Mr. Basilio
Sanchez







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethlcs Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how fo complete this form. / -
i A L
|3 %R ws /RS AR | FIRST Ml OFFICE USE ONLY
NAVE | opAsilo
NICKNAME LAST SUFFIX
v Spvchez CANERONCOUNTY.
CA v /72/1/ SEPARTMENT OF ELECTIONS B
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ; STATE;  ZIP CODE YOTER REGISTRATION
OFFICEHOLDER
MAILING JAd/) - W~ Frimere 4 FER 29 2016
foonEes ‘ L g JExas 76550 | .2
D Change of Address /7[/}& L /”T/ 6{ 72? o Pﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁ{; Q’EM
OFFICEHOLDER _ . T T S roeeer
PHONE (7se) 797 -2¢327 /
6 CAMPAIGN MS / MRS / MR FIRST M) Receipt # Amount
TREASURER ' P J o —
NAME . 40/2‘6’ /V Za . //C:’fg/i/)fﬂ/g) C’T- L ......... Date Processed
. NIGKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; SYATE; ZIP GODE
TREASURER , « ‘ ‘
ADDRESS 5/ 702 S F /-/ﬁﬁl/.{/gcf'?‘) 7&65 7555
(Resldence or Business)
“la CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER w
PHONE (758) 2.5y~ 7707
9 REPORT TYPE ) i 15th day aft
D January 15 ' [] 3oth day befora election D Runoff D tre;sugrzpzzfnatmizltgn
{Officeholder Only)
[7] Juy1s Eéh day befora slection [ Exoceded $500 linsit [ ] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
: 2,
2 S 2 = /{3 THROUGH 2 ez /Zf/(é
T1 ELECTION ELEGTION DATE ELECT@N PR —
Month Day Year ﬁPrimary D Runof |:| Othé':f et
Pestription Do ;
- Gensral Speclal H
12 OFFICE OFFICE HELD {if any) 13 OFFICE BOUGHT  (if known} :
n [ A (arerory  Covly.
— Cﬁmﬂfz 1 85Ss e ENL /%.’7_7
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.cthics.siate.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ] = ~ . ) 15 Filer ID {Ethics Commission Filers)

/gﬂﬁz/,'/z Chrmwo _gﬂ/fz}{é Z-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANBIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eensraL
IR T COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN $ o
TOTALS PLEDGES, l.OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
s =5
2. TOTAL POLITICAL CONTRIBUTIONS $ —
{OTHER THAN FLEDGES, LCANS, OR GUARANTEES OF LOANS) 506
EéiEESiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
¥
4, TOTAL POLITICAL EXPENDITURES $ (_]) zdf
ggEgEéBEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . L :'-T”/’
OF REPCRTING PERIOD 7) /;Q/’:?' '
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' .
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD $ } ?\@

18 AFFIDAVIT
i sweay, or affirm, under penaliy of perjury, that the accompanying repor is
true and correct and includes all information required to L)e reperied by me

Ie 15, Election Code 7

¥l VIRGINIA ANZALDUA
MY GOMMISSION EXPIRES

',,«,,;M\.- Augu®t 19, 2018

Sworn to and subscribed before me, by the said %ﬁfga jr;{} p }H 2L C\)i}%’ﬁ Ju 7. ths the Z Zf\ffi

, 20 i @ . to certify which, withess my hand and seal of office.

Y Z{fzfﬁ*"ﬁifif szégm Vi Papaldua_ Notarql-Qblic

Sign fure of officer admm}tenng oath Pr d name of officer acirmnlstermg oath Title of offic administering oath

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1'9 FILER NAM%ﬁf /‘Z’ /‘\O C///;i/ﬁ Syﬂaé € ’7

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/I/SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ ﬁ §OC

SCHEDULE A2: NON-MONETARY (IN-KIND) POUTICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

L]
L]
4, l:l SCHEDULE E: LOANS _
5. [ ]| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8/ ?;, pcg
8. |:| SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $ g')
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /‘) )
Ve
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o,
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' ﬁ
10, D SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § @
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Kf\\)

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

> F|LERNAMEZ/3‘W5/Z;E_§ (,4%/5) 5/4 !VC/‘

3 Filer ID (Ethics Commission Filers)

(-

4 Daie

2/ 7/

Al 1é

5 Full name of coniributor

Robeals m VierA

6 Coniributor address;

=9 o - Aok SEFY
?;o{gfus CARISTT [ Texas 7579

] out-of-state PAC {ID#; )

7 Amount of contribution {$)

Hr00 =

o

8 Principal og,ci.spaﬂon / Job title {See Insiructions)

ftff’ W e

a E

,‘,‘

oyer (See Instructjons)
sw/,,«ﬁ/ /! /4 i

Date Full name of contributor

Contributor address; City;  Stale;

[] out-of-state PAC (ID#; )

Amount of contribution (3)

Zip Code

Principal cccupation /7 Job title (See Instructions)

Employer (See I[nstructions)

Date Full name of contributor

Contributor address; City; State;

[ out-of-state PAC (ID#; )

Amount of contribution (%)

Zip Code

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contnbutor address; City; State;

[ out-of-state PAC (ID#: )

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME ﬁﬂ” ZI’QD C/M/E) S};UCZ“:: -

3 Filer ID {Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Date 6 Full name of contributor ™ out-of-state PAC (IDF:

8 Amount of 9 In-kind contribution

7 Contributor address;

. Contribution $ . description

DCheck if travel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See I\siructions)

M Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

\

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

16 If contributor is a child, law firm of pareni(s} (if any) (FOR JUD[CIAL)

Full name of contributor  [] sut-of-state PAG {#:

Amount of In-kind contribution

Date

Contributor address; City; State‘)

GContributicn $ description

DCheck if fravel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

I

Contributor's job titte (FOR JUDICIAL) (See [nstructions)

Contributor's employer/law firm (FOR JUDICIAL)

|

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

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

ATTACH ADDITIONAL COPIES O% THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

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

3 Filer ID ({Ethics Commission Fliers)

G e ﬁf/ﬂj’:ﬁd Ch/f}w Shvidez

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [0 out-of-state PAC (ID#: )18 Amount 2 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; Stale; Zip Gode

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

10 Principal occupation / Job title {See [nstructions) 11 Employer (See Instructions)

Date f-state PAC (ID#: ) Amount . In-kind contribution

Full name of pledgor ] out-
of Pledge $ . description

Pledgor address; City; State;  Zip Code

El Check if travet outsfd-e of Texas. Complete Schedule T.

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

Date Amount of - In-kind cortribution
Pledge $ . description
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See !nst/uctions) i Employer {See Instructions)
.‘\
Date Full naime of pledgor [ out-of-siate PAC (m#\ ) Amount of ln-kind contribution
Pledge $ . description
Piedgor address: City;  State; ip Code
D Check if fravel outsids of Toxas, Compleie Schedule T.
Principal occupation / Jobh fitle (See Insiructions) \ Employer (See Instructions)

k!

\

ATTACH ADDITIONAL COPIES OF TH\? SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, piease see Instructio \guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us\ Revised 09/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

3 Filer ID {Ethics Commissfon Filers)

2 FiLER NAME ;ﬂ%;/’;a d}y@ 5,;,;/%(5’2_,

4 TOTAL OF UNITEMIZED LOANS

$

5 Ppate of loan

7 Name oflender [[] cut-of-state PAG (ID#: )

9  |oanAmount ($)

10 Interestrate

] not applicable

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Instlitution?
11 Maturity date
Y N
12 Principal oceupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
[1 none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer {Ses Instructions)

[] not applicable

Date of loan Narme of lender [ out-of-state PAG (ID#; ) Loan Amount ($)
Is iender Lender address; City; State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Description of Gollaterai Check if personal funds were deposited into political
account (See Instructions}
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFCRMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1Loan BepaymentReimbursernent Solicltation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Relaied Expanse

Consufting Expense Food/Beverage Expense Palling Expense Trave! In District

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

Credit Card Payment

The Instruction Guide explains hiow to complete this form.

1 Total pages Schedule F1:12 FILER NAME / 3 Filer D (Ethics Commission Filers)
j ﬂ/‘%/&f o [ A1m0 ﬁﬁcﬂﬁ’ Z-

o1 20| )5 Pes Igh s

6 Amount {$) 7 Payee address; City;, State; Zip Code

l19.08 1905 S parm CoorT Deve fetnsen bt 5pss2.

(@) Category {See Categories listed at the top of this schedute) {b) Description
D Check if iravel outside of Texas. Complete Schedule T.

PURPOSE . -
OF ﬁoj Ué:_ﬂ/f[ 5 ’ V\j D Gheck if Austin, TX, officeholder {iving expense

CXFewse Fal ificat 51;’4;_:

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure io benefit C/OH

5 s feors| FEvve Plmann =

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

4 100" 2 |1y 3y Rawiho Cravde Spw BeniTs 75 758 58&

1=:a

Gategory (See Categories listed at the top of this schedule) Description
PURPOSE f » ‘f' i/) Check if travel outslde of Texas. Complete Schedule T,
OF I:I Check if Augtin, TX, o mehold r. vag expensa
EXPENDITURE fu/( _
ﬂ/ 1L
Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name .
g / I /3&/4 Gorge [fenpdiden
s
Amount ( Paye=a address; City; Staie; Zip Code
0.2 wepile TEY . )@ 58 5
./ ; s ’ ¢ e 8
7 (oo QLC1 &L fBvily TEY
Category ‘(See Categorjes listed at the top of this schedule) Description
PURPOSE ) Check if travel oulside of Texas, Complste Schedule T.
OF
EXPENDITURE %heck it AustinTX, of {ceh/Mar li m_g expens ‘;%
_ =
\/ ¢
Complete ONLY if direct Candidate / Officeholder nama Office sought ‘ / Oﬁlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

Candidate/Officeholder/Political Oi\mmiﬂee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Cverhead/Rental Bxpense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gif Awards/Memorials Expense Printing Expense Travel Qui Of Disirict

Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch%:(ule F2:
e

3 Filer ID (Ethics Commission Filers)

2 FILERNAME - X .
L5051Lr0 Chrwo 5.:;,4; AET

4 TOTAL OF UNITEM

IZED UNPAID INCURR’ED OBLIGATIONS $

5 Daile

G Payee name

7 Amount ($)

8 Payece address; T’ty; State; Zip Code

®  TYpE OF
EXPENDITURE

[ ] Poltical / [ ] Non-Politcal

10

PURPOSE
OF
EXPENDITURE

(@) Category {See Categories Iisted at the top of this schedule) {b) Description
D Check if travel outside of Texas. Complete Scheduls T,

DCheck if Austin, TX, officeholder living expense

A

11 Complete ONLY if direct
expenditure to benafit G/OH

T
Candidate / celold r?j'éjﬁ; Office sought Office hekd
!

EXPENDITURE

Date Payee name : \
Amount {$} Payee address; City; S?te; Zip Code
TYPE OF

[ ] Political \ I 1 Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the tgp of this scheduls) Description
D Check if travel outslde of Texas. Completo Schedule T.

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

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tus Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide expfains how to compilete this form.

2 FILERNAME 4 Z, 3 Filer iD (Ethics Commission Filers)
ﬂf%xlza (Hiwe Spwihe

4 Date 5 Name of person from whom investment is purchased

..........................................................

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

7 Dascription of investrnent

8 Amount of investment ($) (

N

Date Name of person from whom investment is purchpsed

\_.)

Address of person from whom investment Is purghased; Ciiy; - State; Zip Code

b~

Description of investment

el

Amount of investment ($)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Qut OFf District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract l.abor Cither (enter a category not listed above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedulaf4: 2 FILERNAME s, .
f ﬁ&f//,- o (Hird Soache Z

4 TOTALOF UNITEMIZED EXPENDITURES CHAR?ED TOACREDIT CARD $

3 Fller ID (Ethies Commission Filers)

5 Date 6 Payee name
7 Amount ($) 8 Payee address; M ﬁ Zip Code
2  TvYPE OF N N
EXPENDITURE i:] Political D Non-Political
10 {a) Category (See Categories listed at the top of this sohedule} (b) Description
PURPOSE l:l Check if trave! outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE DCheck # Austin, TX, officeholdsr Ilving expense
1 Complete ONLY if divect Candidate / O#ficeholderiname Office sought Office haid
expenditure tc benefit G/OH

Dafe Payee name

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

TYPE OF - 1
EXPENDITURE |:| Political [:I Non-Political
Category (See Categories listel at the fop of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TUHE Dcheck If Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name.-... Office sought Office held
expenditure to beneflt C/OH

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www,ethics.state.beus Revised 8/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGOCRIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By Gift’AwardsAiemorials Expense Printing Expense
Candidate/Officehalder/Poliical Commities Legal Services Salaries/Mages/Contract Eabor

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

Travel Cut Of District

Cther {enter a category not listed above})

Credit Card Payrment The instruction Guide explains how to complete this form.
1 Total pages Schg#lule G: ; 2 FILER NAME . (% - . 3 Filer ID (Ethics Commission Fiiers)
e H3eds d w0 Spudh T
4 Date o 5 Payee name

3

& Amount ($)

Reimbursemeantfrom
poiitical contributions

7 Payee address;

City; i!State; Zip Code

Intended
8 (&) Category (See Categories isted atthe top of this schedute) (b) Description
PUFg;)SE D Check if ravel ouiside of Texas. Complete Schedule T,
EXPENDITURE !:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

Date

Payes name

Amount ($)

Reimbursement from
political contributions
Intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schelidle) _1(b) Description
I:I Check i travel outside of Texas. Complete Schedule T,
/ I:' Check it Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

GCandidate / Officeholder nam7/ l\ Office sought Office held

Date

Payee name

// [T

Amount ()

Reimbursement from
palitical contributions

Zip Code [

\

(

Payee address; City; State;

intendec
Category {See Categorios lisied at the top of this scheduls} | (P} Description
PURPOSE I:I . .
oOF Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE I:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/8/2015



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX &(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Censulting Expense Food/Beverage Expense Palling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donaticns Made By
Salanes/Wages/Contract Labor

Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave] In District

Travel Out Of District

Other {enter a category not listed above)

Creclk Gerd Payrmont The Instruction Guide explains how to complete this form.
1 Tota! pages Scheyf H: | 2 FILER NAME ey . 3 Filer i (Ethics Commission Filers)
2057470 Chrnwo ;,&,W{E’Z/
4 Date /l/

5 Business name \

6 AmoLint ($) 7 Business address; City; State; Zip Code
8 (8) Category (See Categories listed atthe top of this scheduls)| (B) Description
PUFg:;?SE Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct

Candidate / Cfficeholder name
expenditure fo benefit G/OH

Date Business name
i
Amount ($) Business address; City; ( St é; Code
Category (See Categor& listed at}uartopl of thig schedule) Description
PURPOSE I:I Check if travel outiside of Texas, Complete Schedule T,
EXPEI\?I:ITURE I:] Check if Austin, TX, officeholder Iivfng expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name (
y

Date Business name
Amount {$) Business address; City; Statg! Zip Code
Catagory {See Categories listed at the top of thjs schedule), Description
PURPGSE Ghack If travel outside of Texas. Complete Schedule T,
OF L] Gheok if Austin, TX, officsholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how fo eomplete this form.

T Total pages Schedule [

2 FILER NAME

ﬁ,&_f! 2;0 //}:&3 a _S &mf/fe -

3 Filer [D (Ethics Commission Fllers)

L=

4 Date ? 5 Payee name Sﬂ
6 Amount ($) 7 Payee address; City;} State; Zip Code

2

8 {(a)Category (See instructions for gxampies of acceptabie {b)Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITUR 7
ri = J—: A"" 1
Date / Payee name }/\/(’ ( E
Amount ($) Payee address; City; te; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatien
PU%PI?SE categories.} required.)
EXPENDITURE
Pate Payee name
Amount {$) Payee address; City: State;l Zip Code
PURPOSE Category (See Instrustions for exampleg of acceptable Des:cription {See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description {See instruc%ions regarding type of Infermation
PU FEOPI?SE categories.} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K:

2 FILER NAME %f Z[:a afé/g j/z‘/ C%G«Z/ ‘

3 Filer ID (Ethics Commission Filzrs)

4 Date 5 Name of person from whom amount is received 8 Amount ($}
\
6 Address of person from whom amcunt is receiyed; City; State; Zip Code
7 Purpose for which amount is recelved [:I Check if political contribution returned to filer
LY
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for whick amount is received [[ ] Check if political contribution returned to filer
LY
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

[

Purpose for which amount is received

] Wheck}lf politicat contribution returmed o filer

Date Name of perscen from whom amouni is received Amount ($)
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount Is recelved ] Chec%ponﬁcal contribution returned to filer
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 9/8/2015




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

The Instruciion Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME - v . < '_5‘ — 3 Filer ID (Ethics Commission Filers)
%ﬁj’x’l/@ %ﬂ/a /ﬁld/ﬁéﬁ cZ

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

5 Contribution / Expenditure reported on:

[l schedule A2 Cschedue s [] schedule B(J) Schedule G2 [ ] schedule D [ ] schedule F1
[ schedule F2 [ ] schedule F4 || Schedule @ Schedule H [} schedule con-uc [ ] schedule B-53
6 Dates of travel 7 Name of person(s) traveling \

8 Departure city or name of departure iocaticj

9 Destination city or name of destination 7£ation

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

Y

Name of Contributor / Corporation or Labor Organization / Pledgory Payee

Contribution / Expenditure reported on:

[ lschedule A2 Clschedule B | schedute B) [ schedute c2 [] schedule B [ ] schedule F1
[ Ischedule F2 [ scheduie F4 [ schedule G [} schedule H || schedule cor-uc [ ] schedule B-ss
Dates of travel Name of person{s) traveling ‘

i LY
Departure city or name of departure})mcatiiﬂ\
Destination city or nafée of dEstln;Alon I:bc;lat:o‘n

Means of iransportation Purpoé"e of travel (including name of conference, serminar, or other event)

c

Name of Contributor / Corporation or Labor Organization / Ple?or/ Payee

Coniribution / Expenditure reported on:

[ Ischedule A2 [ Ischeaues [ scheduls B()) L] Schedule c2 [ ] schedule D [ schedule F1
[ Ischedule F2 [] schedule F¢ || schedute & \ [ sehedule H "] schedule COR-UC || Schedule B-SS
Dates of travel Name of person(s) traveling K

Depariure city or name of departure location

Destination city or name of destination locafion

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER \

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

A. CAMPAIGN FUNDS

Check only one:

[T 1do not have unexpended contributions or une{cpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended pofitical contributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that | must-file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unex d injere ingome earned on political contributions longer than six years after filing
this final report. Further, | undersfand that ¥ musi disposg of unexpended bolitical contributions and unexpended interast or
income earned on political contri thions Ingccordance/with the requirements of Election Code, § 254.204.

B. ASSETS (

Checlc only one:

[{ Ido notretain assets purchased with political

ntributions or interest or other income from political contributions.

1 Ido retain assets purchased with political contfibutions or interest or other income from political coniributions. | understand
thai | may not convert assets purchased with pelitical contributions or interest or other income from political contributians to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= GComplete this section cnfy if you are an ofiiceholder --

{1 |amaware that ! remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. I'am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, [ retain political contributions, interest or other income from political contributions, or zssets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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







