Mr. Pedro
Pete
Avila Jr.

1/15/16 THRU 02/01/16







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 Tola! pages filed:

Ml

{Residence or Businass)

3 CANDIDATE/ MS f MRS / MR FIRST
OFFICEHOLDER wf:) / E) 9 B OFFICE USE ONLY
NamE e o [ rife S A oy

NICKNAME LAST SUFFIX
" CAMERON COUNTY
vif A DEPARTMENT OF ELECTIONS
- f el

4 CANDIDATE / ADDRESS /PO BOX; APT ! SUITE # CITY; STATE; ZiP CODE %’{}TQR QEQ!ST;%&?K}M
OFFIGEHOLDER _ ' i
MAILING “ ~ U an s g FEB 3 2016
ADDRESS AFLS K ‘??/"9 i /5 rawn Set

D Change of Address 7‘%}{{4 5 p, ({_S\z/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -~
PHONE ( ?54) ﬁj’. / 5"‘533

6 CAMPAIGN M3/ MAS /MR FIFiST Ml Receipt # Amount §
TREASURER g i
NAME L .. Le, !}J/j”}.'g.'r __________________ Date Processed

NICKNAME ‘ L.F\ ST SUFFiX
/4 L// ;pg Cate Imaged

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

TREASURER ;
ADDRESS Joe P E S S A -~ 7
/A ,}? (OSTH (Tffzf D ’i‘f}'\(,ﬂ/v’éfj u ‘,{(‘;(5‘

?3'3’”/9«/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) s 3 o f
PHONE (gj"‘;ﬁ/ ) 590~ Y12,
2 REPORT TYPE .
’ I:‘ January 15 @ 30th day before slsction [:l Runoff [:I 16th day after campaign
. g ES treaslirer appointment
(Officeholder Only)
l:l July 15 D 8th day befors election D Exceeded $500 limit D Final Report {Attach C/CH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
f //15 /// THROUGH /j// //é
11 ELECTION ELECT!ON DATE o _ ELECT]ON TYP L ]
Month Day Year E Primary D Runoff D Qther ”
- fo . Description
ﬁ /} // CL ’:l General D Special
i2 OFF!CE OFFICE HELD {if any) 13  OFFICE SOUGHT (if known)

G 2 prs 6%U¢/]L
(@WJWM/E /)cf/?z-

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.cthics.stale.tx.us

Revisad 9/8/2015




CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer 1D {Ethics Commission Filers)

Ktoo (Bhe ) Auti 1.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY fF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eEnsrRAL
COMMITTEE ADDRESS
= L ‘ _ [ sreciFic
' COMMITTEE CAMPAIGN TREASURER NAME
“ 'f : 4;" s
] -Additioral Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — ey
2. TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

=7 A%
i 50.

EXPENDITURE 3. TCTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

TOTALS UNLESS ITEMIZED e e
4. TOTAL POLITICAL EXPENDITURES $ . e
............ : L0,
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD I ) e
OUTSTANDING 8. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ .

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me

under Title 15, Election

Signature of @anehdﬁ%/;r OﬂlcehM

HERMAN O. POWERS, JR.

2 notary Public, Stote of Texas

‘ity Comission Expires
February 22, 2017

S

e
mm‘

’l

AFFIXNOTARY STAMP /SEALABOVE

, this the &é?

Sworn to and subscribed before me, by the said

o 7h A o
day of _ , 20 » to certity whicl, witness my han7 seal of office.

e

Yitnee 0 fli s [fotuin (foas /)

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 5/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruciion Guide explains how to complete this form. T Total pages SchEduf Al
‘ot
2 FILER NAM 3 Filer 1D (Ethics Commission Filers)
T ed)o / /p A ., ) d Vs /
4 Date 5 Full name of contrlbutor ou of-state PAC (ID#: v | 7 Amount of contribution {$)
4 v/ f,
pardh | P Avisa |
I '6. (E:c;ntlril:l)uéol: aldc.lre'ss.; . Clty, ‘St'ate;' 'Zip Code ' /y’; ﬂ [7 y oL
1Y Calle Dvgess s,

8 Principal occupation / Job title (Sea Instructions) 9 Employer {(See Instructions)

/47;"6 /‘-:H/ é: //}7"&“—./2 g fﬂ;}wwﬁy!/é ﬁL 7(\/ il /L/’)/hﬂm S 1///

Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of contribution (S)
r p B
A Y /I
/..- s Contributor address; C]ty;. .State; .Z.ip.C.od.e ------- QZ_ o0 o
| 30/852 fHMI5P5

Principal occupation / Job title (See Instruciions) Employer (See Instructions)

é}’ V4 'V‘ﬂ{ )Z 28 S.0S. Sxﬁ{fl_}g’ﬂ y;\

Date Full name of eontributor [ cut-of-state PAC (ID#: ) Amount of contribution ()
\{L‘f:-/h b Gonfribuior address; City; State; Jip code 360.

20,5 H\PP AVE Brauwie: “x TN 1852

Employer (See Instructions)

Principatl occupation / Job title (See Instructions)

Date Full name of coniributor [ cut-of-siate PAG (ID#: ) Amount of contribution {$)

Contributor address; City; State; Zip Code

Principal occupation / Jeb 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 Gommission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH | FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. | | SCHEDULER: PLEDGED CONTRIBUTIONS $
4. [ | scHEDULEE: LOANS ‘ $
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS : $
7. I:I SCHEPULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
g, [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. I:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDLILE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (iD#: 8 Amount of . 9 In-kind contribution
Contribution $ description
7 Ceniribuior address; Cily; Siate; Zip Code
DCheck if travel outside of Texas. Gomplete 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 JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of coniributor [ out-of-state PAG {iD#: ) Amount of . In-kind contribution
Contribution § description
Contributor address; City; State; Zip Code
I:ICheck if travel outside of Texas. Complets Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupsation {(FOR JUDIGCIAL) Contributor's job title (FOR JUDICIAL) (See I[nstructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL}

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

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

Forms provided by Texas Ethice 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. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Dale 6 Full name of pledgor 71 out-ef-state PAC (ID#: 3yl 8 Amount 9 Inkind contribution

of Pledge $ . description

l:l Check if travel outside of Texas. Compleie Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Ermployer (See Instructions)
Date Full name of pledgor [72 out-of-state PAG {iD#: ) Amount - In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

i:l Chectc if travel outside of Texas. Gomplete Schedule T.

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

I:‘Check if fravel outside of Texas. Comptete Schedule T

Principat occupation / Job title (See Instructions) Employer {See Instructiocns}
Date Full name of pledgor [] sut-of-state PAGC {ID#: y Amount of in-kind contribution
Pledge $ . description
Pledgor addrass; City; State; Zip Code

DCheck if travel outside of Texas. Complete Scheduls T.

Principat occupation / Job title (See Instructions) Employer {See [nstructions)

ATTACHADDITIONAL 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.b.us Revised 2/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitatfon/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GitttAwards/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)

Cradit Card Payment .

The Instruction Guide explains how to complete this form.

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

: )
ek Rdes QA Diila
4 Date 5 ‘Payeel name s _“_
ajz.afw Ladd  T-Shivts
6 Amount ($) City; State; Zip Code

{&' w_)n (1 &

8 {a) Category (See Categaries listed at the top of this schedule)

7 Payee address;

L\f’b?) Lawcev Lavye -E}mu»dw;‘{h X Tk&2i

(b) Description
Check If ravel outside of Texas. Complete Schedule T,
D Check it Austin, TX, officeholder living expense

PURPOSE

EXPEr?:I:ITURE —“{: 4&\3 {%%

9 Gomplete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
\zo] e AVJ%QL RoS S
Amount ($) Payee address; City; State; Zip Code
. &‘ - G . »\. L X o ",.lg - % -
200. (508 Cewhal Uy, Dvswmsudle Ty 72521
Category (See Categories listed at the top of this scheduls) Descriplion
PURPOSE Check if travel oulside of Texas. Compleze Schedule T. -
OF > i D Chack If Austin, TX, officeholder living expense
EXPENDITURE | 6“3 W
Complete QNLY If diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate ) Payea name
i | . S
\f20 [re G D Peofect
Amount ($) Payee address; City; State; Zip Code
_% €5 o -+ . .
EhYe) 2310 Wovrth ExQeess >Qisy
Category (See Categories listed at the top of this schedule) Description
PURPOSE Cheek i rave! outskde of Texas. Complate Schedule T.
EXPEI?t;TURE '$ ‘KS"R o PLs beé D Check if Austin, TX, officeholder living expense

Complste ONLY i direct Candidate / Officehoider name O,ffig_? sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiission www.othics.siate.tx.us ) 4 Revised 9/8/2015







UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENCITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Servicas Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Ristrict

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Daie

6 Payee name

7 Amount {$)

8 Payee address; City; Stats; Zip Code

2 tvePE OF
EXPENDITURE

[ ] Poltical [ ] Non-Politcal

expendiure te benefit G/OH

10 (@) GCategory {See Categorles listed at the top of this scheduls) {b) Descripticn
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T,
OF .
EXPENDITURE Dcheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Armount (§) Payee address; City; Stats; Zip Cade
TYPE OF N .
EXPENDITURE D Political I:I Non-Political
Gategory (See Categories listed at the top of this schedie) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
EXPEI\?DFITUHE |:|Check if Austin, TX, officehalder Jiving expense

Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.ix.us Revised 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

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

2 FILERNAME - 3 Filer ID (Ethics Gommissicn Filers)

4 Date 5 Name of person from whom investment is purchased

B 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 is purchased; City; - State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Adveartising Expense

Accounting/Banking

Consulting Expense

Caontributicns/Donations Made By
Candidate/Officeholder/Poiitical Commitiee

Event Expense

Fees

Food/Beverage Expense
Gif¢Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemert
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Balaries/Wages/Contract Labor

Soliciiation/Fundraising Expense
Transporiation Equipment & Related Expense
Traval In District

Travel Cut Of District

Other (enter a category not fisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

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
{8) Category (See Categories listed at the fop of this schedule) (b) Description
PUF::F? SE El Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check i Austin, TX, officeholder living expenss

9 Complete ONLY if direct

Candidate / Officeholder name

esxpenditure to bensfit G/OH

Cffice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

intended
Category (See Gategories listed at the top of this schedule) | {B) Daseription
PUFg:FO SE ’:i Check i travel autside of Texas, Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendiiure to benefit C/OH

COffice scught Office held

Date

Payee name

Amount ($)

Reimburserment from
poliical contributions
intended

Payee address; City; Stais;

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b} Description
D Checkdif ravel outside of Texas. Complste Schadule T.
D Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
axpenditure io 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adveriising Expense Event Expense

Accounting/Banking Fees

Gonsulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Paolitical Comimitiee Legal Services

Loan Repaymeani/Reimburserment
Cffice Overhead/Bental Expense

Salariss/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Soliciiation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above}

The Instruction Guide explains how to compiete ihis form.

1 Totai pages Schedule F4: 2 FILERNAME

3 Filer 1D (Ethics Commissicn Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Daie 6 Payee name

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

expenditure io benefit C/CH

9
TYPE OF . vox
EXPENDITURE D Political D Non-Poiitical
10 {a) Category (See Categories lisied at the top of this schedule) {B) Description
PURPOSE l____l Check if travel outside of Texas. Complete Schedula T.
OF
EXPEMNDITURE DCheck it Austin, TX, officeholder living expense
11 Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held

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

[ ] Poitical [ ] Non-Politcal

EXPENDITURE

Category (Ses Categories listed at the top of this echedule)

PURPOSE
QF
EXPENDITURE

Description
D Check f avel oufside of Texas. Complete Schedule T.

DCheak if Austin, TX, officsholder living expense

Compiete QONLY If direct Candidate / Cificeholder name

expenditure to berefit 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
Aceounting/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/Memoerials Expense Printing Expense Travel Out OF District
Candidate/Cfficeholder/Political Committes Legal Services Saferies/Wages/Contract Labor Other {enter a category not listed above}
Credit Gard Payment . . . N
The Instruction Guide explains how to complets this form.
1 Toial pages Scheduls H: | 2 FILER NAME 3 Filer ID {Ethlcs Commission Filers)
4 Date 5 Business name
6 Amount {$) 7 Business address; City; State; Zip Code
8 (@) Category (See Gategorles listed at the top of this scheduie)| () Description
PUFg: SSE I:I Check if fravel cutside of Texas. Complete Scheduls T
EXPENDITURE D Check if Austin, TX, officehoider living expense
9 Gomplete ONLY if direct Candidate / Cfficeholder name Office sought Cffice held

expendiiure to benefit C/OH

Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Categorles listed at the top of this schedule) Description
PURFPOSE D Check if iravel ouiside of Texas, Complete Schedule T.
EXPEISI’[I:ITURE El Check if Auskin, TX, officehoider livin_g sxpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

T

expenditure to benefit G/O

Date : Business name
Amount ($) Business address; Gily; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if rave!l outside of Texas. Complete Schedule T.
EXPEI‘?DFITUFIE I:i Check if Austin, TX, officeholder living expense
Complate ONLY if direct GCandidate / Officeholder name Office sought Oitice held

expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how io complete this form.

1 Total pages Schedule 1 2 FILER NAME 2 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a)Category (Sse instructions for examples of acceptable {b) Description (See instructions regarding iype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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
PURPCGSE Categ_ory (Ses instructions for examples of acceptable Des‘fcripﬁon {See instructions regarding type of Information
OF pategories.) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City: Staie; Zip Code
Category (See instructions for examples of acceptable Description (See instruc'tlons regarding type of infermation
PURPOSE categories.) reguired.) F °
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 io complete this form. 1 Total pages Schedule K:

2 FlILER NAME 3 Fller ID (Ethics Gommission Filers)

4 Date 5 Name of person from whom amouni is recaived 8 Amount ($)
6 Address of person from whom amount s receivor;  Gity:  State;  Zip Codo
7 Purposz for WBiCh amount is received D Check if political contribution returned to filer
Date Narme of parson from whom amount s received Amount ($)
:Ao.td:.'e;s ‘of'p;er;o; f'ro'm ‘w-ho.m' a;nc;u;ﬁ -is.re'ce'iv;ad.; . ‘Gity‘: - 'S'ta’;e;. - Z‘ip. (3'0(;9. -
Purpose for which amount is received [ ] Check if political contrlbution returned to filer
Date Name of person fram whom amount is received Amount ($}
. :ﬂuc.id;es.s 'of'pt.ar;o;'l f-ro.m'w;'lc;m.al.'nc.m;nt 'is.re.ce:iv;ad.; . .C;ty'; o .St'at:la; o le (‘JO.de. ‘
Purpose for which amount Is received [] Check if political contribution returned 1o fiter
Date Name of person from whom amount is received Amount ($)
- ;Qc.id;'es's ‘of'p;er;oh 1;ro;‘11'wi10.m‘ar'11c‘>u‘r1t .is're'ce.iv;ed.; ‘ Csty a ‘S.ta;e;. - Z'ip. C-‘.ot;le. .
Purpese for which amount is received [:l Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




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 FI.ER NAME 3 Filer ID (Ethics Gommissicn Filers)

4 Name of Confributor / Corporation or Labor Organization / Pledgor / Payse

5 Contribution / Expenditure reported on:

[ | schedule A2 [lscheduie 8 [ ] schedule By [ Schedule G2 [ ] schedute D [_] scheduls F1
[ Ischedute F2 ] schedule F4 [ schedue G [ schedule H ] schedule con-UG [_] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destingtion location

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

Name of Confributar / Goerporation ot Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 I:‘ Schedule D D Schedule F1
[ Jscheduie F2 [ ] scheduie F4 [ Schedule & | schedule H "] schedule cor-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)

Narme of Contributer / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[ schedule A2 [ Ischedule 8 [ Ischedule B(y [ Schedule c2 [1 schedute D [ schedule F1
[ Tschedule #2 [ schedule F4 [l schedule & [ ] schedule H [ schedute cor-uc ] Schedule B-58
Dates of travel Name of parson(s} traveling

Depariure city or name of departure location

Drastination city or name of destination location

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

ATTACH ADDITIONAL COPFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised $/8/2015




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

SCHEDULE T

The Instruction Guide explains how o complete this form.

1 Total pages Schedule T

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 GContribuiion / Expenditure reported on:

[ ] scheaute Az [ Ischedute B
[schedute F2 [ schedule F4 | Schedule & [ schedute H

D Schedule B(J) |:| Schedule C2 I:I Schedule D

I"] schedute con-uc [ schedule B-83

[ I'schedule F1

6 Pates of travel 7 Name of person(s) traveling

8 Depariure city or name of depariure location

9 Destination city ar name of destination location

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

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

Contribution / Expenditure reported on:
[} schedule A2 [Ischeaue 8 [ schedulo By [ | Schedule c2 [_] schedule D

[Jschedule F2 [ ] schedule F2 [l schedule & "] schedule H

[ ] schedute con-uc [] Schedule B-sS

D Schedule F1

Dates of travel Name of person{s) traveling

Dieparture city or name of depariure jocation

Destination city or name of destination location

Means of transporiation Purpose of fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
I:l Schedule A2 E Schedule B D Schedule B{J) D Schedule G2 D Schedula D

DSchedule F2 B Schedule F4

[ Ischedule & [ schedule A [ ] schecule con-uc [ Schedule B-S3

[ ] schedute E1

Dates of travel MName of person{s) traveling

Depasture city or name of departure location

Destination city or name of destination location

Means of iransportation

Purpose of travel (Including name of conference, seminar, or other svent)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission 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 Totalpages Scheduls K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
8 Address of person from whom amaount is received; City: State; Zip Code
7 Purpose for which amount is received Ij Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {§}
Address of person from whom amount is recelved; Cily; State; Zip Gode
Purpose for which amount is received [:I Check if political contribution returned to filer
Date Name of person from whorm amount is received Amount ($)
Address of person from whom armount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Daie Name of person from whom amount is received Amount (%)
Address of person from whom amount is received; Clty; State; Zip Code
Purpose for which amount Is received [ ] Check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



