Leonel Lopez




CANDIDATE / OFFICEHOLDER FEORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Elhics Gommission Filers) | 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘:):C)

1 CANDIDATE/ MS / MRS 1 MR FIRST Ml
OFFICEHOLDER | comr OFFICGE USE ONLY
NAME LeevEL

f:”CKNAME LAST SUFFIX
tyo
Lco Lo P ET GRMERADN COUNTY
" "R AL fad o at o I

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE; ZIP COBE Qg?%mg\if??f .QTS?”KE”?& MG &
OFFICEHOLDER S JOTER REGISTRATION
MAILING 235 Sunset Drive, Brawganlie) Tes, 1850 . " ‘
ADDRESS ’ fews, o NS¢ NOY @ 4 2016

L__| Change of Address - PECE: ’ﬂ»}

5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -_ \ (1
OFFICEHOLDER Dale Harkeeys T
PHONE (Q=fp) 3%~ Ugga

6 CAMPAIGN MS / MRS ¢ MR FIRST i Racaipl # Amaunt $
TREASURER
NAME | Rﬂj nalde. ... Date Processed

NIGKNAME LAST SHUFEIX
il ¥ Cate Imaged
[rey Garae T

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE #; CITY: STATE; 2P GODE

TREASURER QL\
ADDRESS & %D E QT‘ (JV‘(Q’Q St S‘-'ld'f (000 B —
- 7 Dvouwnsadle; Te :

{Residence or Business) ! ! f j LeKss 785"‘10

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Qse ) SHE-134¢,

8 REPORT TYPE

PO Cl January 156 w 20th day before election L_:L Runoff D :riigra; 2;;:)?;::;2:?”
{Officeholdar Only)
] Juyts ™1 8th day before election [] Exceededgecoimit [ ] Finat Repori {Attach G/OH - FR)

10 PERIOD Manlh Day Year l\gnth Day Year
COVERED " .

J“‘”Lﬂ / tﬁ S0 THROUGH W A4 2o Lk

11 ELECTION ELECTION DATE ELEGTION TYFE

Month Day Vear D Primary D Runoff I:E Cther

Description

N Dl////-’ %’ /2_0 lq E General E:I Special
12 OFFICE OFFICE HELD (it any) 13 orfice souaHT (rxnown  ( Whaide L Gu 41 dc{{:&)

Mo office held Cameron Cou ~y e

Assesspr - Collector
GO TO PAGE 2

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



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filars)

| eowel Lopew

16 NOTICE FROM THIS BOX (S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHGLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE

0OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
{ ] eEMERAL
COMMITTEE ADDRESS
[ Jsreciic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDHESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED — O et
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q9% 5 .00
.EFSP}EE’SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED —

4, TOTAL POLITICAL EXPENDITURES

O
>
&
s
W
_{\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY */
BALANCE OF REPORTING PERIOD $ 0 p—
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ o 50. 00G

18 AFFIDAVIT
| swear, ar affirm, under penalty of perjury, that the accompanying report is
trua and correct and includes all informationgequired to be reported by me

. SANDRA M BETANCOURT under Title 15, Election Code.

y Motary Public, State of Toxss
Sjj?u/gof Candidate or Cfficeholder

f Comm. Expires O8-23-2020
Natary 104 4882G2-4
Sworn to and subscribed before me, by the said Lg @ﬁ & E g Qﬁgﬁw , this the L{J
+ bt _
¥ ofN@\fQWJ&Lf , 20 5&9 , to certify which, witness my hand and seal of office,

Sandeid. Betancourr  Netary Public

' Signature of officer administering oath Printed name ot officer administering oath Title of officer adminisiering oath

AFFIX NOTARY STAMP/ SEALABOVE

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
L EOM &= LOPE’L
21 SCHEDULE SUBTOTALS SUBTGTAL
NAME OF SCHEDULE AMOUNT
1. N SCHEDRULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lczg‘)\ U
LO
2. I____| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE £: LOANS [
X 150,00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2
L 206, 3,
6. E:l SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MARE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. i:l SCHEDULE H: PAYMENT MADE FROM POUITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i2. D SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2016



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Fier ID {Fthics Commission Filers)

LEOI\JEL_ LOPEZ

4 Date 5 Full name of contribuior [[] oui-ai-state PAC (ID#: y 7 Amount of contribution  ($)
- Modhaven QBshawde . .
%‘-\%‘ ll{ 6 Contributor address; City; State; Zip Cade l D D \ D

- VO

3415 W. Alfor Gloor B, Brawsuvils, T 2821

8 Principal occupation / Job title (See instructions) g Employer (See Instructions)
Neuio Surcomn
Date Fult name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

L Vevonwe Pishavede
Qé’ab"\.[‘( Coniributor address; Gity;  State;  Zip Code ’l%g"?_,) 0 O l ] 0 C>
500 ACQ(LC‘L Lclca Drw, Brownﬁdl:é'r}c

Principal occupation / Job titte (See Instructions) Employer {See Instructions}
o
Newre Surgeon  fiaet S\ € n-ploe /
7 +
Date Full name of contributor [ oul-oi-siate PAG (ID¥: y Amount of contribution  {$)

Lot Frmq of
A\o-lg [ iwbr:}o Zayes cfzifaj:\cd """" 15 61 0 U

310 B« (4 Sk, Brwasdl, T 169

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aoy Sell
4 ne v \E Enplbud
—_ r i = -
Date Full name of contributor [ out-of-state PAG {ID&: ) Arncunt of contribution  {$)
Contributor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see instruction guide for additionai reporting requirernents.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE Ai//
\The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: /

2 FILER NA 3 Filer ID {Ethics Commission Filers,

A4 TOTAL OF UNNEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

" n-kind contribution
description

5 Date 6 Full namde of contributer ] out-of-stale PAG (ID#: 318 Amount of

Contribution $

Gity; State: Zip Code

\ravel outside of Texas, Complete Schedule T,

D Chelcj 4

10 Principal occupation / Job title (FOR N{N-JUDICIAL) {See instructions) 1i Employer (FC/}IF}/&ONAUDIGIAL)(See Instructons}
12 Contributor's principal occupation (FOR JUB{ML} 13 Contribj;o/oé job title (FOR JUDICIAL} (See [nstructions)
14 Contributor's employer/law firm (FOR JUDICIAL\ 15 La;v/}i/m of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PA ] Amount of . In-kind contribution

Contribution $ . description

D Check if travel cutside of Texas. Gomplete Scheduls T,

Principal occupatian / Job title (FOR NON-JUDICIAL) (Se, Instructionsk Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal ocoupation (FOR JUDIClAy \Gontributor‘s job tite (FOR JUDIGIAL} (See Instructions)
Gontributor's employerdaw firm (FOR JUD?{X Lé\ﬁrm of coptributor's spouse {if any) (FOR JUDIGIAL)

If contributor is a child, law firm of pareng(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 Commission www.ethics.state.tx.us Revised 9/8/2015



\PLEDGED CONTRIBUTIONS SCHEDULE B

= i

1 Toial Schedule B:
\ The Instruction Guide explains how to complete this form. oial pages Schedule /
2 FILER NAWME 3 Filer ID (Fthics Gomwhiasion Fliers)
4 TOTAL OF N’EM?ZED PLEDGES $ /
5 Date 3|8 Amagdnt 9 In-kind contribution

of Pledge $ . description

/ D Check if travel outside of Texas. Complete Scheduls T,

1Q Principal occupation / Job fitle (See Instr&ti{s) 1 Emplcy/(See Instructions)

Y Z
Date Full name of pledgor [ oubgt-slate PAG (ID#: / ) Amount © In-kind contribution
of Pledge $ . description
Pledygor address; ity; ; i Gode
[ ] Gheck if travet outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (See Instructions) / \ Employer (See Instructions)
I
i LY
Date Full name of pledgor {7 sut-offstate PAG (iD#: \ ) Amount of . In-kind contribution
Pledge § . description

EI Check if travel cutside of Texas. Gomplete Schedule T,

Principal ocoupation 7 Job title (Se?@tructions) Employer (éﬂitinsfrucﬁons)

Date ¥ \ Amount of In-kind contribution
Riedge $ ) description
DCheck if travnutside of Texas, Compiete Schedule T.
Principal OCC‘?KDH / Job title (See Instructions) Employer (See instructions) \
rd

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME

Leower. Lopez

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan

% a1t

6 |s lender
a tinancial
Institution?

"

7 Name oflender

[l out-of-state PAC (ID#: )

Zip Code

8 Lender address; City; State;

235 Sunses Oriv—r ” B ownsy | {{, T\:( H{F:Y)

9 LoanAmount ($)

A50.0p

10 Interest rate

—D —

11 Maturity date

12 Principal occupation / Job title (See Instructions)

{‘(Ad(‘t(_ Hey Distvigd CDW“’(‘U-C}_%

13 Employer (See Instructions)

W2erian CQLL

S{k‘(ﬂh’ U Pﬂ_);.,(a <

Mua

14 Descrlpt;on of Gollateral

158 Check if personal funds
account (See Instructions)

ere deposited into political

16 GUARANTOR
INFORMATION

Mt applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed {$)

20 Principaf Occupation {See instructions)

21 Employer (See Instructions)

Date of ioan

Name of lender ] out-ot-state PAC {ID#; )

Is lender
a financial
Institution?

Y N

Lender address; City; State; le Code

Loan Amount ($)

Interest rate

Maturity date

Principal ococupation / Job iitle (See Instructions)

Employer {Ses Instructions)

Description of Coltateral

account (See Instructions)

Check if personal funds were deposited into palitical

[™] nat applicable

] none ]
GUARANTGR MName of guarantor Amount Guarantaed ($)
INFORMATION

’ Guarantor address; Git-y;' State;  Zip Code o

Principal Occupation (See Instructions)

Employer (See [nstructions)

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

Forms provided by Texas Ethics Gommission

www.ethics,state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Commiites

Cradit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

{ oan Repayrnent/Reimbursement
Office Overhead/Rental Expense
Polling Expernse

Brinting Expense
Salaries/Wages/Gonfract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Fquipment & Related Expense
Travel in Disirict

Fravel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule I'1:

2 FILER NAME

b LOogez

3 Filer ID {Ethics Commission Filers)

4 Date

qml’{(“x

5 Payee name

Cvip tpt  Fu

6 Amount {§)

BRT

Zip Gode

7 Payee address; City; State;

4245 ML

PURPOSE
OF

(a) Category (See Categorieslisted at the lop of this schedule)

FDMJ, P)"f’\ﬂ@f&t.:} /w;(w'ez

(b) Description
I::] Check il travel outside o Texas. Gomplete Schedule T,
D Ghecl if Austin, TX, officeholder living sxpense

EXPENDITURE

g Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Payee name

Kma?

Date

12

State; Zip Code

Amount ($) Fayee address,; City;
Q517 | 0UCE Cented Pid,
Category {(See Gatagories listed at the top of this srhedule) ) Descriptio}l
PURPOSE I::l Ghack if travel oulside ol Texas. Complete Schedule T,
OF [] Check if Austin, T¥, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficehoidar name

Office sought Office held

Date Payee name
- - / el i
q 51t Cﬁﬁ%}é é/ké?’ g /gg ¥ognd DV
Amount (8) Payee address; cny, State; Zip Code
5 ; 44 -
wame, g o B s YR i - ;
ifé gg'émg B EQ‘% % E S la {éia’ vk 4,-1‘? § : ?{%“ FiMal :)

PURPOSE
OF
EXPENDITURE

-
Categary (See Categories listed at the top of this schedule)

oE e

Deseription
E:l Check If travel cutside of Texas. Complete Schedule T.
D Chesk if Austin, TX, officeholder living axponse

Gomplete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commissfon www.ethics.stale.tx us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expehse Loan RepaymeniReimbursement Solicitation/Fundralsing Expense

Acecounting/Banking Fees Ciice Qverhead/Reantal Experise Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contrinutions/Donations Made By GilYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commiitee Legal Services Sataries/Wages/Coniract Lalor Other (enter a category nat listed above)

Gradit Gard Paymant

The Instruction Guide explains how to complete this form.

2 FiLEFl NAME LEQN&;L’W L@Pﬁ“ K

1 Total pagss Schedule ¥1: 3 Filer ID (Ethics Commission Filers)

4 Dae - 5 Payee name \ E o
: F
?% 6”27 1, % E.!’“afi? e L sy
[ Angount (%) ! 7 Payee addreas; City; State;” Zip Code
k) / ! iy g
sl . . i - Sy R
37, 11 WOS W PMorrison Rel., Brownsalls 1% 7357 0)
(a) Category (See Galegories lisiad at the Lop of this scheduls) {b) Description
PURPOSE . ‘;‘_‘n‘ . (.i d[! s Checkil fravel outside of Texas, Complete Schedula 1.
GF T l:! Ghock 1f Austin, T¥, offlceholdar living expense
EXPENDITURE
9 Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name |
B-25-1(| Meloys Eutd Lt S o pplies
Amount {$) Payee address; City; State; Zip Code
1 Fi Aot
%0 3 e Ted
1% %% 50 Sourhe Tedue Tojot Or, B, T 552
Category (SeeGalegerlas listed at the top of this schedule) Descriplion
PURPOSE @% !‘ ¢ [:] Chack if travet oulside of Texas. Complete Schaduie T.
OF . § ‘fﬂi .@ﬂ D Gheck if Austin, TX, officehgider iving expense
EXPENDITURE
Complete ONLY if diract GCandidate / Otficeholder name Office sought Office held

axpendiiure o benefit C/OH

Date Payee name
el ¢ I ~
{J- - Ty i gL D — Ej‘] } oo ;
e Vi Mr{ E\l e ii}fpg,agéﬁ,{)
Amaount {(§) Payee Hddress; City; State; Zip Code
“OD00 CENTRL Bid, Browaswiile, Toas 75520
Categoty (See Gategories listed at the top of this schedule} Description
PURPOSE ‘ﬂc d\fﬁ ‘s"‘hg/i tf( ‘ E_-\ e [:j Chack it irave! outside of Texas, Complete Schedule T,
& 2 e M
OF o ’; ’ }K D Check if Ausiin, TX, officeholder fiving expense
EXPENDITURE N e
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to henefit G/OH

ATTACH ADDITIONAL GOPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethica.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Zvent Expense

Accounting/Banking Fees

Caonsulting Expense Food/Beverage Expense

Gontributions/Donations Made By GilrAwardsMiemorials Expense
Candidate/Officenolder/Political Commitiee Legai Services

Credit Gard Payment

Loan RapaymentBeimbursement
Citice Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense

Transportation Equipment & Related Expense

Trave{ In Districl
Travet Qut Of District

Other {enter a category notlisted above)

1 Total pages Scheduie Fi:]2 FJLER NAME

3 Fiter 1D {Ethics Commission Filers)

BONEL L OFEZ
4 Date 5 Payeename )
T-19-10 0 Camgron {ous ol
6 Amount () 7 Payee address; Gity: State; Zip Code

LL50.00

Gheckif travel qutside of Texas. Complete Schedule T

a8 (b) Descripticn
PURPOSE ; .
OF E [3 Gheck if Austin, TX, officeholder living expense
EXPENDITURE :

9 Complete ONLY it direct Candidats / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

q.-.';gh,(( Dollor Tree Stove

Amount (5} Payee address; City; State; Zip Code

Hih g Y

Category (See Categerles listed at the top of this schedule)

PUREOSE oif /}fwm’f / Zﬁf/&%fﬂ“

EXPENDITURE «;;,
!J R éarz wiee  FPY e

Desacriplion

Chegslcif travel oulgide of Texas. Complete Scheduie T

[—_—I Chaeck if Auslin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholdet hame

expenditure to bensfit G/OH

Oftfice sought

Office held

expenditure to benefit G/OH

Date Payee name

G -9 gy 7

S - {4 F

RN e 1 G0 fQwn
Amount () Payee address; Gity; State; Zip Code

2 e 75

- i - E
“ QD 70{ OL) Bnr fosled Koo fa,ﬂ’:’i ﬁ%ﬁwﬂw/ﬁf by g
Category (See Gategories listed at the top of this sshedule) Deascription
PURPOSE &{ Cheti if travel oulside of Texas. Complete Schedula T.
OF te 'r‘uj K [T Ghock # Austin, T, ofiiceholder living expsrice
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.glate.tx.us

Revised 8/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounting/Bariking
Censulting Expense

Contributions/Donaticns Made By

Candidate/Qfficeholder/Political
Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expsnse
Gifi/Awards/Memorials Expense
Legal Services

Loan RepaymentyReimbursement
Oifice Overhead/Rsnial Expense
#olling Expense

Printing Expanse
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Gf District
Gommittes Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

4 Date

a|io [y,

| eane E LD?F =z

5 Payeename

STRIPES

6 Amount ($)

/15.7)

7 Payee address,; City; State; Zip Code

| 544 g

i

et

-

,gff/é}f . 5 L g

o g

//
TWorngia/ @ 3

{ b

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the lnp of this schedule) (b) Description

&

Checkil travel outslde of Texas, Gomplete Schedufe T.

i
gl ”,fif&%,g‘!“f( f}f £
D Gheck if Austin, TX, offischolder living expense

t);v\

,f/l:;’“

8 Gomplste ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Ofice sought Office hatd

Date Payee name
7-29-1(, | HER
Amount {$) Payee address; City; State; Zip Code
M4, 0f L250 Boce O T v
g " £ L i .
¢ o H £ L ~
;' e g Ol ‘!‘Q:?,; jfc)ﬂw};m w 4{;( { & 5.2:..@
Category {See Calegories listed at the lop of this schedute) Descnmloh
PURPOSE [3 Chack if trave) oulside of Texas. Gomplate Schedule T.
OF D Chack i Austin, TX, officeholder living axpsnse
EXPENDITURE

Complete ONLY if direct

expenditure {o bensfit G/OH

Candidate / Cfficeholder name Office sought Oftfice held

Date Payee nams
Q-« 2 {y |-Elven
Amaunt ($) ' Payee address; City: State; Zip Gode
7 O ' 171 ﬁ x’é f/gajf’e; {ﬁh s z‘){%m y sﬁ’f' S P ,éffq e 7850 0
Category (Sea Categories listed at ihe lop of this schedufe‘) Description
PURPOSE ﬁ?{) ) {j f;) p D Ghackif travel ouiside of Texas, Complela Schedule T,
OF [__—__] Check if Austin, TX, officeholder {iving sxpense
EXPENDITURE

f;,i

'n‘v

{o: %i

Complete QNLY if direct
expenditure o benefit C/OH

Gandidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethi

cs Commigsion www,ethics.state.tx.us

Transportation Equipmeant & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Constiting Expense

Contributions/Conations Made By
Candidate/Cfficehelder/Political

Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepayrmenyReimburserment
Fees Offica Overhead/Rental Expense
Foud/Beverage Expense Poling Expense

Glfivawards/Memorials Expense
Legal Services

Prnting Expense

Cammitlee SatariesAVages/Gontract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpertation Equipment & Refaled Expenge
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER,NAME

Lrtpe

3 Filer I (Ethics Commission Filers)

4 Date

i VNI,

5 Payeename

.
i iy o -
C:’ % (;? D R ,,”[ L

6 Amount (%) i

M%"’”J

7 Payee address; City, State; Zip Code

9\50() T%; é{{j (ér:!s“‘f/ f; {fyd% é‘j iyt ng, ;f(f; "f/ . i % i &

PURPOSE
OF
EXPENDITURE

8 (@) Category

({Sea Catsgories fisted at he Lop of this schadule) (b} Description

Checkil travel cutside of Texas. Complete Scheduia T.

[:l Check if Austin, TX, officeholdsr living expense

9 Compiete QNLY if direct
experdliure 1o benefit G/OH

Candidate / Officeholder name Office sought

Office held
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Category (See Categorles listed at the top of this schedule) Description
PURPOSE Gheckil ravel suiside of Texas. Complete SchadulaT.
OF D Check if Austin, TX. officeholder iiving expense
EXPENDITURE

Complete OMLY if direct
expenditure to benefit G/OH

Gandidate / Officeholder name Office scught

Oftice held

Date Payee name
Amount ($) Payee address; City; Slate; Zip Gode
Category {See Catagaries listed at the fop of this schedule) Description
PURPOSE D Chack if travel ouiside of Texas. Gomplete Schadule T.
OF [ 1 ceck if austin, T, officatolder fiving expense
EXPENDITURE

GCompiete QNLY if direct
expenditure to bsnefit C/OH

Candidate / Officeholder name Office sought

Office held
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N
\UNPAID INCURRED OBLIGATIONS scHEDULE/F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartisihg Expense Event Expanse Loan RepaymenyReimbursement Soticitation/Fundr;
AccountingBanking Fees Office Qverhead/Rental Expense Transportation
Consulting anse Food/Reverage Dxpense Polling Expense . Travel in Distrigt
Contributions/Ronations Made By GifyAwardsMermorizis Expense Printing Expense Fravel Out QFDistrict
Candidale/OffixgholderPolilical Commiliee Legal Services SalatiesfWages/Contract Lalzor Other (entera calegory not listed above)

ing Expenge
uipment & Related Expense

The Instruction Guide explains how to complete this form.

1 Total pages Sched}‘\FZ: 2 FIiLER NAME 37& ID (Ethics Commissien Filers)

4 TOTAL OF UNITEbM{ED UNPAID INCURRED OBLIGATIONS /$
5 Daie 6 Rayee name
7 Amount ($} 8 Payee wddress; City; State; Zip Code
9
TYPE OF . v
EXPENDITURE l:l Political D Non-Pglifical
10 {@) Category (See Categories¥gled at the top of this schegdle) {b) Description
PURPOSE [:I Ghedlif travel sulside of Texas. Gomplete Schedule T,
oF
EXPENDITURE DCheck if Ausiin, TX, officehelder living expanse
H Complete QNLY it direct Candidate / Officeholder ngfhe Office sought Ctfice held

expenditure to benefit C/OH

rd Y

Date Payes name
Amount {$) Payes address; Gity; State; Zip Gode

TYPE OF . -
EXPENDITURE olitical D Non-Pdiitical

ategory (See Gategories listed al the top of this schedule) Descyjption
PURPQOSE E:I Chedigif travel outsids of Texas. Complete Schedule T.
OF DCheckw Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officsholdar name Office sought Office heid

™
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘
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PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F
! y-i
) 1 Total pages Schedule F3:
\ The Instruction Guide explains how to complete this form.
2 \FILER NAME 3 Filer ID {Ethics Gomr?(ﬁlers)
4 Dale 5 Nams of person from whom investment is purchased
ddress of person from whorm investment is purchased; Cily; Zip Code
7 Description of investment
8 Amount of investment (
"y r
Date Name of parson from whom investment ased
Address of person from whom investiient is purchaged; City; State; Zip Code
Description of investment
Amount of indestment (§)
r.a LY
/ ATTACH ADDITIONAL CQPIES 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 F

Candidate/Cflicehglder/Political Commiites

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poifing Expenso

Gify Awards/emorials Expense
Legzl Services

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

SolichationfFundraisin
Transporation Ecuippient & Related Expanse
Travel In District
Travel Out CF Disffict

Other {enter a categary not isted above)

1 Total pages Schedule\w\

2 FILER NAME

3 Filer/i?/(Ethics Gommission Filers)

4 TOTALOF UNlTEM}ZED EXPENDITURES CHARGED TO ACREDIT CARD

/

5 Date 6

AYeo namsae

7 Amount ($)

8 Payee\address;

City; State; Zip Code

TYPE OF - "
EXPENDITURE [:] Political Non-Political
10 (a) Category (See Categoriehlisted at the top of this schedule) {b)} Description
PLURPOSE E:l Chackif fravel outside of Texas, Complete Scheduie T.
OF
EXPENDITURE D Gheck If Austin, TX, officeholder living expense

11 Complete ONLY if direct

GCandidate / Officeholder name

expenditure to benefit C/OH

Office scught

Office held

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

EXPENDITURE

|:| Poliical

l:' Non-Political

PURPOSE
OF
EXPENDITURE

Catgfjory (See Gategories listed ai the top of this schedule)

Gheclif travel

I:Icheck it Auslin,

tsicie of Texas. Complete Schedule T,

, officeholder living expanse

Complete ONLY it dire Candidate / Offlceholder name Ottice sought Ofjce held
expenditure o benefif G/OH
/ ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED \

iEorms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Gredit Gard Phyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReaimburserment Soficitation/Fundraising Expense
Fees Oifice Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Baverage Expense Palllng Expanse Travel In District

Glt’awardsMemorials Expense
Legat Services

Erinting Expense
SalaresWages/Contract Labor

Travel Qut Of District
Other (enter a category not listec

The Instruction Guide explains how to complete this form.

1 Total pages Skpadule G: | 2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
4 Date 5 Payee name
B Amount ($) Payee address; Gity; State; Zip Code
Relmbursement from
polilical contributions
intended
8 (a) Category(See Categories listed at tha fop of this schedule) (b) Description
PUFg:S SE D Check il travel gutelde of Texas. Complste Schedule T,
EXPENDITURE D Check it Kustin, TX, officeholder {iving expanse
9 Complete ONLY if direct Candidaie / Qffjceholder name Cffice sought Office held

expenditure to benefit C/OH

Date

Payse name

Amount {$)

Reimburssment from
poliical contributions
Intended

Payee address; City; State; Zip Co

PURPOSE
OF
EXPENDITURE

Calegory (See Gategories llstad at the top pf this schedute) | (P} Description
D Ghects it ravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, cfliceholder living expense

Compiete ONLY if direct

expenditure to benefit G/OH

Candidate / Cificeholder name Officd, sought Office held

Date

Payee name

Amount ($)

Relmbursementirom
political contributions

Payee address, City; State; Zip Code

infended
4 Category (See Catogorles listed at the top of this schedute) | {B) Description
PUFg;? SE D Chack if ravel outside of Texas. Gomplata Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expehse
Complete O if direcl Candidate / Officeholder name Cffice sought Otfing held
expenditureAdo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisikg Expense Event Expanse

Accounting/Banking Fees

Consulting Kxpenss Food/Beverags Expense

ContributionsyConations Made By Gift/Awards/Memorials Expense
Candidate/OXjceholder/Politinal Committee Legal Services

Gredit Card Paymek}

Loan Repayment/Reimbursemant
UOflice Overhead/Rental Expensa
Palling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instrection Guide explains how to complete this form.

7

Solicilation/Fundraising Expen§/
Transportation Equipment & Rglated Expense
Travel In District f

Travel Out Of District
Cther {enter a categery not'ﬁsted above)

2 FILER NAME

1 Total pages Sche\&!eH:

3 Filer 1D (E?{ Commission Filers)

4 Date \ 5 Business name

/

6 Amount ($) Business address; Gity; State; Zip Cods

8 {@) cate
PURPOSE
OF
EXPENDITURE

ry (See Categorias listed al the lop of this schedule)} (B} Description

Check it ravel oulplde of Texas, Complets Schedule T,

l:j Ghack [t Ausn, T¥, officehalder iiving expense

g Complete OMLY If direct
expendilure to benefit C/OH

Candidate / O\?holéer name Oﬁic:e/sgﬁgh%

Office held

Ly yd

Date Business hame
Amount {($) Business address; City State; Zip Cpde
Catagory (See Categotias listed at the lop gf this'sghedule) Description
PURPOSE D Chacldii travel autside of Texas, Gomplete Schedule T.
OF - » ‘
EXPENDITURE i:l Check if Austin, TX, offficenolder fiving expense

Complete QNLY if direct GCandidate / Officehplder name Office sought Office held
expenditure to banefit G/0OH
i LY
Date Husiness nam
Amount {$) Busihesé address; City; State; Zip Code
/Categozy {See Categories listed al the top ol This schedule} Description
PLURPOSE Checkil travel outside of Texas. Gomplete Scheduls T.
OoF D Check if Austin, TX. officsholderliving expense
EXPENDITURE

Complete QN if direct Candidate / Officeholder name

expenditure 4o benefit C/OH

Office sought

Office heid

rd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form. /
™,
1 Yptal pages Schedule If 2 FILER NAME 3 Filer ID (Ethics GommissionyFilers)
4 Date 5 Payee name
6 Ameount (%) 7 Payee address; City; State; Zip Code
8 {a)&ategory (See Instrucifons for examples of acceptable (b} Description (See insidctions ragarding type of information
PURPOSE cadggories.) reguired.}
OF
EXPENDITURE
v
Date Payee nam
Amaount {$) Payee address; City; State; Zip Code
Category {See inslructions for examplgs of acceptablg Description ({See instructions regarding type of infermation
PURPOSE calegories.) required.)
OoF
EXPENDITURE
Date Payese name
Amount {$) Payes addrass; City; Gtate; Zip Code
FURPOSE Cﬂtegpry {Seae Ingfructions for examples of acceptatle DE§ iption (See inslruclions regarding lype ol infarmation
categorias.) requira
oF
EXPENDRITURE
rd Y
Date Payegf name
Amount {$) /Dayee address; City; State; Zip Code
Category {See Inslruclions lor examples of acceplable Description (Sse inslructions regarding typesgl infermation
FURPOZE calegeries.} requirad.}
OF,
EXPENPITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILLER

SCHEDULE K

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule K:

/

2 NLER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Mame of person from whom amount is received 8 Amgunt {$)
Address of person from whom amount is received; GCity; State; Zip Code
7 PurposeNpr which amount is received [ ] Check if pofitical conpfibution returned to filer
LY
Date Name of person figm whom amount is received Amount ($)
Address of persan from om amount is received; Gity;
Purpose for which amount Is receivisgd Check if political contribution returned to filer
Date Name of person from whom amacunt is recatv Amount ($)
Address of parson from whom amecunt is feceived; State; Zip Cade
Purpose for which amount is regeived [] Chagkif political contribution returned 1o filer
7 b
Date Name of person fromAvhom amount is received Amount ()

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

AN

/24rpose for which amount is received

/|

D Check if palitical contribution returned e, filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2K|LER NAME 3 Filer ID (Ethics Commission Filers}

4 Nar%vif Gantributor / Gorporation or Labor Organization f Pledgor / Payes /

5 Contributiyn / Expenditure reported on:

[ schedyle A2 [Jschedvie 8 [ ]schedule By [ schedute c2 [ ] schedute D [ ] schedule Fi
[ scheduie F4 [} schedule @ [_] schedule H [ sehedule gdH-uc L] schedule B-sS

D ScheduleNt2

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

8\(<arture city or name of departure location /

g Destihalion city or name of destination location

10 Means oftransportation 1 Purpose of travel {including name of conference, geminar, or other event)

A

MName of Gontributor / Gorporation or Labor Qrganization / Pledgor / Payse

Cantribution / Expenditure reported on:
DSchedule A2 DSchedule B D chedule B(J) D chedule G2 D Schedule D D Schedule F1

[ Ischedule F2 [ ] scheduie F4 [ Ischndule & Schedule H [T schedute con-uc [ | scheduls B-s3

Dates of travel Mame of parson(s) traveling \/
Departure city or name of depym/e}%tion
Destination city or nam?{esﬁnaﬁon locatjon

Means of transportation Purposgdf travel (including name of egnference, seminar, ot othar event)

v

Name of Contributer / Gorporation or Lagr Qrganization / Pledgor / Payee

Coniribution / Expenditure repartegfon:
[ Ischedute Az Ulséhedue 8 [ schedule By [ Schedule 62 Schedute D [ ] schedule F1

ﬂSchedule F2 Schedule F4 D Schedule G D Schedule H D hedule GOH-UG D Scheadule B-585

Dates of iravel / Name of person(s) traveling \

Departure city or name of departurse location

Dastination city or name of destination locaticn

Means of transportation Purpose of iravel (including name of conference, seminar, or other evant)

ATTACH ADDIT'ONAL. COPIES OF THIS SCHEDULE AS NEEDED

Fi
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