CANDIDATE s OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer I (Ethics Commission Filers) § 2 Tolal pages filed:
The C/OH Instruction Guide explains how 1o complete this form. V,Z 0
g "
NAME Y
NIGKNAME LAST il:FFIX CAMERDN Cgmﬁf’f.ﬁg N
0 T DA EARTRIENT OF ELECTIONS &
Corree Jg . e reasaimon
4 CANDIDATE/ ADDRESS /PO BOX;,  APT / SUITE #, oiTY; STATE;  ZIP CODE
OFFICEHOLDER - 3 . '
MAILING /36 Criec /?’é;?? S O5A Ay 19 20
ADDRESS
i:] Change of Address @y M-’.‘f‘w. f)(- ! 757 5"6‘é
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFIGCEHOQLDER ( ) )
- 14
PHONE 958 ) 259 . /8FAR
6 CAMPAIGN Msmnsr@ FIRST Mi Racelpl # Amourd §
TREASURER
NAME .. 5}7/’?’495 ................ /A Daie Frasessad
NIGKNAME LAST SUFFIX
_ Date imaged
WATLSERS
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE #; ay; STATE; ZIF GODE
TREASURER ol . rEl SR
ADDRESS ‘5 (5 7)7 ///}/5?’ jé”
(Residence or Business)
(RIS | TH . FBEH &
8 CAMPAIGN AREA CODE PHONE NLRVBER EXTENSION
TREASURER ¥ et VA R V4
PHONE ( ?LSé ) ) Z7/-2 477 A]/é?
9 REPORT TYPE 30th day bet ecti A 15th day aft i
ay after campaigh
{77 danuary 15 I:l ay betore alection @ unoff [:l :reasureyr appainlmzntg
{Officeholder Only)
D July 15 D #th day before sleclion l::] Exceeded $500 fimit D Final Report (Attach G/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED ; ) Y & ‘ -
69,2///2 o /X&)/é’ THROUGH 4)‘9/0’? SRS G
11 ELECTION ELECTION DATE ELEGTION TYFE
Month Day Yoar D Primary E Runoff D Other
Description
ﬂg-—/jy //ﬂ/é D Geneal L1 snecial
12 OFEIGE OFFIGE HELD (it any) 13  OFFICE SOUGHT @ known)
CamweRon  CocerdTy
[
N il
SHENI P

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Hevised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME 15 Filer |D (Ethlcs Gommission Filers)
S :
wezen CoA7F22 I
16 NOTICGE FROM THIS BOX I8 FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD
POLITICAL SUPPORY THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORKATION ONLY IF THEY RECEIVE NOTICE

OF SIICH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[IsreciFic
SOMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OB 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 e
Eé?ﬁt‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMEZED
4, TOTAL POLITICAL EXPENDITURES $ [@ j 3 (? g /
2 é &
ggﬁJSéBEUT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD / A,?é, 4-?.
OUTSTANDING &, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/f3£
£

18 AFFIDAVIT \\\\\!N""“"fli ”

\\\\ A iy I swear, or affirm, under penaity of perjury, that the accompanying report is
SRR P ; e
By _-%g 6‘( A true and correct and includes all information required to be reported by me
§ s < '°_ 5‘-',_ under Title 15, Elegtion Gode.
:io P
= = A s =
Ny FE L
Z o eppvel S OF L . &'
2, e § Z
{;,/’ -._Z.{Bﬂ" . \\%\ //éignaiure of Candidate or Officehalder
-/’///”/RES 3_5_?&,\?\ N\
| AFFDCNOTARY STAMP fSEALABOVE I
Sworn to and subscribed before me, by the said VICTOR CORTEZ JR, , this the 10th
day of _ MAY .20__ 2016 , 1o centify which, witnass my hand and seal of office.
G
QM “ R YECIEER JANET Y, RIVERA NOTARY PUBLIC
& ignature of\%ﬂer administering oath Printed name of officer administering oath Title of officer administering oath

Formé provided by Texas Ethics Cormmission www._sthics,slate.ix.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

prezor  CORZEZ o

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ LOO

2. || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ]| SCHEDULER: PLEDGED GONTRIBUTIONS $

4. [] scHEDULEE: LOANS $ Y50
5. [ ] SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ fa Y

6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SGHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ YB ot
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTERLST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNEDR TO FILER

Forms provided by Texas Ethics Commission www.ethics.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 At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
VI 728 CoRTEZ K
4 Date 85 Full name of contributor 7 cut-ot-state PAG (1D#: y 1 7 Amount of contribution ($)
w3ppefzell | -
PLELN pert p Bonbnen Aweesow /00
6 Contributor address; City; State; Zip Code
52 fesdrg DEL S0l Da.  fyrinw idHe, 7X

B Principal occupation / Job title {See instructions) 9 Employer {See Instructions)
/ E T ED
Date Full pame of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
”‘//f”/'”" Gumanigs fLoves Qoo
Confributor address; City;  Siate; Z-Ip C'Ude -----

A foom 20670 &) Sikeme  TX PEPYST

Principal accupation / Job title {See Instructions) Employer (See Instructions)
HETore £ —_
Date Full name of contributor [} out-of-state PAG (1D#: ) Amount of contribution {$)
29220l Lot s SHapbeny P Fakhnesce 50
Ciontributor address; City; State; Zip Code

Fol M Mo lbl) FO., sre A e Alew T7x

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

CPA Ky his ew. fobome Tax

Date Full name of contributor ] out-of-state PAG {(ID#: ) Amount of contribution (%)

o sthifporc | St b Kel e Defega 256
Contributor address; City; State; Zip CGode
A Mk DEE Thie LDrhens ,\ 7x FES3Y

Principal occupation f Job title (See Instructions) Employer (See Instructions)
SRRl [Fs iy e JPO EWTERPRISES

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 9/8/2015




Wl

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

. . . . T h H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME . 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 rull name of contributor [ out-of-state PAG (ID#; y[ 8  Amount of . 8 In-kind contribution
Contribution § | description
7 Contributor address; Gity; State; Zip Code
E]Check if trave! outside of Texas. Gomplete Schedule T.

10 Principal ococupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDIGIAL} (See Instructions)

12 Contributor's principal ccoupation (FOR JUDICIALY 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

1% Contributor's employeriaw firrn (FOR JUDICIALY 15 Law firm of conttibutor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ ] out-of-state PAG (D% ) Amaunt of . in-kind cantribartion
Contribution $ . description

Contributor address; Chty: State; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T

Principat occupation f Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See insiructions)
Contributor's principal occupation (FOR JUDICIAL) Goniributor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's employer/iiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contribuior is a chitd, law firn of parent(s) (if any) (FOR JUDICIAL)

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

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




NIA

PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how 1o complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

[ out-of-state PAG (ID#;

6 Full name of pledgor

State; Zip Gode

8 Amount 9
of Pledge $

In-kind contribution
description

D Chack if travet outside of Texas. Complete Schedule T,

10 Principal ocoy

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [1 out-oi-state PAC (ID#:

Pledgor address; State; Zip Code

Amaurt
of Pledge §

In-kind contribution
description

[ Jcheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job litle (See [nstructions) Employer (Sea Instructions)
Date Full name of pledgor {1 out-or-state PAC (IDH; Amaunt of In-kind contribution
Pledge § description

State; Zip Code

Pledgor address;

D Check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job tile (See Instructions)

Employer (See

Instrucifons)

Date

Full name of pledgor [} out-at-state PAC (D¥#:

State; Zip Code

Pledgor address; City;

In-kind contribution
description

Amount of
Pledge §

]:ICheck i¥ trave] outside of Texas. Complete Schedule T,

Principat ocoupation / Job tifle (See Instructions)

Employer {See

tnstryctions)

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

"Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

1 Total pages Schedule E:

v @

Y2{A [’#//é"/ggﬁws,gl /j,;zwaw,fz? FESLL

The Instruction Guide explains hou;' to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

erzorn Correz e

L4
4 TOTAL OF UNITEMIZED LOANS $
5 Ppate of loan 7 Nameoflender [ out-of siate PAG {ID#; ) 9  LoanAmount (§)
B30 Zold|. . SELT .. A 5o
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate

a financial "

Instilution?

11 Maturity date

e

B T RHED

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

e

[ none

14 Description of Goliateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[jnot applicable

47 Narne of guarantor

State;  Zip Gode

19 Armount Guaranieed ($)

20 Principal Occupation {See Instructions)

21 Empioyer (See instructions)

Date of loan

MName ofiender '] out-ot-state PAC (ID#: }

Loan Amount (§)

Al O LD

03/7 /,/Za 24

Is lender
a financial
Institution?

¥y ®

Lender address;

interest rate

et

(36 Cape Leanwsa Ly &ed, K 7856C

Maturity date

e

Principal occupation / Job title (See Inswuctions)

SETIRESS

Employer (See Instructions)

————

Description of Collateral

account (See Instructions)

Gheck if personal funds were deposited into politicat

{B/nune 1
GLUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
Iz/not applicatle

Principal Ocoupation (See Insinictions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

. . 1 T h .
The Instruction Guide explains how to complete this form. otal pages Schedute £
2 FILER NAME 3 Filer {D (Ethics Commission Flers)
t ) . —
1 7ER Conz=z Je
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender [ cut-of-state PAC {iG#: ) 9 {oanAmount (§}
o5/09/ /20 | SELC /&0
rd
6 s Jender 8 Lender address; City;  State; Zip Code 10 Interestrate
a financial et
tnstitution?
- 11 Maturity date
Y ﬂ) . —_—
/3t CANE Aszmoid Byevew , TX FBSEC
12 Principal occupation / Job title (See instructions) 13 Employer {See Instructions)
He7iveD —
14 Description of Collateral 15 Check if personal funds were deposited inte pofitical
account (See Instructions}
[ﬂ’nune 0]
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State; Zip Gode
[B/r‘mt applicable
20 FPrincipal Qccupation (See Instructions) 21 gmployer (See Instructions)
Date of loan Name of lender £ out-of-state PAG (I0#: ) Loan Amount (§)
s lender Lender address; GCity; Siate; Zip Gode Interestrate
a financial
Institution? _
Maturity date
Y N
Principal ocoupation / Job e {(See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited Info palitical
account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o -Gl..iel-ra-nto .atsld.re.ssl; T City;' ) Stai'e; Zi|:: Code ’
[] not applicable
Principal Occoupatian (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Furidraising Expanse

Accounting/Barking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Contriputions/onations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officebolder/Potitical Committee Lagal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (fihics Commission Filers)
VrcTZpR CorTez JE.
4 Date § Payesname
@3/99_/,?0/4 [rberTo fopRigyEEs
6 Amount () 7 Payee address; City; S:tate; Zip Code G5z, 2 S, TGTR
)Y JfurpgpEs 7. (ReA)
£00 Bhowwsville | 7x  Z8& L0
8 (a) Gategory (See Gategories listed at the top of this schedute) {b) Description
PURPOSE LCheck i ravel oulside ¢f Texas. Complete ScheduieT.
OF E:I Check il Auslin, TX, officeholder living axpense
EXPENDITURE
e Bun S -

g Complete ONLY if direct Candidate / Officeholder narme Office sought Oftice held
expenditure to benefit C/OH ./ 7 T - .
Yot boor (mé/éz,— J2 Shexr _
Date Payee name

p3 //ﬂ/ 2ol é{’zﬂwﬂsw//g‘ ,(/ EDHLD

Afmount $) Payee address; City; State; Zip Code
ROO V)28 £ ioin) Bk Ea) s e TR F58 20
Category (See Categories fisted at ihe top of this schedule) Descripﬂon
PURFPOSE D Check i ravel putsida of Texas. Gomplste Schedule T,
OF D Gheck if Austin, TX, officehalder living expense
EXPEMDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 1 - .
Foclon _Lor /‘é{f S Shen /L S
Date Payee name
&y /’//2 2/ 4 /Z%é’i?/zp SR GHET
Amodnt ($) Payee address; Gity; State; Zip Code
300 Y i 2ES ST fewr) famwerso M JR FES 0
7 [d
Category (Sse Categories listed al the fop of this sch/edule) Dascription
PUBPOSE 1:] Check if rave! autsids of Texas. Complets Scheduwe T
EXPEB?I;TURE ' E‘ Check if Austin, TX, officeholder living expense
e ; N
LR AR ISEA
Complete ONLY if direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit G/OH

Lk Lopbe2 La. SheatF —_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bo.us Hevised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Candidate/Officeholder/Pglitical
Gredit Gard Paymant

Contibutionsflonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeanse Loan RepaymentReinbursament Solleilation/Fundraising Expense
Fees Office Overheat/Renlal Expense Transportation Equipment & Relaied Expense
Food/Beverage Expenise Polling Expense Travel in District
GifttAwardsiviemorials Expense Printing Expense Travel Out OFf District
Comemnitice Legs! Sanvices Safarias/Wageas/Corract Labor Other {artter a categery notlisted above)

The Instruction Guide explaitis how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

W7 7y /Z'wéz z .

3 Filer 1D {Fthics Commission Fiiers)

4 Date

720

5 Payee name
23N 704 SOl e
6 Amdbunt (%) 7 Payee address: CHy; State: Zip Code

Z2 20 Lowdpin AP Kupwnce He Fx FES2 I

PU%POSE
OF
EXPENDITURE

(a) Categery (See Categories Jisted at fhe lop of Ihis schegule) {b) Desnnphon
Check if trave! oulside of Texas. Complete Schedule T,
D Check if Ausiin, TX, olfisenalder fiving expense

29,4?/ ;wémq

9 Complete ONLY if direct
expendilure to benetit G/OH

Candidate / Officeholder nainie

[ fon  (onfez

Office heid
P ———

Office sought

Tz StEa L

Date

o %/2. z./zog;

Payee name

/fzmmys e E %’fwéa

T,
Amaount ($)

Payee address; City: State; Zip Code

EXPENDITURE

A5 28 HFE & ol duden  Lepcewsodle i FESzo
Category (See Categories listod al the 1op of this scheduta) Descnptlon
PURPOSE Chetk it ravel autside of Texas, Complale SchedulaT,
OoF I:] Check it Austin, TX, cfficeholder {iving expense

V22V 4

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office held

%d/z;@ ﬂaé/é‘z :/—_a—h

Office sought

sheqr [

e

Date

&7/2.2/19/'4,

Payee name

Amoiint (’$)

Vaid 2% 74

VAL e § / Wolmu F ~Shn s - C VS )

Payee address; City; State; Zip Code

Son Beaids L Ao Livgea

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed al the lop of this schedule) Description
Gheck i ravel outside of Taxas, Gomplete Schedule T,

D Check if Austin, TX, oHicahalder living expense

LEVENHPES = DprwKs

Gomplate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
b Lomten T o oo
Lok [(ortee fa SheetF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihi

cs Commission www.ethics.state.tr.us

Hevised 9/8/2015




POLITICAL EXPENDITURES MADE
¥ROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Adveriising Expense
Accoumting/Banking

Consulling Expsnse
ContribtionsDonalions Made By

Candidate/Officehoider/Political Cormmities

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa

Fees

Food/Beverage Expense
GiftfAwardsMemorials Expense
Legal Servicas

i.0an Repayment/Beimbursemant
Office Overhead/Menlal Expernse
Palling Exgsnse

Printing Expense
Salaries/Wages/Coniract Labor

SolicitatiorFundralsing Expense

Trangportation Equipment & Related Expense

Traval n District
Traval Qut Of Disirict

Qthar (gnter a category noi listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:/2 FILER NAM

3 Filer 1D (Ethics Commission Filers)

[ lon (on7ee Jo

420 £ /)QIAC‘E

4 Date 8§ Pdyeename
(15/ 09/ 2004 7hE_Ffa'wler
6 Amounf ($) 7 Payee address; Gity; State; Zip Gode

L/‘D)M?w;us v llE

7% FeCzr

W41

PURPOSE
OF
EXPENDITURE

Ao s s /7‘;«)5,

{a) Category {See Categories listed al ihe top of his schedule)

{h) J'Descripu'on

Checkif iravel outside of Texas. Complets Schedule T,
D Check it Austin, TX, officeholder fving expanse

Fd
GCandidate / Officeholder name

9 Complete ONLY if direct : Office sought Office held
expenditure 1o benefit C/OH /42 -~ 001‘4’7&—"&. '_712_ fi!&?ﬁf'f —————
Date Payee name

6S5/6F /200 | OLpisto FosT PINSTER

Arhount ($) Payee addrass;

SE

Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

A Expoess wﬁry

Category (See Calegorias listed at the lop of this schedule)

LIl box  Kea rg L

Vmite, [X 78578

Description
Checki ravel autside of Texas, Gomplets Schadule T
E:] Check Il Austin, TX, officehalder fiving expanse

Gandidate / Officehclder narne

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH i - . I
. - .
Viden (botez Jy Shen ff
ra
Date Payee name
Amount (%} Payee address; City: State; Zip Code
Category (See Categories listed at the op of this schedule) Description
PURPOSE Check il trave! cutside of Texas. Complele Schedule T,
OF . .
heek if Austin, TX, of
EXPENDITURE [:] Cheek if Austin, TX, officehelder living expense

Gomplete ONLY If divect
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




W

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymess/Reimburserment Solicitaticn/Fundraising Expense

Acoetling/Banking Feos Office Qverbead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense FoodBeverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GittAwardsMlemorials Expense Prinfing Expense Travet Out Of District
Candidate/Gfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Olher (anter a category notlisted above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS &
5 PDate 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Gode
%  yvype OF » y

EXPENDITURE I::l Paliticat l:] Non-Politicat
10 {a} Category (See Categories Usted at the top of this scheduls) {b)} Description

PURPOSE D Checkiflravel outside of Texas. Camplete Schedute T,
OF

EXPENDITURE l:j(:henk it Austin, TX, officeholder living expense

T Complete ONLY i direct Candidate / Officeholder nams Office sought Office held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Politica [] Non-Politcal
Category {Sec Gategories Fsted at the {op of this schedule) Description
PURPOSE BCheckimavei outsids ot Texas. Complete Schedule T
OF Dcheck if Auslin, TX, ofiiceholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission www.ethics.state.buus Revised 9/8/2015




/A

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 Date § Name of persen from whom investment is purchased

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

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

7 pescription of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

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

Bescription of investment

Amount of investment (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accouniing/Banking

Consulting &xpense

Contribulions/Donations Made By
Candidate/Officahoider/Politicat

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Feos Office Overead/Rental Expense Fransportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Fravel In District
Giftfawards/Memorials Expense Printing Expense Travel Qut Of District
Commitiee Legal Services Salaries/Wages/Contract Labor Other (erter a categary notlisted above)

The Instruction Gaide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Gode
9 TYPE OF ” "

EXPENDITURE D Paolitical D Non-Political
10 {8) Category (See Calegories listed at the Jop of this schedula) {b) Description

PURPOSE I::]Gheukiftrauel oulside of Texas. Gemplels Schedute T,
OF

EXPENDITURE [____}Gheck if Austin, TX, alficeholder living expetise

T1 Complete QNLY it direct Gandidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
TYPE OF X .
EXPENDITURE D Political I:I Non-Political
Calegory (See Calegories listed at the tap o this schedule) Description
PURPOSE DCheck if travel Gitside of Texas, Complete Schedule T,
EXPEP?['):ITU RE E}Check if Austin, TX, officehelder living expense

Gomplate ONLY §f direct
expenditure to benefit G/QOH

Candidate / Officehiolder hame

Office sought

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Revised 2/8/2015




N/A

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expensea Loan RepayrienyReimbursement
Accounting/Banking Fees Qffice Overhead/Hental Expensg
Consulling Expense Fi e Expense Palling Expenss
Contributions/Donations Made By GifYAwardsMemorials Expense Prinling Expense
Candidate/Officeiolder/Political Gormmittee Legal Services SalariesWages/Contract Labor

Gradit Cant Payment _ . .
The Instruction Guide explains how to complate this form.

Solicitation/Fundralsing Expense
Transporiation Equigment & Related Expense
Travel In Bistrict

Travet Out Of District

Other {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 fayee name

6 Amount {$)

Reimbursement from
pofitical contribulions
inended

7 Payee address; Gity; State; Zip Code

8 (a) Category (See Categories listad st the top of this schadule}
PURPOSE
OF
EXPENDITURE

{b) Description
I:I Check if ravel outsids of Texas. Compleie Schedule ¥,
l:l Check if Austir, TX, officehelder iiving expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure o henefit C/OR

Office sought Office held

Date Payee name

Amount ($} Payee address;

Gity; State; Zip CGode

Reimburgsmentirom
political contributions
intended
Category (See Categuaries listed at the top of this schedule} | () Description
PUHOF’;:) SE D Checkiftravef outside of Texas. Complete Schedule T.
EXPENDITURE Check it Austin, TX, eflicehoider fiving expenss

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit G/OH

Office sought Office held

Date Payee name

Amount ($)

Reimbursementirom
pofitical comtribidions
mended

Payee address; City; State; Zip Code

Category {See Categories listed a$ the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b} Description
[j Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living axpense

Gomplete ONLY H direct Candidate / Officebolder name

expenditure to benefit C/GH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 9/8/2015




s

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

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consufing Expense

Credit Gard Payment

ContrittionsDanations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EveniExpense foan RepaymentReimbursement Soficitatior/Fundraising Expense

Feas Cfice Quarhead/Rental Expensa Transpaoriation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gifi/AwardsMemonals Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Gontract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer 1D  (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
Checkif travel oulside of Texas, Complete Schedule T,
D Check it Auslin, TX, officeholder iving expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Gandidate / Officeholder nama Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
GCategory (See Categories listed at the op of this schedule) Deascription
PURPOSE D Checkif travel outside of Tems. Complete Schedula T,
EXF'EIN?I:ITUHE D Check if Austin, TX, officehalder Bving expense

Complete ONLY if direct
expendituze to benefit G/Ol

Candidate / Officeholder namea Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)) Description
PURROSE Checltif fravel outside of Texas. Complele Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/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.b.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 13

2 FILER NAME

3 Filer ID (Ethice Commission Filars)

4 Date

5 Payee name

6 Amount (§)

7 Payee address; GCity; State; Zip Code

8 {a)Category (See Inslructions for examples of acceptable (k) Pescription (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Daie Payee name
Amount {$} Payee address; City; State; Zip Code
Gategory (See instructions for examples of asceptable Descriplion (See Insiructions regarding type of Intormation
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payea name
Amount {§) Payee address; City; State; Zip Code
Category {See Instructions for examples of accepiable Descrption (See instructions regarding type of information
PUF:;"?SE categories.} requirgd.)
EXPENDITURE
Bate Payee name
Amount {$) Payee address; City;: State; Zip GCode
Cateqgory (See instructions for examples of acceptable Description (Ses instructions regarding iype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale. tx.us

Revised 9/8/2015




M[A

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

The Instruction Guide explains how to complete this form. 1 fotat pages Schedule K:

2 FILER NAME 3 Filer ID {Ethics Cominission Filers)
4 Date 8§ Name of person frorm whom amount is received 8 Amount ()
-6 -Ac.icf]"e;s vof'p:ars'orl'l f.ro‘m .w;m-m‘ar'm.m;ﬁt .is-re.ce:iv;ad'; - -C;ty.; . .St.at;e‘,. a Z.ip- C-oc'le‘ .
7 Purpose f{or which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
- :ﬂ«c‘idl:es-s-of-p;;r.;o;'t f-ro‘rn-w;'io‘m-al:m;u;'nt-is're’ce'lv;ad; . 'G;ty‘; o éta;e;' . ZIip. C:oc‘ie' .
Purpose for which amount is received |:| Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person fom whom amount is received: | Glty: | State; | Zip Gode
Purpose for which amount is received [ ] Gheck i political contribution returned to filer
Date Name of person from whom amount is received Amount {§)
' Address of person from whom amounlis received: | Gity: | State:  ZipGodo
Purpose for which amount is received D Check if pofittcal contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




M A

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explzins how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Name of Gontributor 7 Gorporation or Labor Crganization / Pladgor / Payee

5 Contribution / Expenditure reported an;
D Schedule G2
| schedute H

I:l Schedule B{J)
D Schedule G

[ schedule Az [ schedule B

{schedule F2 [_] schedule 4

El Schedule D
[ schedule con-uc [ schedute B-ss

D Schedule F1

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

8 Deparitrre city or name of depariure location

9 Destination ¢ity or name of destination location

10 Means of transportation

11 Purpose of travel {including name of canference, seminar, or other event)

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

Contribution / Expenditure reported on:

BSchedu!e A2 [:l Schedule B E:] Schedule B{J} D Schedule G2

E:lSchedule F2 I:] Schedule F4 E] Schedule G D Schedule H

[ schaduie D [ schedate F1

[] schedute coH-uc ] Schedule B-5s

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of iransportation

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

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

Contribution / Expenditure reported on:

EI Schedule A2 DSchedule B D Schedule B(J)} [:I Schedule C2

[Ischeduie F2 [] schedule F4 [ Ischedute G [ schedute H

L] schedule D [_] schedule F1

D Scheduie COH-UC D Schedule B-85

Dates of travel MName of person(s} traveling

Departure city or name of departure location

Destination city or name of desiination location

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




M)A

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

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

1T C/OH NAME 2 Filer D (Ethics Commission Filers)

3 SIGNATURE

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

Signhature of Candidate / Officeholder

4 FLERWHOIS NOT AN OFFICEHOLDER
- Complete A & B below onfy if you are not an officehalder. --

A CAMPAIGN FUNDS

Check onfy one:

I3 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

I 1 | have unexpended conributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years afier filing
this final report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interast or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

8. ASSETS

Check ondy one:

{ ] tdo not retain assets purchased with political contributions or interest or other income from political contributions.

[ tdo retain assets purchased with political contributions 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 to
personal use. 1 also understand that | must dispose of assets purchased with pofitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
=~ Complete this section onfy if you are an officeholder --

[T] lam aware that I remain subject to filing requirements applicable to an officehalder whe does not have a campaign reasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political cantributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholdsr

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




