JUDICIAL CANDIDATE / OFFICEHOLDER FORM JG/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM JC/OH

T4 JC/OEQ—/

C haver Uossue

15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SLUICH EXPENDITURES,

COMMITTEE TYPE

[ |eEnERAL

I EDTE

[ additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$".'—’©

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s A, 085

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

P— O

17 CONTRIBUTION N
TOTALS

2.

EXPENDITURE s

TOTALS '

4.

TOTAL POLITICAL EXPENDITURES

1253330

" CONTRIBUTION

L

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ f) [O ) ] cr8 'ZOS-’
OUTSTANEXNG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Qg:
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD LQ5 &LO O
i
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and inciudes altinformation required to be reported by me

under Tifle 15, Election Code.
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e 7

- Officehgid
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Signature of ofﬁcerig_r’n_l@ngo/atvh

Printed name of officer administetthg oath

PO sty q‘?ub‘ (€

Title of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

1.

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEAW)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ q D@Q
A . ,
[
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 0Sn o0
3. [ | SCHEDULEB(J) PLEDGED CONTRIBUTIONS (JUDICIAL) $ oy
4. | ] scHEDULEEQ): LoANS (UDICIAL) $ e €7
5. [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 5 7 } 5 53%’0
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ — O
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ — O
8  [] SCGHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - o—
9 [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH § e —T
o
10. [ ] SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O

$ — O —
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule AL)1:

2 FILERN

2 Filer ID (Ethics Commission Fllers)

5 Full name of contributor

4 Date
Contributor address; State;

'gﬁle‘a (\nmw’l, UC&%%L

[ out-cf-state *’AC 1D#: )

Sooth thave. I

7 Amount of contribution ($)

$)o0e—

Zip Code

dalte
l D.0- Pox 7599?)

8 Contributor's principal occupation

Coa.cl~

9 Contributor's job title
O\& Coac I/\

10 Contributor's employer/law firm

B rraeD |

1 Law firn of contributor's spouse (If any)

12 If contributer is a child, law firm of parent(s) (if any)

Full name of contributor

Contributor address; City; State;

Rrowonsd

[C] out-of-state PAC 1D#;

Amount of contribution ()

Zip Code ﬁ [OO!S@
e, X B,

-t

Contributer's principal occupation

Teache

Contributor's job fitle

(Rac ‘f—

Contributor's employer/law firm

[ )

Law firm of contributor's spouse (if any)

i contributor is a cfiild, law firm of parent(s) (If any)

Date Full name of contributor

Contributor address; City; State:

[] out-of-state PAG 1D#:

Amount of contribution ($) f

Zip Code

Contributor's principal occupation

Contributor's job titte . -

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(JUDICIAL)

#

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

The instruction Guide explains how to complete this form,

1 Total pages Schedule A(J)1:

2 FILER NAME

D

3 Filer ID (Ethics Commlission Filers)

4 Date

i

5  Full name of contributor

Uﬂﬁ"a}D N\’

6 Contributor address

[ out-of-state PAC

City;

Chaver. Vasguee
(ol “ﬂq/\. ............

State;

201 M. Salines Blvd Dp e TY BT

7  Amount of cantribution (3$)

iD#: )

Zip Code

8 CDF;BF;;ors principal ocoupation
i’\’\.Q“"’\‘l/\"‘Sjr

Contributors iob tltle

37
>‘)(+D C o DQLDW*E“WJ\

10 cdntributor's employer/law firm

Donna T alm.@awmoml

1 Law firm of contributor's spouse (if any)

12 if contributer is a cﬁad taw firm of pareni(s) (if any)

Date

Jehe |

Full name of confributor

City;, Staie;

oD £ Harri&w\ St

Centributor address;

] cut-of-state PAG 1D#:

Amount of contribution  ($)

1SDO
1ESH0

Zip Code

Beowensut |lo T

Contributor's principal cccupation

Conftributor's job title

B e

Lol AN TN
"-:'.. Gmma

Law flrm of contrlbutqg’,s)pouse (if any)

Pe.

Contributor's employerilaw_j
Ifcontrlbutor is a child, Iaw firm of parent(s) (if any)

Date

_J;\bina eof coh, rlbutor out-cf-stale PAC 1D#: ) Armnount of contributicn (§)

Nestar GJ ¢ a8

\ 2‘ ‘Iﬁ ........ YDQ < N Ve H\D@@d@m
Contributor address; City; State: Zip Code

Contributor's pyincipal occupation

Deacte

«

2300 ¢. \H™ S Repwonsullle, TX

185 |

Confributor's job fitle

i\) WOINO X

Coniributor's employerflaw firm

Law firm of contributor's spouse {if any)

Oestein Grood (92

If contributor is a2hild, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

-

. 1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. o1l pages ule AL

ST la (_hauer U(l%@wj—»

3 Filer [D {Ethics Commission Filers)

4 Date S Full name of coﬁbétcir [ out-of-state PAc iD#: )| 7 Amount of contribution ()
Nav o He. en FloceS s
\‘Q/\ m‘l& ' 6(‘.YC.}S:bl.ltoréadc!res.s Cit} fDState Zip Code ﬂ S-D
Lozt Vabbit Run De Rrnwrmsul o T 18591,

8 Contnbmmal oce patlon 9 Contributor's job title

10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s} {if any)

Date Amount of contribution ($)

Full name of contributor [[] out-of-state PAC ID#: y

. & A " .
laie [Grexarde and Nedynelia, Lopez. e

203\ Q.o%a ca \hsha O Prowrsutll, T 78S 5 Lo

Contributer's principal occupation Contributors 3ob title
D'f o 'F ’hh\ Dra £h 20
Contributor's employer/aw firm Law firm of contributor's spouse (if any)
Tyoss  Spec.oNg)

If contributor is a child, law firm of parent(s) (if any}

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC iD#:

‘\ il (S o Chose.

Contributor address; City; State; Zip Cede 7 §
SY Frs el 2 Tevcace Beowonmsotlle T (25D %

Contributer's princlpat cceupation Contributor‘s‘job titte
Roshoncant Manaeg ¢ Duone
Contributor's employer/faw firm Law firm of contributor's spouse (if any)
Oy nsut 1l C@r@—-ﬁw %bQD

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

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.b.us Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

-

o 1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. otal pages Schedule A()

2 -F'LE?%,\Q_ C M,Wlfl J 0=ue

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC LD#: y| 7 Amount of contribution ($)
aljuChestee R Gonzalew § 100
| 6 Contributor address; City, State; Zip Code
[N ’ : i )
W1 B, Petee Yd Browonsvt [0 TX 71855 |
8 Contributor's principal occupation 9 Contributor's job title
o v ne o Ao oo
10 Contributor's employerfiaw fiony 11 Law firm of contributor's %p'guse (if any)
50 0 0w plecgd

12 If contributer is a child, (a¥ firm of par%'r’ﬁ(s) (if any)

Date Full name of contributor [T out-of-state PAC ID#; y|.  Amount of contribution {$)
[ { :

' (=N

erl\\u Dol e wao.. 3 ﬁS/DO/Q
\ Contributor address; City; State; Zip Code .
. . [ X
Bf‘é\m_‘) RN ‘ 4 S 1

Contributor's principal occupation Contributor's job title

Contributer's employer/law firm Law firm of contributor's spouse (if any)

Zaadis\a. Metors

I contribitdr is a child, law firm of parent(s) (if any)

Date Full name of contributor [J sutof-state PAC 1D#; ) Amount of contribution ()
- - -~ .

%l\ug Dese \ots Pere 5| ,CD_@Q,.

\ ' Contributor address; City; State: Zip Code

00 Hwe, 28 RrewensileTh -1BP 20

Contributor's principal occupation R Contribulors job title .

\ 1
Kt v d Ydu (\o:‘h) ~
Contributor's employer/law firm Law firm of contributor’s spousa (if any)

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

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

Forms provided by Texas Ethics Commission www.ethics, state.tx. us Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

-

. 1 Total Schedule A{)1:
The Instruction Guide explains how to complete this form. oial pages e AL

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
¢ a_( '(\aJ AL \}Qfa? el

4 Date 5 Full name of contributor 7 out-of-state PAC ID#: y| 7 Amount of contribution ($)
\\. 1. 3ohana Casas H (DO
\ O/\ LQ 6 Contributor address; City, State; Zip Code
‘ ry
4 k) L 3

2000 Vecont limyn Browaset e, K
8 Coniributor's principal occupation 9 Contributor's job title
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (If any)

12 I contributor is a child, law firm of parent(s) (if any)

Pate Full name of contributor [ cut-ot-state PAC ID%: ¥ Amount of contribution ($)

| N | -
\\9‘\“9 .m‘(.\@.. chawe e y %\LQ QL
Contributor address:; City; State; Zip Code ’
Browasutlle TX 195
Contributor's principal occupation Contributor's job title
Y
WYe [f\x\f l «P@(J\,Uf"
Contributor's employer/law firm Law firmn of contributor's spouse (if any)
TSN

If contributer is a child, law firm of parent(s) (if any)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC 10#:

Mtelhael .p.Ct.n.‘.Ct.. Voo
l(?‘l]ju ' %:Ib&:hﬁ:; City;‘ Staf; Zip Code fh \OO

Drowousutlle TX

Contributor's principal occupation Contribltor's job titte .
‘J\DWB U2 NOAAS N
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

-

. 1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. otal pages Schedule Al)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [J out-of-state PAC ID#: y1 7 Amount of contribution ($)
e [Ltdte  Chawe =
e [Wdio Chawr 4 100
\ € Contributor address; City; State; Zip Code
o
W25 Nonsa Oc_ Brosusoille . Bsa)
8 Contributor's principal occupation 4 Contributor}s job title
10 Contributor's empioyeriaw firm 1 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor [ out-of-stata PAC |D%; Amount of contribution ($)
i T o
\3‘]“1 .MO.\CW.\Q\. ..cmflwr\ .................. : ﬁ \DO"Q
l Contributor address; City, State; Zip Code R
5&3(4 ﬂ’\‘o‘ac’klg Mecle B > ﬂ%\ﬁllﬁ WX & |

Contributor's principal oecupation J Contributor's job title

DHoaoan, Dackor ot Gupg (F\’Do&f}
Contributor's ergteyer/aw firm Law firm of contributor's spouse (if ah ~
If contributor is a child, taw firm of parent{s) (if any)
Date Full name of contributor [T vut-of-state PAC ID#; ) Amount of contribution ($)

he 1Z5% ban . Delonds o

l,g\)\m 5 AN je\og tl@ ............. 9—670
. Contributor address; City; State: Zip Code

Lot Toalorl RS

Contributor's_job title

Contributor's, principal occupation
‘ MY L p&"\’\'ﬁ) LAY SNy

Contributor's employer/law firmf_) Law firm of contributor's spouse Tfany)

Roveon .chCZB\’, K § Wil

If corftributor is a ‘child, law-firm of parent(s) (if any$D

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
. T Sehedul 1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AU
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution (§)
Do LRaol Grace. § qUpe
\ 9 & Centributor address; City; State; Zip Code
I .
2ale Tecale De. Broonsuiile TX
8 Contributor's prineipal occupation 9 Centrbutor's job title
Pkt e A '
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parenk(s) (f any)

Date Full name of contributor [ out-of-state PAC 1D#: y| Amount of contribution ($)
- ;Bc;ntlrit;u;or. a.ck;re‘ss‘; ------ City .Sliatle;. . Z'iplC;:d-e .......

Contributor's principal occupation Contributor's job title

Centributor's employerflaw firm Law firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (if any)

Date Full name of coniributor {J out-of-state PAC 108 } Amount of contribution ($)
Contributor address: City; State: Zip Code

Contributor's principal occupation Contributor's job title =

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS.

(JUDICIAL)

sCHEDULE A(J)1

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A{d)1:

2 FILER NAME

Es

—?lm Uﬁa(}'&z UQSQULQ:Z’”

3 Filer ID (Ethics Commission Filers)

4 Date

l}a’l, e

5 Full name of contributar ] out-ot-stale PA
fhene 2. Barreve.
" LOUTOC .%CLV." yLNTO

Contributer address; Gity;

We$©) Deer “Tray |

State;

Browisville, Ty 7859

) 7 Amount of contribution ($)

3 5 DO

1Di#;,

Zip Code

8 Contribulor's principal occupalion

% \ic N AN

9 Contributor's job title

Qeon, bt

10 Contributor's employas'/léw firm

6 Ll?bc’w\ Qk&:J(VK_,

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any}

bate Full name of ceniributer [] out-of-state PAG ﬁllﬂ\ v . ) Amount of centribution (%)
' and va vass
\]H!ZDHQ ._lr‘\ fows. fjéfcw.& Tne. ~Uncdlew Ualdews §1 000
" Contributor address; Clty; State; Zip Gode Sy 'qn ﬁ\[rD )

12215 Toepperwein 24

3120 70 78

Contributer's principal occupation

OMp etvist

233
Contributor's job title

BO{'&'DV rs‘? DD%WW&"’VU\

Gohtributor's employer/law firm

T Cocos FPatcave, Lince.

Law firm of contributors spouse (if any)

i contributor is a child, law fiem of parent(d) (if any)

Date

\\fz,otll,a

Contributor address; City;

\%Lﬂ % P"\Dn’lb C\ V“(“

Slate:

) Amount of contribution ($)

4i00™
e Sl

Zip Codeg, %

Cantributor's prmclpai aooupation
Daent

Rar&mr Peckve |

Contdilitors job title

Boxclar Datro | Aopuck

Comnbutors employer/law firm

&5 C\S»%)thmn > (ﬁ\f\d 5{)\ cﬁw

Pako |

Law firm of contributor's spouse {if any)

If contributer is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES

If contrlibutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) i

SCHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}1:

2 FILER NAME

Qf%\ \01

Chavez Vasgyez

3 Filer ID (Ethics Commisslon Filars)

4 Dt 5  Full name of contributor Doulofs( lo PAC ID#: _ 3| 7 Amount of contribution ($)

2 nd i i o>

‘}94)& Warto Unde. Gonzaler 4 200
Caonfributor address; City, State; Zip Code

177 B Hovelson ?)rownsutHQTK o590

8 Contributor's principal occupation 9 Contnbutors job title

%\’ﬂ@u Q"Mhrﬂ@u\

Macke )

10 Contributor's emplo;(aallaw firm

r\OLOL (Hena UL"?_ D ¢

T Law firm of contributorls-Lpouse (if any)

12 1 contributor is & child, law firm of parent(s) (if any)

Date

\\a%lltﬂ

Full name of contributor ] cut-of-state PAG ID#: )
‘D\lb&\f{” . .%Ed\ﬂ; U .................
Coniributor address; Ci State; Zip Code

M € UQV\ Bureﬂ ?Wawmﬁw lﬂTsL?c: P

Amount of centribution ($)

1 250

Centributor's principal occupation Contnbutors Job title

%rﬂ@m Hjmrmgx_\

Contributor's empt oyerﬂ_ﬁ firm

P&G}d}mmtw:? Luelo (}m(’)muD L

Law firm of contributmiﬁ,}pouse (if any)

If cordributor id a child, law firm of parent(s) (F any)

Date

221

Full name of contributor [ out-or-state PAC iD#: )
Nan £ ekl
Contnbutor address; CHy; State: Zip Code

2909 Deey Teegd P)rOu:»ﬂSm”Q X, 182 |

Amount of contribution (%}

H2D0™

Contrlbutors principal occupation Contributor's jeb tifle
Wl NeSS N\amc\o_r H‘bi\\o um My Donar /Mncmv’

Contributor's employear/law firm

MmMMAnp | LC/

Law firm of contributor's spouse((‘lf any)

If contributor is a éhild, law firm of parent(s) (if any)

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 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ]

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A(J)1:

Es

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

Yolo Chaver Vasgue =

5 Full name of contrlbutor 77 out- of state PAC ID#;

y| 7 Amount of contribution (%)

t\ '2,0' I _?cwH" Noe Qow&qmq.l.. Le

TOW

Contributor address City; State; Zip Code ﬁ 5
oW l((

Hy w. Sefosnn $+ Svite A BS5D

8 Contributer's principal cccupation

€ s, Ao ene o

9 Contrlbutors job title

10 Contributor's employeJ:LlAw flrm

Gaw i, Nog < Qdm*‘qim L. Lp

1t Law firm of contributor‘s&p}ouse (if any)

12 If contributor s a chﬁd taw firm of parent(s) (if any)

Date

) Amount of contribution (§)

Fuil name of contributor { ] cut-of-state PAC 1D

\]20] e (MNarta Toabel Hluarez

Contributor address; - City; State; Zip Code

BBt Nonan Rd. Donng Tx 78537

B RASYo e

Contributor's principal oscupation

TPoel Censtruetton QQ_@L abist Duone

Contributor's job title

Contributor's employerdaw firm

MMuacez Qoo ls ¢ S@as

" Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parefit(s) {if any)

Date

Fuli name of contributor [] out-oi-stats PAC D#:

Amount of contribution ($)

\\\3\“& R@%S{D“)RQ%ZOW, , d/\e_r ,,,,, QWLS LL@ ﬁﬁ}osw@

Contributor address; City; State Zip Code

55 Cove Ciec\e Brovwnsytlle, T 185

Contributor's principal occupation

TN AT B

Contributor's job title

Contributor's employelaw firm Law firm of contributgr‘—'fspouse (if any)

Recsta, Ras20¢ tc,\ta\mf\@ Lewsllot £

lf\‘&ontrsbutor ish ch|ld-)law firm of parent{s)- 6‘} any)

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.bx.us

Revised 04/15/2015




.

(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J)1:

2 FILER NAME

F=ke la

3 Filer D (Ethics Commission Filers}

Chaue UOLS"? (e e

4 Date

|2z

5 Full name of contributer

8 Contributor address; City;  State;

[ cut-of-stats PAC 1Di#:

Bearduxe i Drogsnsut Lo T 785

7 Amount of contribution ($)

11D

}Ce

Zip Code

8 Contibutor's principal occupation

Oean ot j‘:'\.’lﬁ‘\‘(‘u(“hm

= Contrlbutors job title

Dean va%"&‘i’ U c,:h YN

10 Contributor's employerilaw firm

Brewnsutiie -\}\AQQILY\AOW( %r\mn

11 Law firm of contributor's speuse (if any)

) O i’\S’l:’l’ "(.,f}—

12 If contributor is a child, law firm of parer\t(s) (if any}

Date

1)\_‘-ll \S

Full name of contributor

(s 4. Na

Contributor address;

City; State;

[7] out-of-state PAC |1D#;

Al Huisache Zdinbueg T 1853

Amount of contribution {$)

1 po==

Zip Code

Contributor's principal occupation

Contributor's Job title

B“E)C,‘\YDK‘ &t (\D”}% mQj‘V‘U\ -

Contributor's employerllaw firm

C)\ Ut g Jisiow ijk-@?/

Law firm of confributor's spouse (lf any)

If contribusdr is a ghild, law firm of parent(s) (if any)

Date

10 )Dlhg'

Full name of contributor

] out-of-state PAC ID#;

Happ....’..ﬂﬁfom@...,

ntribu ddres Lo C'ty tate ’BZH%COdﬁSU le TX 7@5 l
rewe v,
go (YXG,C‘?ﬂenc(@n [ OB 51837

Amount of contribution (%)

§ 57 =

)

Contributor's prlncnpal occupation

Bea\h  Sevutcees

Contribut‘or‘s job title

D= teato /?D@S\mz.%g C gg«dﬁ naJl

Contributor's employen’law firm

Law firm of contributor's spouse (if any)

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

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.slate.tx.us

Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) i

SCHEDULE A(J)1

The [nstruction Guide explains how to complete this form.

1 Tolal pages Schedule A(N1:

2 FILER NAME

Chawez U Sl

3 Filer ID (Ethics Commission Filers)

o g

4 Date

) m}m

5 Full name of contributor O oul of-slate PAC D )
Mavie Del Rb%\)gi'o &llale
6 Contributor address; City; State; Zip Code

7 Amount of contribution {$)

1, 000>

235 Pale Verde P Brownsullle T 185 5

8 Contributor's principal occupation 9 Cantributor's job tifle
R | fﬁla-({ ﬂo,&m} | Roeal 95t Shedt qu;réimﬂ/L
10 Contributars employer/iaw firm (J | 11 Law firm of contributor's spo‘née {if any)
;EL/G""\ (LM\/ \/{"’]

12 i contributor is a child, law firm of‘%arent(s) (if any)

Date

Dl_)o@fl

Full name of contributor ] out-of-state FAC IDH#; )

vtk Lo Lucio

Lisodidn P Loctio

Contributor address; : City; State; Zip Code

Ameount of contribution ($)

1500°°

— Covder. M€ Ranchp Yien Ty 1SS

Contributor's principal occupation ontributor's job fitle

R I

B tovnea s

‘A'CLVY\I

Contributor's employbr#éw frm

Law firm of contributor's spm‘zsé (if any)

-lva.\r‘\ i Lucto ‘cgrami H‘ﬂv\ :f( LU i

If contributor is a chlld law tirfn of parent(s) (if any)

Date

\‘H\\‘;

Full name of contributor [J out-cl-state PAC 1D )
Con’trlbutor address, City; State: Zip Code

ez Capl st D, Brewnsbi T 798501,

Amount of contribution (3}

fﬂ 23@&&

Contributor's principal occupation Contributor's job title

Qwumi ( enstrockiaon anager

Busne ﬂ"\&r"law

ontributor's employer/law firm

ALy Céhﬁ'\‘hre/H Y™

Law firm of colﬁtr}butors spousé\‘ﬁ any)

If contribuior is & child, law firm of parent(s) (if any)

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 04/15/2015




(JUDICIAL)

-

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J}1

The Instruction Guide explains how to ¢

) 1 Total pages Scheduls A{J)1:
omplete this form.

. an €550 on
\’\Lll\LQ onRes. 'C,ham% .
Contributer address;

315 West MNolana e e Allen 7Y 7504

2 FILERNAME 3 Filer iD {Ethics Commisslon Fllers)
=l \a C \f\ aue UCL%Q(}Q, —
4 Date 8 Full name of centributor [ out-of-state PAC 1D#: ) 7 Amount of contribution ($)

City; State; Zip Code

9 Contrlbutors job titie

on ributor's principal occcupation
e \\f \%j

Doctpe ok Sﬁ}ﬂma f"ru\

10 c?sntnbutors employet/law firm

Nolana BoeCave

11 Law f|rm of contnbutors spous (if any)

12 4f contrlbutor is a child, law firrrbf parent{s) (if any)

Date

1)1@] |Le

Full name of contributor

Becdvie \Jola

Amount of contribution  ($)

157

[] out-of-state PAC 1D4#; )]

Contributor ac‘idreﬁo ' City; State; leé;—%;an\ﬁ; Ze
3500 wW. A Hon Gleoe She B TR
Conjributor's principal ocecupation Contrl utors job title
Ot et Do, D@'}% me: (=S

Contributor's employer/law firm

s\« m()\ B~y A

Law firm of contrlbutor s spoust! (if any)

If contributor is a child, lawl firm of pSfeni(s) (if any)

Date

lis)ie

g

Full name of contributor

Contnbutor address;

Er?)gb r«e:“>=-"

Amount of contribution ($)

4250

ott-of-state PAC ID#:

State:  Zip Code

RBovewns vt le, T 7

Contrijutor's pnnclpal occupahon

©p

SB-l
Contributor's job title

Do of OMM

Coﬁtrlbutors employer/‘law firm

dbh: Dpteal Rl

\,Q(’SHM

Law firm of contrlbutors spol!se (if any)

If contributor is a chiid, law firm of parent(s) (if any}

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 04/15/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

2 FILER Al\.ﬂi 3 Filer ID (Ethics Commission Filers)

o Chawer Ugsaiez

4 TOTAL OF UNITEMIZED IN-KIND F’OL[TICA[ CONTRIBUTIONS |§

5 Date 6 Full name of contributer ] out-of-state PAG (ID#; 318 Amount of .9 In-kind contribution
Contribution § | descripticn
J2 1S [S0930L oena ?/ ..... gzgo M\O |
7 Contributor address; City; State Zip Co e
;;9-\ O 5 @m Ari ! U-T )\ ?) UC mChack if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NC}N -JUDICIAL) (See instructions) | 11 Employar (FOR NON-JUDICIAL) (See Insiructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job Btle (FOR JUDIGIAL) (See Instructions)
Buodtuess rarars {D@@NUV“
14 Contributors employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL}

16 If contributer is a child, law firm of pareni(s} (if any) (FOR JUDIGIAL)

Date Full name of contributer [ ont-ol-slate PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . dascripticn

Contributor address; City; State; Zip Cede

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job iille (FCR NON-JUDICIAL) (See Instructicns) Ermployer (FOR NON—JUDIGIAL)(See‘ Instructions)
Contributor's principal cecupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIALY {See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributers spouse (If any) (FOR JUDICIAL)

If contributer 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 instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us ' Revised 8/8/2015




PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCcHEDULE B(J)

. . . A 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME\ i 1 3  Filer ID (Ethlcs Commission Filers)
Fete \oo Chawer. Vasaue
4 TOTAL OF UNITEMIZED PLEDGES $ I O
5 Date 6 Full name of pledgor (] cut-of-siate PAG (ID; y | 8 Amount -9 In-kind contribution
of Pledge $ description
7 Pledgor address: Clty: State; Zip Code
D Check if Irave! outside of Texas. Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
14 {f pledgor is a child, law firm of parent(s) {if any)

Cate Full name of pledgor

Pledgor address;

[Jout-of-state PAG(D#¥___

Amount
of Pledge $

In-kind contribution
description

D Chack If trave! outsiae of Texas. Complete Schedule T.

Pledgor's principal occupalicn

Pledgor's job title

Fledgor's employerfiaw firm

Law firm of pledgor's spouse (if any)

if pledgor Is a child, law firm of parent(s) (if any}

Date Full name of pledgor [} cut-of-state PAC (ID#:

Pledgor address;

City;  State;  Zip Code

In-kind contributicn

) Amount
description

ot Pledge $

I:l Check If travel outside of Texas. Complele Schedule T.

Pledger's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent{s) (if any)

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

Forms providad by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

Eolela Chave Vesquet

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of Iender |:] ott-of-state. PAG {ID#; ) g Loan Ameunt ($}
& Is lender 8 Lender ado@ess State; Zip Cede 10 Interesl rate

a financial

Institution?

1 Maturity date

Y N Y
12 Lender's Principal Ocoupation 13 Lender's Job Tite
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, faw firm of parent(s) (if any)

17 Description of Collateral 18 Chesck if personal funds were deposited into political
account {See Instructions)

{ 1 none [

19 GUARANTOR 2 Name of guarantor : 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; Gity; State; Zip Code

[C] not applicatle

23 Guarantor's Principal Ocoupalion ’ 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any}

27 1f guarantor is a child, law firm of parant(s) (if any)

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

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Conetilting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Offlce Overhead/Rervial Expense
Polling Expense

Printing Expense
Salaries/Wages/Ceniract Labor

Selicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Disirict

Travel Out Of Distrlct

Committee Cther (enter a caiegory not listed above)

The Instruction Guide explains how to complele this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Gomnission Filers)

2 F!LEié\IAME Ch (] u-g’? lh% uQ—:Z’

4 Dale

0\\ \u\wl\a

5 Payee hame
%S+QUV& V’L+

6 Amount (S;)

121719

v I
\_}\,(
City;, Siate; Zip Code

S
100 S Williams Bd. San benite, TX

8

PURPFPOSE
OF
EXPENDITURE

7 Payee addr
(&) Category {See Calegories Hsled al the Lop of this schedute) (b) Description

Qo TXRSL
Q@@OK @),QU_Q\FC{%LS

GCheck if ravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendilure to benetit G/OH

Candidate / Officehoider name Office sought Office held

OF
EXPENDITURE

Date Payee name
\\\8’]IUL M5 Destoy
Amount ($} Payee address; Caly,xJState Zip Code + D
!f,l M iHOH Sl Cour 2
D U Harlineen, 1X TTRSSO-
Category {Ses Calegoriss listed al the lop of Ihig scheduls) Desgefiption
PURPOSE ‘:I Check if travel cutside ol Texas. Complals Schedule T

l:] Check if Austin, TX, ofliceholder living expense

Peininey ©xpanzt

Complete QNLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ia it

Payee name

Les Cresnes dﬂam bev

Amount ($)

AN

Payee address; City; State Code

Y05 N. fvoys bld (oo Fresnos, TX 78Sl

PURPOSE
OF
EXPENDITURE

Cateqory (Sse Galegories lislad at lhe top of this schedule)

Soend
T XRNSL

Desaription
Check if trave) outside of Texas. Complete Scheduie T.

D Check i Austin, TX, officehcider Ilving expense

Compiete ONLY if dlrect
expenditure 1o bensafit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics stats . tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repaymeni/Reimbursement Salichation/Fundraising Expense
Accouniing/Baniing Fees Office Overlisad/Renta!l Expense Transportaiion Equipment & Relaled Expanse
Conaulting Expense Food/Beverage Expense Polling Expense Trave! In District
Canlributlons/Donations Made By GifvAwards/Memorials Expense Prinling Expense Trave! Qut Of District
Candidale/Oiflceholder/Polilical Commiltse Lepal Sarvices SalarlestagesiContract Laber Other {enter a calegory not listed above)
Credit Card Payrent ) . .
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
|4 Date 5 Payee name
ey = =
o Caciques \N\O
& 'Amoun ($) 7 Payes addre\ss; Cily; Siate; &Ip Code
gﬁ@wm\) e 1OS
a (a} Category (See Calegarles listed al tha top of this seheduls) (b) Description

PURPOSE Cheskif Iravel outslde of Texas. Gomplele Schedule T,

OF : = 5’& . D Check if Austin, TX, officeholder living expense
EXPENDITURE Cg U ,Q(\’\" QX@QH

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure ic bensfit G/OH

Date Payee name ]
‘ SUL 0 _p Pr !
75) lo %mwn‘amllra, @cm Ame v ican Q)D\ SSOClad
Amount ($) Payee address; City;, Stale; Zip Code .
i\w;a- f o Box s013 Bm@ks.}‘,ﬁé TR ¥ sz
Category (See Gategorles listad al the top of Ihis schadule) Description
PURPOSE I:I Chackif fravel outsida of Texas. Complele Schedule T,
EXPEI‘?E]):ITURE ﬁ‘d\j\{(—‘\"% % I\ {f) D Gheck if Auslln, TX, officeholder living expense
Compiete QNLY if direct Candidate / Offlceholder name Office sought ) Cffice held

sxpenditure to benetlt G/OH

Payee name

2l | Lalgs  Restaorant

Amount ($) Payes addres’s; City; State; Zip Code

i 6,b\m + {-0 m
ﬁOlLQL LS | 26T W febe han sk Sen 15
Category {Sse Categories listed al the fop of Ihis schedule) Dascription
PURPOSE i V:%V CZ mﬂ% D Check If iraval outside of Texas. Compfele Schadule T.

CF UQ— D Checek it Austin, TX, offlceholder living expense

EXPENDITURE %Qd /@MTQ%B

Complate ONLY if direct Candidafe / Officehsldar name Office sought Otfice held
sxpendiiure to benefit C/OH

Dale

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state lx.us Revisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitalion/Fundraising Expense

Accounting/Banking Fees Office Overhesad/Rental Expense Transportation Equlpment & Related Expanse

Coneuiling Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorlals Expense Prinling Expense Travel Out OFf District
Candidate/Officeholder/Polillcal Commitles Legal Services Salaries/Wages/Contract Labor Other {enter a category notiisted above)

Cradit Card Payment A . .
The Instructien Guide explains how to complete this form.

1 Total pages Scheduls F1:{2 FILER

G ,AME@ Chawe \}C‘&?U-efl——

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payea name \
o1 H.e Anoelica TN . Torces
S Amcmunt 7 Payee ‘aédress;‘ City; Slate; Zip Code

San Benito, T
‘&60%} AL M‘R&b‘uﬂ-{»Sbn S&‘ ' m’??)S)-‘c%LQ

(8} Category (See Calegories fisted al the top of {his schedule (b) Description

PURPOSE Chec Il ravet outside of Texas, Complete Schadule T,

EXPEB?[};TURE ? \}-QV\+ %X&)Q “%(L . D Gheck if Austin, TX, offlceholder tiving expense
Labov

O Compieia ONLY if direct Candidale / Officeholder name Office sought Otflce held
expenditure to beneilt C/OH

Data Payee name
foae TN B Dusigns
Amount ($} Payee address; City; Slate; Zip Code

i\\!Ll-qg,lt( HOS S Palon Goet DHLL HﬂrTan g

Category (See Categorias lisled al the top of this scheduie) Description

PURPOSE Check ifIravel oulside of Texas, Complete Schedule T.

E){PEIS)[];TURE gp\{. t (\,\\\ 'f\ﬁ Q)(@Q mi’Q— D Check if Auslin, TX, officehalder living expense

Complale QNLY if dirsct Candidate / Officeholder name " Office sought Office held
expenditure 1o benefit C/OH

Daie Payes hame
[l R@\\ar\d Conales
Amouht (%) Payee address; Cily, State; Zip Cede

Ji 2 : TN %M«‘l“ 17
&1%09@ bl Carles of 5 g2 2

Category (8ss Calegories lisled al ihe lop of this schedule} Description
PURPOSE l:] Gheck If fravel oulside of Texas, Complete Schedule T,
OF . _
EXPENDITURE \/ XX) Y“' D Cheak if Austin, TX, offlceholder llving expense
Complete QNLY if direct Candidate / Officehotdar name Office sought Office held

expendliure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense”
Polling Expense

Prinling Expense
SBalaries/Wages/Contract Labor

Event Expense

Feas

Food/Beverage Expense
GiftYAwards/Mamorials Expense
Legal Services

Adverilsing Expense

Accounling/Bzanking

Coneulting Expense

Conpibrtions/Donalions Mads By
Candldale/Cillceholdar/Political Commiltes

Credit Card Payment . - . :
The Instruction Guide explains how. to complete this form.

Solicitalion/Fundraising Expanse
Transportation Equipment & Relaled Expense
Trave! In District

Trave! Out Of District

Other (erder a category not listed abaove)

1 Total pages Scheduie F1:

Zadila Chower Vasgw”

3 Filer ID (Ethice Commission Fllers)

5 Payeename

izl ool S o NS

7 Payee ad’dress. Clty, tate; Zip Code

Volo Ol fodk Tob R4, 6

6 Amount (%)

fuspe

Ve iy ¢ ‘k -(7‘

18y

{a) Category {Sae Gategorles lisled ai Iha top of this schedula) (b) Desatiption

K A\
A V\% cﬁ\gﬁ hsirg

PURPOSE
OF
EXPENDITURE

D Check if lravel ouiside of Texas. Complete Schedule T,
D Checlc if Austin, TX, offleeholder living expense

g Complete ONLY If direct Candldate / Officehcider name Office sought

sxpenditure lo benefit G/OH

Offlce held

EXPENDITURE

Aduer hs 5N

ate ? Payea name
Amount {$) Payes address; Gity; Siate; Zip Code N .
Y al N
N cég% 70\ %(j{@ﬁ‘fW\a\ \QQJ:B Sany G)QV\(%,W
Category (See Categoriss lislad al tha lop of this schedule) Description
PURPOSE Q L \/\4\\ ¢ Check if Iravel oulside of Texas, Complele Scheduls T,
OF ‘f- \ S) D Check i Auslin, TX, olfficaholder living expense

Candidate / Officahotder name Office sought

expenditure !o benetit C/OH

Office held

OF
EXPENDITURE

Prie 1
By his) ey

Date Payee name
2l e Namar
Amount ($) Payee address; City; State; Zlp Code %Q \F]L'D
TD )
41,0322 200 Fadushital Was Sen LY qK
' 1958l
Catagory {Ses Caiegaries listed al the top of this schedule) Description
PURPOSE D Check if traval oulside of Taxas. Complele Schedula T.

i:l Check I Austin, TX, efficehoider living expense

Compleie ONLY if diracl Candidaie / Officeholder name Office sought

expenditure o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GitYAwards/Miemorlals Expense

Loan Rapayment/Reimbursement
Offtce Overnsad/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel in District
TFravel Out Of District

Candidate/Officeholdar/Pulitical Committee
Credil Gard Payment

Lagal Services Salaries/MWages/Contract Labor Gther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

Josie Nalles Bacopia Book

6 f-’\mount'($}£@‘ 7 Payee addréss ity State; Zip Code
a4 ® 00 Wi\d Rese. Loane

a8 (&) Category {See Categories listed at the top of Lhis schedule)

3 Filer 1D (Ethics Commissien Filers)

Breousveut e, T
18520
{b) Description

EI Check i ravel outside of Texas, Complete Schadula T,
E] Gheck if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE {By &U\Q ('\'\\%’\\ V\B

8 Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/CH

Office sought Office held

Gate Payee name

Amount {$) Payee address; City; State; Zip Code

Category {See Categories listad at the lop of this schedule) Description

PURPOSE I:! Check if travel oulside of Texas. Gemplele Schedule T.

OF

EXPENDITURE D Check it Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Cate Fayee name

Amount {$) Payee address; City; State; Zip Code

Category (See Categories lisled at the top of this schedule) Description

PURPOSE D Check i travel outslde of Texas, Complete Schedule T.
OF

EXPENDITURE D Cheek if Austin, TX, officsholder living expense

Complele ONLY if direct Candidaie / Officehalder name

axpenditure to benefit G/CH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.s1ate.tx.us Revised 9/8/2015




UNPAID INCURRED OBLiGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense toan RepaymentReimbursernent |, Selicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling Expense Trave! In District

Conlributions/Donailons Made By GlfttAwards/Memorlals Expense Prinfing Expense Travet Out Of District
Candidaie/Cfliceholder/Palitical Commitiee Legal Services Salaries/Wages/Coniract Labor Cther {enter a categosry not isled above)

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule F2: 2____FILEF? NA@ C/\-\ \} (L/ 3 Filer |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED CBLIGATIONS $ ___/D e
5 Dale 6 Payee name
7 Amount ($) 8 Payee address; " City; State; Zip Code
o |
TYPE OF
EXPENDITURE | ] Pofitical || Non-Politcal
10 (a) Category (See Calegories listed al the top of this scheduls) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE [:]Check if Auslin, TX, offleeholder Iving expense
11 Compiele ONLY if direct Candidate / Officeholder name Office scught " Office held

expendilure to benefit C/OH

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

TYPE OF ) .
EXPENDITURE l:l Political Non-Palitical

Category (See Calegorias listed al the lop of Ihis schadude) Description
PURPOSE . l:] Check if travel outside of Texas. Complete S-nhedule T
OF Dcheck if Austin, TX, affleahalder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2

” E/S\JL\& C,\(\CNM/ \)Oﬁfru&ﬂ/

4 Date 5 Mame of persen from whom investmeht is purchased

3 Filer 1D (Ethics Commission Filers)

6 Address of person from whom investment is purchased,; City; State; Zip Code

7 Description of investment

8  Amount of investment ($)

——

o

Date Name of person from whom investment is purchased

Address of person from whom investmeni is purchased; City; State; Zip Code

Dascription of investment

Amount of investrment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2018




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense Event Expense Loan RepaymentReimbursemernt Solicitation/Fundralsing Expense

Accounting/Banking Feas Office Cvarhead/Rental Expense Transporiation Equipment & Ralated Expense

Cansuiting Expense Food/Beverage Expensa Polling Expense Travel in Distlot

Contributions/Donaticns Made By GlftAwards/Meimorials Expense Printing Expense Travel OQut Of District
Gandidaia/Offlcehoider/Political Committae Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above}

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Enstruction Gulde explains hiow te complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Le Clhawes \Un SqGe L

5 Dat
i

\ ";l i Lo %itrienb\,né {e J\f\ﬂw ool

7 Amount ($)

¥STT™

8 Pavee address; City; State; Zip Code

\Q%S 2 Uan Bocen %‘ﬁ‘)wﬁf\"j% lu‘\-{\ﬁ( 78S50

9 TYPE OF . -
EXPENDITURE Political Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) (b) Descripticn
PURPOSE D Checkf frave! outslde of Texas. Gomplate Schadule T
OF

EXPENDITURE

1St >
MM (%\ S V\ DGheck if Austin, TX, officehoider living expense

T Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

11 = coomasud e Hevald

Amount (§)

LSOO

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

W26 & Van Buven Browwsulle TR 78coc
=
[ politicat [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed al the top of this scheduls) Description
|:| Chedldif travel oulslde of Texas. Comptale Schedula T.

MM (_\—\l% Q{ chz I::IGhacK if Austin, TX, officehclder living expense

Complete QNLY if direct
expendlivre o benefll 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expense Event Expense
Accaunting/Banking Faes
Consulting Expense
Contrlbutions/Donalions Made By

Candidate/Cfficeholder/Political Commites Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Olfice Overhead/Bental Expense

Food/Beverage Expense Polling
GiftYAwards/Memorials Expense

Expense

Printing Expense

Safaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Trave! Cul Of District
Other {enter a sategory not listed above)

Selicitation/Fundraising Expense
Transportation Equiprent & Related Expense

1 Tolal pages Schedule F4: 2 FIL

=R NAME i
Dcalo \a_ Chauver Vasa et

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

O 47 T Strsy-

5 DaT 6 FPayse name
\\‘\?3, lw EY‘Mcuﬂ‘b\}Hli H-QVQ,QOQ
7 Amount (§) 8§ Payee address; City; State; Zip Cede
$\L{ SO ‘ ¢ '
(2S¢ Uan Pucen Browasytlle, TX 1858
9
TYPE OF g
EXPENDITURE Z Polities! D Non-Paoiiticat
10 {a) Category (Ses Categosies listed at the top of this schedule} {b) Description
FURPOSE

D Check i travel cutside of Texas, Complete Schedula T,

E}Check it Austin, TX, offiagheider living expense

U Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Offlcehoider name

Office sought

Office held

Payee name

gl Broonsyl

L Herald

13
Armount (§)

k| qs*

Payee address;

City; State; Zip Cod

UBS 2 Nau Bucen

=

Brexeonsvi (le 1K 752D

TYPE OF
EXPENDITURE

T Pottial

D Non-Political

PURFOSE

Category {See Categories listed at the lop of this schedule)

EXPENDITURE A&U_Q i ‘&%th%

Descripiion

l:l Check if rave! oulside of Texas. Complele Schedule T

DCheck if Austin, TX, officeholder living axpense

Complete ONLY if direct
expendiiure lo benefit C/OH

Candidate / Officeholder name

Offise 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




EXPENDITURES MADE BY CREDIT CARD
) scHEDULE F4

EXPENDITURE CATEGORIES FQR ROX 10(a)

Advanising Expense Bvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trangporation Equipment & Relaled Expense

Consuliing Expense Food/Beverage Expense Poliing Expense Trave! in District

Coniributions/Donatlons Made By GiftAwardsMermarials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Poitical Cormmittee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruciion Guide expiains how to complete this form.

1 Total pages Schedule F4: 1 2 FiL 3 Filer 1D {Ethics Commission Filers)

2R NAME .
‘{%ci,p \a Chaues. Vo = e L

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

\igglt,@ %;mwn%v% (Lo Havciof

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

e’
M0 135 2 Vaw Poren Beownsitlle Tx

2 TyPE OF N _
EXPENDITURE WPDIHIC&.I ! Non-Political

10 (2) Calegory (Ses Calegories listed al lhe top of tis schedule) (b) Description
PURPOSE D Check if fravel outside of Texas. Cemplete Schedule T.
OF \ AN
EXPENDITUHRE A&'{r ‘l\ %l ﬂéf DCheck il Austin, TX, officeholder Hving expenss
H Complate QNLY if direct Candidate / Qfficencider name Office sought Otfice held

expenditure {o banefit C/OH

ozl | Py Cide

LA [
Amount ($) Payee address; City; State; Zip Code
VOUS =y Pablo Kisal Blud & Ho X
,DO <L =X AN ) ) RO uSASU ({9,
TYPE OF i
EXPENRITURE !:] Politicat Non-Political
Category {See Categories fisted al the Iop of this schadule) Description
PURPOSE D Check it ravel outside of Texas. Complale Schecula T,

OoF y . ) ' .
EXPENDITURE ?M U\,k ?y@&n% [ Jcheek if Austin, TX, officeholder living expense

Complete O
expenditure

Cif direct Candidate / Officeholder name Office sought Office held
benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics.state.ix.ug Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounling/Banking

Consulting Expense

Caoniributions/Donations Made By
Candidale/Ofiiceholder/Paiitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loar RepaymentRaimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Food/Beverags Expense Polling Expense Travel In District
GifvAwards/Mermnorials Expense Printing Expense Travel Qut Of Distriet
Commilice Legal Services Salaries\Wages/Contract Labor Other (enter 2 category notlisted above)

The Instruction Guide explains how to complete this form.

T Tota! pages Schedule F4:

2 FILER NAME )

Eelo\a (haves Vo ae e L

3 Fiter ID (Ethics Comimission Filers)

4 TOTALGF UNITEMIZED EXPENDITURES CHARGED TOAGREDIT CARD %

\1::%] ILe

6 Payee name

7 Amount (%)

{232, 92

“Xvroxaic Dishys o +N

8 Payee address; City; State; Zip Code

2557 S Y Shreet e nsullly T 7853

H

EXPENDRITURE

2 TYPE OF 5 — N
EXPENDITURE Z Politicai I | Nen-Political
10 (a) Category iSee Categores Hsted al lhe top of s schedule) (b) Description
PURPOSE D Check it travet outside of Texas. Complete Scheduls T.
OF

ﬁ‘; MW“K € X@LV\% Check if Austin, TX, offfceholder living expense

T Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Dats Payee name
Amount ($) Payee address; Gity; State; Zzip Cods
TYPE OF

| 1 Politca [ ] Nen-Poiitical

PURPOSE
OF
EXPENDITURE

Category (Sae Calegories listed at the lop of this schedule) Description
D Checkil travel oulside of Texas. Complate Schadule T,

Check it Austin, TX, officebolder living expense

Complate ONLY if direct
expenditure 1o benelit C/OH

Candidale / Otficeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS S.CHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www, ethics.stale tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Fooc/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiling Expense

Contiibutions/Donations Macdle By
Sandidate/Officeholder/Paliticai Commitlee

Credlt Gard Payment

Loan Repayment/Reimbursernant
Office Ovarhsad/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contraci Labor

The Instruction Guide explains how to complete this farm.

Solicitalion/Fundraising Expense
Transporation Equipment & Belated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer |D (Ethics Commission Filers}

1 Toial pages Schedule G: ] 2 ‘ggﬁdr\na Q\(\&&Q,\}a’%w’\,

4 Date 5 Paysa name

6 Amount ($) 7 Payse address;

Gity;

State; Zip Code

"1 Reimbursement from
political contribulicns
infended

oflhie schedutey | (DY Description
PURPOSE
OF

EXPENOITURE \

|___| Check if trave! outside of Texas. Complete Schadule T.
I:I Check 1f Austin, TX, offleeholder living expense

9 Complete DNLY if direct Candidate fﬁce‘ﬁclder

expenditure to benefit C/OH

ame Office sought

Office held

Payes name )

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

Raimbursement from
poiltical conkifbutlens

intencled
Category {See Gategories listed al the lop of this schedule) Description
pUFg);S)SE m Check If travel oulslde of Texas. Complete Schedute T.

EXPENDITURE

D Check if Austin, TX, officeholder [ving expense

Complele ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount {§)

1 Reimbursementirom
political contributions

Payee address; City; SGtate;

Zip Code

ended
Category (See Calegorias listed at the lop of lhis schedule) Description
PU F(i)P}?S E D Cheek if travel outside of Texas. Complete Schedule T.

EXPENDITURE

i::l Check If Austin, TX, offlcehelder living expense

Complate ONLY if direct
expeanditure to benefit G/OH

Candidate / Officeholder name

Office scught Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDRULE H

Advertising Expense
Accounling/Banking

Consulting Expense
Caontribulions/Donallons Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

FoodiBeverage Expense
GlfYAwards/Mernarials Expense

Loan Repaymani/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Piinting Expense

Solicitation/Fundraising Expanse

Transportatlon Equipment & Related Expense

Travel In District
Travel Out Cf District

Candidate/CfficeholderPalitical Cammillee
Credit Card Paymant

Legai Services Salaries/Mages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 _FIL

Esle o Chawea Nas gue

3 Filer 1D {Ethics Commission Filers}

4 Dale 5 Business name [

6 Amount {§) 7 Business address; Cily: State; Zip Code

g (@) Category (See Clegorids listedkat Ie top of (his schedula)] (b) Description
PUFg;?SE D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE \ D Check if Auslin, TX, eilicebalder living expense

Candidate / }ific mlcle}%me

9 Gomplete ONLY If direct
expenditure to benefit G/OH

Office sought Office held

Date Business name

Amount ($) Business address; City; Slate; Zip Code

Category (See Galegories |isted at the fop of this schedule) Description
PURPOSE D Check if Iravel outslde of Texas, Complete Schedule T,
EXPEP?II):!TURE D Gheclc If Austin, TX, officeholder living expense

GCandidate / Officeholder name Office sought Offlce heald

expendilure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Calegory {See Categories listed ai lhe top of this schedule) Description
l:l Check it travel outslde of Texas. Complsie Scheduls T.

I:l GCheck if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complele QNLY if dirsct Candidate / Otficeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2018




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 F""[g’j’r\é'z \ V\ \ 3 Filer 1D (Ethics Commission Filers)
e \a Clhauen. =]
4 Dale 5 Payee nams
b
6 Amount (5) 7 Payee address; City; State; Zip Code
8 {a)Caiegory (Sdehigstuctigns fod exan\les &cceptable (b} Description (Ses instruclions regarding iype of information
PURPOSE calegories.) required.}
OF
EXPENDITURE
k)
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Calegory (See inslruclions for examples of acceplable Description (Ses Instructions regarding lype of informalion
PURPOSE calegories.) regulred.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Categ_ery {See instructions for examples of asceptable Des_cripticm {See instructions regarding type of Information
categories,) raquired.}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
GCategory {See insiruclions far examples of acceplable Deascription (See instructions regarding type of Information
PURPOSE categories.) recjuired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics 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:

2 FILER NAMBE™ ((/ \/;th} '/Lr 3 Filer I3 (Ethics Commission Filers)
?f A \& {Te %’Q’

4 Dale 5 Name of person from whom amount is received 8 Amount (§)
é :G\c'idr‘es.s ~of.;:n.arslog t‘rolm ‘w‘ho~m'amou1’nt i received.; ‘C;ty.; . ‘St‘ale;‘ . .Zlip Code
7 Purpose for which amouat is rgeei [ ] Check if political contribution returned to filer
Dale Name of person fro whom amo ntis received Amount ()
.Ac.id;es.,s .of. pc.a-rs.o% f.ro.m who.m.a;nount Is re‘ceiv;ed.; C;iy.; . S.ta;e. . Z.ip- C'oc.le
Purpose for which amount is received [ ] Ghack if polidcal contribution returned to filer
Date Name of person from whom amount is received Ameount {$)
;'i\cidr.es's .Df.p\l&réo;] f.TD'IT].WI.10.Iﬂ.aI'"I10.LI;Jt .is.re‘cr-zllwlad.; City.; - State; Zip Code
Purpose for which amount is recelved [:J Check if political cantribution returned to filer
Date Name of person from whom amount is received Amount ($)
;A(;d;es's .of>p:3rs.;o;1 1Iro‘m .wlho‘m‘ arlm;u;mt iis .re‘c;ived'; .C;ty'; . lsltat‘e;l - 2:th C'oée'
Purpose for which amount is received [ ] GCheck if poiitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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

Revised 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2

e\ Clhawt \M‘bam:z/

3 Filer |D {Ethics Gommission Filers)

LENDER 4 Name of lender
INFORMATION
' 5 Leﬁdér-a&dl'e.ss‘;. o ‘Cily‘, S ‘S‘teite., ‘‘‘‘‘ an Code .....................
GUARANTOR & Name of guarantor
INFORMATION
(] not applcale | 7 Guiarartor acaredgN ki | de\ dpceas
LENDEFR Name of lender
INFORMATICN
o Lander a.dcire.ss.; o .Cgty ..... ététe ...... le Coae ......................
GUARANTOR Name of guarantor
INFORMATION
[ not applicable |~ Guarantor address;  City: Sate: Bpcone
LENDER Name of lender
INFORMATION
" lender address;  Gity: State; Zip Gode T
GUARANTOR Name of guarantor
INFORMATION
{1 not applicable | " Guarantor address; .Oi‘tyl; U  Gae Zin Cote e
LENDER Name of lender
INFORMATION
o .I;eﬁd.er. a.dd.re‘ss.;. o -City.; o .S‘ta.te.; ..... Z:p Cioé:ie """""""""""""""
GUARANTOR Mame of guaranior
INFORMATION
[L] not applicable | " Guarantor address; .City ..... State; le code ooy

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.cthics.state tx.us

Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE

scHEDULE M

The Instruction Guide explains how to complete this form,

1 Total pages Schedule M:

2 FILER NAME
Usk
¥

3 Filer ID {Ethics Comimission Filers)

4 Description of Asset

oo Clhowr \}@50{ W

Description of Asset

. Descriplion of Asset

Description of Asset

Description of Asset

Description of Asssl

Descripiion of Asset

Dascriplion of Asset

Dascription of Asset

Pescription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.1x.us

Revised 9/8/2015




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide exptaing how to complete this form.

1 Total pages Schedule T:

2 FlLER NAMEES&T? (& CL'\QUJ//L \1\&1579%"&/

3 Filer 1D (Ethics Commission Fllers)

4 Name of Contributor / Corporation or Labor Organtzation / Pledgor | Payee

5 Conlribution / Expenditure reported on:
D Schedule B
[ ] schedule Fa

[_] schedute c2
[ I schedule H

D Schedule B(J)

D Schedule G
\

[:] Scheduie A2
D Schedule F2

D Schedule [ D Schedule F1
[ sohedule con-Uc [] schedule B-88

6 Dales of travel 7 Narne of person(s) irav Img

8 Departure clty or n\he or\iepa\\%’catlon

9 Deslmanonmnjme of\iestuwanon location

10 Means of transportation 11 Purpose of 1ra\)€I

{Including name of conference, seminar, cr other event)

Naime of Coniributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schaduie B D Schedule C2

[ ] schedule B()

[seheduis F2 [ schedule F4 [l schedule @ {1 schedute H

[ schedule D [ schedute Fi

(] sehedule GOH-UG 1| Schedule B-S8

Daies of travel Name of person{s) traveling

Departure city or narme of departure location

Desgtination city or name of destination location

ieans of transpertation

Purpose of travel (including name of conference, seminar, or cther event)

Name of Sontributor f Corperation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ achecule Az [ Ischedus B [ ]scheaute Bty [ Schedule c2

[schedule F2 [ ] scheduts F4 [ |schedule G [] schedule H

[ schedule b [ 1 schedule F1

{ | schedule con-uc L] schedule B-Ss

Dates of travel Narne of person(s) lraveling

Departure city or name of departure location

Destination ¢ity or name of destination lecation

Means of transporiation

Purpose of trave! (Inciuding 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 Form C/OH -~ FR

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

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

3 SIGNATURE

| do not expect any further political contributicns or political expenditures in connection with my candidacy. | understand that designat-
ing a repori as a final report lerminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendituras without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

- Complete A & B below onfy if you are not an offlceholdet.

Al CAMPAIGN FUNDS

Check only one:

[ 1 |donothave unexpended contributions or unexpendad interest or income earned from political contributions.

L1 I'have unexpended contributions or urexpended 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 unexpanded contribufione and that | may not retain
unexpended contributions or unexpended interest or income earnad on political contributions longer than six years afier 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:

[T tdo not retain assels purchased with political contributions or interast or other income from political contributions.

[ 1 Idoretain assets purchased with poiitical contributions or interast or other ingome from pelitical contributions. | 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 poiitical contributions in accordance with the
regLirements ot Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

Complete this section ondy if you are an officeholder --

[ 1 1amaware that ! remain subject to filing requiremeants applicable to an officeholder who does not have a campalgn treasurer on
file. | am aiso aware that | will be required to file raports of unexpended contributions if, after filing the last required report as an
officehalder, | retain political contributions, Interest or other income frem political contributions, or assets purchased with politi-
cal contributicns or interest or other Incoms from political contributions.

Signature of Officeholder
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