CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

2\

(Residence or Bus.iness)

MS / MRS / MR EIRS I

3 CANDIDATE/ T v OFFICE USE ONLY
OFFIGEHOLDER J()SE' A
NAME .................................... Date Hecelved

NICKNAME LAST SUEFIX
Al Ao Gowzak > CAMERON CourTy
Gy DEPARTIMENT OF BLECTIONS &

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE VOTER REGISTRATION
OFFICEHOLDER M ' ' 5
MAILING [ /? S?‘. 3 Y
ADDRESS 2770 N. FANNIN ) SEP 0 %206

-\ &-
I:I Change of Address Sq.p /EEM / 70 p ﬁ ,7é,',__\ f’é A RECE!

5 CANDIDATE/ AREA GODE pronE numeer’ ' EXTENSION By. i j\ | kp :
OFFICEHOLDER Date ‘H‘a‘ﬁ& déiivered or Date Poslmarksd
PHONE (?‘fc ) : pYA -0 7‘;/7 '

6 CAMPAIGN MS / MRS / MA EIRST Ml Receipt 4 Amount $
TREASURER cb,"" G\

NAME L T Date Procsssed
NICKNAME LAST SUFFIX
[ ; A/ZA’[EZ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO'PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER
ADDRESS /),_’)() U /‘#HMI'/ 9’

Sa BeniTa Ty 76586

8 CAMPAIGN
TREASURER
PHONE .

AREA CODE PHONE NU[\{BEH EXTENSION

(950 s33-.382

9 REPORT TYPE

D January 15 D 30th day before election E:l Runoff

Myw

D 8th day before efection D Exceeded $500 limit

15th day after campalgn
treasurer appolntment
{Officehokler Cnly)

i:l Final Raport (Attach G/OH - FR)

[]

10 PERICD Month Day Year Month Day Year
COVERED é gc D e [l
/ / THROUGH oy 24
' ot /pil 2014 ]
1 ELECTION ELECTION DATE ELECTION TYPE '
Month Day Year EI Primary [:l Runoff l:] Other
Description
/// d W?d/& General I spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Chmunor (B oty
Covctabes oce, 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

GoNzal L2

15 Filer ID (Ethics Commission Filers)

< Sy
2
16 NOTICE FROM

POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL

COMMITTEE ADDRESS
"u ISPECIFIC

i

[[] Additonal Pages

, ' COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Y Ys a0, O

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)

b Aceo , 00

EXPENDITURE

TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

s g

4. TOTAL POLITICAL EXPENDITURES

b okt 52

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 Qf yL»
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$. @f

18 AFFIDAVIT

A NORMAELENA MARTINEZ
¥} MY COMMISSION EXPIRES
November 16, 2018

AFFIX NCTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying repert is
true and carrect and includes all information required to be reported by me
under Title 15, Election Code. . -

//m. A /3 77
4

Signature of Candidate or Officehclder

, this the 4:—"2

il

day of 2" 20 /é 9whlch witness my hand and seal of office.
u /@ L J.j s . 7 o7 /
Signature of officer administeri h Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.sthics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

mxzm Couaniler

3 Filer ID {Ethics Commission Filers)

4 Date

5 Ful name of contributor [ out-oi-state PAC {ID#: )

Lingpmlen,Googry, Beait Spsond

ﬁumaddressh/\ 1_0 agcnyg,r Stéteeu le%o:dé%

7 Amount cf contribution ($)

Fad. 00

8 Principal occupation / Job title 1n!tructro 9 Emplover (See Instructions)
D@ [ae G f/ oLfexs

Date

Full name of contributor [ sut-oi-state PAC {(ID#: }

Contributor address; City; State; Zip Code

Amocunt of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ cut-of-state PAC (ID#: )

Contrlbutor address, City; State; Z|p Code

Amount of contribution ($)

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Date

Full name of contributor [F cut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

- Amount of contribution ($)

Principal occupation / Job ilile (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

20 Filer ID (Ethics Gommission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTICNS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDLULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MACE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

dJoooololonlooiolo

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

Ferms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages S/C.hEd“'e A2:
s
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

s

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /

8 Date 6 Full name of contributor [ out-of-state PAG (ID#: ) /é/ Amount of - 8 In-kind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) /ﬁ Employer (FOR NON-JUDICGIAL){See Instructions}

y .
12 CGontributor's principal occupation (FOR JUDICIAL) / 13  Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) / 15 Law firm of contributor's speouse (if any) (FOR JUDIGIAL)

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

) Amount of . In-kind centributicn

Date Full name of contributar
Contribution $ . description

Contributor address;

DCheck if travel outside of Texas. Complete Schedule T.

Principal occcupation / Job ttle (FOR NON-JUDJCIAL} (See Instructions) Employer {(FOR NON-JUDIGIAL)(See Instructions)
Contributer's principal occupation (FOR Jl?CIAL) Contributor's job title {(FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR J?]CIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributer is a child, faw firm of pargni(s) (if any} (FOR JUDICIAL)

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 Cemmission www.ethics.state.tx.us Revised ©/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Fuli name of pledgor {1 out-cf-state PAC (ID#:

)| 8 Amount .9 Inkind contribution

7 Piedgor address;

City; State: Zip Code .

of Pledge § description

D Check if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC {ID#:

Amount In-kind contribution

of Pledge $ desctiption

D Check if travel oulsicie of Texas, Complete Schedule T,

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[] out-ot-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I:lCheck it travel outside of Texas. Complete Schedule T.

Principal ccecupation / Job title (See Instructions)

Employer {See Instructions)

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ descripticn

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job iitle {See Instructions)

Employer (See Instructions}

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.ix.us

Revised 9/8/2015



LOANS

scHEDULE E
Vv
pd

The Instruction Guide explains how to complete this form.

1 Totaiﬁs/Schedule E:

2 FILER NAME

3 Fi e{ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan 7 Nameoflender

8 Lender address;

o

Is lender
a financial
Institution?

Y N

[J out-of-state PAG (ID#:

9  LoanAmount ($)

10 Interestrate

11 Maturity date

12 Princlpal occupation /-Job title {See Instructions)

i

14 Description of Gollateral

{1 none

d .
4 account (See Instructions)

heck if perschal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

1 not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan Name of iender

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

City; State; Zip Code

Loan Amount ($)

Interest rate

] not applicable

is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (Sgf Instructions) Employer (See Instructions)
Description of Collateral { Check if personal funds were deposited into political
4 ‘account {See Instructions)
[1 nene ]
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensea
Accoun_ting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officebolder/Polltical Committee Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)
Credit Card Payment . . R f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE Check if travei outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, offlcehalder living expense
EXPENDITURE
9 Complete ONLY it direct Candidate / Cfficeholder name Office sought Office held

expenditure o 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 il travel outside of Texas, Complete Scheduie T.
OF E:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payee name
Amount ($) Payece address; City; State; Zip Code
Catego{y {See Categories listed at the fop of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPE]:IDI;TURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct GCandidate / Officehclder 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.bous Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

-
-

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameof lender

6 Is !ender 8 tiender address;
a financial

Institution?

Y N

] out-ot-state PAC (ID#;

City; State; Ziyg Code

9  LoanAmount ()

10 Inierest rate

11 Maturity date

12 Principal occupation / Job title {See Instructions)

/}é Employer (See Instructions)

14 Description of Collateral

[ none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

" INFORMATION
18 Guarantor address;

[ not applicable

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Cccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

15 lender

[ out-ci-state PAC (IDi: )

City; State; Zip Code

{.oan Amount ($}

Interest rate

"] not applicable

Lender addigss;
a financial
Institution? -

Maturity date
Y N
Principal cceupation /‘y{{e (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

[C] none _ ]
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional repeorting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicltation/Fundraiging Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrbutions/Donations Made By Gift/Awards/Memorials Expensse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a categety not listed above)

Credit Card Payment
5': The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)

W2 iAN G’#\/ 2ALL 2

LA

4 Date 5 Payeename
2/l ALEGCRA
6 Amount ($) 7 Payee address; City; State; Zip Code

A

U INCEN , T TESTD

B/ /G [ RO o, D) SUMSHINE

+
(@) Category (Sece Categories listed at the top of this schedule) {b} Description
I:l Check if travel oulside of Texas. Complete Schedule T.

PURPOSE
OF %SH m?Lﬂ S |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if diract Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH

Date Payee name
2/5% //6 A/ccers
Amount {$) Payee address; City; State; Zip Code

170 INDUSTZ 44— WAY

$230. 59 | ‘Say Bevio, AL 96

Category (See Calegorles listed at tﬁe top of this scheduls) Description
PURPOSE ’:I Check if travel outside of Texas. Complete Scheduie T,
OF ‘T_.—N Sﬁ EI Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
qlis Jit, | wswepeigr— GOTRUM COM
Amount {$) Payee address; City; State; Zip Code
/9. Z2 (|00t NoknDr. g rapeving, Toas (o6 l
Category (See Categories listed atthe top of this schedule) Description
PURPOSE p Check if travel oulside of Texas. Complate Schedute T.
EXPEI\(I)I:ITURE ‘-bES‘! 6«} ms‘ﬁ W D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



/Zbﬂi‘ﬂm’&. EXR [ Tepze S

EXPENDIFURESMADE BY CTREDIT CARD

SsCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

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

Consulting Expernise Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GifttAwards/Memoerials Expense Printing Expense Travel Qut Cf District
Candidate/Officeholder/Political Committee t.egal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER %. ) /‘)
/77 AN (yon26le2

3 Filer 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD . | g

5 Date 6 Payeen - \ .
s/3 /e W Sceey Boivive-
7 Amount ($) ' 8 Payee address; Glty, State; Zip Code

0D | L 250 Willawy Ro
c?/év S4qn PENT ,70, 7z 7€5€C

9

TYPE OF . "
EXPENDITURE I:I Political I:l Nen-Paolitical
10 (a) Category (See Gategories listed at the top of this schedule} {b} Description
" G cker s
PURPOSE C DChecka travel oulside of Texas. Complete Schedule T.
e e 2 Al
EXPENDITURE I:lCheck if Austin, TX, oificeholde? living expense
11 Complete QNLY if diract Candidate / Officeholder name Office sought Gifice held

expenditure fo benefit G/OH

"ol | i v tetosr

Amount €] Payee address; City; State: Zip Code
220 /4 HL Cosnl, Tz 76T
TYPE OF .
EXPENDITURE | | Political [ ] Non-Paitical
Category (See Categories listed at the top of this schedule) " Déscription

OF
EXPENDITURE

L PRi%E N Fsonst T—

Check if travel culside of Texas. Cornplete Schedule T.
PURPOSE - ’tg‘ [
\fm { C[fkgpl _ | ‘

DCheck if Austin, TX, officeholder liviag expense,

Complete ONLY if direct Candidate / Offlceholder name Office sought
expenditure to benefit G/OH

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




PLr T petevn i 7ones a3

POLITICAL EXPENBITURES
N PER UNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Cf District

Other (enter a category notiisted above)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
Lega! Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer 1D (Ethics Commission 'Filers}

4 Date

/f//lf

(:’:o w282
Hdne ZJEPm

6 Amount {$)

&7/.¢0

7 Payee address; City; Staie; Zip Code

D CO. byP 22

Refmbursementfrom
palitical contribUtions ,T -d
intended W’ HCAW K 7%
{&) Category (See Categories listed s.tthe top OflhIS schedule) (b} Description
PUI?;'SSE I:E Check it irave! outside of Texas, Complets Schedule T,
EXPENDITURE ; ’5' & I:E Gheck [t Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ / Payse namse
Amount ($) Payee address; City; State; Zip Code
h \
J d o
$ 250 SO it imm§ KO,
Flelmbursementfrom - .
paoitical contributions g# 8 . - ‘7F v?;
Intended L M’ m' _/% g
Category (See Categories Iistedéltheid;’) ofthis schedule) [ (B} ‘Description
PUF:;? SE R‘K S‘\ D Chesk ftravel outslde of Texas. Complets Schedule T,
EXPENDITURE ) IM D Check If Austin, TX, officeholder Bving expense

Complete ONLY ¥ direct

expenditure to benefit S/OH

Candidate / Officeholder name Office sought Office held

Date

</heli

Payee name

SAN Benta Neal

Qount {$)

Payee address; City; State; Zip Code

35 S fpodfar

oot HE v i Tl 7, LLTC
intended / IJ , 7 %
Category (See Categories listed at the top of this schedutey | {b) Description
PUFg-"'S)SE &,L . I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l 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 Commissicn

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



Dolitiont. BRI Tt B

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Cverhead/Rental Expense Transpertation Ecuipment & Related Expense

Consulting Expense Food/Beveraga Expense Polling Expense Travel In District

Contributions/Denations Made By Gift!Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {(enter a category not listed above)

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

1 Total pages Schedule H: | 2 FILER NA| 3 Filer ID  (Ethics Commission Filers)

}T—i‘)@iﬁy GoizAts
4 —16 | AN i TO Mets

6 Amount {$) 7 Business address; Clty; Siate; Zip Gode

P<g. VP SN fbu sTev Bwd
5 u Ee&% 712 7&

8 (@) Category (See Categories listed at the top nflhls scheduls)| (b) Description
PURPOSE . Check if trave! outside of Texas, Complete Schodule T,
OF |:|
EXPENDITURE t Check it Austin, TX, officeholder living expense
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

il | M5 pes/ens

Amount ($) /Bésggs/adclﬁ@; ‘ lCity; State;c_gp Code & 1%—
ﬂ/fqévlfj HAILNIG S\, T2 FESCo

Catagory (See Calegories listed at the top of this scheduls) Description

PURPOSE LE I:l Gheck ¥ trave] outside of Texas. Complete Schedule T,
OF ' ) l:l Check H Austin, TX, officeholder Tiving expense
EXPENDITURE Q ,_,7( . (‘ }'&D Q L TX,

Complste ONLY if dirsct Candidate / Officehoider name Office sought Cffice held
expenditure to benefit G/OH

Business name

0////9 WCCoy<

Arnount {$) Business address; City; State; Zip Cede
(101 EN b ST A+~ Luny<
P 13 | S Peanzy, e 745

Gategory (See Calegories listed at the top of this schedule) Description

Date

Check if travel outside of Texas. Complete Schedule T,

PURPOSE D
OF %S‘E D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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 I;

2 FILERNAME

{Ethics Commission Fliers)

4 Date

5 Payee name

7 Payee address; City; Stale; Zip Code

6 Amount ($)
8 (a)Category (See instructions for examples of acceptable {b) Descriptich (See instructions regarding type of information
PURPOSE calegories.) required.}
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for axamples of acceptable Description {See ins!';tructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Despription {See Instructions regarding type ot information
calegories.} required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Categoty (Ses Instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.} required.)
QF
EXPENDITURE

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

SsCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

Event Expense

Fess

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Solicitation/Fuvidraisjprg Expense

Transportatioh EquiPment & Related Expense
Travel In
Travel Ot Of,

Othcf/r,(ente category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

er 1D (Ethics Commission Filers)

4 Date 5 Payeename

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

Reimbursement from
political contributions
intended

(@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF

EXPENDITURE _ _ /

Check if ravel outside of Texas. Complete Schedule T,

D GChack i Austin, TX, officeholder living expensze

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date Payee name

Amount {$) Payee address;

Reimbursement fram
political contributions
intended

City; ${ e; Zip Code

PURFPOSE
OF
EXPENDITURE

Category (See Categotlg, Iiﬁthelop ot this schedule}

(b) Description
I:l Check if trave] oulside of Texas. Complete Schedule T,
I:l Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

r i

Date Pavee ndme

Amount {$) Payge address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Calegories listed at the 1op of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check if travel outside of Texas. Complete Schedule T.
D Check iIf Austin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officehelder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethies Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Suolicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Fxpense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memoarials Expense Printing Expense Travel Qut Of Ristrict
Candidate/Officehaclder/Poiitical Commitiee Legai Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how ta complete this form.

1 Toial pages Schedule F4: 2 FILER NAME 3 Fller |D (Ethics Commission Fiiers)
4 TOTAILLOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
8 TYPE OF . -

EXPENDITURE I___| Political l:l Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE !::l Check if fravel outslde of Texas. Complete Scheduls T,
OF

EXPENDITURE DCheck if Austin, TX, officetiolder llving expense

11 Compleie OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF N -
EXPENDITURE I:I Political l:’ Non-Political

Category (See Categorles iisted at the top of this schedule) Description

PURPOSE |:| Check if travel outside of Texas, Complete Schedule T.
EXPE[\?[?]TURE DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Cffice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

scHEDULE H

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Mads By
GCandidate/Officeholder/Political Cemmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GiiftYAwards/Memorials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Hental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundfaising Expense

Equipment & Related Expense

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Toial pages Schedule H:

2 FILER NAME

3 Filer ID {Ethics Commission Fllers)

/

4 Date

5 Business name

/

6 Amount ($)

7 Business address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorles llsted at the top of this sehedule)

(b)/Desctiption
Check if travel outside of Texas. Complele Schedule T.

|:] Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit G/OH
r
Date Business name
Amount ($) Business address; City/ State; Zip Code
Category (See Categorfs listed at the top of this scheduls) Description
PURPOSE I__—I Check if travel outside of Texas. Complete Schedule T,
EXPEISI)I;:ITURE I:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name

Office scught Office held

Date Busingss name
1(‘
Amount () Bubthess address; City: State; Zip Code
Categery (See Calegories listed at the top of this schedule) Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T,
OF D Check it Austin, TX, officgholder living expense
EXPENDITURE

Gomplete ONLY if direct
expendiiure to beneiit G/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 I

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$) 7 Payee address; City; State; Zip Code
(a)Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See nstructions regarding type of information
PURPOSE caiegories.) required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catedory (See instructions for examplas of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015



L

INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scpEpuLE K
The Instruction Guide explains how to complete this form. 1 Total pages SCh?A«

2 FILER NAME

3 Filer ID ¢

ics Gommission Filers)

4 Date 5 Name of perscn from whom amount is received 8 Amcunt {$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received |:| eck if political contribution returned to filer
rd
Date Name of parson from whom amount is received Amount ($)
Address of person from whom amount is rec City; State; Zip Code
Purpose for which amount is receive D Check if political contribution returmed to filsr
£
Date Name of person from whom gfnount is received Amount ($)
Address of person froph whom amount is received; City; State; Zip Gode
Purpose for whjeh amount is received D Check if political contribution returned to filer
4
Date Name of person from whom amount is received Amount (8)

Address of person fram whom amount is recelved; City;

State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.cthics.state.ix.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 Schedy!
2 FILER NAME A 3 Filer ID (E?/Commissmn Filers)
4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[[{ schedute A2 [schedule B [ schedute B{J) D Schedule G2 Schedule D B Schedule F1
[1schedule F2 [ schedule F4 || Schedule G [ schedule H [ sehedute coH-Uc | Schedule B-58
6 Dates of travel 7 Name of person(s} traveling /
I
8 Departure city or name of departure location Vd
..4//
J
9 Destination city or name of destination Iocatioy
10 Means of transportation 11 Purpose of travel {including n?ﬁe of conference, seminar, ar other event)
P

Narme of Contributor / Corporation or Laber Organization / PI?ér/ Payee

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B |:| Scheglle B{J) D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [ schedule F4 [ sgfeduie & [ | schedule H [ sehedute con-uc [ schedule B-SS
Dates of travel Name of perscn{s) tr;ygling '

Departure city 07‘(!79 of departure location

Destination y)r name of destination location

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

Name of Contributor / Corporatioh or Labor Organization / Pledgor / Payee
-

/

Contribution / Expenditure regérted on:

|:| Schedule A2 Schedule B D Schedule B(J) |:| Schedule G2 I:l Schedule D D Schedule F1
.
[scheduie F2 ] schedule F4 [ schedule a [ schedule H [ schedule coH-UG [ ] Schedule B-Ss
Dates of travel  Name of person(s) traveling

Departure city or name of deparure 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 NEEDED

Forms provided by Texas Ethics Gommission www.athics.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” --

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidagy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | ajeo understand thaj# may not accept any campaign
contributions or make any campaign expenditures without a campaign {reasurer appointment on fite.

j%wéture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only If you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

i1 1do not have unexpended contributions or unexpended intgfest or income earned from political contributions.

t or income earned from political coniributions. | understand that |
may not convert unexpendad political contributions g unexpended interest or income earnad on political centributions to
personal use. | also understand that | must file afi annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interesifor income earned on political contributions longer than six years after filing
this final report. Further, | understand that 1 mybt dispose of unexpendad politicat contributions and unexpended interest or
income earned on political contributions in agfordance with the requirements of Election Cede, § 254.204.

[ ] 1have unexpended contributions or unexpended inter

B. ASSETS

Check only one:

[1 |do notretain assets purchased wigh political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assetsfurchased with political contributions or interest or other income from political contributions to
personal use. | also undergtand that | must dispose of assets purchased with pelitical contributions in accordance with the
requirements of Election ode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»= Complete this section only ii you are an officeholder --

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

Signature of Officeholdey

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







