Zip Code

DCheck if frave! outside of Texas. GComplete 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

LR R S

Pledgor address; City; State;

Pledge $ description

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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

o500 ChIna

Lfﬂﬂ/é»{c’”z

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7

fe~/l- /5
6

Is lender 8
a financial

Institution?

v

Name of lender [] out-of-state PAC (IDi#: )

Lender address; City; State; Zip Code

/600 (194 A S T 76550

9 LoanAmount ($)

S 500 5

10 Interestrate

e

[}

e

11 Maturity date

AL

12 principal occupation / Job title (See Instructions)

KE’ Crced

13 Employer (See Instructions)

W5

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[7 not applicable

[T mone O
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[‘E/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code '

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

{ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense &Event Expense L oan Repayment/Reimbursement \Solicitation/Fundraising Expense
Accounting/Banking ~jFees Office Overhead/Rental Expense ~\Transportation Equipment & Related Expense
Consutlting 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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|{2 FILER NAME - i . . X
ot g/%/lfc? CHhiwd Snwchez

4 Date 5 Payee name

J2 1ot | Democralic faRT7 oF Comeron Coowly”

6 Amount ($) 7 Payee address; City; State; Zip Code |,
‘ o | Joog £ BRowssple T¥ 78520

B /250~ Elrepbild

8 (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 - ,—»{ < D Check if Austin, TX, officeholder living expense
EXPENDITURE &= .
Frijng JFee
9 Complete ONLY if direct Candidate) Officeholder name Office sought Office held
expenditure io benefit C/OH " ) / - =~ / .
P Cﬂm&’;&:‘)u (;90/2/ i @/Wnu_r/a/vs«/(, qf /
L4 r 4
[4
Date Payee name
J2-31-1%5 m-5 ﬂaj/jiﬂ‘
Amount ($) Payee address; City; State; Zip Code

f , /Y85 Sfrlm
‘j‘/ /1785 C'éuﬁfﬂff;h’” /%;"4“73(7‘57“(52

Category {See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF . Foe l:] Check if Austin, TX, officeholder living expense
EXPENDITURE /7 disrss SINE _ ‘
Sca s
Gomplete ONLY if direct @E@ Officeholder name Office sought Office held
expenditure to benefit C/OH - B - '
Comeron Covwly Comm ssssemare /7" e

Date Payee name

[2-/6- /5 CI7r 0F Saalp Rosm

Amount ($) Payee address; City; State; Zip Code
,4?7(2 o2 FroBor3zé T
5 Spiln@est 1X 2965673
Category “(See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘\l)[l;ITURE ﬂg ﬂ 9076?, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Travet In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment R N R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME -, / , f 3 Filer ID (Ethics Commission Filers)
ﬁﬁj‘/’[/c’) Chrad Dpwehe 2
4 Date 5 Payee name
3 p - P I A /. . —
j2-2315 THE /Som &L 20T
6 Amount ($) 7 Payee address; City; State; Zip Code
S 7)o SouTH . y _
/‘5/»2 L7 7 /2}»4873( 75955 D
/ EYprEsswhy &3
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2/ e . - ’ D Checkif travel outside of Texas. Complete Schedule T.
OF ¥ 7 5 i : Check if Austin, TX, officeholder living expense
EXPENDITURE CARELET) (‘S/dfzf
‘ CABLe/res
9 Complete ONLY if direct Candidate )Officeholder name _ Office  sought Office held
expenditure to benefit C/OH > . ( ) C / 7{— ,
Chmerow v ZL/ amrssriver. fc ,5/)
Date Payee name
/12-2 9~ /5 LA ESPE/ [f,g LER )y
Amount ($) Payee address; City; State; Zip Code
§Z /9.5 SSo w. RoBerRTSonsT
f 7 S v Beails 7)(‘ J PSS e
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ézﬂ&f/u; j}/ s & |:| Check if Austin, TX, officeholder living expense
EXPENDITURE A
[Ar Al ¢ /ﬂﬁ/y pyloof
Complete ONLY if direct Candidate) Officeholder name Office sought Office held
expenditure to benefit C/OH 6;; G o
Comersr bunly oppissrever. Pl &
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category ‘(See Categories listed at the top of this scheduls) Description
PURPOSE D Check f ravel outside of Texas. Complete Schedule T.
OF . . " L
Check
EXPENDITURE D eck if Austin, TX, officeholder living expense

Compiete 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.ix.us Revised 9/8/2015




LOANS scHEDULE E

: 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otalpages sehedule

2 FILER NAME 3 Filer {D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (iD#; ) 9 LoanAmount ($)

6 Is lender 8 Lender address: City; State;  Zip Code
a financial

Institution?
11 Maturity date
Y N

10 Interestrate

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

1 none 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender [ out-ot-state PAC (ID#; ) Loan Amount ($)
s 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)

Check if personal funds were deposited into political

Description of Collateral
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 Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME ¢ s C% . S 3 Filer ID (Ethics Commission Filers)
5/1L10 //?/Z’j;y’chcfZ

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
/ N\
7 Amount ($) 8 Payee address; ity ; ate; Zip CpHde
7
9 TYPE OF o } .
EXPENDITURE olitical Non-Political
10 (a) Category (See Cat%ories listed at the top of this schedule) (b) Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE I:!Check If Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF ”
EXPENDITURE [ ] Poltical [ ] Non-Poitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o F . . . Py
. Check if Austin, TX,
EXPENDITURE I:] eck if Austin, TX, officeholder living expense
s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

/gf)s’}[/‘a C%/k/é Sﬂ/l/(/é ¢

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; Gity; 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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking , Fees Office Overhead/Rental Expense Transporiation 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)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME . A \ A Z/ 3 Filer ID (Ethics Gommission Filers)
“Basis Gws Nawche

[

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

/ /\

7 Amount ($) 8 Payee address; ity; State/ Zip Code

< an

P

9 - \
TYPE OF . -
EXPENDITURE D Politigal D Non-Polifical
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 living expense

M 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 y "
EXPENDITURE D Political l:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE L—_J Check if travel outside of Texas. Complete Schedule T.
EXPEl\OlDFITU RE D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials 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 G:

2 FILER NAMEﬁﬂS/Z;D C\%//‘yo %N6461

3 Filer ID (Ethics Commission Filers)

4 Dpate

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursement from
politica contributions
intended e e
(8) Category(See Categories listelt 4t thk top/bf this schedul (b} Description
PUF:;FO SE l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
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



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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME N N ’ 3 Filer ID (Ethics Commission Filers)
Lpsitre Chiis Savdhez

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (see Categories listedjat the tof of this sche B} Description """
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF e D
EXPENDITURE / Check if Austin, TX, officeholder living expense

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

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . : N .
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 oufside 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

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 3 Filer ID (Ethics Commission Filers)
“ . . s / s
D500 (s Dpnihe —
4 Date 5 Payee name
6 Amount ($) 7 Payee address; ﬂ / Zip 7(/}
8 (a)Category (See instrucjipns forfe mples of acc table (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Desfcription (See instructions regarding type of information
OF categories.} required.)
EXPENDITURE
Date Payee name
Amount ($) 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.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:

D5 [fro (A 5,2’/1/(/ 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date v 5 Name of person from whom amount is received 8 Amount ($)
.6 .Ac'id;es‘s .of.pz.ar;o;l f.ro‘m‘w;wo.m.ar'm;ur;t .is.re'ce'iv;ad.; e 'St.at;a; o Z.ip' C‘oo.le. .
/] /- |
Wy&bﬁ amounti/'ec ive / t} Check if political contribution returned to filer
Date Name of person from whom amount is received Amouni ($)
' :Ac.ldt:es.s‘of'p:er;o; f.ro'm'w'ho.m'a;n(;u;’lt .is .re'c;iv;ad.; ' Clty - .S.ta;e;. - Z'ip' C.oc'le. .
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;Ac.idl:es‘s 'of. p(‘ar;o; f-ro.m 'w‘ho.m'al.'m;u;ﬁ .is 're.ce'iv;ad.; . C:ty . .St.at:a;‘ . Z|p (;olde.
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. :Ad'dl:es.s .of. p.er;or; f.ro;n .w;m'm‘a;m;u;nt }s ‘re‘ce.iv.ed.; ‘ 'C;ty; . .S.tat.e;. . Z.ip' C.oc;e' -
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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAMEK/}S‘/L/‘D f%/\ﬂ/b ,T/;)/\/QAE’Z

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ schedule A2 [Jschedule B [ schedule B) L] Schedule c2

[[Ischedule F2 [ ] schedule F4 || Schedule G [] schedute H

[ ] schedule D [] schedule F1
[] schedule coH-UC [ ] Schedule B-sS

6 Dates of travel 7 Name of person(s) traﬁ'\ng / / \

S Departure city or na70f Eepa?&re location/ . - /
—

9 Destination city or fme of destination loc#ion }

10 Means of transportatio/ 11 Puryose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[[] schedule A2 [Jschedule 8 [ schedute By [ schedute c2 [] schedute D [ schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-8S
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:

[ Ischedule F2 [] schedule F4 || Schedule G [ schedule H

[ ] schedute A2 [Ischedue 8 [ schedule By [ schedule c2

[] schedutle D [ schedute F1

[] 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 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.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report" «-

1 C/OH NAME 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 appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | 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 | 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:
[ ] 1donot 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 contributions. 1 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

+» Complete this section only if you are an officeholder --

[_] [Iam aware 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, 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 contributions.

Signature of Officeholder

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







