Mr. Silverio
Cisnheros Jr.







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer I3 (Ethies Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this forim. . / 7
3 8?;%5%35 [/) i M 1 MBS / MR , FIRsT M OFFICE USE ONLY
fLVER 1
NAME . ﬂﬁ ......... CaEEE . D:te ReSSIEON COUNTY
, Epig?é gg{ OFELECTIONS &
o k= i
Sieven tEARIE TS Jﬂi . Gt STZY? 10
4 CANDIDATE/ ADDRESS (PO BOX;  APT/SUTE# CITY; STATE;  ZIP CODE q;lpm
OFFICEHOI.DER -
MAILING CEYY. gmﬁswaw S tY
ADDRESS s ot
] change of Address /é’ét’{:@“ \/}4 75752% J .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER | . > Date Hand-dellvered .or Date Postmarked
PHONE (952 ) o?(f@@ SEHO |
& CAMPAIGN MS / MRS / MR FIRET M1 Receipt # Amount 3
Y TN/ VETTE
NICKNAME LAST SUFFIX
bDate Imaged
S Aarz v e |
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE); APT / SUITE # QY; STATE; ZIP CODE
TREASURER . Iy -
ADDRESS /Y7 gmww.swe—é(: 7;{ ?g& 2.4
(Residence or Business) ef@ ;Qi;ma;;; k&’z-
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (?5&2 ) SYG9-YT0o
P
® REPORTTYPE I:l January 15 [:l 30th day befere slection D Runoff I:I 15th day after campaign
. tremsurer appoinfmant
’ (Offleeholder Only)
7] uly1s /@/mh day before elaction [ ] Excored $500 imit [] Finat Report {Attach /ot - Fi)
10 PERIOD Month Day Yaar Month Day Yoar
COVERED
&Z/Qf//éﬂ THROUGH 02/25/5,2{},/{9
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day ‘ear ﬁﬁimaw |:| Runoff D Othsr
Dascrlption
ﬁj /G £ /’?wé D Genera} D Spectai
12 OFFICE CFFICE HELD (if any} 13 OFFIGE SOUGHT  (if known) :
Canerzen (fﬁwm 7
Conism e e T 2
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.sthics.staie.ix.us

Revised 9/8/2015







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME S ) 15 Filer (D (Ethics Gommission Filers)
/&5//&%&0 isaSEEES (U2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND DFFIGEHDLDERS ARE REGLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE
OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[]sEnERAL
COMMITTEE ADDRESS
[ JsrroiFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addifianal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @/
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS) @
§
Eé?ﬁ?ngURE 3. TOTAL POLITICAL EXFENDITURES OF $100 OR LESS, $ .
UNLESS [TEMIZED @
4,  TOTAL POLITICAL EXPENDITURES $ é/g O g=
SEFJSéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST BAY $
OF REFPORTING PERIOD /gi ZQ 2
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
Richard Gamboa Hemandez | swear, or affirm, under penalty of petjury, that the accompanying reportis
Notary Public true and correct and includes all information required to be reported by me

State of Texas
¥ My Comm, Exp, 11-14-2018

Sighature of Candidate or Offlceholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said , this the ﬁw‘ :2
day of ﬂ}‘ o_j éé’?' , to certify which, withess my hand and seal of office,

Ll Womonss Ridnord 6. bernmn iz

Signaiure of officer administering oath YﬂF‘rln*red name of officer administering oath Tiile of 6fficar administering oath

Forms provided by Texas Ethles Commission www.ethlos.state.tx.us Ravised 9/8/2015







SUBTOTALS - C/OH
: COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
. 5}&,&/&’7&!0 ¢ SAS e PEETR Q/J’Z

20 Filer ID {Ethics Commission Fllors)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

<
=
©

b

SCHEDULE F2;: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHERUILE F4: EXPENDITURES MADE BY CREDIT CARD .

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

11.

SCHEBULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO0 no|o|0roE|o

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNER TO FILER

Forms provided by Texas Ethics Commisston www.ethics.sfate.ix.us

Ravised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instiucilon Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethlcs Commission Fllers)

2 FILER NAME i
3@»’{;’72..(»9 S A el vl

4 Pate 5 Full name of contributor ] qut-of-state PAG (ID#; y| 7 Amount of contribution (%)
'e Goniributor address; | City; Sate; ZpGCedo
8 Principal occupation / Job title (See instuctions) 9 Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC {ID#: } Amount of contribution (%)
"' Goniributor addvess; Gy, Sate; ZpCode

Principal oceupation / Job title (See Instructlons) Employer {See Instructions)

Daie Fuil name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3}

Clty; State; Zip Code

Principal oceupation / Job title (See Instructions) Employer (See Instructtons)

Dater Full name: of contributor T out-of-state PAG {ID#: Amount of contribution ()

—

P T ‘

Contributor address; City; Siate; Zip Code

Principal occupation / Job title {Ses Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporilng requirements,

Forms provided by Texas Ethics Commission www.ethics state beus Revised 9/3/2015







CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

L LA é&’ﬂf&%@ﬁ J/ﬁ_

3 Filer ID {Ethies Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 8 Full name of contributor  [] out-of-state PAG {ID#: y| 8 Amount of . 9 Inkind contribution
Contribution § . description
¥ Contributor address; City; State; Zip Code Q, .

I:ICheck if trave) outside of Texas. Complste Schedile T.

10 Principal cooupation / Job title (FOR NON-JUDICIAL) (See Instrucilons)

'  Employer (FOR NON-JUDICIAL)}{See Instructions)

12 Coniributor's principal occupation {(FOR JUDICIAL)

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

14 Coniributor's employer/taw firm (FOR JUDICIAL)

15 Law ilm of contributor's spouse (If any) {(FCOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of . In-kind contributlon
Contribution $ , desuoription
Contributor address; Clty; State; Zip Code .
L—] Check if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Coentributer's principal oceupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Ses Instructions)

Contributor's employer/daw flrm (FOR JUDICIAL)

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

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

It contributor Is out-of-state PAC, please see Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

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







PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. olal pag
2 FILER NAME 1 \ 3 Fller ID (Ethles Commisslon Filers)
by el /57O é - rnt &FELS (/:&’::_.

4 TOTAL OF UNITEMIZED PLEDGES

iz

5 Date 6 Full name of pledgor [ out-of-state

City;

..... L |

7 Pledgor address;

State;

PAG (ID#:

D T T S T S R

Zip Code

e e

.9

In-kind contribution
description

Amount
of Pledge $

*

D Check If trave! owtslde of Texas. Complaie Schedule T,

10 Principal occupation / Job title (See Instructions)

11 Employer {Sse |

nstructions)

Date

Fuil name of pladger [ out-af-state

a4 s

Gity;

I

Pledgor address;

PAC {ID#;

T I R R

State;  Zip Code

In-kind centribution
dascription

Amount
of Pledge $

*

I:l Gheck If travel outside of Texas, Complete Schedule T.

City;

I A T )

Pledgor address;

Prinolpal cocupation / Job title {See Instructlons) Employer {See instructions)
Dato Full name of pledgor [1 out-of-state PAC (ID# Armount of In-kind contrlbution
' Pledge § description

. .

Zip Code

.or e

State:

L

Dcheck If fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructlons)

Date Full hame of pledgor 3 out-of-state

C e

City;

S Y

Pledgoer address;

PAG (D

.o Poeoeos

State;

e

Zip Code

In-kind contribution
description

Amount of
Pledge $

DChemk it travel outslde of Texas. Compiete Schedula T.

Principal occupation / Job title (See Instructions)

Employer (Seo

Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-nf-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state, tx,us

Revised 9/8/2015







LOANS

SCHEDULE E

The Instruction Guide sxplains how to complete this forin.

1 Total pages Schedule E:

2 FILER NAME

@—gjﬁﬁ'f&:?&é”n C{j,&/@%cfﬁ C e .

/

3 Filer ID {Ethies Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

[1 out-ot-state PAC (iDi: }

....... I L L R

State; Zip Code

9  LoanAmount ($)

10 Interestrate

{] not applicable

6 Is lender 8 |ender address; City;
a financial
Instltution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructlons) 13 Employer {See Instructions)
14 Pescription of Coilateral 15 Check If personal funds were deposited into political
account {See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 QGuarantor address; Gity; State; Zip Cods

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

["] not applicable

Date of loan Nama of lender [ vut-of-state PAC (IDE: ) Loan Amount {$)
s lender Lender address; City; Siate; Zip Code Interest rate
a financial .
Institution?
Maturity date
Y N
Principal oocupation / Job titte (See Instructlons) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political
account {See instructions)}
[7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFCRMATION
' Guarantor address; City; State;  Zlp Code

Principal Occupation

(See Instructions) Employer {(See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solickation/Fundralsing Expense

Advertising Expense Evert Expense Loan RepaymentRelmbursement

Accourding/Banking Feas Offles Overhead/Rental Expense ‘Transporiation Equipment & Related Expense

Consulting Expense FoodiBaverage Expanse Polling Expense Travel In Distrlct

Contibutions/Donations Made By Giftawards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Cficeholder/Poliical Cornmittes Legal Services Salaries/Wages/Contract Labor Other {emier a category not fisted above)

Credit Card Pryment The Instiuction Guide explains how to complete this form.

2 FILER NAME 3 Filer |D {Eihlcs Commission Filers)

‘ gf:..wﬂ@;@ 5 s p e IS e

1 Total pages Schedule F1:

4 Date 5 Fayee nameS
7t - o 2Lice
6 Amourt (§) 7 Payee address; City; State; Zip Code
J—
WLl
?/ 59 o2 Y lons | {?/L&&;ﬁr’ & €, /<
Bon b1/t ) . S
8 (&) Catsgory {See Caiegorises listed atf the top of this schedule) {b) Description
PURPOSE . Check if traved eulside of Texas. Complote Schedule T.
OF /1S AT E':, é/cﬂé;"?(ff@ D Cheok If Austin, TX, ofiesholder living expense
EXPENRITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OR
Date Payes name
Amount ($) Payee address; Cliy; State; Zip Code
Category (See Calegorles Isted atthe top of this schaduie) Dascripiion
PURPOSE I:l Check if rave) outside of Texas, Compleie Bchedule T
OF I:I Cheok If Austin, TX, officeholder living expease
EXPENDITURE

Candldate / Ofilcehoidar hame Office sought Office held

Complets ONLY if dlroct
expenditure to beneflt C/OH

Date Payee name
Amount () Payee address; Ciy; State; Zip Gode
Category [(See Catagerias listed at the top of thls sehadule) Description
PURPOSE I:! Check if raval outside of Texas, Complete Schadule T,
EXPEI’?I;JITURE D Check i Austin, TX, officeholder living expense

Candldate / Officeholder name Office songht Office held

Complate ONLY [f dirsot
expendiure to beneflt C/OH

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.ix.us Revised 98/8/2015

Forms provided by Texas Ethlcs Commission







UNPAID INCURRED OBLIGATIONS

SCHEDPULE F2

Advertising Expensa
Accounting/Banking

Consuiting Expense
Confributions/Donations Made By

Candldate/Oficeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense |.oan RepaymenYReimbursement
Feas Cffice Overhead/Rental Expense
Fond/Beverage Expanse Polling Expanse
GliAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Eabor

The Instruction Guide explains how to complete this form.

Sollohtaticn/Fundralsing Expense

Transportation Equipment & Related Expanse

Traval In Pistrict
Trave] Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME ‘\Qg C
LV E R s S A (RS ,Lﬁ .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date

6 Payee name

7 Amount ($)

City; State; Zip Cods

8 Payes address;

®  TYPE OF

|| Non-Politicar

[ ] Poliical

EXPENDITURE
10 (a) Category (Ses Calegories listed at the top of this schedule} {b) Descripfion
PURPOSE D Check If travel oulskde of Texes. Completa Schedula T,
OF .
EXPENDITURE Dchack If Austin, TX, offlceholder living expense

T Comgplete ONLY ¥ direct
expenditure fo benefit G/OH

Candidate / Officeholder name

Office sought

Offlce held

Date Payee name
Amount () Payes address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Policai [ ] Non-Political
Category (Sen Calagorles listed at the {op of thls sohedue) Description
PURPOSE DChaukii Iravelautslde of Texas. Complete Schedula T,
EXPEF?DI:;TURE DCheuk it Austin, TX, officeholder living expenss

Complete QNLY if direct
axpenditure to berefit C/OH

Candidate / Ofticeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015







PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F3:

2 FILERNAME \_gj -
: Fl el PR

A EFC T CJA: .

3 Filer iD (Ethics Commissien Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of invastment ($)

Date Nama of person from whom Investment is purchased

---------- e e

-----------------

Zip Code

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gathics.state.bx.us

Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BQX 10({a)

Adveriising Expense Event Expense Loan Repaymentfeimbursement
Accounting/Banking , Fess Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expense Polling Expensze
Contributions/Donations Made By GifttAwards/Memorala Expasnse Printing Expense

Candidate/Officeholder/Pallical Commities Legs! Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundralsihg Expense
Traneportation Equipmant & Related Expense
Travel [n District

Travel Out OF District

Orher (enter a category not iisted above)

T

1 Total pages Schedule F4: | 2 FILERNAME 5 /
‘ fe e CESAS s Q_j/l

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

O

expenditure to benefit C/OH

5 Date & Payese name s
7 Amount ($} - 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE l:' Poiitical l:l Non-Poiitical
10 (2) Category (See Categorles listed atthe top of this scheduls) (b) Description
PURPOSE I:I Cheok if travel outsida of Texas. Complele Schadule T,
OF
EXPENDITURE Dcheck If Austin, TX, oificeholder living expense
11 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

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

TYPE OF
EXPENDITURE D Political D Noen-Politieal

Category {See Categorles listed at the top of this schadule) Desciription
PURPOSE DCheckIfUaveioutslde of Texas, Complete Schedute T,
OF
Check i Austin, TX, offi o]

EXPENDITURE D C] ustin officeholder Iiving expense
Complete QNLY i dirsct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.athics.state.tx.us

Revised 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Ralmbursement SallciationyFundralsing Expense

Accounting/Banking Fees Cffice Overhsad/Rental Pxpense ‘Transportation Equipment & Related Expense

Ceonsuliing Expenss Food/Beverage Expense Poliing Expense Travel In District

Caoniributions/Donations Made By GlitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholdar/Political Commitice Legal Services SalarieaMages/Contract Labor Othar (enter & category not listed above)

The Instruction Guide explatns how to complete this form,

1 Total pages Schedule G:

2 FILER NAME ; C"}
Sa VERLES (IS EVoES drfel

3 Fller 1D {Ethlcs Gommisslon Fllers)

4 Date 5 Payee name

7 Payee address; Clty; State;

8 Amount {$)

Reimburserhentfrom
politieal contdbutions

Zip Code

Intended
(&) Category (Sea Categories listed at Ihe top of this schadule} {b} Descriptlon
PU%PFD e [::] Cheak if iraval culside of Texas, Complete Schedule T,
EXPENDITURE |:| Checl If Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholdar name

expendiiure to beneiit C/OH

Offlce sought Office held

Date Payes name

Amount ($) Payee address; Clty; State;

Relmbursement from
political contributions

Zip Code

intended
Category (See Categorles Isted at the top of hls schedule) | (B} Description
PUF:)PFQ SE D Cheok if travel outstde of Texas, Complete Schedule T,
EXPENDITURE D Check 1f Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

axpenditure to bonefit C/OH

Office sought Office held

Date Payee name

City; State;

Amount ($) Payee address;

Relmbursementirom
politicat confributions

Zip Code

Intendad
Category (See Catagorias llatad at the top of this schedule) | (B} Desceription
PUFg’F? SE D Chech if travel outslde of Texas, Complete Schedule T,
EXPENDITURE D Chack If Austin, TX, offfesholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www.ethics.state.tx.us

Revised 9/8/20156







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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advartising Expense Event Expense Loan Repayment/Reimburaement Salicitation/Fundralaing Expense «

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

Consuiting Expansa Food/Beverags Expense Polling Expense Travel In District

Contibutions/Donations Made By QifAwards/Memorlals Expense Printing Expanse Travel Cut Of District
Candldate/Officehoider/Poitical Commites Legal Services Salarles/\Wages/Conlract Labor Other (enter a categary notlisted above)

Credit Card Paymont

The Insiruction Guide explains how 1o complete this form.

1 Total pages Schedule H: | 2 FILER NAME & 3 Fller ID  (Ethies Commission Fllers)
SV ERfe LEAS ETIELESS (_/I.ei_ .
4 Date 5 Busjness name
6 Amount ($) 7 Business addrass; City; State; Zip Code
8 @ Category (Ses Categories listed at the top of this scheduls)] (B Dascription
PU%PISSE D Chedl Itravel outside of Texas. Complete SchaduleT.
EXPENDITURE I:I Check If Austin, TX, offlcehalder Ilving expense
9 Complete ONLY If direct Candidate / Officehelder name Office sought Offlce held
expenditura to banefit C/OH
Daie Business name
Amount ($) Busihess address; City; State; Zip Code
Category (See Calagoriss listad at the fop of thls soheduls} Description
PURPOSE D Chack Iftravel oulside of Texas, Complete Schedule T,
EXPEISEI):ITURE D Chack if Austin, TX, officeholder Ilvln.g expanse
Gomplete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit G/OH

Pate Business name
Amount {$) Business address; City; State; Zip Code
Category (Ses Catagories fisted at the top of this schedule) Description
PURPOSE D Chack ftravel oujside of Texas, Complele Schedule T.
OF l:i Chacl If Austin, TX, offlceholder living expensa
EXPENDITURE T g axp
Complete ONLY If direct Gandidate / Officeholder name Cffice sought Office held

expenditurs o benedit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlsslon www.ethios.state. tx.us Revised 9/8/2015







NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

The Instruction Guide explains how o complete this form.

1 Total pages Soiedule k

2 FnLEHNAMig
H &R ¢ rond & PSS c/)%&

3 Filer I (Ethies Gommisslon Filars)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

(b} Description (See instructlons regarding type of Information

8 (a)Categoty (See instructions for examples of acoeptabls
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Inshructions for examples of accepialle Pescription (See instrictions regarding type of information
PU %P'?SE cafegories.) required.}
EXPENDITURE
Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of aceeptabl Pesoription (See Instructions regarcing type of Information
OF vatagories.) required.}
EXPENDITURE
Pate Payee name
Amount {$) Payee address; City; Siate; Zip Code
Category {Sse astrustions for examples of acceplabls Descriptlon [Ses Instrun.tluns regarding type of Information
PUF‘{DPF?SE oategories.) requlirad.) P
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.stale.tx.us

Revlsed 9/8/2015







INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Totel pages Schedule K:

2 FHER NAME
: ja Ve so

(j?vf/w &7eET c_sz__

3 Filer 1D (Ethics Commission Filers)

4 pate 5 Name of petson from whom amount is recelved 8 Amount (§)
IG :Ac;d;es;s.of‘ p'er;o;l \:ru;n'w}ar;m.a;nc;u;lt .is ‘re'c:e;iv:ad.; . C:ty, - .St‘at'e; o Z'ip- C:or;e' .
7 Purpose for which amount ls recelved [] Check I political contribution returned 1o filer
Date Name of persen from whom amount is received Amount {$)
. ‘Al;d;’EElS .of'p;er;o;n f-ro‘m w;ao‘m.al:nc;u;ﬁt‘ls.re.oe;iv;ed.; - Clty, - .S.ta;e:. - Z.Ip-C.oc'ie. o
Purpose for which amount is recelved D Check if political contribution refurned to filer
Date Name of person from whom amount is received Amount ($)
‘ :Ac.ldl:eéa ‘Df.pr.ars'o;l 'f.ro-rn.wlh;m'ar.'nc;u;)t -is .re.ce'iv-ed.; ‘ -G;ty.; - .St.at:'—.-; S Zi;; (;‘o.de: o
Purpose for which amount is recelved [ ] chesk if political contribution returned to fllar
Date Name of person from whom amount Is received Amount ($)
. :A:;ida:ee;a .of- p:are.ao;\ f‘ro.rn.w;m.m-a;nc;u;ﬁ.is'ra.ce'lv‘ed; .C;ty.; . 'S;a;e;' - Z-lp' G.oc;e- .
Purpose for which amount |s received "1 Check if palitical contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Ravisad 9/8/2015







FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instructlon Guide explains how to complele this form,

1 Total pages Schedule T:

2 FILER NAME S (\
AV ER e L SASEFESTD ij@w

3 Filer ID (Ethics Commission Filers)

4 Name of Coniribitor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution / Expendiiwre reporied on:

[ schedule A2 [Jachedue B ] Scheduls B@) L Schadule C2 [_] schedule D [ 1 senedule F1
[]schedute F2 [ schedute F4 || Schedule G [} sehedule H [ schedule con-uc L] schedule -85
6 Dates of travel 7 Names of person(s) raveling

8 Departure clty or name of departure location

9 Destination city or name of destination location

10 Means of transportation 1 Purpose of ravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[scheaue Az~ [ Ischedule B [ schedule By [ Schedute c2 [] schedule D [ sohedule F1
[ |schedute F2 [] schedute F4 | sohadule o [ schedute H [ schedue con-uc ] schedule B-58
Dates of fravel Name of person(s) traveling

Depariure clty or name of departure location

Destination city or name of destination location

Means of trensportation Purpose of travel (including name of canference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute Az [Ischeduie B [ schedule 8y [ schedule c2 [ ] schedule D [[] schedule F1
[ 1schedule F2 [} scheduie F4 || schedute G {_] schadute H [] schedule con-uc [_] Schedule B-88
Dates of trave! Name of person(s) traveling

Departure city or name of departure locatlon

Destination city or name of destination location

Means of fransportation Purpose of travel {(including narme of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.tx.Us

Revised 9/8/2015







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

The Instruction Gulde explains how to complete this form.
«» Complete only if "Report Type" on page 1 Is marked "Final Repori” »-

1 G/OHNAME 2 Fller ID (Ethles Commission Filers)

3 SIGNATURE

| do not expect any further pofitical confributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign freasurer appeintment. | also understand that | may not accept any campaign
confributions or make any campalgn expenditures without a campaign treasurer appolntment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:
[l Ide not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[3 1have unexpended contributions or unexpended Interast or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or Income earned on political contributions to
parsonal use. } also understand that | must fils an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interest or income eamed on political contributions longer than six years after filing
this final report. Further, I understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political sontributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 1donot retain assets purchased with political contribuilons or Inderest or other Ingome from palitical contributions.

™1 1do retain asseis purchased wlth political contributlons or interest or other Income from political contributions. | understand
that | may not convert assets purchased with political contributions or Interest or other income from political contributions 1o
personal use. 1 also understand that | must dispose of assets purchased with political contribuiions In accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

"1 Yam aware that ] remafn subject to filing requirements applicable to an officsholder who does not have a campalgn treasurer on
file. 1 am also aware that | wilt be required to file reports of unexpended contributions I, after filing the last recuired report as an
officeholder, 1 retain political contributions, interest or other income from political ceniributions, or assets purchased with politi-
cal coniributions or Interest or other Income from political coniributions.

Signature of Officeholder

Forms provided by Texas Ethics Gommission www,ethics,state.tx.us Revised 2/8/2015







