MR.
MICHAEL
MIKE E
TREJO SR.




1

Ay

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Fier D (Ethics GCommission Filers}

2 Total Pjeiﬁ :

300

{Residence or Businsss)

3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER Bt . OFFICE USE ONLY
NAME Ne oo Waoel E e

NICKNAME LAST SUFFIX CRIMERON COUNTY )
g " a DEPARTMENT OF ELECTIONS &
q VOTER BEGISTRATION
\\W\ﬁ (\(e,\ o

4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE # CITY; STATE; e ZIP CODE JUL 1 5 2015
OFFICEHOLDER m \

MAILING %QO &)}L \L\Oi Y W \\/\ ceden
ADDRESS - 6 , -
]:l Change of Address .

5 CANDIDATE/ AREA COBE PHONE NUMBER EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE CBl) MoH-WRY

6 CAMPAIGN MS.’MRS /MR FIRST M Raceipt # Amount §
TREASURER
NAME  [WISD. 0 WY (h{ ........................ Date Processed

NiOKNAME LRST ¢ SUFFIX
Date Imaged
Peyday

7 CAMPAIGN STREET ADDRESS (NQ FO BOX PLEJ’SE) PT £ SUITE #; cITY; STATE; ZIP GODE ]
mese | ARl bater B9 R Hadioeen 1K TR
ADDRESS (o Y WO ftn

Z/ July 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 83 D 5’05@ ;
PHONE - -

2 REPORT TYPE D 30th day bes o Runoff 16th day afte )

January 15 ay before election uno ay after campaign
[’ anaty ) l:l D treasurer appoiniment

[:] 8th day before electlon D Excesded $500 imit

{Officeholder Only}

]

Final Report {attach C/OH - FR}

10 PERICD nth Day Year Monih T Year
COVERED r
/a&/gol@ THROUGH O@ /‘3Cj /(3@”‘{2j
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year [ primary [ Aunott D Btehsecrrlpﬂon
/ / D General I:I Special
12 OFFICE |_OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

f\\ﬂﬁ{j\f—’-ﬁ: Gfé "Pﬂ(i Pﬁ:ﬁf
{AISE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH’
COVER SHEET PG 2

14 C/OH NAME M % \
\Q e

ey

15 Eller 19 (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITIGAL\UL?HIBUTIONS ACCEPTED OR POLITICAL EXPENBRITURES 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 TQ F_lEPDFlT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

C bDMMITTEE TYPE | COMMITTEE NAME
1. [Jeenenar
COMMHTEE ADDRESS
' [ Jspecizic
| COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 0 O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D E h? .

2. TOTAL POLITICAL CONTRIBUTIONS .
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS)

s 1% 155, 0

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

3 C\\"L'L\Y

4. TOTAL PGLITICAL EXPENDITURES

g OW.3>

CONTRIBUTION
BALANCE

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 ‘ ij
kR

OUTSTANDING
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

a. TOTAL PRINGIPAL AMOUNT CF ALL OUTSTANDING LLOANS AS OF THE $ ;-5 ] ja (Qg

18 AFFIDAVIT

I swear, or affirm, under penalty of parjury, that the accompanying report is

e R

MYRNA SIERRA
Notary Public
_ State of Texas

true and correct and includes all infg

under Title 1211 Code.

day of

AFFIX NOTARY S8TAMP /SEALABOVE

fion required to be reported by me

!':‘llgnature of C#da’te or Officgholder

4
i

, this the /S-F/[A

Sworn to and subscribed before me, by the said n/\ LJ\ AL / 7/‘ P_j

.20 f fg , to certify which, witness my hand and seal of office.

\ﬂnm /rrfufﬂw

s

Nyrus g‘-‘? b A

ature of officer administering oath

Prinieé name of officer adminisiering oath

Title of officer administering cath

Forms provided by Texas Ethics Commission

www.athics. state.bous

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NANE

20 Filer ID (Ethics Commission Filers)

Mo uf,\ ‘\'{\;\)D

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 \?)C‘ %
_ 14 s
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
. @
SCHEDULE E: LOANS $ BL\qa
»

12,

L

RETURNED TO FILER

7
5. IZ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS $ \lQ\O\\\‘3
8. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEbULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITUBES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] 'CHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. :_7:J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015




MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Gulde explains how to completa this form. 1 Total pages Schedu%ci AL
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 DPate 5 Full name of contributor [7] out-ol-state PAC {1D4: y | 7 Amount of contribution ($)
\o6 4550 0D
&EDZ\\U s :\ i"ﬂ . m()\ Sy nesaa 5 300.
%%w NS T~ 15530

8 Principal occupation / Job titie (See !nstructlons)

g Employer (See Instructions)

Full name of contributor

Govishoe, ¥
555

Wy NSeN

Date

a‘}\g \lp

out-of-state PAC

m{j’q

lome. Dﬁﬁ.%

{ID#:

Amount of contribution  ($)

0. 00

2,

5’3&

Principal oceupation / Job title (See |nS1(UCtI0nS)

Employer (See Instructions)

@I name of contrln

I
sbol gm%m
\(/\C\eﬂ

State

OL@;[HI PAC

\x W@fm@

Amount of contribution ($)

Zip Code

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Pate

alalte

QE& name of[gtr bulor

’ ”mrEd'esﬁf’ra((\S@Vm
E%’r}\’%\; lLnaen

State,

ﬂéh%@

Amount of contribution ()

4 300.00

Zip Code

Principal occupation /Job title (Sea\_&iruchons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

It contributor Is out-of-state PAC, please see Instruction gulde for additional reporling requirements.

Forms provided by Texas Ethics Commizsion

www.ethics.state.tx.us

Revised 9/8/2015.




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

The Instruction Guide explains how to complete this form.

la Al:

—

1 Total pages Schg

o

a Fiter ID (Ethics Commission Fliers)

4 Date

\39\\[0 6 Zagbutor
e

2 FILER NAMEM\‘ \f\aﬁi “E\'\(e

| mw'ﬁ 85T

ity; State; Zip Code

7 Amournt of contribution ()

w0 U0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full ﬁme of contributor

Jlalle SIRe
I{OoS e

rxsueb Q eney

tate, Zip Gode

T 5

Amount of contribution  ($)

#100.

Erincipal occupation / Job title (Se\eJnstructlons)

Employer (See Instructions}

ult name of conjfiputor

Neia

Al N wm
Hu Y hnNaen

put-oi-stats PAG

........ Di\m (iaw 1513

Slate Zip Code

\)( ¢3S

Amount of contribution ($)

g w0 U0

Principal occupation / Job titie (See‘fﬁjstructlons)

Employer {See Instructions)

Sl ﬂ‘}}"\;a’“@rfi”f‘”‘\“
2 Ren e

eYvi

Fho

Amount of contribution  (3)

4 s00. Y0

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 Schedg Al (p

2 FILER NAME

3 Fiter I {Fthlcs Commission Filers)

4 Date

A)M\\W

M)

ook A3

7 Amount of contribution (%)

9 Employer {(See Instructions)

Date

BIIRILY

Fult name of contribu ? ] out-of-state PAG (10%: )

oy \a T
"(Sf@r'b““’waé}w """"" sia{e ERASREREREE
Ao T rmrw

Amocunt of contribution ($:

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

e |

Full name of omrsbmor gut oi stale FAC {ID#: )

%&@r rsss m ﬂm’-\?

Amount of contribution

ﬁDUU@

Principal occupation / Job titie. (See Instructions)

Employer {See Instructions)

Date

Fuli name of contributor ] vut-of-stals PAG (ID#: ' )

Coniributor address; City; Siate; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is ocut-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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schegdule At:
S

!

*ichoe! —_W@\D

3 Filer ID (Ethics Commission Filers)

4 Date

&»\\\ (Y

5 Full name of contrlbutor

ut-of-stale PAC dD#: )

7 Amount of contribution {$)

200,00

8 Principal occupa;ion / Job title (See lr\structi{:ns)

9 Employer (See Instructions)

Date

A |

ity; State; Zip Code

k\c+ Elz
m ff(&’dw

Amount of confribution ($)

% 300.00

Employer (See Instructions)

Date

Azl

oo D

2/

ly

P\l ad“%mem i
w/ LNAEN

Amount of contribution ($)

$350. OO

Principal nccupation / Job titie (See ins\'ﬁ’cllons

Employer (See Instructions)

Date

Full name of contributor ‘D out-of-stats PAG {ID#: 3

Contributer acddress; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please ses instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Cemmission

www.ethics state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The instruction Gulde explains how to complete this torm.

1 Tolal pages Schegule At
—

G

“Aithee] Tj0

4 Filer ID (Ethics Commission Filers)

Az 6@9{\ Euﬁ" 1
3‘5%3%?\)\ S0l

ALY

u\! -ol-slate PAG |I LB

WO

S

Zip Code

‘5‘5‘7

7 Amount of contribution {$}

8 Principal occupation / Job tille (See Instructions}

9 Employer {Sae Instructions)

. Emilname of contributer \ [ ,0utfol-state PAC (ID#:

Amcunt of contribution (8)

OOeBE

\f LA €N

70, Huceizom

4500, 00

Princlpal occupalion / Job title (‘Sr\e.,llwstruct ions)

Employer (See Instructions)

Amount of contribution {$)

ud O{A_ _____ Hf\es
3\99 ] 3 Lois s s
Ha''lL O en

o

UM \\D\’;’{

o

\

5 .80.00

D

Principal occupation / Job titio (SeoTstructions)

Employer (See Instructions)

Full nam

B Amount of contribution (8}

Al T oad

AN e s o
Ol
a)-}/’)m)\’\é\/ﬂi\

#2pp. VO

Principal cccupalion / Job title {See Instructions)

Emplioyor (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additionat reporting requirements.

Forms provided by Texas Ethics Commission

www ethics state.Ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe Al:

v,

1 -

'y

2 FIL ME \ / O 3 Filer ID (Ethles Commission Fiters)
4 Date 5 Fult nam 7 Amount of contribution {$)

a % \w rit.}ut‘ ddrcss
E
uﬂﬂé\/\ HP

f c"ntnbul E

\ %H\(\JO% 4500.00

8 Principal occupation / Job title (See Instructions)

g Employer {See Instructions)

Fufl nama gf contrib

\00"'”

Date r

Ao

]

mﬁf\cz: ................

{3 outot-state PAC L& ) Amourl! of contribution ()

ﬁ\SO‘@

State; Zip Code

5
i L

City;

X

Princlpal occupahon i Job title (See lns1ruchon }

Employer (See Instructions)

Date Full name of contribulor

Contributor address;

[ cut-of-state PAC (1D#: } Amount of contribution (8}

City, State; Zip Code

Principal occupation / Job litte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Conlnbuior addre‘;q

|
1
l

7] out-of-stalo PAC (D 3 Amount of contribution  ($)

City; State; Zip Code

Principal occupahon £ Job titla (Seo Instruclions)

Employer (Soo Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale, x.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Adveriising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Mada By
Candidate/Officeholder/Poltical

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repaymenl/Reimbursement SolieitatiorvFundraising Expense
Feas Offica Overhead/Rental Expansa Transporiation Equipment & Related Expense
Food/Bevarage Expense Poliing Expense Trave! In District
GltvAwards/Mamorials Expense Printing Expense Travel Out Of Distriot
Committee Legal Services Salarles/MVages/Contract Labor Other (enter a calegory not fisted above)

1 To!allpage
y

heduie F1:]/2

\ The lnstruclron Guide explains how to complete this form,
ILER

\()W\f:\ W\’C\D

3 Filer ID (Ethics Commission Filers)

N&!o\ U

Ve Mg, S

6 Amount &Y

A1501, 4%

7 Payoeédd City; State/ Zip Code

BIe Hulingen T rigsso

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of

his schadu?e) (b) Description '
Adverhising

Check I wavet oulsitie of Texas, Complelo Schedula T,
D Check it Austin, TX, officahoider living expense

9 Compiete ONLY i direct
expenditure to benefil C/OH

Candidate / Officehalder name Office sought Office held

tD\ \o

Payee nam

mﬂé .

Amount {%) @% Payee addréss City; Stale; Zip Code
4 R4\, Hu(\\nﬂﬁn DC 855D
Category (Sea Galegorles fsted at tho top of this scheduie) Description
PURPOSE } Check il travel outsida of Texas. Complate Schadule T,
OF ¢ Q‘ I:] Check if Austin, TX, officehelder living axpense
EXPENDITURE

Complete ONLY if diract
expendiiure to bonatit C/OH

Candidate / Officehclder name Office sought Office held

Date Payee na J M
301 | D q
Amount (%) Payee address; City; State; Zip Code
300, Bowrsille TR
Category (Seo Calegories listed al the lop ol this schadule) Description
PURPOSE — Check i raved outside of Texas, Complate Schedule T.
OF K i fliczholder |
EXPENDITURE b{e W D Gheck if Austin, TX, officeholder living expanse
Saxophone )

" Complete ONLY if direct
expenditure lo 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.ethics, state. tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expensg Loan Repayrment/Reimbursement
Accounting/Banking Fees Ofiice Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GiftAwards/Memonals Expense Printing Expensa

Candidate/Officeholder/Pollical Committee Legal Services Salaries/Wages/Contract Labor
Credil Gard Payment

The instruction Guide explaing how to complete this form,

Sohc{latlon!Fundraislng Expense
Transportation Equipment & Related Expensea
Travel In District

Travet Oul Of District

Other (enter a category not listed above)

1 Tot i?e‘c_fchedule Fi: M\ ﬁ\\(\ﬁﬁ\ ‘T""e\o

3 Fiter ID (Ethics Commission Filers)

4 DBTMM Pae’s Mark Marked

6 Ambunt ($ 7 Payee address: City; State; Zip Code

(a) Category (See Calegories Iisted &t the top of this schaduls) (b} Description

8
PURPOSE D Checkif traved oulside of Texas. Complela Scheduie T,
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE (f@(\ )

9 Complete ONLY i direct Candidate / Orftceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee n
YAmount (%) Payee address; City; State; Zip Code

Category (See Categories listed ! the top of this schedule) Description

PURPOSE

Check if travel outside of Texas. Complete Schedule T,

3 \
OF D Check #t Austin, TX, officeholdor living expense
EXPENDITURE \ Y\

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

Ciflce held

i Stale; Zip Code

Amount ($) Payee address;
8 365, OD ( (m Beq

A b | (Wl QA%O% ots

IR

Category (See Categories listed al the lop of this suheduie] Description
PURPOSE

Check # Iravel oulside of Texas, Complete Schedula T,

OF i ; _ﬁ__ f ]
i |
EXPENDITURE {\ {\ (\ Check it Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure io benefit C/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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense

AccountingBanking

Consulting Expense

Centributions/Donations Made By
Candidate/Officehalder/Political Committee

Credil Card Payment

Event Expense

Faes

Food/Beverage Expense
GifvAwards/Memornals Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Exponse
Polling Expensa

Printing Expense
SBalanes/Wages/Contract Labor

The Instruction Guide expiatns how 1o complete this form.

SolicitatiorvFundraising Expense
Transportalion Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not llsted above}

1 Tcta??-e-s F‘Tadule Fi:l2 Ffﬂhmﬁ Te \D

3 Filer \D (Ethics Commission Fllers)

ah w TERNT Apers ?C‘,H

L Veque )

6 Amocunt ($} 7 Payee address; City; State; Zip Code
(@) Category (Ses Categorlas listed at the top of this schedule) {b) Description
PURPOSE Check If travel outsida of Texas, Complele Schedule T,
OF E \A ‘ twnf Check if Austln, TX, ofliceholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

£

aa\w AR Chipuchin

f Y000

Amount $) Payee address; City;, State; Zip Code
Category (Ses Categories listed at the lop of this schadule) Description
PURPOSE —— ——— Check if traval outside of Taxas. Completa Schaduia T,
OF Check If Austin, TX, officanolder living axpensa
EXPENDITURE

Complete ONLY if direct Canéﬁdaie / Offlceho ider name

expenditure to benefit C/OH

Office sought

N

Office heid

Dat

asamo

Payee name

dose N (fwos

EXPENDITURE

e
d

{% %unm%

} %mount (3) Payee address; City; State: Zip Code
Category (Ses Categories listed at the top of this schedula Description
PURPOSE Checkil travel outskde of Texas, Complete Schedule T.
OF

D Check il Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Ofticeholder name

Office sought
expenditura to bensfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethlcs state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contbutions/Donatlons Mads By
Candidate/Officeholder/Potiical

Credil Gard Payment

Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Baverage Expense
GilAwards/Memorials Expense
legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Prirting Expense
Salaries/Wages/Gontract Labor

The Instruetion Gulde explains how to complete this form.

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Trave! in District
Travel Out Of District

Other (enter a category not listed above)

3 Fller ID (Ethics Commission Filers)

1 Totat pgges eduie F1: h
3 Y2\
A
4 Da yee n
Al 104 V)D\’
6 Amount ($) ; .5 7 Payea adhress City; State; Zip Code
ﬁ 3. N4 %en th3 X
() Category (See Calegories isted althe top of this schegula) {b) Desenptlon
PURPOSE Check ittraval outside of Texas. Complele Schedule T.
OF D Check it Auslin, TX, officaholder living expense
EXPENDITURE ( () \n

9 Complets ONLY i direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought

Office held

Al |le

PAYeo name \ 6 mk\o\\es C,

Ty
Amount ($) Payee address; City: State; Zip Code
~—
‘ alhingen 1
Category (Sse Categorss lisled at the top of Ihis schedule) Descriptlon
PURPOSE — — Check if travel outsida of Texas, Comptete Schadtde T.
OF \@ e D Check If Austin, TX, oflicehoidar living expense
EXPENDITURE

Completa ONLY if diregt
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

2

Payee name

Whole 2

.

EXPENIITURE

bent Tyense

Amount {$) Payee address; City; State; Zip Code
W Hoy) N4
Category (See Categories listed at the top of this schadule) De‘as'criplicm
PURPOSE Chack if trave! outside of Texas. Complete Sthedula T.
OF

Check if Austin, TX, ollicehoider living expanse

Complete QONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDPITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimburserment
Accounting/Banking Fees Office Overhead/Renlal Expense
Consuling Expensa Food/Beverage Expense Palling Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliticat Committee

GiftAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitaticr/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Gard Payment

The Instruetion Guide explains how to complete this form.

1 Totai es S, ule F1:
o

3 Fiter 1D (Ethics Commission Fllers)

“‘“oﬁf\ue\ ey

Noter's e, Wacczme e .

6 Amount ($)

"ok
] SDDDD

7 Payee address, City; State; Zip Code—’

PURPOSE
OF
EXPENDITURE

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

{b) Description
Check If travel ouiside of Texas. Complele Schedule T,
D Check if Austin, TX, officeholder living expense

AdNehs g .

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office heid

Shalie

Riega RiotinS

Amount (%) - Payee address; City; State; Zip Code
& X 08 \
3. o \m’\fﬁ’(\ D’\
Category {See Categories listed at the op of his schedule) Description
PURPOSE . \ E:] Check if ravel outside of Texas. Complete Schedule T.
EXPEI?[F;ITURE @(\\/\ﬁ'\ (\6 , [::] Check if Austin, TX, officohelder fiving expense

Completa ONLY if direct
expendiure to benefit C/OH

Candidate / Officeholder name Office held

DAate

\aw

0 Bl

Hunt (%)

Payee address. City; State; Zlp Code
, B\

PURPOSE
OF
EXPENDITURE

[y
Category (See Categorles listed at the top of this schedule) Description
Check if travel oulside of Texas. Complete Scheduls T.
N f ]
‘/\ ﬂ 1 Check Il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name “Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 9/8/215




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounling/Banking

Coensulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fees

FoodBeverage Expense
GiftYAwards/Memorials Expense

Loan RepayrenV/Reirmbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

SolicitatiorvFundraising Expense

Transporiation Equipment & Relaled Expense

Travel in District
Travel Qul Of District

3 it

C)aw\\ 5

Club

Candidate/Cfficeholder/Polltical Commitioa Legal Sarvicas Salarles/Wages/Coniract Labor Oiher (enter a category not listed above)
Credt Card Payment
The Instruction Gulde explains how to complete this form,
1 Total ipages&.Theu:Iule Fi:[2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 Dat 5 Payee name

6 Amount (%)

7 Payee address;

City; State;

Falingen

Zip Code

Ty

a8 {a) Category (See Calegories fisted at the top of this schedule)
PURPOSE — ‘
OF Jr ’E)Lp‘ftﬁ‘i
EXPENDITURE ‘:\fe n

(b) Description

Check if travel outside of Texas. Complete Schedule T.

I:] Check Il Austin, TX, officenolder living expense

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

Candidate / Officehalder name

Office sought

Office held

o, 81

Tavh e St
Amount {$I) Payee address; City; State; Zip Code

Browsilie

TS

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at tha Lop of this schedute)

\D( ‘\nkﬁ 05 EMJG(\SC >

Description

Check il ravel oulside of Texas, Complete Schedule T.
D Check If Austin, TX, officzholder fiving axpense

Compiete ONLY W direct
expenditura to benelit G/OH

Candidate / Cfficeholder name

Office sought

Office held

8 abliv

o Senior Gt Tos Pggmnt-

Amount ()

H\50

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory {See Calegorles listed at the top of this schedule)

Advernsing

Description

Checlif fraved outskie of Texas. Complete Scheduls T,

D Chesk If Austln, TX, officeniolder living expense

Complete DNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS . SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimburserment SolicitatiorvFundralsing Expense

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

Consulting Expensa Focd/Beverage Expense Polling Expense Traveal In District

Gontributions/Donations Made By GiftYAwards/Memorials Expensa Printing Expensa Travei Out Of District
Candidate/Officeholder/Poliical Commitles Legal Services Salarles/Wages/Coniract Labor Other {enler a category not listed above)

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

1 Total a5 dule F1:(2 R LY . 3 Filer 1D (Ethics Commission Filers)
i i vy O -

MG TR Ty DiHeach Corrler

-~

6 Arn'ofrm (3) 7 F’ay'eé address; City, State; &ip Code
— 4 Ty
\20, AWM, a8
8 (@) Category (Sce Categorles fisted at Ihe top of this scheduie) (b} Description
PURPOSE N \ D Check if rave! outside of Texas, Compleie Schedyle T,
OF 5\ [T chock if Austin, TX, officeholder fiving expense
EXPENDITURE *
9 Complete ONLY ¥ direct Candidate / Officahalder name Office sought Office held
expenditure to bensfit G/OH
Date Payee name . / M
\ m
\
0 {hnae Q«\fd na@ %FHMM D5ta
@165\ Hudl N4eN \
Amount {$) m Payee address: City; State; Zip Code
4D \ X
» i
nuhingen X
Category (See Calegories listed at the iop of this schedule) . Description
PURPGOSE \ . [___] Check it travel oulskda of Toxas, Complete Schedule T,
OF /’ \6\ . D Check i Austin, TX, officaholdor living expense
EXPENDITURE a
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (See Calagories llsted at the lop of this schedula) Description
PURPOSE Check it ravel sutskie of Texas. Complate Scheduls T.
OF
i
EXPENDITURE D Check If Austin, TX, afficehalder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

3 Filer 1 (Ethics Cemmission Filers)

el 0

4 TOTAL OF UNITEMIZED LOANS

|$

ol

9  LoanAmount ($

gagp, &0

6 Is lender
a financiat

Ingiitrtinn?
)

10 Interestraie

3 Lendemress, @’D \fff) ﬁ:& Zip Code,

oy Nnaen TR "(&‘559

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions) -

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were depesited into politicat

vzr none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address, City; State;.  Zip Gode
] not appiicable

20 Principal Occupation (See Instructions)

‘21 Employer (Ses Instructions)

AR

e Nameofdender

[I aut-of-state PAG (ID& ‘ )

éléoagx&{iri ($§ Q

Amde. - ¥ey0

Is [ender
a financial
Instit: s

Y

Interest rate

&Lg\bﬁress Q O \ft‘,’ % Sﬁe \Ezlp Code

Hoingen ™= 352

Maiurity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[1 nene

Description of Collaterai

account {See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[J not applicable

Natmne of guarantor

Zip Ccde

State

Amount Guaranteed ($)

Principal Occupation (See Instructions}

Employer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is oui-of-siaie PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENBITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Ei(pense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Renial Expense Transporiation Equiprnent & Related Expense
Constlting Expense Food/Beverage Expense Polling Expense Traveal In District
Confributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of Distrist
Candidate/Officeholder/Political Comrmities Legal Services Salaries/Wages/Coniract Lahor Other {enter a category not listed above)
Credit Card Payment . . . . ’
Y The Instruction Guide axplains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

; “:.tjl pages Schedule F1: m‘(\}\e ‘h {c:} O
shaile ~The [gphic szrr* -

5 Amcunt -(;$) |7 Payge address; ily; State; Zip Cocii) w W\} ,

4 803&%0 f f\jﬁ“\ﬁ rs(o% nshlle e X530

(b) Descriptich
Cheok |ftravelcu15lde DfTexaa Complete Sehedule T,

PURPOSE
QF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE {_ \ n 0

Office sought Office held

(8) Category (See Categories listed at the top of this scheduls)

9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Shalte e Vel Moming Sty

Amount () gy F’ayee aﬁess, g City C?Daa'\ ﬁp%odae
8 3341, -Proﬂ\ncnan T WSSO

ot
Category (See Gategorles listed at the top of this schedule) Description
D Check if travel outslde of Texas. Complete Schedule T.

PURPOSE ' “\ ,
OF . \/ 6\ ﬂ D Check it Austin, TX, officeholder fiving expense
EXPENDITURE e \ -

Complsta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category “(See Categories listed at the top of this scheduls) Description
PURPOSE D Check i ravel outside of Texas. Complete Scheduis T.
EXPEI;?I;TUEE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.tx.us aviend 0/0/001 8




