- Leonel Lopez




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter 1D (Ethics Commission Fllers) | 2 Total pages filed:

A0

3 GANDIDATE/ MS Mns@ FIRST a1
OFFIGEHOLDER R _ QFFICE USE ONLY
NAME | LL:O N t L _______________ Dale Reteived
NICKNAME LAST SUFFIX
Lito \__(? PEZ_
LEO
4 CANDIDATE/ ADDRESS. / PO BOX;  APT / SUITE # oY, STATE;  ZIP CODE CAMERON COUNTY
OFFICEHOLDER 25 gwb Drf . - oEpspTENT OF FLECTIONS &
, ] r VL ‘/ ' Pap TR RT O u&ﬁ‘:cﬁéuv 53 &
MAILING g ve ) Brownsulle ) ™ 13520 VOTER REGISTRATION
| ] change of Address q.'qs NOYV 6 4 2010
5 CANDIDATE/ AREA GODE PHOME NUMBER EXTENSION
OFFICEHOLDER Date Hand,deTveted or MHEile F08 od
4 CEA
PHONE (A5t ) 31 -4 853 g [ NMMACUL
6 CAMPAIGN us + MRs{R FIRST Ml Receiptlf ) Amodt §
TREASURER R "d
NAME |8 &:2 wo g Rate Processed
NIGKNAME LAST SUFFIX
Date Imaged
Trey Gavza pLis
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT / SUITE # CiTY; STATE: ZIF GODE
TREASURER
ADDRESS Lo . Gl Chartes St gutte (0O, Prownsutle Te, 78520
{Residence or Qusinesd)
8 CAMPAIGN AREA CODE PHONE NUMBEH EXTENSION
TREASURER ;
PHONE ( Qe ) 5'{5 ,,"L:Z)’-H_f
9 REPORTTYPE 30th day befoie electi Aunoft 45th day after campai
aY ai aign
[ ] danuary 35 D ay before election [ ] Auno D ¥5th day appoinlmzntg
{Cfticaholder Only)
M July 15 D §th day before election D Exceaded $500 limit D Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . o
WMarche / o 7 A0 THROUGH iw_ly/ " - A0
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yadr B Primary D Runoff D Other
N Description
ND'////' 8 /1-5'." m General D Special
12 OFFICE OFFIGE HELD (it any) 13QOFFIGE SOUGHT (i E;own) (wpd{ _JN Cﬁddtdaf}()
NU o ce He,ch Qg Ty GLL’\*% ﬁ,y
Agsessov~ [Olactor
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

\eovel \opee

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITIGAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE HEQUIRED TO REPORT THIS INFORMATION ONLY S THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES,

COMMITTEE TYPE GCOMMITTEE NAME

[[JaeneERAL
GCOMMITTEE ADDRESS

lepeciric
COMMITTEE CAMPAIGN TREASURER NAME

[T Additlanal Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ——
2. TOTAL POLITICAL CONTRIBUTIONS 5

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ - O —
4.  TOTAL POLITICAL EXPENDITURES $ /oy
AN

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \ ltg T l
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

[ swear, or afiirm, under penally of perjury, that the accompanying raport is
true and correct and inciudes all information reqiited to be reporied by me
SANDRA M BETANCOURT under Title 15, Election Code. :
Motary Putiic, State of Texas
Cosrmn, Bxpires U8-23-2020
Notary (D8 4802924 4

- cmpiansmee it =
Signature gf"Gandidate or Officeholder

AFFIX NOTARY STAMFP / SEALABOVE

Sworn to and subscribed before me, by the said Z g £ }g’i { {ﬂﬁé% , this the !

tﬁ gﬁf,;{gﬁ to cetrtify which, wilness my hand and seal of office.

AMLM%M gﬁMﬂM%ﬂé@t&A’ Notany fablie

/Slgnature of officer évl\dmm(stermg oath Printed name of officer administering oath Title of officer ddministering oath

Forms provided by Texas Ethics Commissicn www,ethics.state.1x.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer 1D (Ethics Cormmission Filers)

L eonEL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE Al: MONETARY POLITICAL GONTRIBUTIONS $ ’\’5 Q. o0
2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. E SCHEDULE E1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {13 98
.
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. |} SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
e ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME ¢
Leonven |L0Pz

3

Filer ID (Ethics Commission Filers)

4 DCate

3|y,

5 Full name of contributor

6 Contributor address:

aW & W&S“MHB‘IOV\ S, Browmvi e, Tx 8520

[ out-of-state PAG (ID4: )

Voupra Furndare and Applencs

Gity;

State;  Zip Code

7 Amount of contribution ($})

4 150,00

8 Principal occupation / Job title (See Instructions}

9 Employer (See Instructions)

[Date

Full name of contributor

Contributer address;

[ out-of-state PAC (D oo}

City;  State; Zip Code

Amount of contribution  ($)

Principal accupation / Job title (See Instructions)

Employer {See Instruciions)

Date

Full name of contributor

Contributor addrass;

[ out-of-state PAC (ID#; }

Amount of contribution {$)

Principal occupaltion /7 Job title {(See Instructions)

Employer (See Instructions)

Date

Full narme of contributor

{7} out-oi-stale PAC (1D#: H

Amount of contribution  ($)

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

o

Total pages Schedule AZ:

\\ The Instruction Guide explains how to complete this form.
2N\EILER NAME Fiter ID (Ethics Commission I?/\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 Date N B Full name of contributor  [] cut-of-state PAC (ID#: ) Amount of 9 In-kind coniribution

7 Oowtributor address;

I::I Che/o

Coniribution $/. description

if travel outside of Texas. Complete Schedule T,

10 Principal occupaltion féob\ili{FOR NON-JUDIGIAL) (See Instructions)

k1| Employeryé NON-JUDRICIAL) (See Instructions)

12 Gontributor’s principal occupatib\(FOH JUDICIAL)

i3 Gor?u’tor‘s job title (FOR JUDICIAL) (See Instructions)

14 Gontributor's smployer/law firm (FOWCIAL)

174!\, firm of contributor's speuse (if any) (FOR JUDIGIALY

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

Date

DCheck if travel outside of Texas. Complete Schedule T,

Amount of
Contribution $ .

In-kind contribution
description

Employer {(FOR NON-JUDICIAL)(See Instructions)

Principal occupation / Joh titie (FOR NONwJUj)ny) (See lnstrucimi

5,

Contributor's principal occupation (FOH;}J}Z(CIAL)

\ Coniributor’s job title (FOR JUDIGIAL) (See Instructions)

Gonitributor's employerftaw flrm (Fjj/ﬁDICIAL)

\;Kﬁrm of contribldors spouse {if any} (FOR JUDIGIAL)

if contributor is a child, law firm 4f parent{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.sthics.state.tx.us

Revlsed 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

AN

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

om

2 FMER NAME

pd

~

3 Filer ID (Ethics Commission Filers)

4 TOTAL bF\UNITEMIZED PLEDGES

$

o

5 Dale Full name o! pledgor

address;

[ out-of-state PAG (ID#:

GCity; State; Zip Code

)| 8 Amount . 9 ii-kind contribution

of Pledge § . desgription

s

/-

D Chack ,'}5 ravel outside of Texas. Complete Schedule 7.

10 Principal occupation / Job litle (Seé?&strucﬁohs)

11 Employer (See Instructiuﬁ/s)

by

Date Fult name of pledgor

Pledgor address; ity;

I out-of-state PAG (ID#:__

Stats;

Amount
of Pledge $

In-kind contribution
description

e

o

Zip Code /

l____l Check if travel outsidé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

instructions)

/)ifmployer (See

N

Date Full name of ptedgor

Pledgor address;

[] out-of-state PAG (l

Amaunt of In-kind contribution

Pledge $ desacription

r_] Check if travel outside of Texas, Complete Schedule T,

instructions)

Date

State;

Amount of In-kind contribution

Pledge % description

Zip Code

DChecIs it tradel outside of Texas. Complete Schedule T.

Principal occupation /?/title {Sea Instructions)

Employer (See Instructions} \

ra

LN

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.elhics,state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

. . 1 Total s Schedule E:
\ The Instruction Guide explains how to complete this form. lalpages seneaurs
Ay
2 FibPER NAME 3 Filer ID {Ethics Gormmissigh Filers}
4 TOTALO NITEMIZED LOANS $
5  pate of loan Name of lender [ oul-of-state PAG (ID#: __ ) 9 LoanAmbunt (§)
6 Is Iender address; City; State; Zip Code 10 literest rate
a financial
Institution?
11 Maturity date
A N
12 Principal ocoupation / Job title (See inskuctions) 13 Employer (See instructions)
14 Description of Gaollateral 15 Check if personalfunds were deposited into pofitical
account {See Intructions)
D noneg
16 GUARANTOR 17 Name of guarantor 19 Amocunt Guaranteed ($)
INFORMATION

[ not applicable

20 Principal Occupation {See instructions) 2 Efmplayer (See Instructions}

Date of loan Name of lender [ out-aftate PAG (ID#: \ } Loan Amount ($)

Is lender Lender address; City: State; Zip Code Interest rate
a financial

Insttution? -
Maturity date
Y N
Principai occupation / Job title (See Misiructions) Employer {See Instructions)
Descrigtion of Gollateral Check if personal funds were depysited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amolnt Guaranteed ($)
INFORMATION
Guarantor addraess; City; State; Zip Gode

[ not applcable
Principal Occupaticn {See Instructions) Employer {See Insiructians)

v hY

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

l.oan Repayment/Raimbursement
Citice Overhead/Renial Expense
Palling Expense

Prnting Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidale/Officeholder/Political Commitiee

Gredit Card Payment

Event Expense

Fees

Food/Boverage Expense
Gifi/Awards/Memorials Expense
Legal Seivices

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet In District

Travel Out Of District

Cther (enter a category not isted above)

2 FILER NAME

1 Toial pages Schedule F1:
i
L P d |

LB

P

3 Fiter ED {Ethics Commission Filars)

4 pDate 4.8 fhe
20 thue Y

5 Payse name

Toe Home T unk

6 Afnount (F) 7 Payee address; @C‘Ety; State; Zip Code

59,2y

(906 W M,L’H‘F')j;gj?ﬁ ﬁﬁj ?%“(‘Qiﬂﬁf} {;g_ﬂfy /

ki

e 7% 3

B (@) Category (See Categorles listed at the jop of this schedule) {b} Description

PURPOSE (:;} iy TR
OF - o
EXPENDITURE bt i f

Check it travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

9 Gomplate ONLY if direct Candidate / Cfficeholder narme Office sought

axpenditure to bensafit C/OH

Office held

Date Payee name
-2~ e Vollaw Tree
Anmtount ($) Payee addrass; Gity; State; Zip Code

1%

Huds W é}fﬁfﬂwf‘/ 4 f}?ﬁmf&w’?ﬁmgﬁfv"‘f Fie ?}ajfgé}

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

S AFER ﬁ?ﬁ;y

Description
L—_i Cheack If travel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure 1o benetit C/OH

Candidate / Officeholder name

Cffice sought Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
; YRR . l;% T T e
C} _ 0 & Q } 55 (aredes Lon ¢ 2 i j) Foluels é/jé//%j f{ﬂ*’« { jz&
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Ff?{) via Z_}(. g D Check ff trave! oulside of Texas. Complele Schedule T.
OF 4 &Vl -éh/ IM s D Gheck it Austin, TX, offlceholdar living axpsnsa
EXPENDITURE

Complete ONLY if direct
expenditure o benefit G/OH

Candidate / Officeholder hame

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Gonsulting Expense
Gontributions/Conations Made By

Fees
Food/Beverage Expense
GiffAwards/Memorials Expense

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Paoliing Expense
Printing Expanse

Solicitation/Fundraising Expense

Transportation Equiprient & Related Expenss

Travet In District
Travet Out Of District

GCandidaie/OfficeholderPolitical Committee
Credit Gard Payment

Legal Services Salaries/MWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:]2 FILER NAME

S Leonpt. WOPEZ.

3 Filer 1D (Ethics Commission Filers)

4 Date

H-8-1014

5 Payege name

HER

6 Amount ($) 7 F’avyee address; City; State; Zip Code
D250 Peve Chice Bl Broyme
8 (a) Category (Seas Gategories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF [____E Check if Austin. TX, officeholder living expense
EXPENDITURE

g Complete ONLY If direct Candidate / Officeholder name

expenditure to bensafit C/OH

Office sought Office held

Date Payee name

3/’)’?9 % "///.’Z Wﬁi}"’ligﬁ'}w

Amount {$) Payee address; City;

410,69

Siate; Zip Code

RU05 B Rubi TOrres , Rromsdl, T 7542 4

Category (Ses Gategories listed at the top of this scheduie}

Description

PURPOSE LaL Check if travel outside of Tewas. Gomplets Schadule T,
Gy g e
OF St &%{' D Check if Austin, TX, alficeholder iiving expense
EXPENDITURE

Candidate / Officeholder name

expenditure to benefit GIOH

Office sought Office held

Date Payee name
520, Rest Buy
Amount ($) Payee address; ok City; State; Zip Code
Lg ( wz D % %}é k i e,
A \se %% g d Wiy '& P B T
ﬁlf{‘b}‘ 9 1 @’\ & NS¢ N L’ 543 i YRy E%g ??,"_ﬁ Lﬁg){;
Category (See Gategoties listed atihe lop of this schedule) Description ’
PURPOSE ‘.? f \? " ; ;# e D Check If travel outside of Texas. Complete Schedula T,
OF (J’J o b [ D Check If Austin, TX, officeholder fiving expense
EXPENDITURE {/\ )

Gompiete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
GContributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX &(a)

Eveni Expense

Fees

Food/Beverage Expenise
Gifi/Awards/Memorizls Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travei Out Of District

Printing Expense
Candidate/Officeholider/Political Commities SalaresWages/Contract Labor

Gredit Gard Payment

Legal Services Other (enter a category not lisied sbove)

The Instruction Gulde explains how to complete this form.

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

: [igie Lor

5 Payee name
E?i %E i?;

6 Amodht (%)

4 Date

7 Payee address, City; State; Zip Code

V3G Pl e Bty Browsill

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i (f‘ Check if travel ottslde of Texas. Complete Schedule T
i i 7
OF '.J SR D Check if Austin, TX, oiflcehoidar living expense
EXPENDITURE

Candidate / OHficeholder name Office sought Office held

9 Complete ONLY it direct
expenditure to benefit C/OH

Date Payee name
3=%8- 1o | Ly Rechonn.d
Amount {§) Payee address; City; State; Zip Gode

@ 2\ 1 QL Lorsenn Bivd

Category {Sea Gatagories listed at the lop of this schedule)

Description

PURPOSE ‘,LOD q D« _,\{(j V&—‘Sﬂ L\‘ﬁ\ " 2 t_ "‘ . GCheck if travel outside of Texas, Complete Schedule T
OF g I::I Check if Austin, TX, offiesholdar living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
D

32| Dowminos Rzza
Amount {$) Payee address; City; State; Zip Code
£ 20y H e rn  Bnille 7
£ @ . W ’ z/)w)m'é’;w% fot #5 ; 83@%” Vi [g; jfie

= :
Gategory (See Calegeries isted at the fop of this scheﬁﬂe) Description
PURPOSE I . l:l Check ¥ travel outslde of Texas. Gomplete Schedule T.
EXPEI‘?I;:ITURE l:l Check # Austin, TX, officehotder living expsnse

Candidate / Officeholder hame Office sought Cffice held

Complate ONLY if direct
expenditure to beneflt 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Gortributions/Donations Made By

Cradt Gard Payment

Gandidate/Ofticeholder/Politicat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Raimbursement
Offlce Cverhead/Rental Expense
Poliing Expanse

Printing Expanse
SafariesMages/Gontract Labor

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

Travel Qut Ot District

Cther (enter a category not listed above)

The Instruction Guide explains haw to complete this form.

1 Tolal pages Schedule F1:

2 FRLER NAME

L eoNEL. LOPEZ.

3 Filer D (Ethics Commissfon Filers)

5
4 Date
=25/ 201

5 Payee name

ﬂ»@ v;@f 1A f /é i+ Qﬁ&fﬁﬁg& %

I
A

6 Amount f$}

7 Payee address; City; State; Zip Code

/1% PA!Z.,(&/’?‘ bty betne Ry Pyopsiidle, T
4 .

PURPOSE
OF
EXFPENDITURE

(@) Caiegory (See Categories listed at the lop of this schedule)

food § Frvee

(b)) Description

Check if travet oliside of Texas. Complete Scheduia T.

I:I Check if Austin, TX, officeholder living expense

9 Gomplets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payes name
Armount ($) Payee address; Cily; State; Zip Code
Cataegory (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ Gheok Austin, TX, officeholder living expanse
EXPENDITURE

Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gaiegories listed at the top of this schedule) Geseription
PURPOSE D Ghiack if traval ouislde of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder llving expense
EXPENDITURE

Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenze
Accolnting/Banking Fees Oifica Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expenss Food/Beverage Expshse Polling Expense Travel In District
Gentributions/Donations Mads By GittYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officahslder/Political Commiliee Legat Services Salaries/MWages/Contract Lakor Other {enter a category notlisted above)
Credit Card P: s
redtardPaymen The Instruction Guide explains how to compleie this form.
1 Total pages Jehedule Fi:i 2 FILER NAME 3 Filer D {Ethics Commission Filers}
4% w»ff.} iuiff -
4 Date ﬁé?{ é‘, 5 Payee name
[20 Same Lhui3
312U — L iy Mz 4
6 Amouni ($) { 7 Payee address; GCity; State; Zip Code
a4 719 Al I Ry 1 g
#1034 O W. Aldow Gloow | Byopveulie Te 75922
:] (@) Category (See Gategories listed at the top of this schedule) {b) Description
PUHPOSE N ‘E‘F & Frge Check if travet cutside of Texas. Complete Schedule T.
=S bRl viInes
OF ey ' T e £ Ij Check if Ausiin, TX, officehalder fiving expense
EXPENDITURE wnd | Pamorae s Eaetew
Fopd ¥ B@virere Exgpeenes
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
}M,é 230 Sums Cjub
Amaount ($) Payee address; City; State; Zip Code
P46 | 3150 W Allon Clue Brow
e . ~ Py HEE FR VAN R !,j
& st p
Category (Ses Gategories listed at the top of this schedule} Dascription
PURPOSE [:E Check i travel outside of Texas, Complete Schedule T.
OF r_j Check Tf Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direst Candidate / Officeholder name Office saught Office heid

expenditure to benefit C/OH

Dafe o , Payee name
V,f: g ) ' 3 "u‘ ’ .-,—»‘—5 .ﬁ"“‘ J
nifie, | 1Bl
Amount ($) Payee address; City; State; Zip Code

gy fi

40T TI8E e, Blud, Browsswlh, Te 76520

Category (See Categories listed at the top of this schedule) Desctiption
PURPOSE 01{ j,/ " ?}(% . § g ‘gsr::q ‘fr ) " g ef [:E Check If travel oulside of Texas. Gomplete Schedule T,
OF W i i B Check # Austin, TX, oifliceheldar #iving expense
EXPENDITURE :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Evenl Expenise

Fees

Food/Beverage Expanse
GifttAwards/Memarials Expanse
Legal Services

AdveNjsing Expense
Accountigg/Banking

%rﬁ?uliﬁcal Committee

Polling Expensea
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepayrmentHeimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form. y

S
Solicitation/fFundraising Expgﬁée
“Fransporiation Equipment &Related Expanse
Travel in District S

Travel Qut Of District 7

Other (emter a cate:_y\i not listed above)

1 Total pages SChEdW 2 FILER NAME

3 Filer 1D gE{hics Commission Filers)

4 TOTAL OF UN]TE%D UNPAID INCURRED CBLIGATIONS

.

Date 6 Phyee name

Amotint ($) 8 Payee address; City; State; Zip Code

9  yvPE OF

D Non-Politica]

EXPENDITURE Political
10 (8) Category (See Categorles llsied at thg top of this schedule) {b) Description
PURPOSE l DCheckiltmvel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, offfceholder living axpense
1 Complete ONLY if direct Qfice held

expenditure o benefit G/OH

Candidate / Officehclder name \Qgice sought
~ Y

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

TYPE OF .
EXPENDITURE D PolitjCal Nen-Political

Categdry (See Categorles listed at the top of this scheduls) Description
PURPOSE |:I Check if travel outsidé\of Texas. Complete Schedule T.
OF DCheck i Austin, TX, offjcehclder fiving expense

EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name

axpenditure to benefit G/FH

Office sought

Officerheld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.

\

1 Toial pages Schedule F:

2 NTAME 3 Filer ID (Etrics Commission Filers) /

4 Date \ 5 Name of person from whom investment is purchased

dress of persen from whom investmeni is purchased; City; Staie;

/

Zip Code

7 Dsscription investment

8 Amount of investment ($)

Date Name of person from whorm investment

Address of person from whom investmént is purciased; City; State;

Zip Gode

Description of ihvestment

Armount of inyéstrment ($)

(/ ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.elhics.state.tx.us

Ravised ¥B/20145




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advwertising Expenise Event Exponse Loan Repayment/Reimbursement

Agcthpting/Banking

Gonsuliing Expensa

Contribuligns/Donations Made By
Candidais/Cfticeholder/Politicat Comimittee

Fees

Solicitation/Fundraising Expgg

Office Overnsad/Renial Expense

Food/Beverage Expense
GittAwards/Memorials Expense

Polling Expense
Printing Expeanse

Transportation Equipment & Related Expense
Traval bn District :‘f/
Traval OuL Of District

l.egal Services

SalarissWages/Gontract Labor

The Instruction Guide explains how to complete this form.

Other (enter a categary not listed above)

s
7

b

Total pages Swu[e F4:

2 FILER NAME 3 Filer ID/,(-E;ihics Comimission Filers)

4 TOTALOF U[\}QEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $//
5 Date 6 Payee name .//
;fi
//J/
7 Amcunt (%) Payea address; City; State; Zip Gode /f
//
S
Py
pa
9  tvpPE OF 4
EXPENDITURE |:| Pafifical [:] No;;-/rao{iticai
10 {a) Category (SeeCategeries fisled at the to of this schu{éule) {b) Deascription
PURFPOSE D Chgck it travel oulslde of Texas. Gomplete Schedule T,
OF i
EXPENDITURE / Dﬁhack ¥ Austin, TX, officeholder llving expense
s
rd
11 Complete OMNLY ¥ direct Candidate / Officehold¥e/name Office sought Office held
expenditure to hensfit C/OH
r
Date Payee name / \
Amount ($) Payee add a{ss; City; State; Zip Opde
TYPE OF \
EXPENDITURE / Potitical D Non-Polnlcal\\
Category (See Categories listed al the top of this scheduls) \Description
PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF E:] eck i Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLYIT direct
expenditure tg benefit C/OH

Candidate / Officeholder name Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THI5 SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commisslon

www.ethics.siate.tx.us

Revised gfafzm-g‘\




POLITICAL EXPENDITURES
ADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Experse Event Expense Loan Repaymenl/Reimbursement Saolicitaticn/Fundraising Expsnsgf/ i
Accounting/Bankin) Fees Office Overhead/Rental Expense Transpotiation Equiptment & Rejdted Expense
Consuliing Expense Food/Beverage Expense Polling Expense “Travel In District
Contributions/Danatichg Made By GifttAwardsMemorials Expense Printing Expensa Travel Qut Of District
Candidate/OfficehoidenPolitical Committes Legal Services Salaries/Wagss/Contract Lator Other (enter a category nptlisted above)
Credit Card Payment .
The Instruction Guide expiains how to complete this form,
N, . B P .
1 Total pages Schedule G: ,QLER NAME 3 Fiter [;}Gtﬁlcs Commission Filars)
4 Date 5 Pa\yiname
6 Amount (%) 7 Payee address; City; State; Zip Gode
Relmbursement frort
political contributions
intended
8 (a) Category {See Calegoré listed at ihe top of this schedule) (9} Desgription
PUFg;? SE Check I iravel outside of Texas. Complete Schedule T.
EXPENBITURE / Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Gffice held

expenditure to benstit GAOH

T

Cate Payee name
Amount ($) Payee address; City; Zip Cade

Reimbursement from

palitical contributions

Intended

Category (See Categorlas liglad at the top of this schedule) (b) %scriptioﬁ
PU?:ZI:FO SE hack if travel cutstde of Texas, Complete Scheduie T.

EXPENDITURE E.—,_! Gt e{k If Austin, TX, officehelder living expense
Complete ONLY if direct Candidats //Officeholdstr hame Office sougﬁ Office held

expenditure to benefit C/OH

ra

Date Payee nAme

Amount ($) Pagyse address; City; State; Zip Code \

Reimbursement frorn
paolitical cantributioy

intended AN

Category (See Gategorles listed at the top of this schedule} (b} Description
PUF:;:? SE D Ghaek if travel outslde of Texas. Gomplete Schedute T
EXPENDIT! E ;:l Check If Austin, TX, officehsolder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditdre to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea

Fees

Food/Beverage Expense
Gift'Awards/Memerials Expense
Legal Services

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMages/Cantract Labor

CreditGard Payment A
The Instruction Guide explains how to complete this form.

Solicliation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District '
Travel Out Of District
Other {enter a category not isted above)

¥

.

2 FILER NAME

1 Total pages Schedu&

3 Filer 1D (Ethics ctyﬁ’mlssien Fliers)

/

4 Date

Vusinass name

/.

6 Amount ($) 7 Buginess address; City, State; Zip Code
8 (@) Category (See'Gategories listed al the top of this scheduie)} (b) Dascription
PURPOSE Gheck if travel oufafde of Texas, Complete Schedule T.
OF D ;
EXPENDITURE Chack if Augfin, TX, offlcehelder living expense

9 Complete ONLY it direct
expenditure to benefit G/OH

Office held

Oﬁit:};éug ht

Gandidate 7 Officeholdé‘ame

ra

Date Business name
Amount {$) Business address; City; Staye; Zip Pode
Category {See Categories listed at the lgg of this soheduls) Description
PURPOSE L—_] Check il travet outside of Texas. Complete Schedule T,
EXPEIN?ETITURE D Gheck if Austin, TX. officehokler living expense

Complete ONLY 1f direct
expenditure to benefit C/OH

Candidats / Oﬁ?(older name

Gffice held

O\‘? sought

i

Date Business nai
Amount ($) Businegs address; City; State; Zip Code
/ Categary {See Categerles listed at the top of this schadule) Description
PURPOSE Check it travel outside of Texas. G&omplete Schadule T,
OF Check il Austin, TX, officeholdeniving expense
EXPENDITURE

Complete ONLY if direct Cahndidate / Officeholder name
expenditure 34 benefit C/OH

Office sought

Yfﬂce held

Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Havised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compiete this form.

\

1 Toth{ pages Schedule || 2 FILER NAME 3 Filer ID ({Ethics Commiss}wFEiers)
4
4 Date 5 Payee hame
6 Amount () 7 Payee address; City; State; Zip Code
8 (ay('miegary (See instructiohs for examples of acceptable (b) Description (Ses instruciéns regarding type of information
PURPOSE cateyories.) reguired.)
OF
EXPENDITURE
LY r
Date Payee nam
Amount (%) Payee address; City; State; Zip Code
4
Galegory (Ses instructions for examplds_of acceprable Deascriplion {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Btate; Zip Code
Category {See instruclitns for examples of acceplable Descriptiyn (See instructions regarding type of informatien
FU F(‘)P‘?SE categorles.) required.)
EXPENDITURE
v ALY
Date Payee nagmes
Amount ($) BAyee address; Cily; State; Zip Cade
/|
GCategory (See Inslructions for examples of acceptable Description (See insiructlons regarding fhpe of tnformation
PURPOSE categories,} required.)
OF
EXPENDIT E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS,

CONTRIBUTIONS RETURNED TO FILER

AND
scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 “F|LER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is recelved 8 Amou;t/(é)‘
6 Mddress of persnn from whom ameunt is receivad; City; State; Zip Code
7 Purpose for wkich ameunt is received [ ] Check if politicai contribtion retumed to filer
Date Name of person fram wh, amount is received Amount ($)
Address of person from whom amyunt is received; Clty; tate; Zip Code
Purgose tor which amount is received [} Check if potitical contribution returned to fiter
Date Amount ($}
Purpose for which amglnt is recaived [:' Check if polifical coniribution returned to filer
z LY
Date Name of pergon from whom amount is recsived Amount (§)
Addyss of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] Gheck if political contribution returted to filer

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.eihics.state.tx.us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

\ The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: P

2 g‘tiﬁ NAME 3 Filer ID (Ethics Commissio%ﬁs)
4 Name\ﬁontributor / Corporation or Labar Organization / Pledgor / Payse /

Expenditure reported on:

DSchedule B D Schedule B() D Schedule C2 L Schedul E:i Schedule F1

[ schedute F4 || schedue [ schedule H L] schedlie coH-Uc [ ] schedule 8-55

I:I Schedulg A2
D Schedule

6 Dates of iravel \Qdame of persan(s) traveling /

3 Dhirture city or name of departure fecation /

9 Desiinatipn city or name of desiination location

10 Means of transportation 11 rpose of fravel (including name of confergnce, seminar, or other event)

Name of Gontributor / Corporation or Labor Orgaqization / Fledgor / Pay7

Contribution / Expenditure reported on:

[ Ischedule A2 (] schedule & (! schedyle B(J) [ 1 schedule cz [ schedue o D Schedule F1

DSchedule F2 D Schedule F4 D Schedule D Schedule H D Schedule COH-UC D Scheduie B-88

Dates of travel Name of person(s) traveling

Degparture city or name %panure Iocat\n\
Destination city oryﬂa of destination Iocatlon\

Means of fransportation Purgose of travel {including name of confagence, seminar, or ather event)

yd

Name of Gontributor / Corporation oyLabor Organization / Pledgor / Payse

Contribution / Expenditure repgfted on:

[]

[ Ischedule F2 L] schedule F4 ] Schedule & [ ] schedute H [] schedyle coH-UG [ Schedule B-sS

Dates of travel / MName of persan(s) fraveling \

Departure city or name ot depariure location

ﬂ Schedule A2 Schedule B D Schedule B{J) El Schedule G2 hedule D I:‘ Schedula F1

Destination city or name of destination location

Meang of transportation Purpese of travel (including name of sonference, seminar, or other event)

LY

( ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
Forms provided by Texas Ethics Commission www.eihics.state.tx.us Revised 9/8/2015




