MR.
GUADALUPE
AYALA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Insiruciion Guide explains how to complete this form.

1 Filer 1D (Ethics Oommission Filers)

2 Total pages filed:

v

Ee

&y

22T
3 CANDIDATE/ s ¢ mrs R/ FIRST el OFFICE USE ONLY
OFFICEHOLDER (‘JL el ol ¢
Nave | U AL LA
NICKNAME LAST SUFFIX
p(u\mi&v CAMERON COUNTY
DEPARTMENT OF ELECTIONS &
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE #; CITY; STATE;  ZzIP GOBE YOTER AEGISTRATION
OFFICEHOLDER jm & i o
S M40 Russeld Lo JUL 142016
ADDRESS ,
N < i
[ ] Ghange of Address > Q) en ih T?L "[g > g h PX«_%E ESVE?;W,A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY. ik e “é“\&
OFFICEHOLDER . ) Date Hand-delivered or Dafe pOstmarke
PHONE ( ast, ) R -SUAC oomeres
6 CAMPAIGN MS!@ MR FIRST Ml Receipt # Amount §
TREASURER Eh S
NAME e e e TR e e Date Processed
NICKNAME LAST SUFFIX
P( Lj{;{,\c\.. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP GODE
TREASURER . X o
Jricas 190 Russerd Lane
{Residence or Business) . . )
e headty X 1R $€
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘g ; 4
PHONE (Clbl? ) ;‘)J"tl"‘{"qu—
2 REPORT TYPE 30th day before electi Runoff 15th day after campalgn
7= erore electo
D January 15 . El ¢ " I:I ue D freasurer appointmznt
{Cfficeholder Only)
IE‘ July 15 I:I 8th day before election D Exceeded $500 limft [:| Final Report (Attach C/OH - FR)
10 PERICD Month Day Year Month Day Year .
COVERED iy T
O[ / Cl / aCl lﬂ THROUGH @(a /:7)(:3/ 2ol (g
11 ELECTION i ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff I:l Other
Description
/ / [ ] generat [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

~Justice ok e Paaa&

petd place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

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)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNCWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ [ JeeneRAL
) COMMITTEE ADDRESS
I lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEM!ZED
2, TOTAL POLITIGAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
?é?EEgITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
ONTRIB
g AL ANCEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT

| swear, or affirm, under penalfy of perjury, that the accompanying report is

{:r“—# M

SRIRKIR I T ey,

day of /:) \\

AFFIXNOTARY STAMP /SEALABQVE

Sworn to and subscribed before me, by the said //mﬁ /Wé ’//’/)

true and correct and includes alf information required to be reported by me

Maribel Diaz i i
NOTARY PUBLC under Title 15, Election Code. /]

Stale of Texas
y Comm. Exp, 05/19/202 /
Notury 10: 13066883.7 0 M{ oyl /5/77/743 &-w

A RS Y e s sl
Slgnaturf(:andldate JOﬁlceholder

/
) i
. 4’5/5/ thisthe __| <

, 20 1 \g , to ceriify which, w1tness my hand and seal of office.

S ANANAA, haitod Wi |VETAPINE N

Signature of officer administering ‘ Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER MAME

& nekalpe  frpota

20 Fller D (Ethics Commisslion Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s O

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

c [

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

[]
2. ]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
S. l____l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \
8. D SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |::| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[] $
[]
L]

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 compleie this form. 1 Total pages Schedule At:

2 FILER NAI\’/LE 3 Filer ID (Ethics Commissicn Fliers)

4 Date § Full name of contributor [] out-of-stata PAC (ID#: y | 7 Amount of contribution (%)
‘6- -Cc;nt-rii;ut.or. e:dc'lre;ss'; o C‘;it;‘r; ‘ -St:atz-a; - 'Zi.p 'Cc;de'a o
8 Principal occupasicn / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#; } Amournt of contribution {$)
-Ct.jniril':)u‘to; a;df‘:lrtlas-s;. B C1ty, .Séat-e;- . Z.ip'C;;\oie ......
Principal pccupa’tion / Job iitle (See Instructions) Employer (Ses Instructions)
Date Full name of contrfbutor I out-of-state PAC {iD#; ) Amount of contribution ($)
l &.‘:e‘:nt'ritl)u%on: a'dc.iréss;; o C-:it)-/; ' ISt‘at.e;‘ .Zi'p -Cc->d'e '
Principal occupation / Job titie (See Ihstructions) Employer (See Instructions)
Date Full name of conwributor [ out-oi-state PAC {ID#: } Amount of confribution (%)
.Cc-m’;rilc.auéo; a;dc-irt;s.s; ....... C.ity.; . .St.at'e;. le é}c;dé ......
Principal occupation / Job title (See Instructions) Employsr (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . | 8 A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME ‘ .
G)LWULLLUPP &gf/)—\a/@‘-—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

3 Filer iD {Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-state PAG (ID# 8 Amount of . 8 In-kind contribution
Contribution $ description
Y Contributor address; City; Siate; Zip Code
I:I Checlk if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (Sese Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contributot's principal occupation (FOR JUDICIAL) 13 Coniribuior's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/iaw firm (FOR JUDIGCIAL) 15 Law firm of condributor's spouse (if any) (FOR JUDIGIAL)

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

Daie Eull name of contributor || out-of-state PAC {D# ) Amount of . [n-kirnd contribution
Contribution $ description
Contributor address; City; State;  Zip Cede
‘ L__| Check if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions}

Contributor’s principal occupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) (See Instructions)

Conirbutor's employerfaw 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 JUDICIAL)

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

Earme nrovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Scheduls B:

2 FILER NAME

wrdalupe (o

Filer ID {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-of-gtate PAG fiDi:

7 Pledgor address:

Amount
of Pledge %

- 9 In-kind contribution
description

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

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ cut-of-state PAG (ID#;

y Amount In-kind contribuiion

State;

of Pledge $ description

Zip Code

D Checlc if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of pledgor E] out-of-state PAC {1D#:

) Amount of In-kind contribution

Pledgor address; City; State;

Pledge $ description

Zip Cade

DCheck # travel oulside of Texas. Compleis Schedule T,

Principal occupation / Job title (See Instructions)

Ernmployer (See Instructions)

Date Full name of pledgor

) Amount of In-kind contribution

[] out-of-state PAG {ID#:

City; State;

Pledge $ description

Zip Code

l:i Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

H contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see Insiruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 2/8/2015



LOANS scHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. otal pages Sehedle
2 FILER NAME - 3 Filer ID {Ethics Commission Fllers)
@”{MMM\N W(} ab

4 TOTAL OF UNITEMIZED LOANS $
5 rate of loan 7 Nameoflender 1 out-ot-state PAC (ID#: } 9 LoanAmount ($)
6 Is lender 8 Lender address; Gity; State;  Zip Code 10 [nterest rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

[ none []
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATICN A
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [T out-of-state PAG (ID#: ) Loan Amount ($)
Is lender [Lender address; City; State: Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Check if personal funds were deposited into political

Description of Coliateral
account (See Instructions)

] none L]
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATICN
Guarantor address; City; Siate; JZip Code. o
[J not applicable

Principal Qccupation (Sse Instructions) Employer {See Instructions)

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

Enrmne nrovided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{z)

Advertlsing Expense Event Expense Loan Repayment/Relrmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Condributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officebolder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . R
e ymen The Instruction Guide explzains how to complete this form.

3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER N@A‘Ewm N [:? Cw\ {,LE/"“

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
a (@) Category (See Gategories listed at the top of this scheduie) (b) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

@ Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OM

Date Payee name

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

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

PURPOSE Check if ravel cutside of Texas. Gomplate Schedula T,
OF D Checl # Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office scught

expenditure fo benefit C/OH

Office held

Date Payee name

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

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

PURPOSE Check if iravel outside of Toxas, Complete Scheduis T,
EXPEI\?El):ITURE D Check If Austin, TX, officeholder living expense

Complieta ONLY i direst Candidate / Officeholdar name

expenditure to benefit G/GH

Otfice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tekas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverilsing Expense Event Expense | oan Repayment/Reimbursermant Sollcitation/Fundraising Expense

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice 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 Schedule F2:| 2 FILER NAM 3 Filer ID (Ethics Commissien Filers)
/tm_(;tw%oe cw plew
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGAT\fONS $
5 Date 8 Payece name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] Poltical [ ] Non-Political
i0 (@) Category (See Gategorles listed at the top of this scheduls) (b} Description
PURPOSE l:l Cheok if ravel outside of Texas, Gomplete Schedule T.
OF .
EXPENDITURE L__ICheck if Austin, TX, officeholder living expense
T Complete ONLY if diract Candidate / Officeholder name Office sought Oifice held

expenditure to beneflt C/OH

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

TYPE OF P
EXPENDITURE |:| Political D Non-Polifical

Category (See Categories listed at the top of this schadule} Description

FURPOSE D Checif travel outside of Texas. Complete Schedule T.
ExpE]f])[;:lTUHE . Doheck If Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Oifice scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovided by Texas Ethics Commission www.ethics.stale.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 io complete this form.

2 FILERNAME 3 Filer D (Ethics Commission Filers)

by unoli

4 Date § Name of person from whom investment is purchased

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

6 Address of person from whormn investment Is purchased; City; State; Zip Code

7 Description 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

Description of investment

Ameunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
, Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftfAwards/Mermorials Expense Printing Expense Travel Cut Of District
Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commissicn Filers}

4 TOTALCF UNITEMIZED EXPENDITURES CGHARGED TO ACREDIT CARD $

2 FILER NA?EMM%}{] &{j} cd)lyv

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Ceode

¢  TvyPE OF

[ ] Poltical [ | Non-Poliical

EXPENDITURE
10 (a} Category (See Categories listed at the top of this scheduls) {b) Description
PURFPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Doheck It Austin, TX, officsholder living expense

11 Complste ONLY i direct
axpenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

| ] Polical || Non-Polical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule} Description
|:| Check if travel outside of Texas. Complete Schedule T.

Dcheck 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehalder/Pcolitical Committee

Credit Card Paymert

EXFENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equiprnent & Related Fxpense
Travel In District

Travel Gut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FIL NAME o ) _ 3 Filer ID (Ethics Commission Fliars)
O e Ul

4 Date 5 Payee name i \___,)

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

Reimiursement from
political contributions
intended
(@ Category (See Categories listed at the top of this schedule} (b} Description
PUFg:;? SE D Check ¥ travel ouiside of Texas, Complete Schedule T.
EXPENDITURE |:| Check i Austin, TX, officeholder living expense

9 Complste ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office soughi

Office heid

Date

Payee name

Amount ($)

Reimbursement from
political coniributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OoF
EXPENDITURE

Category (See Categorles fisted atthe top of this scheduls) | {&) Description

D Check if frave oulside of Texas. Complele Schedule T
D Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought

Office held

Date

Amount ($)

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

intended
Category (See Categories listed at the top of this scheduls) | (B) Deseription
PURPCSE I:l
OF Check If fravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bous

Ravised 9/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commiitee

Leqgal Services

Salarse\Wages/Contract Labor

Adveriising Expense Event Expense Loan Rspayment/Reimbursement Solidiatfon/fFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caoniributions/Donations Made By GifttAwardsMemorials Expanse Printing Expense Travel Out Cf District

Other (enter a categoty not listed above)

Credit Card Paymeit
i The Instruction Guide explains how to complete this form.

2 FILER NAME &u@(ﬂ{iwﬁ)ﬁ %&pf -

1 Total pages Schedufe H: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {@ Category (See Gategoriss isted at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I::l ) ) E
EXPENDITURE Check if Austin, TX, officeholder living sxpense

9 Complete ONLY If direct Candidate / Officeholder harme Office sought Office held
expendiiure to bensfit G/OH
Date Business naime
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the top of this scheduie) Description
PURPOSE I:l Check I travel outside of Texas, Complete Schedule T,
EXPEI\CI)IEITUHE ’:I Cheak if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business nams
Amount ($) Business address; City; State; Zip Code
Category {See Gategories listed at the top of this schedule) Description
PURPOSE I:l Check If ravel outside of Texas. Complete Schedule T,
OF [ Gheck if Austin, TX, cftiseholder fiving expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.sfate.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule [{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
I . J?
( Uddakage U ol
\ .
4 Date 5 Payee nams
6 Amount ($) 7 Payee address; City; Siate; Zip Code
8 (a)Category (See instructions for examples of accepiable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
GF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} requirad,)
OF .
EXPENDITURE
Date Payess name
Amount ($} Payee address; City; State; Zip Code
Category {See instructions for examples of acceptable - Description (See instructions regarding type of information
PU%PF?SE categories.) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Ccde
Category {Ses instructions for examples of acceptable Description (See instructlons regarding type of Information
PU%PFOSE categories.) requirsd.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . : Total es Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie
2 FILER NAME 'h . 3 Filer ID (Ethice Commission Filers)
wodaiwpe  Ubhatoo
} =
4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned 1o filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ 1 Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person frotn whorm amount is received; City; State; Zip Code
Purpose for which amount is recelved [ ] Check If political contribution returned to filer
Date Name of person from whom amount is received Amourtt ($)

Address of person from whom amount is received;  City; State; Zip Code
|
|
|

Purpose for which amount is recelved I__—] Check if political contribution returned to filer

ATTACH ADDITIONAL CCPIES 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 1o complete this form. 1 Total pages Schedule T:

2 FILER NAME umm&wﬁi mmu;

4 Name of Contributor / Gorporation or Labor Orgarg‘izatlon / Piedgor / Payee

3 Filer ID (Ethics Commigsion Filers)

5 Contribution / Expenditure reported on:

[ schedule A2 Cschedue 8 [ schedule By | sehedule c2 [ schedule [ schedule F1
DSchedule F2 D Schedule F4 D Scheduie G D Schedule H D Schedule COH-UC D Schedule B-§8
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 transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ scheaule A2 [_] scheduie B {1 schedule B(J) [ schedule c2 [ ] sohedute b [ schedute F1
[Ischedute F2 [ schedule F4 [ schedule & [ schedule H [ ] schedute cor-uc [ ] schedule B-ss
Dates of travel Name of parson(s) traveling

Depanure city or name of departure location

Destination city or hame of destination location

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

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

Coniribution / Expenditure reported on:

[[] schedute A2 B Schedule B D Schedule B(J) D Schedule C2 I___l Schedule D D Schedule F1
[sehedute Fz [ schedule 74 [ Schedule G [} schedule H {_| schedule coH-uC | Schedule B-5S
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Pestination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruciion Guide explaihs how to complete this form.
- Complete only if "Report Type" on page 1 Is marked "Final Report” «-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

(ruadaiv pe_ Cyaloe

3 SIGNATURE

I 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 treasurer appolntment. | also understand that | may not ac ny campaign
contributions or make any campaign expenditures without a campaign treasurer appomtment on file.

ceh oldel

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

|ﬁ| 1 do not have unexpended coniributions or unexpended interest or income earned from political contributions.

[ 1 1 have unexpended coniributions or unexpended intersst or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earnad on political contributions to
personal use. | also understand that | must file an annual report of unexpended coniributions and that | may not retain
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 Election Code, § 254.204.

B. ASSETS

Check only one:

I do net retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributiens or inierest 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. | also understand that | must dispose of assets purchased with political contributions in agedyance with the
requirementis of Election Code, § 254.204. /

5 OFFICEHOLDER

- Complete this section ondy if you are an officehoider --

[1 !am aware that | remain subject to filing requirements appiicable to an officeholder who does not have a campaign ireasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing ihe last required report as an
officeholder, | retain palitical contributions, interest or other income from politicat contributions, or assets purchased with pofiti-
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
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