Sylvia
Garza-Perez




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Etles Commission Fllars)

The C/QH Instruction Guide explains how to complete this form.

2 Total pages filed:

23

OFFICE USE ONLY

OFFICEHOLDER
MAILING
"ADDRESS

I:] Change of Address

3 CANDIDATE / @Mas:m FIRST
OFFICEHOLDER / é
NAME J é»f”f@ e Zer f&Z
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

Y2 ez cdowd Coonn 62, Beo. . Zisol

Date Recefved

CAMERON COu Ty
UEPARIMENT OF Bt eoTn
VOTER AFGH Q?RAT;O%‘

JANT T ron

I | TR

S &

W AHAN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER : Datd*Hagh-dali Podlndh
PHONE (B2 sz 5207 [ At

68 CAMPAIGN MS!MRS(@B , FIRST Ml Recelpt # Amount §
TREASURER P .
NAME | Fseletey £ 0 {"”C"Z w/f ................. Data Processed

NFCKNAME LAST SUFFIX .
Date Imaged

7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER
ADDRESS

@@or Business)

Sl Meaabw) Ghlag D, zﬁ{fﬂ N =r-Y4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - g -

TREAS! (BF) Gz 050G

9 REPORT TYPE

i:l 30th day before election

D Runoff

D Exceeded $500 lmit

B/:fanuary 15
D July 15

D " 8th day before election

15th day-after campaign
{reasurer appointment
{Officehoider Oniy)

Final Report {Attach G/OH - FR)

]
L]

110 PERIOE Month Day Year Maonth ‘Day Year
COVERED '
: o7 /&/ /c,&ﬁ/@‘ THROUGH i /3»’/ /..2,53/@
11 ELECTION ELECTION DATE ELEGTION TYPE
- Month Day Year D Primary D Runotf - ij Other
Description
/ / D General D Spestal .
12 OFFIGE OFFICE HELD {if any) 13 OFFICE SOUGHT  (f known)

@@Wg clr K

GO TO PAGE 2

Forms pravided 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
14 C/OH NAME R\% . é :;:7 15 Filer ID (Ethies Commission Fliers)
- Z{/a/z@ @rzg-Veree
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPDRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUNES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH.EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[]sreciFe
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 O LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OX GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ﬁ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7
TOTALS UNLESS ITEMIZED : GG 48
4. TOTAL POLITICAL EXPENDITURES $
ggLNATrTéBEUT[ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
.......... OF REPORTING PERIOD %37“ GDZ
E(‘)JXSTTA('J\I%ES 6. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LAST DAY OF THE REPORTING PERIOD
( Vs , 500,
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correct and includes all infermation required te bs reported by me
SNPTR,  HUMBERTO LOZANO, JR. _ under Title 15, Election Code.
hotary Public, State of Texas /
Bol PR Jof My Commission ExgHres / -
A August 26, 2019 Comn S }/ 27 {’x{, o T
/ Signature of Candidate orQfficeholdar
L -
AFFIX NOTARY STAMP / SEALABOVE i
5 /;? ) s ]
. : ) < Z R ,/{m/‘} . s
Sworn to and subscribed before me, by the said "/ [/ /i {7 /G¥ 7 =] Ofd 7 thisthe _ |

WAk 7 (
day of _, ; ~F £, 20 Z 7 . to certity which, witness my hand and sea! of office.

/ /7 * j
/ , j ; ; .
; B . - ;
/ffl oot [ ora o AL ) Iy
//,,é . T d Tl LT e KD T oy L u /ol
Si turef officer administering oath Printed name of officer administering oath Titls of afficer administering oath

Forms provided by Texas Ethics Commission wivw.ethics state.tx.us 7 Revisad 9/8/2015




FORM C/OH

: COVER SHEET PG 3
19 Fli ER NAME . 20 Filer ID (Ethics Commission Filers)
6@/@@ Gavzg—re=
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ @
,w"/‘
2. [V scHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Y20,
e .
3, SCHEDULE B: PLEDGED CONTRIBUTIONS ‘ $ 5
4. @/SCHEDULE E: LOANS s
13,500
5. @/ SCHEDULE F1: POLTIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ n,f; /g'? T
E. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS : %

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICALL EXPENDITURES MADE EROM PERSONAL FUNDS %

B e SR ®

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

ENNHNIINILSI NI

", SCGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 35} , .5,45;""
12, SCHEDULE K: INTERESY, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TC FILER @(

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




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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

: ',Lf/g/ggzt, éWZﬁ« Forez

4 Daté 5  Fullfhame of contributor [7] aut-of-state PAC (ID#; y | 7 Amount of contribution (%)
6 Conrbutor addrsss;  Ciy: State; Zip Gode
é Principal occupation / Job title (See Instructions) 9 Employer (See insiructions)
Pata , Full name of contiibutor 73 out-of-state PAC (iD# ) Amount of cantribution (%)
-C{.Jn;‘.ril;m.to; E.ldc.irés.s;' I Clty .Séai:'e;. ‘Zlip~05ae.
- Principal occupétion / Jlob- tile (See lnstructions)‘ Employer (Ses Instructions)
Date . Full name of contributer [ out-of-state PAC (ID#; 3 Amount of contribution ()
bclvnfril:..'u‘;or' aldc.ire.sé; . C;,in./; . ‘Sfat.e»;. .pr bédé o
Principal occupation / Jab title {See Instructions) Employer {See lnstruc.ticna)
Date Full name of confributor -“ [T out-of-state PAG (ID#: } Amount of contribution ($)
Contributor acdress;  Giy:  State: Zp Code

Principal ocdupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL GOPIES 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.bx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . T Schaduls AZ:
The Instruction Guide explains how to compiete this form. 1 Total pages Scheduis ‘,/

j{um Gayza-Rvez

4 TOTAL OF UNITEI\/IIZED IN-KIND POLITICAL CONTRIBUTIONS 3 /4:;?{? oo

3 Fller D (Ethics Commission Filere)

5 Dpate 6 Full name of contributor [ out-cf-state PAC (ID#; y| 8 Amount of - 8 In-kind contribution
je Contribution § . descripticn
12/, N~Shop 7 o
5.5“ 7 CDntTIbU address; City; State; Zip Code . {ﬁ/}% Ep et
v — - ,
¢ 8D 69, depee ST Do, 14. PFs o0 | [ Theck if ravel autside of Texas. Complets Sehedule T.

10 Princ-ipal occupaiion / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contribufor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL} (See instructions)

14 Contributer's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIALY

15 If contributor is a child, law firm of parant(s) {if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC {ID#: y Amount of . In-kind contribution
Contribution § daseription
Contributor address; City; State;  Zip Code
DCheck if travel cutside of Texas, Complate Schedule T.
Principal occupation / Job fitle (FOR NON-JUDIGIAL) (See Insiructions) Employer (FOR NON-JUDICIAL) (See Instructions) ‘

Contributors principal oscupation (FOR JUDIGIAL) Contributor's job tile (FOR JUDIGIAL) (See Instruciions)

Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If coniributor is a child, faw firm of parent{s) (if any) (FOR JUDIGCIALY

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

Forms provided by Texas Ethies Comimission www.ethics,state.tx.us Revisad 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

/

i e Riez

3 Filer ID (Ethies Commission Filers)

4 TOTAL O#JUN]TEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; Gity;  State;

[} out-of-state PAC o#____ 3|8

Zip Code

In-kind contribution
description

Amount 2]
of Pledge %

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

10 Principal ccocupation / Job tite (See Instructions)

11 Employer {(See Instructions)

Date Fuli name of pledgor [ out-of-state PAC (ID#:

) Amount In-kind contribution

F’ledgor address, City; State;

le Code

of Pledge $ dascription

D Check if travel outside of Texas. Gomplste Scheduls T,

Pledgor address; City;  State;

Zip Code

Principal otcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID# Amount of In-kind contribution
Pledge description

DCheck if travel ouiside of Texas. Complefe Schedule T.|.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [7] out-of-stata PAG {ID#:

Date

Amount of In-kind contribution

Pledgor address; City; State;

le Code

Pledge % daseripfion

Dcheck if travel outside of Texas. Complete Scheduls T.

Principal occupaticn / Job title (See thstructions)

Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional reporiing reguirements.

Forms provided by Texas Ethics Commiasion

www.ethics.state.ix.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Schedule?

L

2 FILER NAME

3 Filer ID (Ethics Commission Filare)

.

4 TOTAL OF UNITEMIZED LOANS

% gif 65(/ é@%@@%m

$

———

5  Date of loan 7 Nams of lender

&3 é:;fé&f% .

6 |5 fendelr 8 Lender address:
a financial
Institution?

v ®

City}

[ out-uf-state PAG D4 )

Yl Mewcdped g5 hrrrr ;—3«_ Lo, T, N 1Yy

9 LoanAmount ($)

ﬁ,‘;’f; Stes,

10 Interest rate

State; Zip Code

T1 Maturity date

“# i

12 Principal cecupation, / Job tite {(See Instructions)

13 Employer (See Instructions}

14 Description of Collateral

[} none

13 Check if personal funds were deposfted info political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guaranter address;

[77 not applicabla

18 Amount Guaranieed ($)

‘|20 Principal Occupation (See instructions)

21 Empioyar (Ses Instructions)

[] net applicable

Date of loan Name of fender [ out-ot-state PAG (ID#: ) Loan Amount {$)
Is lender Lender address; City; Stata; Zip Code Interest rate
a financial .
Institution? ;
Maturity date
Y N
Principal occupation / Job title {Ses Instructions) Employer {See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See instructions)
[ nere
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; Cilty; Siate; - Zip Code

Principal Qccupation (See Instructions)

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.sthics.stafe. bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Actounting/Banking
Consuling Expanse

ContributonsMonations Made By
Candidate/Officahvider/Poliicat Commities

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

FoodBaverage Expenss
GiffAwards/Memorials Expense
Legal Servicas

Loan Repaymeny/Reimbursernant
Office Overhead/Rertal Expense
Poliing Expense

Printtng Expense
Salarles’'Wages/Coritract Labor

The Instruction Gulde explains how io complete this form.

Solichation/Fundralsing Expense
Transporiation Equipmant & Related Expense
Travet In District

Travel Out Of District

Cther {enlar 5 category not listed above)

1 Total pages Schedule Fi:
S arE £

2 FILER N}i\jg/{}f{ @J% p{gz

3 Filer 1D (Ethics Commisston Filers)

4 Date 7)&%&

§ Payeename

ME Descgns

B Amount ()

55";/%. §F

7 Payee address; Chy:

Shate,

Zip Code

/405 S Patm Gurt Drive, fHarlingen, T§ 75552

PURPOSE
OF
EXPERDITURE

(a) Category (Sea Categorles listed at the top of this scheduls)

%"f}}ffiéd Sense

[{+)] bescrlptlon

abels

Gheck if travel outsida of Texas. Complete Schadule T,
[:I Check If Austin, TX, officebaider living expense

9 Complete ONLY if direct

Gandidate / Officeholder name

Office sought

Cfflce held

expsnditure to beneflit C/OH

Date Payees name
68 / :
/W !!{, A/grmﬁ/ W@f—hﬂ&z
Amount ($} Payee address; City; Siate; Zip Code
\?g [ob
Category (See Categories listad at the top of this scheduic) Desordption
PURPOSE Checlt if traval outside of Texas, Complete Schedule T.
OF E:l Check it Austin, TX, officsholder living expense
EXPENDITURE
4 b |
(Hhe 208 Tike
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure fo benefit C/OH
Date Payee namsa
53 /08/) Taksie Banstita West Bro ’
0bj/ dlesle DOMSTITE Nes Fownsville ~
Amount ($) Payee’address; City; State; Zip Code

QQ;E Wﬁ&mgté ’%%‘”m

Category (See Categotles fisted at the top of this snhedule)

Ty. F¢si0

Bescription
Cheokif travel culside of Texas, Completa ScheduleT,

oo,

PURPOSE
OF m Check If Austin, TX, officeholder lving expense

EXPENDITURE )
Othey SPonsorsh o

Candidate / Officehoider name Office squght

Complete ONLY if dlrect Office held

expentiture to beneflt C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartlsing Expense
Accounting/Banking

Consuiting Exponse
ContributivnsDonations Made By

Craoht Card Paymant

Candldate/Offlcahoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(z)

Event Expense Loan RepaymentRelmbursernent SolichationFundraising Expense

Fees Office Overhaad/Rental Expenss Transportation Equipmant & Related Expense
Food/Baverags Expense Paliing Expsanse Travel In District

GlfttAwards/Memorials Expense Printing Expense Travet Out Of District

Legal Services Salariea’'Wagss/Contract Labor Gther (arier a category net listed above)

The Instruction Guide explains how to complete this form,

3 Filer IG {Ethies Commission Filers)

1 Total pages Schedute F1:/2 FILER NA . C/% P ’
Lo ¢ A Czarzn- FEren
4 Daie 5 Payes name
-y
5/57 e | Fpu i middle Sohool
B Amount [$) 7 Payee address; City, Siale; Zip Code
ﬁ/ﬁg}% o OO O 7@95@*&/&:/7" St Bre. TX Fps dz,;f
B8 {a) Category (Ses Categonies Iisted al the top of this schedule} {b) Description
PURPOSE Check i travel outslde of Texas. Complete SchadulaT.
OF D Cheic If Austin, TX, officaholder living axperse
EXPENDITURE
Other _Sysnscrsk®

Q Complete ONLY If direct
oxpeaditure o benefit C/OH

Candidate / Officeholder name Office sought Cffice held

P25

Date Payee name

Qf,/;’g; ,&é MMQ Desigris # Crraphces
£

Amount (§) Payee address; City; State; Zip Coda

@?ﬁ 5. ﬁ-}z}f.t@fﬁﬁ }3&/ gﬁﬂ fgﬁfﬁ*‘r% ?}{T ?’ﬁﬁg

PURPOSE
OF
EXPENDITURE

Dascription
Check if ravel puiskle’ol Taxas. Complate Schedule T.

D Chesk If Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

x??zﬂ%wﬁ A Shrr s
Gomplete ONLY if direct Candidate / Officeholder name Offics sought Office held
axpenditure to bensfii C/OH
Date Payee name
i
&é?//Z/;«Q//kQ &ﬁ“f/’ﬁ; %d}g&/ &w% C’:/gé
Amount () Payee address; City; State; Zlp Code
/75" Tty Bosd T
Category {See Categories listed atthe top of this schedile) Description

Cheekif fravel oulsida of Texas. Complete Scheduls T,
[j Chack if Austin, TX, officenolder living expense

Stther &Mfé&}@éﬁa{ﬁﬁ? Lloiver (e

L orE

Complete CNLY if direct
axpenditure to benefit G/OM

Candlidate / Cfficeholder name Oifice sgught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.athics state.tx.us Reviged 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advartising Expense Event Expanse Loan RepaymenyRemburssment Solisitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipmant & Refated Expenss

Conaulting Expansea FoodiBeverags Expanse Polfing Expense Travel I District

Contibutions/Deonations Mace By QlfAwards/Mermonals Expense Prirding Expense Travel Qut Of District

Candidate/Cfigehulder/Follicat Committse Legal Ssrvices Salarisa/Wages/Contract Lebor Other (entera calegory net listed above)
Credit Card Payment
The Instruction Guida explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAl 8 Filer ID (Ethics Commissien Filers)
Fox p;//é/i{f, éfw & - fum
4 Date 5 ?@ name ¢
O oty | Cootertys Couunty Lomteratre bhmen
3] Amoun‘( (®) 7 Payes address; Citys S@{e, Zip Code
o0, 4[ - Fy
7/ SO4 . S Funcis Bro. K. TSRO
{e} Category {See Calegorles [Isted at the top of this sc:hf:n:luien)'r (k) Desoription
PURAPOSE ) Chieck i travel outside of Texas. Compiste Schadule T,
OF D Chack if Austin, TX, officeholdler living expense
EXPENDITURE
O7%er 7‘%6/@:?%'
Qffice held

4 Complete ONLY If direct Candicgate / Officeholder name

expenditure to henetit C/OH

Office sought

%»2&@‘

Date Payas name
&?/j’é /é,g Sowsrds o L2022 09
Amount {$) Payse address, City; State; 2Zip Code

Cateqory (See Categorles listed at the top of this schadule}

PURPOSE
oF
EXPENDITURE

Oty

Description
D Check if travel cuside’of Texas, Comaplate Schadule T.

D Cheok 1 Austin, TX, officaholder living expense

Seorserstie )

Gomplete ONLY if dirast Gandidate / Officeholder name

axpenditurs to benefit G/OH

Brice sought Office held

Oer

Date Payee name

/ "/ ‘7‘/:/47 Lower Varty %spmfa Gnsnter oF Corunerae
Amourt ( Payee address; Ciﬁ"{ State; Zip Code

P50 |

Category {See Calegories llsted at the top of this schadule) Description

PURPOSE Checkif travel outslds of Texas, Complets Schedula T,

EXPEh?!E:ITURE Gheek if Austin, TX, offlcsholder living expense
ﬁﬁm@%/g&/f 720 17 v retl)

Complete ONLY if dirsct - Candidate / Officeholder name

expenditurg to benafit C/OH

ottice sought Office heid

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Cornmission

www.ethics.stafe.ix.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(3)

Advartlsing Expense Event Expense Loan RepaymantFeimburssment Solicaticn/Fundraising Expense
Accounting/Banking Fess Office Qvethaud/Rantal Expense Transportalion Equipmant & Related Expense
Consufting Expense Foot/Baverage Expanse Palling Expenas Travet In District
Contributivns/Donations Made By Glt/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Pallliical Committee Legal Sarvicas SalarexMWages/Contract Labor Other (snter a category not listed above)
CarcPapment The instruction Guide explains how o complete this torm.

1 Total pages Schedule F1: j 3 Filer {D (Ethics Commission Fllers)

2’ FILER ’:,?/4 /é}@ @% 2

Ao
4 Dale 5§ Payes pame

;éf/’{’é Lo of Texas 7;}?7%} Ctreccly
5 Amourt {$) 7 Payde audress; City, Simle; Zip Gode W/

éllsﬁ‘ So& & levee S, Bro. L. Fps2o

B {a) Category (See Categorlss isted atthel/op of this sehedule) {b) Description
PURPOSE ' Gheck if travel outside of Texas. Complele Schadufe 7.
OF D Chedk If Austin, TX, officehalder living expsnse
EXPENDITURE
4
SHhrer Fockefs
@ Complete ONLY If direct Candidate / Officeholder name Office sought Oifies held
expenditure to bensflt C/GH
Date Payes name
/b/é /e U ted ddney oF Waﬁ LAUTT gamé
Amount (§) Payse address; v City; State; Zip Code
(3 E levee S Bro. Tx. Fge20
Category iSes Gategorles listad at the top of this sehedule) Descrlption
PURFOSE Check if travet oisida’ol Taxas. Complate Schedule T,
OF ‘ D Check If Austia, TX, ofticshoider living expense
EXPENDITURE
L/Cﬁ%
Ot everrt T1ekds
Complate QNLY If direct Candldate / Offiosholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
///:ﬁf /{?@, Tglesis Ebenezer
Amount ($) Payeé} address; City; State; Zlp Code
200 . 5" L. 5t Sheet, LOS brrsnos HRze .
Category {See Categaries listed at the tog of this schedule) Description
PURPOSE Check’ftravel outsida of Texas. Complate Schedule T,
EXPEB?E;TURE " Ghesi it austin, T, offissholder ting sxponso
;Zmésgifamq Irnahari

oher

Complete ONLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics, state.tx.us

Revised 9/8/20156




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evant Expanse i.0an Repayment/Relmburserment SoliitationyFundralsing Expense
Accounting/Banking Feas Office Overhead/Rantal Expense Transportation Equipment & Refated Expenss
Consufting Expansa Food/Beverage Expense Palling Expense Travel i District
Contribulions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Trave! Out Of District
Candidate/OfficehbiderPolltical Gommittse  Legal Services Salaries/Wages/Contract Labor Gther (enter a category notlisted above)
Crafit Card Paymant s
The Instruction Gulde axplalns how to complete this form.
1 Total pages Scheduls F1: 2 EILER NAME . @ 3 Filer ID (Ethics Commission FHers)
S e~ ¢ M{/A’fﬂfé 6@’2’%”’ re 2
4 Date 5 Payesname
/;3/(2«? /:’@ Broansoite Shs Loda F2o7e
© Amourtt (3) 7 Payee address; City, Stale; ZipCode

?{/’ﬁﬁ .

At airiey, e TV

{b) Descriptlon

B (2) Category (See Categorles llsted at the top of this scheduls)
PURPOSE ) Chech if ravel outside of Texas. Complete Sohadula T,
OF D Check f Austin, TX, officeholder living expense
EXPENDITURE
OFAer W Freke
9 Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held
gxpentiturs 1o bensflt C/0H
Date Payee name
/:J/// / A o %Wm W
Amount ($) Payee address; City; aataf Zip Code
Category {8se Categorles llsted at the top of this schedulg) Dascription
PURPOSE Chegkif travel outslds’of Texas. Complats Scheduls T.
OF D Clrask it Austin, TX, officehalder living expense
EXPENDITURE /.
) . o X
Other Mﬁam@aéﬁmwy% 7
Complats ONLY I diract Candidate / Officetiolder name Office sought ofice held/
expanditure to banefit C/OH
Date Payse name
/ez,/m,//@ %,S&c@ e La )Z?&fmgg‘ .
Amount ($) Payee addrass; Cliy; State; Zip Code
OO0 A Cxrrmers »??/mae. . 3"5« ﬁ FHER!
Category ‘(See Categorlss ilsted at the top of this scheduie) Description
PURPOSE [:] Checkif travel oulslde of Texas. Complate Scheduls T
OF .
EXPENDITURE D Check I pustin, TX, officeholder living expense
V206 eny %57{’:’ e

Other”

Complete ONLY if direct
sxpanditure to bapeflt C/OH

Candldate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, stafe t.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advartising Expense Event Expanse t.oan MepaymenyRelmbursemant SolictatiorVFurdralsing Expense
Accounting/Barking Feas Office Qverhead/Rental Expense Transportation Equigmeant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travet I District
Contributions/Donations Madle By GHtAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/OfMssholdar/Pollical Gommittee Lepal Senvicas Salares/Wages/Coniract Labor Other (snter a category rot listed above)
Crecdit Card Payment

d The instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commisslon Filers)

~——

1 Total pages Schedule F1:]2’ FiLiiﬂE
o & é’//!?‘/% féﬁffz&« gfazm

§ Payee namé

4 Date
/é% /¢ A8 Z}TSé‘ijS

- F\moun‘t ($) 7 Payee address; City, Stale; Zip Code

;{/.93. g3.| 05 F. Blrn Cowpr? LDr ,ééfém?i& TSE2

{b) Desc:riptlon
Chsak ifiravel outside of Texas. Complate Schedile T.

PURPOSE '
OF D Chack Il Austin, TX, sificeholgler living expsnse

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

EXPENDITURE
?;”77'5”? i Expense, \ﬂa{w:e‘az 5
Q Complete ONLY If diract Candidiate / Officehoider name Ofﬂca saught Ctflee held
gxpandlture to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Check ff travel putside’o! Texas. Complete Schedule T.
OoF ' D Chaek If Austin, TX, officaholder living expense
EXPENDITURE
Completa ONLY if dirgct Candidate / Officeholder name Office sought Office held
axpenditure to beneflt C/OH
Date Payee name
Amount (5) Payse address; City; State; Zip Code
Category '(5e# Gategories llsted at the top of this schedule) Description
PURPOSE Check it ravel oulside of Texas, Gomplete Schadule T.
OF .
EXPENDITURE E] Chack i Austin, TX, officeholder living expense
Compiete ONLY If direct Candlidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

" Advertising Expense Event Expanse
Accounting/Banking Fees
LConsulting Expense Food/Beverage Expensa Polling Expense

Gift/Awards/Memorials Expensa
Legal Services

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiea

Loan Repayment/Reimbursement
Oiffice Overhead/Rental Expense

Printing Expense
SalariesWages/Contract Labor

EXPENDITURE CATEGORIES FOE BOX 10(a)

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

Trave! Qut Of District

Other {enter a category not lisied above)

The Instruction Guide explains how ta camplete this form.

1 Totai pages S?edufe F2:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED GBLIGATIONS

ylvre Gnrri- Fotes

5 Date 6 Payee name

7 Amount ($) 8 Payes address; City; State; Zip Code

9 tvPE OF .

[ ] Politica [ ] Non-Politcal

EXPENDITURE
10 (a} Category (See Categorles listed at the top of this schedule} {b) Description
PURFOSE D Chack if travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

1

—h

Complete ONLY if direct Candidate / Officebolder name

expenditure to bensefit C/OH

Office sought

Office: held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category {See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedula T,
EXPEI?DﬁTURE DCheck if Austln, TX, offioehalder living expensa

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.lx.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, p

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

kgéf/ﬁfaz, ézﬁféﬁ'@—« %r%z,

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

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

7 Description of Investment

8 Amount of investment ()

Date Name of persan from whom investment is purchased

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

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitatior/Fundralsing Expense

Aceeunting/Banking Fees Office Overhead/Rentaf Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In Ristrict

Contrbulions/Donations Made By GitttAwards/Memorials Expense Printing Expenss Traval Out Of District
Candidate/Officeholder/Poiitical Gommiitea Legal Services Salarias/Wages/Contract | abor Other (enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages/zchedule F4: 2 FILER NAME& C%/ )22[ 3 Filer ID (Ethics.CDrnmission Filers)
/4'/(;’;‘6;3 2@ —fEves,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACGREDIT CARD g

5 Date 6§ Payee name
7 Amount () 8 Payee address; Gity; State; Zip Code
9 TYPE OF » .
EXPENDITURE D Political D Non-Political
10 _ (a) Category (See Categaries listed at the top of this schedule) (b) Description
FURPOSE D Check if travel oulside of Texas, Compiele Schedula T,
© OF
EXPENDITURE DCheck if Austin, TX, officeholder fving expanse

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

Date Payee name
Ameunt ($) ' Payes address; City; State; Zip Code

TYPE OF . .
EXPENDITURE D Political D Neon-Palitical

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

PURPOSE ’:i Checi if travel outside of Texas. Compiete Scheduls T.
EXPESDFITURE : DCheck if Austin, TX, efficehalder fiving sxpense N
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.cthics,state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mads By

Credit Card Payment

‘Candidate/Cfficeholder/Palitical Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimburaement
Fees Office Overhead/Rental Expanse Transpoertation Equipment & Related Expense
Food/Beverage Expense Polling Expenss Travel In District

GiftvAwards/Memarials Expense
Legal Services

Printing Expense
Salares/Wages/Contract Labor

Travel Out Of District
Other {enler 2 category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages S?edule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

lii Clozatoge =,

4 Date

8 Payees name

C
- J

6 Amount %

Relmbursement from
poiitical contributions

7 Payee address:

City; State; Zlp Code

intended
8 (@ Category ({See Gategories listed at the top of this schedula) (b) Description }
PUF:;? SE - . D Check if travel sutside of Texas, Complete Schedule T,
EXPENDITURE !:l Check if. Austin, TX, officehalder iving expensa

Complete ONLY if direct’
expenditure to benefit G/OH

Candidate / Officeholdsr name Office solght Office hald

Date

Payee name

Amourt (%)

Reimbursesment from
political contributions
Intended

Fayee address; City; State; Zip Code

PURPOSE |
OF
EXPENDITURE

Category (Ses Categories ilsted at the top of this schedule) (b) Description
D Gheck iftravel autside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living axpense

Complete ONLY if dirsct
sxpenditure fo beneflt C/OH

Candidate / Officehoider name Office sought Office held

Dale

Payee name

Amount (%)

Reimburssment from
political contributions
intendad ’

Payes address; City; State; Zip Code

PURPOSE.
OF
EXPENDITURE

(b) Description
D Checkif ravel ovlside of Texas. Complete Scheduie T,

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

Check if Austin, TX, officsholder fiving expense

Complets ONLY if direct
expendiiure to benefit C/OH

Candidate / Officehoider 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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Experise

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel in Distict

Contributicns/Menations Made By GifAwards/Mernorials Expanse Printing Expense Travel Out Of District
Candidate/Cifiseholdar/Paltical Commities ! sgal Services Salarles/\Wages/Contract Labor Other {enter a category not listad above)

Credit Card Paymeant

The Instruction Guide explains how to complete this form,

1 Total pages Sghedule H: | 2 FILER NAME - é ? f 3 Filer I (Ethics Commission Filers)
. 5&% fg/ I CNZg—teve 2,
7
4 Date 5 Business name E
6 Amount ($) 7 Business address; City; State; Zip Code
3 @ Category (See Categories listed at the top of this schadule)l (b) Description
PUF:;IESE I:! Check if trave outside of Texas, Complete Schedula T,
EXPENDITURE D Check [t Austin, TX, officeholder lving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount {$) Businass address; City; State; Zip Code
Category (See Categories listed ai the top of this schedule) Deseription
PURPOSE D Check if ravel outside of Texas. Complete Schedule T,
EXPEI‘?I;:ITUF!E D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure te benefit G/CH
Date - Business name
Amount ($) Business address; Chy, State; Zip Ceds
Category {Sea Categortes listed at ths tap of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:] Chack It Austin, TX, ofticeholder living expense
EXPENDITURE :

Completa ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission : www.ethics.state.tx.us Ravised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Totai pages Schadule }| 2 EILERNA 3 Filer ID (Ethics Commission Filers)

Zs# /[ Jqfa;:@ Gz (Eres

4 Date / (/ 5 Paye name g
Za%?w@ eStar- Wit Benk

6 Amount (%) 7 Payee address; City; State; Zip Code

4 0O | .

.P Lo bpca Hpon Sp. Tk Fs2 [
8 PURPOSE (a}Category (See instructions for examples of acceptable (b) Description {See instructions regarding type of infarmation
categorles. ired. .
olF atagorles.) required.) 2%/) %

EXPENDITURE %63 :/35,5,% ///4?’7/%’ ,

Data Payee name

67/ /2o Dol o Cheed

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

2oL s

Category (See instructions for exampies of accepiable Dascription (See instructions regarding type of information
PURPOSE categorias.) requirad,)
OF :
EXPENDITURE .
15:’1&'.& C‘fﬁe::z;féf & it 4
Date Payes name
é"‘}’fé‘? oy Leone S, Nasronat Ak
Amount ($) Payee address; City; State; Zip Code
#/ vo
FURPOSE Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
sategorles.} raquired.)

OF

EXPENDITURE /2{6 ->5:§/7£/Wﬁ? MMéé

Date Payee name
5ﬁfﬁ/g ?n/{ ¢ /-/iﬁf?c* STz Mﬁm@/ ﬁWG

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

el
s
Category (Sas instrustions for examples of acceptabla Description {8ee instruetions regarding type of information

PUFEPISSE categorles.} required.} }é/
EXPENDITURE 7 ) Wﬁ
f{:a:S Db, F /%7%‘ Loy ®

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

2ol

1 Total pages Scheduls [

3 Filer ID

2 F”i‘?[i . :
4 /é’f% @f%ﬂ’@ﬁ@a

(Ethfcs Commission Filers)

4 Date

6 /?//g;

5 Payee name

e SHze Ak reong s é@ﬁ»&

6 Amount ($)

7 Payee address; City; State; Zip Code

ﬁg// oo
8

PURPOSE
oF
EXPENDITURE

(a}Category (See instuctians for examples of acceptable
calegories.}

Fecs

required.)

P
Bebo, /4727

{b) Description {See instructions regarding type of information

%ﬁéﬁ j

Fee

EXPENDITURE

fess

Date Payee name e 5
& /o g e SV Watmal Thxé,
Amount ($) Payee address; City; State; Zip Code
?/ e
Category {Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories,) required.) /B -
or S
EXPENDITURE M ?g/
< 1T ST Fee
Date Payee name _ )
2/ /1 Lone SHr NeFrope! Pénk
Amount (%) Payee address; . City; Btate; Zip Code
W ey
Category (See instructions for examples of acceplabls Description (Sea Instructions regarding type of Information
FUF:)FISSE categorles.) required.)

M}?‘/ AT %ﬁ)ﬁ Iy foms

Date Payee name
Amount (%) Payee address; City; State; Zip Cede
Category (See instructions for sxamples of acceptabla Description (See instructions regarding type of information
PURPOSE categeries,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx,us

Revised 8/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND .
- CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
: . . : i
The Instruction Guide explains how to compliete this form. 1 Tetal pagas Schedule K: ff;
;
2 FILER NAME i - /) / 3 Filer ID  (Ethics Commisaion Fiters)
ulia Gavza-Rvez. |
4 Date 5 Name of pérson from wheorn amount is received 3 Amount (F)
6 Address of person from whom ameunt is recelved, City; State; Zip Code
7 Purpaso for which ameunt is received [T check if political contribution returned o filer -
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purposs for which amount is received [ ] ©check if political sontributian returned to filer
Date Name of person from whom amount is received Amount ($)
Address of persan from wham amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution retiurned to filer
Date Name of person from whom amount is recseived Amodnt ($)°
Address of person from whom amount is raceivad; Gity; State; Zip Gode
Purpese for which amount is receivad [ ] Cheek if political contribution rsturned to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

. —"3 7
2 FILER NAME X f,{ 50 10 éﬁ,{ifz&,w %@Z)

ot
4 Name of Contributor / Coréoration or Labor Organization / Pledgor / Payee

T Total pages Schedule T f

3 Filer ID (Ethics Commission Fiters)

§ Contribution / Expenditurs reparted on:

D Schedule A2 D Schedule B I:] Schedule 8(J) D Schedule C2 D Schedule D D Schedule 1
- [[Ischedute Fz [ schedule F4 [ Ischedule @ " [] schedule H [ schedule coH-uc [ | Scheduls B-ss
& Dates of trave! 7 Name of person(s) traveling

8 Departure city or nare 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 avant)

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

Contribution / Expenditure reperted on:

[ schedute AZ [schedue 8 [ scheduls By [ Schedule o2 [ schedule & [ ] schedute F1
[ Ischedute £2 L] schedulo F4 [ schedute & [ 1 schedule H [ ] schedule cor-uc [ Scheduls B-85
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 Purpase of travel (including name of conference, seininar, or other event)

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

Contribution / Expenditure reported on:

[scheduls Az [ Ischedule B [ Ischedule By L Sohedule G2 [] scheduie D [ ] schedule F1
[ Ischedule F2 [ schedule F4 [ sohedue & F  schedute H [ ] schedule con-uc [ scheduls B-35
Dates of trave! Name of person{s) travaling

Departure city or name of departure location

Destination cify 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 Cemmission www.ethics.state.tx.us ‘ Revised 9/8/2015




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

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

1 C/OH NAME ég zw(& %2&/ @wim/

3 SIGNATURE

2 Filer ID  (Ethics Commission Filers)

penditures in connection with my candidacy. [ understand that designat-
! also understand that | may not accapt any campaign
er appolrtment on file,

| do not expect any further political sontributions or political ex
ing & report as a final report terminates my campaign treasurer appointment,
contributions or make any campaign expenditures without a campaign treasur

Slgnature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Corrip!ete A & B below only it you are not an officeholder.

..

A CAMPAIGN FUNDS

Cheack only one:
["1 ldo not have unexpended contributions or'unsxpended interest or income earmed from polftical contributions.

litical contributions. 1 understand that [

[_] 1 have unexpended contributions o unexpended interest or income earned from po
me earned on political contributions to

fmay net convert unexpended political contributions or unexpended interest or inco
personal use. [ alse understand that | must file an annual repert of Lnexpended contributions and that | may not retain

unexpended contributions or unexpsnded interest or income earned an political contribuions longer than six years afier fillng
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended intsrast or
income eamnsd on political contributions in accordance with the requirements of Election Code, § 254 204,

B.  ASSETS

Check only ona:
[_1 !donot retain assets purchased with political contributions or interest or cther income from political contributions.

rest or other income from political contributions. | iinderstand
or interest or othar income from political contributions to
hased with political contributions in accordance with the

[ ] do retain assets purchased with political contributions or inte
that | may not convert assats purchased with political contributions
personal use. | also understand that f must dispose of assets purc
requirements of Election Code, § 254.204. '

Signature of Candidate

5 OFFICEHOLDER
== Complete this section anly if you are an officeholder .-

L] lam awars that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
fle. [am also aware that | wili be required fo file reports of unexpended contributions i, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from pofitical contributions, or assets purchased with poiiti-
cal cantributions or interest or other income from palitical contributions,

Signature of Officeholder

L

Forms provided by Texas Ethics Commission

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




