Guadalupe
Ayala







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 TTotal pages filed: s

il

3 gﬁi‘jltc)) [ ED:”CT) E [/) r Ms s (R FIRST Ml OFFICE USE ONLY
NamE Fosaaloge
NICKNAME LAST SUFFIX {;&MEHON&&%@?@ S8
CRPARTMENT O -
LUPE P{tﬁcﬂ O v YOTER REGISTRATION

4 CANDIDATE/ ADDRESS /PO BCX;  APT/SUITE # cITY; STATE;  ZIP GODE
OFFICEHOLDER | |n4p “Pusstut Lane IANOE 20V Iy Bopen
MAILING X ) “TRSY : ‘
ADDRESS 6011\(\ E)Qdf\l*\‘b TY RECEWED

[ ] change of Address oy N XV* /{ /Lé .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' (\J
OFFICEHOLDER - o Pate Hand-dellvered or Date Postmarked
PHONE (AS¢ ) Ty -EHAY

6 CAMPAIGN MS / @.’ MR FIRST i1 Receipt # Amount §
TREASURER =y
NAME .o E\\' S A .................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
&.l o
Y

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP GODE
TREASURER : AN e
TREASUR =190 Ruséed  [a

{Residence or Business)

San PHENI+o

Tx 1 LTSEG

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS{ON
TREASURER - q L( e
PHONE (q’Slp ) a l Ll
9 REPORT TYPE .
E January 15 D 30th day before election I:I Runoff D 15th day after campaign

treasurer appeintment
(Officeheldsr Only)

[] duiyits [ ] st day bafora election [ ] Excesdedg50ntimit [ ] Final Report (Atiach G/OH - FR}
10 PERIOD Month Day Year ... .Menth ... .Day. ... Year S
COVERED _ N S g
oM /ol Lk THROUGH 1 le)’“ / 31/ “é it
11 ELECTION §  FLEGTION DATE ’ _ "ELECTION TYPE
Month Day Year I:I Primary @Runoﬂ‘ EI Cther
. Descripfion
/ / I:‘ General Ij Special
12 OFFIGE OFFICE HELD (I any) 13 OFFICE SOUGHT  (if known)

Justice st e ’P?u{
PL2-1L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




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

15 Filer ID (Ethics Commission Fiters)

14 GC/OH NAME

Gupdatope Pyalo.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPRORT 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 (\1 t‘:\.
COMMITTEE ADDRESS
[ClseeciFic
. Fe i -
GOMMITTEE CAMPAIGN TREASURER NAME
Additional P
CI [tional ages b\_}l E\..-
COMMITTEE CAMPAIGN TREASURER ADDRESS
m (ﬂu-
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LOANS) O
............. : : -
Eé?ﬁﬁg'TURE a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED : o
4. TOTAL POLITICAL EXPENDITURES 4 $ O
ggll_\gﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
I swear, or affirm, undar penalty of perjury, that the accompanying réport is

T true and correct and includes all information required to be reported by me
T, .

3:?.".?5_4‘9(’:6,‘ BRENDA JALOMO HERNANDEZ under Title 15, Election Cade.
£ %n : Notaiy Public, State of Texas
*":-S? Comm. Expires 09-30-201 8

Yy,

el

B0,
3,

™ Notary ID 12997707¢

&

£
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn i@ and subscribed before me, by the said (:\] UKM\MDQ, {A\'&‘&' , this the r‘- h

day o Y\ 20 | l , to certity which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering cath

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

(p wadatnpe Pjsto -

20 Fier ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

O

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

-

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE (: POLITICAL EXFENDITURES MADE FROM PERSONAL FUNDS

10,

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

11,

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

DO O\ c|o|ois | oQ

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

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 complste this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers}

Quuo'(bdz/\f){ F\’V\UW :

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

M

6 Confribufor address; City; State; Zip Code

8 Principal occupation / Job fitie (See Instructions) 8 Employer {See Insiructions}

Date Fult name of contributor 7] out-of-state PAG (ID#; ) Amount of contribution (%)
bt.jn;:ril.au;co; eldéirés.s.;. I 6it;f;‘ .S‘.cat.e;. .Z-ip‘C;sd.s.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ cut-of-state PAG (ID#: ) Amourt of contribution ()
Contributor addrass;  Cily; State; Zip Gode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [F out-oi-state PAG (ID#: ) Amount of contribution  {$)
Contributor address;  Gity;  Stale; Zp Code

Principal cccupation / Job fitle {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 Gommission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2:

2 FILER NAME

G~~ wadalope prl/\dcxﬂ O

3 Filer ID (Ethics Commission Filars)

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

5 Date 6 Full name of contributor [ out-af-state PAC {iDit

8 Amount of . 8 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principat cccupation (FOR JUDICIAL)

13 Coniributor's job title (FOR JUDICIAL) (Sea Instructions)

14 Contributor's employer/law firm {FOR JUDIGIAL})

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

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

) Amount of - In-kind contribution

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

Contributor address; City; State; Zip Code

Contribution § . description

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

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

Employer (FOR NON-JUDIGIAL)(See Instructicns)

Contributor's principal ocoupation (FOR JUDICIAL)

Centributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If cantributer is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

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

Forms provided by Texas Ethics Commisgion www.ethics.state.bx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule B:

2 FILER NAME

b v adotope C\ng olen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

y| 8 Amount . 9 In-kind contribution

6 Full name of pledgor ] out-of-state PAG (ID#:

of Pledge $

A

dascription

D Check it fravel outside of Texas, Complate Schedule T.

10 Principal occupation / Job fitle {See Instruciions)

11 Employer {See Insfructions)

Date

Full name of pledgor 7] out-ot-state PAG (ID#;

Amount In-kind contribution

State;

Pledgor address;

of Pledge $ description

Zip Code

D Check if fravel outsi&e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of [h-kind contribution

City; State;

Pledge $ description

Zip Code

DCheck i trave! outside of Texas. Complete Schedule T.

City; State;

Principal occupation / Job titlle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG (ID#: Amount of in-kind contribution
Pledge $ description

Zip Code

B Check if travel outside of Texas. Complete Schedule .

Principal cccupation / Job title (See instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commissicn

www,sthics.state.tx.us

Revised 9/8/2015



LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

‘t Total pages Schedule E:

2 FILER NAME

Guodatvpe  Pyato

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

nia.

3

5 Date of loan

7 Nameoflender

[ sut-of-state PAG {ID#;

9  1canAmount (%)

10 interest rate

6 s lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer {3se Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
[jrnone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; City; Siate; Zip Code

[T] not applicable

20 Principat Occupation (See instruciions)

21 Employer (See instructions)

Date of loan

Name of lender

["] cut-of-stats PAC (ID#;

City;

Loan Amount {$)

Interest rate

Is lender Lender address; Zip Code
a financial
Inetitution?
Maturity date
Y N
Principal occupation / Job tifle {(See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited info political
account {See Instructions)

[ ncne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; bi£y; State; Zip Code

3 not applicable

Principal Cccoupation (See Instructicns)

Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission

wwwy,ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sin a E.XPE nse EventExpense Loan Repayment/Relmburserment Solicitation/Fundraising Expense
Acooun?lnnganking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expeanse
Censulting Expense Food/Beverage Experse Polling Expense Travel In District
Contdbutions/Donations Mads By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Paolitical Commities Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}
Credit Card Payment . . R N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Gommiseion Filers)
' [ - 4 L .
wadatupe  Froyela
~J
4 Date 5 Paysename i
6 Amount () 7 Payee address; City; State; Zip Code
8 (&) Category (Sea Gategorles listed at the top of this schaduls) {b) Description
PURPOSE Check if travel outside of Texas, Gomplete Schedule T.
OF D Check I Ausfin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benetit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Caiegory (See Categories fisted at the top of this schedule) BPescription
PURPOSE . I:] Checkif travel outside of Texas. Complete Schadule 1.
EXPES;TURE D Cheak if Austln, TX, officeholder living expense
Complste ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the 1op of this schedule) Description
PURPOSE D Chack It travel outside of Texas. Complete Schedule T.
EXPEI’?];:ITURE D Check if Austin, T¥, officsholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to 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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymsniReimbursement Soliciation/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expense Transporiation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contribuiions/Donations Made By GiftAwards/Memorlals Expense Printing Expense Travel Out Of District p
Candidate/Officeholder/Polttical Committes 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 F2:| 2 FILERNAME M 3 Filer ID (Fthics Commission Filers)
od Brgele |
wWP?
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3
5 Daie 6 Payse name
4104

7 Amount ($) 8 Payee address; City; State; Zip Code
®  tYPE OF 5 N

EXPEMDITURE I:l Political D Nan-Political
10 (a) Category (See Catagories listed at the top of this schedule) (b} Description

PURPOSE. D Chackif travel outside of Texas. Gomplete Schedula T,
OF

EXPENDITURE D Check 1f Austin, TX, ofiiceholder living expense

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

expenditure io benefit C/OH

Date Payse namsa
Amount (%) Payee address; City; State; Zip Code

TYPE OF . - .
EXPENDITURE |:| Palitical D Non-Political

Category (See Categories llsted at the top of this schadula) Description

PURPOSE D Check iftravel outside of Texas. Gornplete Schedule T,
EXPEI‘?DF;TU RE . D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expandiiure to benefit G/GH

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

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

2 FILER NAME ' 3 Filer ID_(Ethics Gomrmission Filers)
b e ot Cu/\ ale
T o
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; City; State; Zip Cede

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Adveriising Expense
Accounting/Banking

Consuliing Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Faod/Beverage Expense
Gift/Awards/Mermorials Expensa

GCandidate/Officeholder/Political Commiitee Legal Services

Loan RepaymentReimbursermant
Office Overhead/Aental Expensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transpartation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other (enter a category naotlisted abave)

1 Total pages Schedule F4:

2 FILER NAME

Quedatupe A Y ok

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD

5 Date

6 Payee name

AL

7 Amount ($)

8 Payee address; City; State;

Zip Gode

TYPE OF .
EXPENDITURE l:l Politicat D Non-Political
0 {8) Category (See Categories listed at the top of this scheduia) (b) Description
PURPOSE Ij Check if fravel outside of Texas. Complele Schedule T.
OF
EXPENPITURE |:|Gheck it Austin, TX, officaholder living expense

T Complete ONLY If direct
expendiiure to benafit C/CH

Candidata / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political I:l Non-Political
Categoty (See Categories listed atthe top of this schedule) Description
PURPOSE D Gheck if ravel outside of Texas. Gomplele Schedule T.
EXPEI\?EI;TURE DCheck it Austin, TX, officéholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Poiling Expense

Printing Expense
Salarles/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contfributions/Donations Made By Gifi/Awards/Mermorials Expense
Candidate/Officeholder/Political Cormmitiee Legal Services

Soficitation/Fundralsing Expensze -
Transportation Equipment & Relaied Expensa
Travel in District

Travel Out Of District

Cther (enter a category not listed above)

Cradl Card Payment B ; ; .
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
éa o At C/UJ‘ edo .
4 Date 5 Payee name ¥
8 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
8 (@) Categery (See Categories listed at the top of this schedule) (b) Description
PU ROI:'FQ SE I:l Check i travel ovtside of Texas, Compiete Schedula T.
EXPENDITURE I:l Check If Austin, TX, officeholder Iving expense

9 GComplete ONLY if direct Candidate / Officeholder name Office soughi Oifice held

axpenditure to benefit G/OH

Daie Payee name

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

Reimbursement from
paolitical contributions

intendead
Category (See Categoties listed at the top of this schedule}) | {b) Description
PU%:FO SE D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeheolder living expense

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

expenditurs to bensfit G/OH

Date Payese name

Amount ($) Payee address; City; State; Zip Gode
Relmbursement from
political contributions
intended

Category (See Gategories iisted at the top of this schedule) | {B) Description

PURPOSE
OF m Checlcit travel outslde of Texas, Gomplete Schedule T.
EXPENDITURE D Gheck 1t Austin, TX, officehcider living expense

Compiete 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.athics.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 Expanse Event Expense Loan Repayment/iReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expensa Travel in District

Conftributions/Denations Made By Gift'Awards/Memorials Expense Printing Expense . ’ Travel Out Of District
Gandidate/Cfficeholder/Political Committee Legal Services SalariesMages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: | 2 FIL NAME ‘ 3 Filer 1D (Ethics Commission Filers)
@q, ol wtipl 885 alo
4 Date 5 Business name
o
6 Amount ($) 7 Business address; City; State; Zip Code
8 (&) Category (See Categaries listad at the top of this schedule}| (B} Daseription
PUR;:SSE D Check if travel outside of Texas, Complate Sthedule T.
EXPENDITURE D Cheek if Austin, TX, officeholder living expense
9 Completa ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditurs to benefit G/OH
Date Business name
Amount ($) Business address; Clty; State; Zip Code
Category (See Caiegories lisied at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . ' y
EXPENDITURE D Check if Austin, TX, offiseholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benafit G/OH

Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Gheck if travel outside of Texas. Complete Schedule T.
OF [ ] check if Austin, T, officeholder iving expense
EXPENDITURE
Completa ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.athics.state.tx.ug Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how ta compiete this form.

1 Total pages Schedule 1

2 FILER NAME

bg@e’twu? e Pryala

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Lo
6 Amount ($) 7 Payee address; City; Btate; Zip Code

8 (a)Category (See instructions for examples of acceptabie (b} Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acecepiable Description (See instructions regarding type of information
PURPOSE categories, } required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payea address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptabls Des?cription {8ee nstructions regarding type of information
categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Dascriptlon {See instrustions regarding type of information
PURPOSE categaries.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how o complete this form. 1 Total pages Scheduie K:

2 FILER NAME 3 Filer ID (Fthics Commisslon Fllers)
Fuadatupe Puala '
1 )
4 Date 5 Name of person from whom amount is received B8 Amount (§)
Nl
é ;\(;dl:eslsi:;arslo;l f-ro.m'w;w‘m‘al:nc;u;wt ‘islreceived‘; ‘ .G;ty‘; . ISt‘atu‘a;l . Z‘ip‘ C.oc.{e. .
7 Purpose for which amount is received ‘ [ ] Gheck if political centribution retumed fo filer
Date Name of person from whom amount is received Amount {§)
;Qc‘id;es.s lDf.p‘BrS'(J;l f-ro-m‘wlln;m.a;m;u;t .is.re'ce:iv;zdl; . .C;ty.; . .S:sa;:e;' - Z.ip. C'oc;e' .
Purpose for which amount is received [ ] Check If poiitical contribution returnad to filer
Date Name of person from whom amount is received Amount (§)
‘ ;‘\c.idlie;s lof.p.er;oll'l flro.m wilm.m.ar.m.)u;lt 'is're'ce.iv:ed'; . .C;ty.; . —St'at;a; o le (.30;119: . 7
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date MName of person from whom amount is received Amount ($}
;f\c.id;es‘:s -Df.p.ers.oh f.l’D-ﬂ'I.W;K)-m.al:Tlt‘)u;it ‘is.re'o;iv.ed'; ' C|ty, - ‘S‘tat‘e;l - Zlip. C‘oc.ie‘ -
Purpose for which amount is received I:l Check if 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 OQUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to compiete this form. T Total pages Schedule T:

2 FILER NAME 3 Filer I (Fthics Commission Filers)

G wedarge Puato

4 Name of Contnbutorf Corporanon or Labor"(_))rgamzanon / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 D Schedule D D Schedule F1
[Ischedule F2 [] schedute F4 | schedule G [ ] scheduls H || schedule COH-UG | Schedule B-s8
€ Dates of travel 7 Name of person{s) iraveling

8 Departure city or name of departure location

9 Destination city or narne of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledger / Payes

Cantribution / Expenditure reported on:

D Schedule A2 [l schedule B D Schedule B(J) [ schedule c2 [ schedule p [ schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H B Schedule COH-UC D Schadule B-SS
Dates of travel Name of perscn{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or cther event}

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 D Schedufe D B Schedule F1
[ Ischeduls F2 {1 schedutle F4 | schedule @ [ I schedule H L] schedute corl-uc [1 schedule B-s8
Dates of travel Name of person(s) traveling

Departure clty or name of depariure location

Destination city or name of destinailon 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Repori Type" on page 1 is marked "Final Report™ -+

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

Gundatipe Duala

3 SIGNATURE

I do not expect any further political confributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointmant on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

+«+ Complete A & B below only if you are not an officeholder, -

A CAMPAIGN FUNDS

Check only one:

[ 1 Idonot have unexpended contributions or unaxpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income sarned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after fifing
this final report. Further, | understand that | must dispose of unexpended pofitical contributions and unexpended interest or
income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T] Ido net retain assets purchased with political contributions or interest or other income from political contributions.

[1 |do retain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interast or other income from political contributions ta
perschal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.,

Signature of Candidate

5 OFFICEHOLDER

- Cormplele this section only Iif you are an officeholder .

[} lam aware thai | remain subject to filing requirerments applicable to an officeholder who does not have a campalgn treasurer on
fite. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contribuiions, interest or other income from political contributions, or assets purchased with politi-
cal contributicns or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 9/8/2015







