LEONEL
LOPEZ






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

treasurer appoiniment

(Officeholder Only)

Nene

Canevot County

l:] July 15 N, 8th day before election [:] Exceeded $500 limit |:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED \ >
e / Ox 2
Seet /3o 0Ly THROUGH 73l 2016

11 ELECTION ELECTIONDATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D Other

Description

‘\IUV 8 //3\9[(( F&QGeneral I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tax  Ascesov - (o\ledor

GO TO PAGE 2

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ('2 [‘(
3 CANDIDATE/ MS / MRS / FIRST Mi
OFFICEHOLDER @ L OFFICE USE ONLY
NAME | Lk EONEL, Date Recaved
NICKNAME LAST SUFFIX CAMERON COUNTY
L0 LD DEPARTMENT OF ELECTIONS &
Lo PE 2 VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE . \.\\O\)/)\ &
OFFICEHOLDER ‘
OFFIcE! 235 Sunset Drae N NOV 07 2016
ADDRESS Browesulle, Tewws TE5920 RECEIV,
[] change of Address BY \ ﬁ\,
3 o — G
5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I
OFFICEHOLDER > P p Date Hand-delivered or Date Postmarked
PHONE (G5 ) 30-4853
6 CAMPAIGN MS / MRS /@ FIRST M Receipl # Amount $
TREASURER
NAME | ... .R.e. V.\C.v.\d.C) .............. Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
(Rey Gaza T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER [
ADDRESS o Q0O €. ST Ctines ¢b. Seuke (00
(Residence or Business)
BRownsuic Le |, Texas 18527
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (C('%( ) 5‘{5~73L{(a
9 REPORT TYPE )
E] January 15 D 30th day before election I:] Runoff [:] 15th day after campaign

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






CANDIDATE / OFFICEHOLDER R—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Leowee  Lopez

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — @ —_—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S\ OO , O D
EXPENDITURE
AL 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ Ll: 8 2 l ]L}

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q 6 ' 3 O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D —

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

SANDRA M BETANCOURT under Title 15, Election Code.
\ Notary Public, State of Texas y

Comm. Expires 08-23-2020 \
Notary ID# 4882924

Siélature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Lz AR I LO %C)() L , this the l

i 7\ 0 g ) s . " .
day of r\}v\f‘( ~r\/\\n(_,é0 % , to certify which, witness my hand and seal of office.

AM L[,\,c /L/\\é){»/{71/\/\("‘:"":{—& ‘4\“ Nne L;/\,,U’( &KL NCOWUY T N ofuc ] 'PVJUILK,;

Signature of officer administering oath Printed name of officer administering oath Title of officer admi{mistering oath

|-

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






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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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 Schedule At:

2 FHLER NAME

L EONEL- LD,()/L (4

3 Filer ID (Ethics Commission Filers)

4 Date

q-30- 1

5 Full name of contributor 1 oul-of-state PAC (ID#: )

\\O*Njf vaevx, er G;ery\ Law A\/Wi ) ?,C,

6 Contributor address; City; State; Zip Code

34 s, Cone So, Browemsudle, Tx 759 6

7 Amount of contribution ($)

N500.00

Alorvey

8 Principal occupation / Job title (See Instructions)

cl ey e\ £

9 Employer (See Instructions)

Date

10-20 -]

Full name of contributor 1 out-of-state PAC (ID#: )
Mike Heawnvpez, DEWN Aubp Leqe ey
Contributor address; City; State; le Code

090 . Dolles Rukuay 4 100, Dalles

Amount of contribution ($)

LSD0.00

Qe Vnevl/Opp

Principal occupation / Job title (See Instructions)

W‘JT«V D‘?M -ﬁulo Lfcsw_z\;/—— g’{\C

Employer (See Instructions)

Date

10kl

Full name of contributor [ out-of-state PAC (ID#;
\’:C\")m(/z L\ nls J(@As Lo 00 o1 %MLG\L\'MQ;JIZ_)
o 'C)c;nér«t;uioé a{ddrésé; ....... C;Il;/; ‘ ‘St‘até;. ‘Zl'p Cc;d.e .....

VT8 Beee Clece Plod . B 2unsunits, 75 76,

Amount of contribution ($)

lDD@O O

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






\

NON-MONETARY (IN-KIND) POLITICAL

ONTRIBUTIONS SCHEDULE A2
Nstruction Guide explains how to complete this form. 1 Total pages Schedule A2: /

2 FILER NAME

3 Filer ID (Ethics Commission Flers)

4 TOTAL OF UNITE

ED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of coNgributor [ out-of-state PAC (ID#:

Amount of 9 In-kind contribution

7 Gontributor address;

Gity; State; Zip Code

Contribution,

description

DC ck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (FOR NON-JUBQ\L) (See Instructions)

M Employer}}f:/dﬂ NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUD!CIAL)\

13 Cont/;?z(tor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 L firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor [ out-of-state PAG (ID#: /\

) Amount of In-kind contribution

Contributor address; City; St

i Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Gontributor's principal occupation (FOR JUDV/L)

Cont(ibuton\\job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDJGIAL)

Law firm of cor}\wtor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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 8/8/2015






PLEDGED CONTRIBUTIONS

SCHEDULE B

AN

7

\ The instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

/:

2 FILER NAME

3 Filer ID (Ethics Commissién Filers)

7 Pledgor add(ess;

/
/
/
4 TOTAL OF U\NQEMIZED PLEDGES $ //
5 Date 6 Full Name of pledgor 1 out-of-state PAC (ID#: )] 8 Amount ’ .8 In-kind contribution
of Pledge description

City; State; Zip Code

D/Qheck it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Inst\i‘lons)

11 Employer (See Injl{uctions)

Date

Amount in-kind contribution

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [ out-ot-state PAGAID#:

N\

Amount of

In-kind contribution

Pledgor address; City;

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (See lnstru?(s)

Employer (See “‘TMEO”S)

Z

Date Full name of pledg

[] out-of-state PAC (ID#:

In-kind contribution

Pledgor adgfess;

City; State; Zip Code

description

DCheCk if travel outside

{Texas. Complete Schedule T.

Principal occupatiVJob title (See Instructions)

Employer (See Instructions)

A\

Z

/ 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.i{x.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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 s lender
a financial
Institution?

8 iender address;

4 N

[1 out-of-state PAC (iD#: )

City; State; Zip Code

9  LoanAmount ($)

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See instructions)

[1 none 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

{1 not applicable

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender
Is lender Lender address;
a financial

Institution?

Y N

{71 out-of-state PAC (ID#; )

City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Description of Collateral

Gheck if personal funds were deposited into political
account (See Instructions)

{1 none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
{1 not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Travel Qut Of District
Other (enter a category notlisted above}

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Gontract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME -

Leoyel LD PEZ

A
4 Date
\O-10

5 Payee name

- Eleven

9
6 Amount ($) '

State; Zip Code

City;

7 Payee address;

| 158

bl.29

PURPOSE
OF
EXPENDITURE

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

(b} Description
Checkil travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
n Z 7 - /r £
(D50 (024 )1 WL pec,
Amount ($) ! Payee address; City; State; Zip Code
23,77 | 237 w. Al
i’ IRy ) L
4.7 3576 W, AHen
Category (See Categories listed at the top of this schedule) Description
PURPOSE rw 1)//{{/ ![k’f i ifﬂ 4 é‘” D GCheck if travel outside of Texas. Complete Schedule T.
OF ’ ‘ LA 2 D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
AN
1 74 L «é (- o1
01 = 10ja | beby s Lolel
Anf{ount ($) Payee address; City; State; Zip Code
\
e
Category (See Categories listed at the top of this schedule) Description
PURPOSE {m /j !‘, ,____] Checkif travel ouiside of Texas, Complete Schedule T,
Sy I N 7
OF 5)(}»",,[ !Z/' = I:l Check if Ausiin, TX, officehalder living expense
EXPENDITURE /

Gomplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015






POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travei In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages.Schedute F1:

2 FILER NAME

e

3 Filer 1D (Ethics Commission Filers)

4 D q
(05 1y

 Lope=

5 E?lee name
%5} = A

6 Amount (§) *

7 Payee address;

Py f 5( ) NN e
F i 3 ﬁ'\i Gi liﬁg’_}%ﬁé}» felt e,g{{?j [ o {{
8 (a) Category {See Gategories listed at the lop of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF " g D Check if Auslin. TX, officeholder living expense
EXPENDITURE
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
: ¢ BBL
10/in i, | Regye |
* Amount ($)5 Payee address; City; State; Zip Code
& 20 ; Py “ =3
10.83 v psally 7o 7559,
- {

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description
' D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

10/12.)

Payee name

C\ },, § ¢
b uct

Amount ($) !

[N

3

Payee address; City; State; Zip Code

i

PURPOSE
OF
EXPENDITURE

Description
Checkif travel outside of Texas. Complete Schedule T.

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

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifY Awards/Memorials Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not fisted above)

Candidate/Officeholder/Political Commitiee Legal Services
Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.
1 Total pagesqﬁchedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D -
Leone | L?‘) e
4 Date ! 5 Rayee name [
“3}7’ ) 10/15 )it Loy &WMM\
6 Afount (é) ' 7 Payee addrejss; City; State; Zip Code

> LAl

PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

(a) Category (See Gategories listed at the top of this schedule}

A

Check #f Austin, TX, ofticeholder living expense

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

expenditure to benefit C/OH

Date Payee name
v o, Clby s
iij‘;?/ 1 7] “ %%a%}“{;‘/ﬁ
Amount ($) Payee address; City; State; Zip Code
' = US YL A8 Lp, Tadios T
| S .5¢ 100 €. US twy 281, koo 1 |

Description
Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)
PURPOSE = L.

oF Food &
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Amount ($) J

Payee name

Blocllazpedt <

City; State; Zip Code

Payee address;

iR 2 7 % . Cnf
Lk § & “
Hi ’55 5 B Saiuwa
Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Paolling Expense Travel [n District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
[N
Lé;g;.s;x LODPE 7
4 Date 5 Payee name A )
=2 NNV N R {
NS .
10 -9-90(u] Emiine Moo {yuc o
6 Amount ($) 7 Payee address; City; State; Zip Code
L
7 W
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE g E H Checkit travel outside of Texas. Complete Schedule T.
OF ' D Check if Austin, TX, officeholder living expense
EXPENDITURE
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e (\ b7
¢ ) o T ) a
[O-1%~ 1/, NiehoS (O\f{, U e
Amount ($) Payee address; City; State; Zip Code
24 T W A
24 Y6 | PTG W Ak
¢ { T H f
Description
PURPOSE I:} Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
AT t\/\ . lﬂ/ oo
ofs ~ Wiy, | Magrehts
Amount $) ' /' Payee address; City; State; Zip Code
. vyl A
2044|229 B
[ - N ;
7 Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule F1:

2 FILER NAME TN B RPN
L to VgL LOPE

3 Filer 1D (Ethics Commission Filers)

4 Date

[@“(/{,“’ i

5 Payee name
-

! BN PR
VAN

6 Amount ($)

4.7y

7 Payee address;’

2/

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the lop of this schedule)

s / S o106

(b) Description
Checkif travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
SAms (ot
) Y e IV} /
[0-1G-200G SAMS )
Amount ($) Payee address; City; State; Zip Code
o
L‘-/;E /
Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit G/OH

Gandidate / Officeholder name

Oftice sought Office held

Date

[O~10~

Payee name

L owe 5 Momw Oin

Amount ($)

[y Y
52,/6

Payee address;

R e

City; State; Zip Code

¥

-7

Bf oani 31/4/4’{ Z’

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Compleie Schedule T,
D Check if Austin, TX, officeholder living expense

Gomplete ONLY if 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.ethics.state.tx.us

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
GConsulling Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GilAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R N B 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Leoner  Lope—
4 Date ee name

Lofz — (OM?L (o Dopnt f@ffﬁﬂff

7 Payee address f City; State; Zip Code

6 Amount ($) !

6,17

8 (b) Description
PURPOSE D Checkil travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W el mar
/0 [oy - /ﬂ/;zg
Amount ($) Payee address; City; State; Zip Code

e
s,

5137 2500 W, Mio

Description
PURPOSE D Gheck it travel ouiside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
0 -/ D/ b/ 17 M,%g SHBLL <
Amount ($) Payee address; City; State; Zip Code
€24 Dy N
L5 2050 F
¢
Category (See Categories listed at the top of this schedule} Description
PURPOSE / D Checkif travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expenise

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other {(enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

L eowel_

~r

1 Total paa_}s Schedule F1: \Z
L)

3 Fifer 1D (Ethics Commission Filers)

/ é??éf‘z
5 Payeename ~
lhe Home [Deppt

4 Date

[0/ w/%/%?/fé

6 Amount ($)

H458.(0)

7 Payee address; City; ate; Zip Code

(0 OF W, Mortison) Rel., Browwasu e,

8 (@) Category (See Categories listed a the top of this schedule)
s ks £ ¢

PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/ b-7-20/ Ly A/Me;e‘/z/f,é«v’z.» /@}éw/}
Amount ($) Payee address; City; State; Zip Code

s

5 I540 Pud

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

H s £ o
R Oben, . Oldice 5
EXPENDITURE f

Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oftice held

Date Payee name
] / o .
@{fé} - ff @() 8¢ @;x{ﬁ ¢ Jer lozc
Amount ($) Payee address; City; State; Zip Code

7

7 v
Boposull,

5%,77

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.
D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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/Oonations Made By

Credit Gard Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date |

10~

5 Payee name
[ e

b

6 Amount ($)

PRENCY

7 Payee address;

City; State;

z

<R

Ai50

Zip Code

PURPOSE
OF
EXPENDITURE

{b) Description

Checkil travel outside ol Texas. Complete Schedule T.

[:' Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
[0~ y_qui(, W lmar
Amount ($) Payee address; City; State; Zip Code
‘ga%” 7 # 4 € k £ EM w -
di.5l | 2205 E. g
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

205, 3Y

000 E. 147 St frownsully T 25570

Date Payee name
e
J0-5-90,1,| MeCoy's
Amount ($) Payee address; City; State; Zip Gode

OF )
EXPENDITURE

PURPOSE p

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

Description

D Check if travel outside of Texas, Complete Schedule T,
D Gheck if Austin, TX, officeholder fiving expense

Complete ONLY if 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.ethics.state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Legal Services

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memiorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

Gredit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages ‘Schedule F1:1 2 FILER NAME é
b= e

3 Filer ID (Ethics Commission Filers)

4 Date g 5 Payeename .
1 | Row | Rope
Qéb Iy O luyan RODer
6 /Kmouﬁﬂ (%) 7 Payee addrets; Gity; State; Zip Gode
. Y ) , T e ; f/z ey ]
2510.00 Owens, 1., Browrsudle, e (L9720
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 1 ; P D Checkif fravel outside of Texas. Complete Schedule T.
OF A (i%/é?'y% 575# pé i ¢ D Check if Austin. TX, officeholder living expense
EXPENDITURE i

9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
. A
3lo2)1e | Vonwa JoKle
* Amount %) Payee address; City; State; Zip Code
e , -~ o
E @D GC/ 1027\ lde @ase L %V@&if’%‘\/iz{fiﬁ
P )
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 3 o / i“‘ D Check if trave! outside of Texas. Complete Schedule T.
OF élx@i % { (é e t D Check if Auslin. TX. officeholder fiving expense
EXPENDITURE b

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

Description
D Checkif travel outside of Texas Complete Schedule T.
D Check if Austin, TX, omceholder fiving expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

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






UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense toan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

Printing Expense
Salaries/Wages/Contract l.abor

The Instruction Guide explains how to complete this torm.

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

Travel Out Of District

Other (enter a category not listed above)

-l

Total pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE D Potitical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete 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
TYPE OF "
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:]Check if trave! outside of Texas. Complete Schedute T.
EXPE[?I:::ITURE [:ICheck if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased, GCity; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF ” "

EXPENDITURE !:] Political D Non-Paolitical
10 (@) Category (See Gategories lisled at the top of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX. officeholder living expense

11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEB?[;:ITURE DCheck it Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymenl

EventExpense

Fees

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

.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedutey | (P) Description
PUR(I;FOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PUR;;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Gategories listed at the top of this schedule) | (P) Description
PUF;;? SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

GComplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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






PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

{ oan RepaymentReimbursement
Oitice Overhead/Rental Expense
Polling Expernise

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travet Out Of District

Candidate/Officeholder/Folitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule)| (D) Description
F’UROPSSE D Gheck it travel oulside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address; City; State; Zip Gode

Category {See Categories fisted at the top of this schadule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . ) ) - §
EXPENDITURE D Check if Auslin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

Category (See Categoties listed at the top of lhis schedule)) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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






NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories.)

{b) Description (See instructions regarding type of information

Date Payee name
Amount ($) Payee address; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

Date Payee name
Amount ($) Payee address; State; Zip Gode
PURPOSE Category (See inslructions for examples of acceptable Description (See instructions regarding type of information
OF categories.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See inslructions lor examples of accepiable Description (See instrugtions regarding type of information
PUF:;FOSE categories.}
EXPENDITURE

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, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address .of'per;on from whom amount is received; .C;ty.; ‘St:’:lt;?.: éip. C'od-ev
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
-Ac;d;e;s‘of.p;er;o; from who'm'amount is received‘; . vC;ty; S;a;e;‘ - Z.ip‘ C‘oc.ie'
Purpose for which amount is received [] cneck it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; 'C;ty'; .St.at;a: le C.)o.de.
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘Ac;d;es.s 'of.p‘er;ot} ;ro;11'w.r10m amoun‘1t is received.; ‘C;ty; .S;a;e;- - éip. C'oc‘Ie‘ .
Purpose for which amount is received [ ] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015






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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ | schedute A2 D Schedule B D Schedule B(J) []schedute c2 [] schedule D D Schedule F1
[ Jschedule F2 [] schedule F4 [l schedule G [ schedute H 1 schedute coH-uc [} Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ Ischedule A2 [Ischedute 8 [ schedute 8y [ ] Schedule c2 [ schedute D [ schedule F1
[ Jschedute F2 [] schedule F4 [l Schedute a [ schedule H [ schedute coH-uc [ ] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ I schedule A2 [Ischedue 8 [ ]schedule By [ Schedule c2 L] schedute D (] schedule F1
[Jschedute F2 [ schedute F4 [l schedule G ] schedute H [ schedule COH-UC | ] Schedute B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015






