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:

\D

4 CANDIDATE/

ADDRESS / PO BOX;

@
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER / OFFICE USE ONLY
NAME LSO Date Received
NICKNAME - LAST SUFFIX A
e CAMERON COUNTY
/éf&' 717 /4 = DEPARTMENT OF ELECTIONS §
VOTER REGISTRATION
APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER ﬁp [~ gl < c ~
MAILING / . 0 K ‘- ’5',)00 JAN 15 2016
ADDRESS . /
[:] Change of Address Zma’”g(// e / E)—(GJ /6"5—2’;? RECEI E
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION J — ~_ 1
OFFICEHOLDER Date~Hard-deliVered or Date Postmarked
PHONE (%C ) B/ - 5635
6 CAMPAIGN MS / MRS / MR FIRST mi Receipt # Amount $
TREASURER
NAME | ... 53«»& .................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS —
(Residence or Business) —
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE - ; S E—

9 REPORT TYPE

D 30th day before election

mJanuary 15

l:] July 15

I:I 8th day before election

I:] Runoff I:]

15th day after campaign
treasurer appointment

(Officeholder Only)

]:] Exceeded $500 limit

L]

Final Report (Attach C/OH - FR)

i Hesessok-Cotbctte

= A9 —

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runoff l:] Other

Description

Z/ / //é D General [:' Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 3 15 Filer ID (Ethics Commission Filers)
-
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICA MMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAFE'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
|_eOMMITTEE CAMPAIGN TREASURER NAME
]:] Additional Pages
/ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 82
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z{OD.
L
7
2. TOTAL POLITICAL CONTRIBUTIONS rY 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 55’0 e
............. .
ESI'T'EE“SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ J25" o«
UNLESS ITEMIZED
L g
4, TOTAL POLITICAL EXPENDITURES $ Z /w' —
............. : z
P
ggLN;,\TICBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 & il
OF REPORTING PERIOD 7 «
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —e

18 AFFIDAVIT
| 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
under Title 15, Elegif

VIRGINIA | SALDANA
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 1/25/18

ature ﬁ Candidate or Officeholder
AFFIX NOTARY STAMP /SEALABOVE

Sworn tg_and subscribed before me, by the said \OINL \lZM(LU/V‘E) (J \ il , this the "S
day of , 20 K Q , to certify which, witness,m}’han‘d)and seal of office.
\N\ Y\ = \/\V(X\M(«,I -Saldada
Signature of offi n“nistering oath Prikted 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagss Seheduls AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0/// /4/‘&-'0/0?6’4" JK

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 ,Amount of contribution ($)

o
PR s STeret o g
/ %7//{ .6. 'Co-nt.rll;ut.or. a.dc‘ir ......... Clty . .St.at'e ' .zllp 'C(;d'e """" / e
= Sfa/é— :\—&cfrcnda,
BRO. 7oy TES20

8 Principal occupation / Job title (See Instructigns) 9 Employer (See Instructions)
L4 A
K =g ?/") we»({ P"’ o S=/F
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contnbutlon ($)

e A o/ e
/)//‘//{ . f"é/cl/% ...... R s /ﬂﬂ/

Contributor address, City; State; Zip Code

V7T OS5 Hopbuey 2%
BAO . 7. 73::10

Principal occupation / Job title (See Instructions) Employer (See Instructions) -
' Ds s ¥

OF /e o Vrover Hpprs sl D

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contnbutlon )
/2 ‘ﬁ;’o /0)0 %- Gom e ﬂﬂ
...................................... (g

/ %f Contribu gr addre City; State; Zip Code /

.S'm// . ZIE6

Principal occupation / Job title (See In;tructlons) Employer (See Instruc;)ﬁ

chl Hpprsrr Kl be

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M B s 08 &

/1/7 ‘/.{ Contnbutor address; /zg State; Zip Code /

2740 Sou/% or

PBA0 « ToX. 78Er2!

Principal occupation / Job {itle (See Instructions) Employer (See Instructions)

Car Doefov Se/ &

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS 73 v f . SUBTOTAL
NAME OF SCHEDULE " "AMOUNT
1. D SCHEDULEA(1: MONETARY POLITICAL CONTRIBUTIONS ‘ = hot $
2. l:l SCHEDULE A2: NON;MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ !
I ST -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:] SCHEDULE E: LOANS 5
5. L__[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L LN, 88 °$ »
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIC‘%L‘ CONTRIBUTIQNS . $ '
8. I:J SCHEDULE F4: EXPENDITU‘F{ES MADE BY CREDIT CARD ‘ ' " g $‘ i
9. I:I SCHEDULE G: POLITICAL EXF‘ENDITUBE§ MADE FROM PERSONAL FUNDS. $ ‘ .
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¢ : $
12. I:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule #1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tony /Vza/aru cre IR

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

£ )2
! Htys s/;%/dd e Sy e e VA

RO Toy- 2550

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
® .
e toved ~ A A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Ghis Veperr ‘4,
/ 2/7/{ Contrlbutor address 6 ¢

City; State; Zip Code
,g%/ « zf% g2

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
M’: 3/;; A Ty (‘;

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 [ 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







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDL{!._E A2

/
7

. . i ; 1 Total Schedule A2:/
The Instruction Guide explains how to complete this form. oxll PLaes Beiatilie /,/

/

3 Filer ID (Ethics Commission Filers)
/

/
/

2 FILER NAME

/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ //’
5 Dpate 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amgunt of . 9 In-kind contribution
C/ontribution $ . description
/ .
« s e o e L T T S S Y e e ///
7 Contributor address; City; State; Zip Code /
Doheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Eygloyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) ?/ Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

/

16 If contributor is a child, law firm of parent(s) (if any) (FOR .JUDICIAJ;’f

4) (ID#: ) Amount of . In-kind contribution

Date Full name of contributor  [] out-of-state
Contribution $ . description

Contributor address; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NOI\?@ICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (F7/JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law ﬁrrVR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

" ; " . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. =
2 FILER NAME 3 Filer ID (Ethics Commissjon Filers)
’4
/
¥
4 TOTAL OF UNITEMIZED PLEDGES $ /x’
£
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount /" . 9 In-kind contribution
of Pledge ? description
R A N P N f/f
7 Pledgor address; City; State; Zip Code /x"

/
/

l:l (J;héck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Insifuctions)

/

Date

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

Amount In-kind contribution

City;  State;

of Pledge $ description

Zip Code

/ I: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/AID#:

Amount of In-kind contribution

Pledgor address; City; / State;

Pledge $ description

Zip Code

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

Principal occupation / Job title (See Instr%s)

Employer (See Instructions)

Z
Date Full name of pledg / [] out-of-state PAC (ID#:

Amount of In-kind contribution

-

Pledgor address;

Pledge $ description

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

Principal occupatio%b title (See Instructions)

Employer (See Instructions)

.

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ruction 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 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 P: it
FoC R e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAI 3 Filer ID (Ethics Commission Filers)
Tor. 4 SetrocARE TP.
4 Date 5 Payee name
/é 7S5 Sems / 4

6 Amount ($) 7 Payee address; |ty State; Z|p Code
o0 Hiton &loer Blvd

7365 — ’52‘3‘% 76520

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

PURPOSE g - g - & E V =y 74‘ I:] Checkif travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE Foo a/ /B eveye Eoclerns<

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

Date Payee name
120/15 | 4. &8 Sthee
Amount ($) Payee address; ;ty, State; le Co j
W0 | S6A8 Cen
/. BR0. Terxes '78@40
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6 5 a. E (74 [ checkittravel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Foe J/geamy @ Cyfmse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

// 3// S~ | Camerm(oon % ﬁen?oe:m‘%; /w /g/

Jrset | FEEE LA
BAO fex. Z75SEo

Category (See Categories listed at the top of this schedule) Description
pUF:JpFOSE /’/ '-’ /’. A’W ;6 b % Checkif travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeh ivi
EXPENDITURE eck if Austin officeholder living expense
1z
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Scher/],ul'é E:
/

/
/

/

3 Filer ID (Effiics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $ ‘//
5 Date of loan 7 Name of lender [[] out-of-state PAC (ID#; ) /9 LoanAmount.($)
6 Is lender 8 Lender address; City; ‘State; ' Zip Codg /' 10_ Iategst rate
a financial X / .
Institution? / 3 ;
/ 11 Maturity date
Y N /
12 Principal occupation / Job title (See Instructions) 13 Employer (S,e”é Instructions)
,/.1 “
% " § a
14 Description of Collateral 15 Check jf'personél funds were deposited into political
accoyﬁt (See Instructions)
[1 none 4
16 GUARANTOR 17 Name of guarantor / 19 Amount Guaranteed ($)
INFORMATION /
18 Guarantor address; City; ff te; .Zip Code
[] not applicable /,"
20 Principal Occupation (See Instructions) of 21 Employer (Sée Instructions)
p.
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address City; State; Zip Cqde .lnterest‘rate
a financial S ‘
Institution? -
Maturity date
Y N
Principal occupation / Job titl¢ (See Instructions) Employer (See Instructions)
Description of Collater. ¥Check if personal funds were deposited into political
account (See Instructions)
[1 none & .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIO
Guarantor address; City; State; Zip Code '
/ '
[] 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME 3 F}ilér ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9

EXPENDITURE

TYPE OF L
EXPENDITURE l:' Political I:I NOn;POliﬁCﬁ]
4
10 (a) Category (See Categories listed at the top of this s hédule) (b) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF

[:lCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholdey’name Office sought Office held

Date Payee name
Amount ($) Payee addyéss; City; State; Zip Code
TYPE OF » "
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE // D Check if travel outside of Texas. Complete Schedule T.
EXPESDFITU HE / EI 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

7

1 Total pages Schedule F3: /
The Instruction Guide explains how to complete this form. o
/
2 FILERNAME ~ 3 Filer ID (Ethics Commission Ejférs)
7
/
4 Date 5 Name of person from whom investment is purchased o
Vi
v'/)
6 Address of person from whom investment is purchased; City; Sta’fe' Zip Code
7 Description of investment o
rd
4/}
///;'
8 Amount of investment ($) /,"
4
/
/
7
/
Date Name of person from whom investment iS/Q(:rchased
/
Address of person from whom iyéent is purchased; City; State; Zip Code
74
Description of investment
Amount of jivestment ($)

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 E4

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 InDistrict

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 ‘3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMiZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 A/
TYPE OF . .
EXPENDITURE I:I Political D Nop-Political
10 (a) Category (See Categories listed at the top of this spﬁédule) (b) Description
PURPOSE ; 74 I:I Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE /,' I:]Check if Austin, TX, officeholder living expense
- /'/
/
/
11 Complete ONLY if direct Candidate / Officeholder/éme Office sought Office held
expenditure to benefit C/OH //
/
Date Payee name
Amount ($) Payee addrgss; City; State; Zip Code
TYPE OF - .
EXPENDITURE Political l:l Non-Political
Category (See Categories listed at the top of this schedule) Description®
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, offi
EXPENDITURE D eck if Austin, T. : 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

Adbvertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Giff Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Rela
Travel In District

Travel Out Of District

Other (enter a category not j

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics/Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
() Category (See Gategories listed at the top of this schedule) | (P) Description
PU%PIS SE D Check if tra¥el outside of Texas. Complete Schedule T.
EXPENDITURE D Checl/if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office gbught Office held
expenditure to benefit C/OH
v A
Date Payee name
- ~
Amount ($) Payee address; City; State; Zip Cgde
Reimbursement from
political contributions
intended
Category (See Categories listed at the g of this schedule) | (b) Description
PU%PIS SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense

Candidate / Officehglder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

City; State;

Amount ($) Payee addfess;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:I 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abo

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Coy#ésion Filers)

expenditure to benefit C/OH

4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
P UROP‘?SE I:l Check if travel outside/of Texas. Complete Schedule T.
EXPENDITURE D Check if Austing/TX, officeholder living expense
9 Complete ONLY if dPot Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code,
Category (See Categories listed at the top of thig’schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
EXPE!EI)I;:ITURE I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholdgr name Office sought Office held
expenditure to benefit C/OH
v
Date Business name
Amount ($) Business gddress; City; State; Zip Code
A - ;
9etegory (See Categories listed at the top of this schedule), Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

Pl

1 Total pages Schedule I{ 2 FILERNAME 3 Filer D (Ethics Corfimission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Descrjption (See instructions regarding type of information
PURPOSE categories.) requipéd.)
OF
EXPENDITURE
V4
Date Payee name
Amount ($) Payee address; City; State; Zip Cgde
Category (See instructions for exampleg’of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Z (Y
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_o (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
OF categorieg.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code x
- 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
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INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers) '

/
/

/

4 Date 5 Name of person from whom amount is received 8 Arpm{mt (&)
¥ 4
/
6 Address of person from whom amount is received; City; State; Zip Code /
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount ig received; City; State; Zip Code
Purpose for which amount is regéived [ ] Check if political contribution returned to filer
Z
Date Name of person from whgm amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received L—_—] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHED}LE T
Z
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T1/

2 FILER NAME . 3 Filer ID (EthicsCfA«ssion Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:

[ I schedule A2 [ schedule 8 [ ] schedule By [ Schedule c2 Schedule D [] schedule F1

[ Ischedule F2 [] schedutle F4 [ ] schedule & [ ] schedule H Schedule COH-UC [ ] Schedule B-ss
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name 6f conference, seminar, or other event)

7

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

Contribution / Expenditure reported on:

[] schedule A2 []schedule B [ ] schedule ) [ ] schedule c2 [] schedute D [] schedule F1
[Ischedule F2 [] schedule F4 [ |schedufe & [ ] schedute H [ ] schedule con-uc [ | Schedule B-SS
Dates of travel Name of person(s) traveli7/

Departure city or name/z{f 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:

[[] schedule A2 [ schedute B [ schedule B(J) [ ] schedute c2 D Schedule D [ schedule F1
%
[ Ischedule F2 [] schedule F4  []schedute a [ ] schedule H [ gchedute coH-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Tont foAzoivve

3 SIGNATURE

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

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.

o

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | 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:
[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political coniributions. | 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 --

| am 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 pequired report as an
officeholder, | retain political contributions, interest or other income from political contributi ased with politi-
cal contributions or interest or other income from political contributions.

“
/ Sig/a‘mé s Officeholder
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