~Mr. Juan |.
- Vargas







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 1

1 Filer ID (Ethies Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. \K‘\
AN
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER @ "Y U '”j: OFFICE USE ONLY
NAME SMEI e Date Racahed
NICKNAME LAST SUFFIX
Vowraos ﬁﬁmaﬁsz\m@uwvh .
3 DEPARTMENT OF %‘i‘}m% 4G
L g
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# oITY; STATE;  ZIP CODE wﬁ}‘?ﬁﬁﬁﬁ@ RATION
OFFICEHOLDER : 2oy O SeovbdNarin T
MAILING P.O. Box A9 Se A ST | FES 22 2016
ADDRESS q'mam
]:l Change of Address o
RECER f%{D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A 1 o 8 L
OFFICEHOLDER | ) Wt ¢ < Iy Nl ate Pastmarked
PHONE (Ste) AlS -5 A W
6 CAMPAIGN MS @MH FIRST M Recoipt # Amount §
TREASURER : ‘\e&ig\
NAME L ... ...k e Pate Processsd
. NIGKNAME LAST SUFFIX
\[CU?_%({S Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE & CITY; STATE; ZIP CODE
ADDRESS 3BERE RWer D SorYamnari, T 1es G 3,
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER A/ - st Oy
PHONE ( Oﬁ )LC) 'f);b:; ?DE i 7
9 REPCRT TYPE D 301 day bsfore clect R 16th day aff
Ji i5 ay boefore election f ay after campaign
D ey . Y D une D treasurer appolntment
{Officeholder Only)
D July 15 g/sth day before election I:I Exceeded $500 limit D Final Report {Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
! . )
v/ 1 /¢ THROUGH i/ 2?’/’(’ .
11 ELECTION ELECTION DATE ELECTION TYpE *
Month Day Yoar [ primary D Runoff L] other St T
Descriptigg bt ot e i e b St e i
/ / I:] General D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known}

GO TO PAGE 2

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




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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

o

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

i:: THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE RY 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 REQLERED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME
[} eENERAL
COMMITTEE ADDRESS
| |speciFic
.:‘;ni"';‘f:.'(:u .
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PGLITIGAL CONTRIBUTIONS GF $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 LOANS)
?é?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
B
ggy:&(l;EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD : 0
QUTSTANDING 6. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
frie and correct and includes all information reguired to be reported by me
under Tifle 15, Election Code.

day of _-

Sworn to and subscribed before me, by the said SL&Q& N \/ﬂ ¥ O\C?l g. , this the

SR, CLAUDIA YVETTE DRAGUSTINOVIS U enrC

R % Notary Public, State of Texas : QAN /)/U\"'

2 N o5 My Commisslon Expires

":,fmm““*\“ December 01, 2319 \\ Signature of Gandidate or Officeholdbr
e

AFFIXNOTARY STAMP /SEALABOVE

Hpnd

.20_ | Sﬁ , to certify which, witness my hand and sealb! office.

¥

\\Je.lmr ﬂuty [ic

landie ¢

LA A0 & l@!Mdi m (AU By« §

Signature of officer admini%ering oath Printed name of officer administeing oath Title of officer admm‘{stermg oath

Forms provided by Texas Ethi

¢s Gommission www._ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

é1 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ ] ’0(}()
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS ] [ , Oag
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ / "7 65 65
9. IZ[/ SCHEDULE G: POLJTiéAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE i PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

1z D gg&ggﬁg K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

TO FILER

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

Hevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lhin \/ V9 O»A)

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC {ID#:
(21-15 | American oy Towens
B Contributor address; City; Siate; Zip Code b C} O
20938 K& JTY  Lafees Tx 78559
8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor [] out-of-stats PAC (ID#: } Amount of contribution (%)
11 ”"j ZCI (?emq Wrellew : o
Contributor address; City; State; Zip Code ‘S
e ¥ i~ o A~
20938 AL 3% Lo Levie ,TX 7855
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC {iD#: ) Amount of contribution {$)
Contributor address; City; Staté;. -Zi-p Céd'e """""
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [T cut-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instruciions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME 3 Fifer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAG (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ description
7 Contributor address; City; State; Zip Code
Dcheck if travel outside of Texas. Complate Schedule T.

10 Principat occupation /7 Job title (FOR NON-JUDICIAL} (See Instructions) | 11 Employer {(FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

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

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

Date Full name of contributor [ ] out-of-state PAC {ID#: } Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Cod

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NCN-JUDICIAL) (See Instructions) Employer (FOR NON-JUBDICIAL)(See Instructions)
Contributor's principal occupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FCR JUDICIAL) l.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

If confributor is a child, [aw firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie 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

The Instruction Guide explains how to com

plete this form.

Total pages Schedule B:

2 FILER NAME

Filer 1D (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED PLEDGES

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

City; State;

PAG (ID#:

Zip Code

Armount .9

of Pledge $

Inkind contribution
dascription

I:l Check if travel oulside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgar [ out-oi-state

Piedgor address; GCity;

State;

BAG (ID#;

Zip Code

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job fitle (See Instructions)

Employer (See

Insiructions)

Pate

Full name of pledgor ] out-of-state

State;

PAG (ID#:

Zip Code

Amount of
Pledge $

In-kind contributicn
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {Sea

Instructions)

Date Full name of pledgor

[1 out-of-state

City;

State;

PAC (iD#;

Zip Code

In-kKind coniribution
description

Amount of
FPledge $

Dchack if travei outside of Texas. Complete Schedule T.

Principal eccupation / Job title (See Instructions)

Employer {See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS SCHEDULE E

. . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. vlal pages seheduie

[£]

2 FILER NAME Filer ID {Ethice Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAG {ID#: ) 9  ioanAmount ($)
6 Iis lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturily date
Y N
12 principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Insfructions)
[] none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
D not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [ cut-ct-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal ocecupation / Job title (See Instrusctions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
7] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for addlitional reporting requiremenis.

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 BCX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Denations Made By Giifty Awards/Memcorials Expense Printing Expense Traval Out OFf District
Candidate/Offissholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

Credit Gard Payment !
redl Gard Peyms The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule F1:!2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) et uz‘;}t L (3 CALP
4 Date ) 5 Pavee name
[1-14-1$ /Qc",w\(b Crvatic .ch“/
6 Amount (%) 7 Payee address; City; State; Zip Code
. ¥ . . - - u
[, 0eo (608 ¢ Elitabetn Y Browns Velle ,TK 7851
!
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A ) ;-_{Ct ke Check if fravel outside of Texas. Complete Schedule T,
QF C(A A I:l Check if Austin, TX, officehoider living expense
EXPENDITURE { g‘ '
F i)
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedule T.
EXPE I?I:E:ITURE D Check if Austin, TX, officeholder Fving expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Dats Payee name
Amount (3$) Payee address; City; State; Zip Code
Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE I:i Cheskil trave] outside of Texas. Complete Schedule T.
EXPE r(\l)l;:lTURE Check if Austin, TX, officsholder living expense
Completa ONLY # direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contribuilons/Denaticns Made By GifvAwards/Memorials Expense Priniing Expense
Candidate/Officeholder/Political Commities Legal Services Salaries/ages/Coniract Labor

The Iasiruction Guide explains how io compiete this form.

Soliciation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In Disttict

Travel Out Of District

Cther (enter a category not listed above)

1 Toial pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

8 Payee name

7 Amouni ($)

8 Payee address; City; State; Zip Code

2  tvyPE OF

[ ] Poltical | ] Non-Politicat

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Chechiftravel outside of Texas. Complete Schedule T.
OF

I:IGheck if Austin, TX, cificeholder living expense

T Complete ONLY Jf divect

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

EXPENDITURE

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

] Polical [] Non-Political

PURPOSE
OF
EXPENRITURE

Descrip{ion

Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

I:Ioheck If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME - 3 Filer ID {Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment Is purchased; City; State; Zip Code

7 Deascription of invesiment

8 Amount of investment ($)

Date Natne of person from whom Investment is purchased

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

Pescription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

Contributions/Donations Mads By GilfttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatton/Fundraising Expense
Accounting/Barking , Fees Office Overhead/Renial Expenss Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Travel Out Of District

SalariesMWages/Contract Labor Other (enter a category not listed above}

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State, Zip Code
2  TYPE OF - 3

EXPENPITURE D Political Ij Non-Political
10 (8) Category (See Categories listed at the top of this schedule) {b) Pescription

PURPOSE D Cheok if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:ICheck if Austin, TX, officeholder living expense

expenditure to benefit C/OH

M Compiete ONLY if direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF ” -
EXPENDITURE i:l Political D Non-Pofitical

Category (See Categories listed atths fop of this schedule} Description

PURPOSE D Check if ravel outside of Texas. Complete Sohedule T,
EXPEI(\IJI;TUF{E [:'Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 2/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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 GifYAwards/Memorials Expense Printing Expsnse
Candidate/Officeholder/Political Comimnittes Legal Services Salaries/Wages/Confract Labor

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

Travel Out Of District

Cther (enter a categoery not fisted above)

Credit Card Payment

‘The Ipstruction Gulde explains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME

)(ﬂ,\m Vuwﬂ) a)

4 Date

[L-11-15

5 Payee name

CMUV’_’S CUﬂLoM 7‘(&)#{%}"

6 Amount {$)

AR

7 Payee address;

City; Siate; Zip Code

/(90 £ J-'/?Mj»cv 5{’ Jan /Bé‘l‘ll'(é ‘TX 7858¢

Reimbursementfram
political contributions
intended
8 {8} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , S I D Check if ravel outside of Texas, Compiete Schedule T.
OF Ol e T | Ta ) D
EXFENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
- - ¥
Il 5 © /l/b 6’)( el (ovhe vatiog,
Amouni ($) Payee address; City; State; Zip Code
&SL. sT 4 5¢
) ({_IOS’ PQ[U"\ I)V /’}Qr/’fﬂ7{b1 TK 2,

Refmbursement from t

political contributichs

intended

Category (See Categories listed at the top of this schedule} | (D) Description
PUF:;? SE {p ! . lv . S t ) D Check if travel oulside of Texas. Complete Schedule T.

EXFPENDITURE CHrrugs L L I:[ Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Daie Payee name .
f’ 16~ (fo M‘g 66;4,0;/61(.. Cbs’ﬂo%’t tioe
Amount 6] Payee address; City; Siate; Zip Code
65 ¢ - Tx 78551
f [y / feicy e X
% /" 7 L,
Reimbursementfrom / L{ b g Wa M/l 0 c’ f
political contributions
interided
Category [See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l i .
OF R . Chech if travel outside of Texas. Complete Schedule T
] ' : S 16
EXPENDITURE Pa (( 4 e L it ) D GCheck If Austin, TX, officeholder living expsnse

Complete ONLY if direct
expenditure ic benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cuonsuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credfit Gard Payment . N
The Instruetion Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer iID (Ethics Commission Filers)
4 Date 3 Business name
6 Amount {$) 7 Business address; City; State; Zip Code
&8 @ Category (See Gategories listed at the top of this schedule}| {B) Description
PU%:ISSE D Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officebelder fiving expense
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

Data Business name
Amount ($} Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE I::l Check ¥ travel ouiside of Texas. Complete Schedule T
EXPEI(\IDEI):ITUF!E D Check if Avstin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officehclder name OCffice sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iftravel cuiside of Texas, Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office scughi Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule I:

2 FILERNAME

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payee name

& Amount ($) 7 Payee address; City; State; Zip Code
(a) Category {See instructions for examples of accepiable {b) Cescription (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (3ee instructions for examples of acceptable Description {See instructions regarding type of Information
PURPOSE categories.) required.}
OF )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Ca’tegpry {See Instructions for examples of acceptable Des:cription (See instructions regatding type of information
OF categories.) roquired.}
EXPENDITURE
Date Payee name
Amount {$) Payege address; Cily; Staie; Zip Code
Category (See instructions for examples of acceptable Description (See Enstrucltions regarding type of informatlon
PU FéP#OSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. : . T le K:
The Instruetion Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s recelved;  City:  State;  Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received A:Tnount (%
:Ac;dl"e;s.of.p;ar;m:l f'ro'rn'w;m;mval"m;u;'lt .is ‘re.ce.iv:ad.; . .C;ty.; . -S.tat.e;. - Z.'ip‘ C.oc;e' .
Purpose for which amaunt is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
' ..Ad.dt:ez;s ‘cf‘ p‘ers.o;1 f.ro.m .wiwo.m.al.'nc;ux.'lt ‘is 're:ce-iv:'—:d.: . .C;ty.; . .St.at:a-; o Zzp (.)o.de:
Purpose for which amount is received [ ] Check if pelitical contribution returned to fiter
Date Name of person from whorm ameunt is received Amount ()
" Addross of person from whom smount fs received;  City:  Sate; | Zip Code
Purpose for which amount is received [ ] check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE T

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

2 FILER NAME

3 Fiter ID {Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ schedule A2 [Ischeduie B [ sohedule By || Schedute c2 [] scheduls D

[ lschedule F2 [ schedule F4 ] Schedule G ] schedule H

] scheduls coH-UC [ Schedule B-5S

[ schedule F1

6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination city or name of desiination location

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

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

Contribution / Expenditure reported on:
D Schedule A2 [ schedule B |:| Schedule B{J) D Schedule G2 L] schedule D

[schedule E2 L] schedule F4

[ | schedule G [[] schedute H [ ] schedule cOR-UC || Schedule B-83

] sehedute F1

Dates of travel Name of person(s) fraveting

Departure city or name of departure location

Destination city or name of destination location

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

Narme of Contributor F Corporation or Labor Organization / Pledgor / Payee

Coniribution / Expenditure reported on:

[ ] scheduie A2 D Schedule B L senedule B(J) [ schedule C2 [ | schedute D

[ Jschedule F2

] schedule F4 | Schedule G [ schedute H [ 1 schedule GOH-UG || Schedule B-SS

[ schedule F1

Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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

Revised 9/8/2015



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

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

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

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | undersiand that designat-
ing a report as a final report ferminates my campaign freasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendiiures without a campaign treasurer appoirkment on fite.

NIV u M YAWAN

Signature of Candidate / Cificeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

@//I do not have unexpended contributicns or unexpénded interest or income earned frem political contribitions.

[ 1 1have unexpended contributions or unexpended interest or income eamed from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not refain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Eleciion Code, § 254.204.

B. ASSETS

Check only one:

EI/ | do not retain assets purchased with political contributions or interest or other income from paolitical contributions.

[ 1 ©do retain assets purchased with political contributions or Interest or other income from political contributions. | understand
that i may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of asseis purchased with political contributions in aceordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section oniy if you are an officeholder --

[ 1 lamaware thatl remain subject to filing requirements applicable o an officeholder who dogs not have a campaign treasurer on
file. 1arm also aware that | will be required to file reports of unexpended contribuiions if, after filing the tast required report as an
officeholder, | retain political contributions, interest or other income from politicat contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Oificeholder

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







