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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015

1 Filer ID (Ethics Commisslen Fllars) | 2 Total pages {llad:
The C/OH Instruction Guide explains how to complete this form., ¢ ,3;5/,//
. m% Rt
3 CANDIDATE/ M5 / MRS M3 .~ ; FIAS MI
ORFIGEHOLDER A} j’ » fi OFFICE USE ONLY
NAME T dlado D s
NICKNAME LAST SUFFIX CAMERDN COUNTY
e/ = L DEPARTMENT OF ELECTIONS &
/ P i_}{"/ (" AT T 7 VOTER AEGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE & oITY; STATE;  ZIP CODE _ o
OFFICEHOLDER 7 { JAN 132017 371
MAILING O e e }’(fr’gf/'ﬁﬁ § Lo Ko . po
ADDRESS |- - »72 ( k RECHVED
[] change of Address fg ¢ (/z/‘:"\g g,fi f@ / )< '}»fg e BY o ky M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHCLDER Py S =~ S Date Hand-dellversd or Data Pestmarked
PHONE (“38¢ ) 5/3 G- SO
6 CAMPAIGN MS / MRS Hj FIRST Mt Receipt # Amount §
TREASURER /? ¢ ol
NAME | T A Dats Precsssed
EENIDKNAME ) LAST SUFFIX
/7 £ - Date Imaged
Hoky (oDt
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT / SUITE # ciTY: STATE; ZIP CODE
TREASURER o ; I
ADDRESS PN G =7 F S Y S &A
{Residence or Business) | “—~ .
{x B 4 ,-W% - ¢ e
S b L ;M} / ?& 2
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER s e ey ey Ty
PHONE /st ) C?j&) - //} {)5 ‘f/
9 REPORT TYPE . 30th day bai Jecti Runoff 15th day after ign
. J 5 afal er campalg
By 1 D Y @ eeton D ue D treasurer appaintment
! : (Officehaldar Only)
D duly 15 ] sth day befora stection [} Exosedsd$500limit D Flnal Report {Attach G/OH - FR)
10 PERIOD Menth Day Yoar ) . Manth Year
COVERED F
(o //{#//,/) /’ﬁ THROUGH - XQ/Q//;)U/Q
1 ELECTION ELECTION DATE . .- - FLECTIGN TYPE:
Manth Pay Yoar ,:! Primary D Aunaft - B gthsrI .I
g . eseription
jf / K/ /:}Jé‘ mneral D Speclal
12 OFFIGE OFFICE HELD {if any} 13 COFFICE SQUGHT  (if known) p
ey -
e
CM{“/’/"’&{/’(‘/;"‘ <(”¢ fi?{}/ i ("r%;fy//‘l;,j’(f:}/’ ( iﬂ}uf'{ f/iy,
2 r ‘ 5 /fi /f E (‘\ ‘e
Coostshl $el 2 | Coasiity “e4 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG.2

FORM C/OH

14 G/CH NAME

15 Filer iD {Ethics Commission Fliars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED O POLITICAL EXPENDITURES MADE BY POLITICAL ODMMIT['EES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLPER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEMDITURES.

[1 Additional Pages

COMMITTEE TYPE

] eENERAL

[1speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

MY COMM. EXP 11/18/17

day of 3&%% U fniéf

AFFIX NOTARY STAMP / SEALABOVE

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)
Eé?rifg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
gg?g&fé‘] TION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | o/ /1 o &7
OF REPORTING PERIOD oI —
............ S
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - —
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD $ A
: -
18 AFFIDAVIT P
| swear, or affirm, under penalty of perjury, that the accom énying reportis
true and ¢orrect and inciudes all lnformatlon, 2 reported by me
CYNTH!A RODRIGUEZ under Title 15, Election Ced ;
NOTARY PUBLIC b
STATE OF TEXAS

;-”’:f' ‘; . P Tas
Swomn to and subscribed before me, by the sald __’ j‘% sé/}% %U LB

o g
Slgn%g(g;y Candiliate or Officeholder
W

Lo 2 4
é/,gm( ﬁjf "f ? , this the :}\ﬁ

20 §M§

- mﬁé (i 192

H

g/g/"z

H i
i

%;

. o cemty which, withess m

i

i

and and seal of office.

i TS U T T e
“‘“’5% ez Niowu PublC

Sﬁénaturs of ofﬂcar admmlsternié oat

Printg

r

d

t
name of officer administering oath

Title of officer adrinistering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12 FILER NAME

20 Filer ID {Ethics Cormmissicn Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SGHEDULEM: MONETARY POLITICAL GCONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. 7] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |jSCHEDULE E: LOANS 3
" - ' : {: B
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ } / (T
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS § e
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8. [/ SCHEDULE F4: EXPENRITURES MADE BY GREDIT CARD § e
o""‘" {:J"““m{é)“_’
=3 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / é;gﬂ,z -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | §  somrb
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBLUTIONS § e
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIELTIONS . :

RETURNED TO FILER

Forms pravided by Texas Ethics Commission www.ethies. state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS " ScHEDULE A1

The Instruction Gulide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAG {ID# | ). 7 Amount of contributlon ($)
6 Contrloutor address; Gity; Siate; ZpGode
8 Principal ccoupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG DH; ) Amount of contribution ($)
ICt:.\n'tril':u.toa.' éd;irésls; ....... Cl'sy, lSia’tle;l 'Z-ip.G-cacile .......
Principat ocoupation / Jab fitle {Ses Insiructions) Employer {See Instructions)
Date Full name of contributer [] out-of-state PAG {ID#: M Amount of contribution ($)
l &Jc;nt‘ritlnuim: e;dc'irésé; ....... Gu“y, ‘St.atle;' .Zi'p bédé ......
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) | Amount of contribution  ($}
-Cc;n;rilémltm: a;déiréss.;; lllllll C‘ity.; . 'St.at;a;‘ Z|p (lJt:;dé ......
Principal oceupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributer s out-of-state PAG, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

‘scHeEDULE F1

EXPENDITUBE CATEGORIES FORBOX 8(a)

axpendlture ta benefit C/CH

Advertlelng Expenss EventExpense . L.oan Hepymsnv'ﬁalrﬁbursafnsnt Sullciﬁtﬁn}Fundralslng Expensa
Accounting/Banking Foeg Oifica Overhead/Rantal Expense Transportatlon Equipment & Relsted Expensa
Consuiting Expensa Food/Beverage Expensa Polling Expensas Trava! in District
Contributicns/Donations Mads By Gift/Awards/Memorials Expensa Printing Expensa Traval Out Of Distrlat
Gandidate/Offlasholder/Poliical Committes Legal Services Safarisa/Wagss/Contract Labor Other (enter a catagory not listed above)
Cradit Card P )
redt Card Paymrt The Instruction Gulde explains how to complete this form.
1 Total papes-8chedule F1:|2 FILER NAME !’ &/ ‘ : 3 Filer 1D (Ethics Commission Filers)
! .( /} {;/ e ST I e A :
4 Dat L 5 Payas name .. /
ﬁf"//‘{’" “Jes 4% /{'f 2
6 Amount [6:5) 7 Payea addrass, > Clty; Stata. Zip Code
. Lo / f/ ;{J,ﬁ;ﬂ‘j/// ?
5 s / {f L { e L G
(}{ S Sy “,,fg,ff N {)c::ﬁ* «») f ,
a8 (a) Category (Sese Categories istad at the top of this soheduls) {b) Description
PUﬂf—"OSE A g . ) - Ghack i treivel citside of Texaa. Complate Schsdu]sT
OF /l//{ % & é‘/ 5’“‘} ;k’f?éy& 3 (J D Chack If Austin, T¥, offlcahaldar llving axpansa
EXPENDITURE :
0 Complate ONLY if direct Candldate / Officeholder name Offlce sought Office held
2 plete ONLY
expenditurs to benefit C/OH
Date Payee name
/5/&,//{(1/4 / /{" (ii,vs 6 KC{/‘/ (i;}ggﬂﬁj (%{\;/j
Ambunt ($) Payse addrass; Clty; State; Zip Code ’ '
g, A "\ -ﬂd . ’
Joom
) Category {See Catégorles listed at the top of this schedule) Description
PURPOSE , /(/ j e ) e Check if traval outslde of Texas, Complste Schedule T,
OF # ;{,’Js/f‘g&! . 5 §res ‘f;{ "{ ,:{g:; G ( D GChetk if Austin, TX, officsholdsr Ilving expense
EXPENDITURE |
Complate ONLY If dirsct _Candldate / Offlceholder name Offlce scught Ofiice heid
axpenditura to beneflt C/OH ‘
Date Payes name
y
Xi/%/? o | SO A1) e g
Amotint (é) Payas address, . Clty! ?a‘ha Zlf Cods
- L . "1'::: / B{ { /\/ y.}‘ R ffff f’ﬂ},&,{
. 3 P
({)S § /\J/,}bvfi‘(‘y fuf //_/'[ /& 1/ e
Category (See Catagories llated at the top of this scheduls} Description
PURPOSE D Check If travel outslda of Texas. Complate Scheduls T.
EXPEI?:ITURE El Check If Austin, TX, offlceholder ilving expensa
Completa ONLY If direct Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

Revised 9/8/2015




LOANS . . scHEDULEE

/
= The Instruction Guide explains how ta complete this form. 1 Totalp ag,e;}d‘edu'e E:
2 FILER NAME ' , 3 Fller I (Ethlcs Gommission Filers)

",

N

4 TOTAL OF UNIfEMIZED LOANS

§ Date of loan 7 Nar'ria.ggfléndar [[] out-cf-state PAG (ID#: 9  LoanAmount ($)
'\.\\~
.......... N I AT
6 s lender 8 Lender addrass; City; State;  ZIp Cods 10 Interestrate
a flnanclal s
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructians) 13 Emplayer (Sge Instructions)
14 Desscription of Collateral 15 Check if personal funds were depasited Ints political
accopnt (Sea Instructions)
I:I fone
16 GUARANTOR 17 Nama of guarantor 19 Amount Guaranteed ($)
INFORMATION

Stdte;.  ZIp Cade

[] not applicable

20 Principal Occupation (See Instructions) / 21 Empfgyar (See Instructions)

Date of loan Name of lender 1 Aut-of-state PAC (iD#__ ) " Loan Amount ($}

Gity; State;  Zip Goda®,

Is lender Lender address; Interest rate

a financial

Institution?
. Maturity date
Y N ‘
Principal occupatlon / Job title (See thstructions) . Employer {See Inéi‘r\uctions) '
Description of Collateral Check If perscnal fundéi were deposited Into political
account (Ses Instructions)
1 none | - “\_
GUARANTOR me of guarantor Amount Guaranteed (%)
INFORMATION
’ Gua'ra'nt‘or ac!dre;as-; ley;' ' ‘S.ta{a;- ' iip C;o&e --------
M nat appiicabte
Princlpal Qccupatlon (See Instructions) Employer (See Instructions) i
. \\.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lehder Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

‘scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymeant
Ardreyma The Instruction Guide explains

Advertlslng Expense Event Expense 1 oan RepaymentReimbursement Saolicitation/Fundraising Expensa

Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expsnse Polling Expense Travel in Distrlct

Contributions/Danaticns Made By Gift/Awards/Memeorials Expensa Printing Expensa Travel Out Of District
Candidate/Officehaldet/Political Committee Legal Services Salares/Wages/Congact Laber Other (enter a category not listed above)

how to complete this form.

2 FILER NAME /EZ (‘é .
f

1 Total pageﬁedula Fi:

3 Filer |D {Ethics Commission Filars)

% o AA

<t

4 Date 5 Payes name /{
e )7 /%: Jhe (m,xwf
6 Amount ($) 7 Payee address; City; State;

Zip Code

(,,o- . L _— ; ks Wv E P »\,
> 5 [FES ""f’"vz/f%; IS eiy Vg oons vl A 770
8 (a) Category (Ses Categories listed aﬂh;‘lup of this schadule} (b) Descrlptlon
PURPOSE vy £ .. j i ) Check iftraval outside of Texas, Complete Schedula T.
EXPEI‘?DFITURE }7/}( LAl sw’j ;;é;fy(:;:iafﬁ{ [ Gheck it Austin, TX, officaholder living sxpensa

g Complete ONLY if direct Candldate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

i Ma%g// Agéj

Date Payee name
- -y '/ P S L
i) /ol | Hedve  Floe
Amount f$) Payee address; Clty; State; Zip Code
e e o .
; e, UL T
- A : § Ve V5 S
";/)C/L _ /§ //; Yz S //;wt; (‘_J,J%}'}f/(’ £ 55
Category (Ses Categories listed aithsmpn this scheduia) Description
PURPOSE &,@ /2 { (,’ % { I:___] Check if trave! outside of Texas, Complste Schedule T
OF < {»! D Check {f Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direot Candidate / Officehclder name Office sought Office held
expanditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catageries fisted at the tap of this seheduls) Dascription
PURPOSE D Check If travel ouisids of Texas. Gomplete Schadule T.
- OF D Chack If Austin, TX, cfilceholder living expense
EXPENDITURE

Camplete ONLY if dlrect Candidate / Officeholdst name

axpenditure to henefit 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 8/8/2015




LOANS

SCHEDULE E
/

ra

The Instruction Guide explains how to complete this form.

1 Total pages S?Aule E:

2 FILERNAME

.‘a

\

3 Filer I (E{pn{cs Commission Fllers)
3

) ]
4 TOTAL OF UNITEMK!ZED LOANS

5

s

5 Dpate of loan 7 Narhe oflender [ out-of-state PAG (ID#: ) g /"LoanAmount (%)
/
\ 7

6 s lender 8 Lender ax«iiress; City;  State; Zip Code /| 10 Interestrate

a financial 7

tnstitution? N, f

/ 11 Maturity date

Y N \

12 Principal occupation / Job title (Sea !nstmé\inns) 13 Employer (See l}st;éctions)

1 none

14 Deascription of Collateral

account (See Instructions)

15 Check if persghnal funds were deposited into political

16 GUARANTOR
INFORMATION

[J not applicable

17 Name of guarantor

18 Guarantor address; Zip Code

/ ‘ 19 Amount Guaranteed ($)

20 Principal QOccupaticn (See Instructions) 21 Employer (See Instcuctions)

Date of Ipan

Nama of lender 1 out-gt-state PAC g0#: )

Loan Amaunt ($)

Interest rate

Is lender Laender address; State; Zip Code
& financlal
Institution?
Maturity date
Y N
Principal ocecupation / Job titls {Seejnjfuctions) Emp[oyé&\(Sae Instructions)
Description of Gollateral Check if pefgonal funds were deposited into political
account (Sek instructions)
[ none
7

GUARANTOR Namé of guarantor Amount Guaranteed ($)
INFORMATION /f

/éi!arantor address; o City; Sfaée;- Zip‘ Cods . \\ '
[J not applicable ’ \\

Principal Occupatioh (See Instructions) Employer {See Instrucﬁons{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total Schadule B:
The Instruction Guide explains how to complete this form. olél pages Scnectle /
2 FILER NAME 5{"\ 3 Filer ID (Fthics Commission Filers)
4 TOTAL OF UNITEMIZED F\\EDGES $ /
5 Date "6 Full name of pledgo [ out-of-state PAC {ID#: )| 8 Amount In-kind contribution
of Pledge $ description
7 Pledgor address; Clty; State; Zip Cods
I:J,B eck f traval outsicie of Texas. GCompleta Schedule T.

10 Principal occupation / Job title (See Insfructions) \\\

11 Emplayer (ie/e/wgﬂructions)

Date Full name of pledgor [ out-of-state PAC (ID¥; / Amount in-kind contribution
of Pledge $ description
Pledgor address; City;
1 |:| Check if traval outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (See Instructions) / \ Employer (Sea Instructions)
LY
Dats Full nama of pledgor fut-of-state PAG {ID#: \ Amount of In-kind contribution
Pledge % description
Pledgor -address; City; State; ZipiCode
Dcheck if traval outside of Toxas. Complete Schadule T.

Principal oceupaifon ;J}:)a/ﬁﬂe (See Instructions)

%\:ployer (Ses Instructlons)

2

Data

Amount of In-kind contribution

\

///Full name of pladgor [ out-of-state PAG {ID#;

Pledgor address; City; State;

Pledge $ description

Zip Code

[ ] check if travel outside of Texas, Complste Scheduls T.

Prihcipat occupation / Job tifle (See Instructions)

Emp!oyer\i;‘;‘wee Instructions)

\

\:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see insiruction guide for additienal reporiing requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

2

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule A2: /

2 FILER NAM

3 Fller ID (Ethics Commigéion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [[] cut-of-state PAC {ID#;

y[8  Ametnt of

7 Contributor égidress; City; State; Zip Cods /
N

Cpfitribution $

mcheck if travel outside of Texas. Complets Schedule T.

9 In-kind contribution
description

10 Principal ecoupation / Job title (FOR\\Q\%—JUDICIAL) (Seea Instructions)

11,/ Employer (FOCR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR Jﬁﬁﬁ!\]ﬁ)

43 Contributor's job fitle (FOR JUDICIAL) {See Insiructions)

14 Contrlbutor's employer/law firm (FOR JUD[CIAL\ /

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

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

Date Full name of contributor ] oufof-state PAC

) Amount of

Contributor address; Clty; State;

ZipCode

Contribution $ .

DCheck if travel outside of Texas, Gemplete Schedule T.

in-kind contribution
daescription

Principal occupation / Job title {PC;;V&ON—JUDIC[AL) {See Instructions)

\*mployer (FOR NON-JUDIGIAL)(See Instructions}

Gontributor's principal occupatigh (FOR JUDICIAL)

i

Cm{il\f:utor's job title (FOR JUDIGIAL) (See Instructions)

Contributor's employer/law frm {FOR JUDICIAL)

Law ﬁr\tif\contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chi[ci,_ aw firm of parent(s) (if any) (FOR JUDICIAL)

\

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

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

Revised 9/8/2015



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

i

The Instructlon Guide explains how to complete this form. 1 Total pages Schedute T: /
2 FILIEH NAME \ 3 Filer ID (Ethics Commissiun?ﬁrs)
4 Name of Contributor / ew\rp\oration or Labor Qrganization / Pledgor / Payee /

5 Contribution / Expenditure reforted on:

[Isttedule B [ scheduls By [ Schedule c2 [] scheduls & / ] schedute F1
L] schedule G [ schedule 4 O Schedul74)H-UC ] schedule B-sS

[_] schedule A2
L__I Schedule F2

8 Dates of traval 7 Name of pefgon(s) traveling

8 Depariure city or}\al\n:\e of departure location

9 Destination city or nam\z:destlnaﬂon locatien /

10 Means of transportation 11 Purpose of tra\\)ﬁl\{rcludlng name of conjyée, seminar, or other event)

%

Name of Gontributor f Corporation or Labor Organlzation / Pﬁgs\ur/ Paer

Contripution / Expenditure reported on: )
[ ischedule Az [schedue B [ Schedute B) /[ scheduls ¢2 L3 schedule D ] schedule F1

[Jschedule F2 [] schedute F4 || Schedule G Schedule H [] schedute coH-UC [_] Schedule B-5S

Dates of travel Narme of person(s) traveling / \
- Departure city or name bffﬁar’cure jocatlon \ '
Dastinaticn city or 79 of destination location \\

Means of transportation 7059 of travel (including name of conferance‘,\é\iminar, or other event)
ra AN

Narne of Centributor / Gorporation' Labor Organization / Pledgor / Payee \
Contribution / Expenditure r p/nrted oh:

[lscheduenz él Schedute B || Schedule B(J) L] Schedule C2 [] S¢hedule D [l schedule F1

A )

[sonedute F2-” [ schedule F4 [ schedule & [ schedute H [} schedute coH-UC [] Schedule B-58

Dates of trave)” Nama of person(s) travellng
__/ ' Departure city or name of depariure 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




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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K;

2 FILER NAME

3 Filer ID (Ethics Commission Fi’lers)/
7

7

4

8 Amoun_j.-‘{$)
/

“ Address of person from whom amount is recelved;

City;

4 Date 5 Name B(\person from whoimn amoutit Is received
\\ /;
éi .'AC.HI:QS.;S .of‘;;m.ﬂ f-ro'rn .w;m.m.ar'nc;u;ﬂ Iis‘re.ce:iv:ad-; ' C|ty . .St.at:a:‘ . Z‘ip' C.oc.le. - //
7 Purpose for which amOU%Teived [ 1 Check if political contfkpﬂ{lon returned to filer
| /
Date Name c\f person from whom amD::; is teceived Amount ($)
. ;’\c;dlies.s .of.p:ars.o;I flro.m.wl‘-nn.m-ar'n;u;u‘is.re.ce;lv;s l' . Glty, N Islta;e;- - éip. (?:oc;a' -
/s
Purpose for which amount is recefved Check if polidcal conltrlbutlon returned o filer
Date Name of person from whom amount is %ed Amount (§)
. :Ac'|d;as.5 'ofl p:ars-o;ﬂ f.ro'm -w’ij/rr}z. ¢;u1:|t .is‘re.ce-iv;ad-; . .Gi.ty'; ........
I;urpose for which aptiount is received [} Chack if political contributioriyetumed to filer
Date person from whom amount is received mourit ($)

State; Zip Code

Purpose for which amount Is received

[ ] Gheck if political caniribution returned to filar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE K

Revised 9/8/2015



NON-POLITICA.L‘ EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS
_1To%a| pages Sche;_lﬁ I

5,

The Instruction Guide explains how to complete this form.
2 FILERNAME
N

4 Date

sCHEDULE |

\\i Payse name
Ry
\\

.3 Filer ID
.

6 Amount {$)

7 Pay\ée\ address; City;

™~

State;

(Ethics Commptssion Filers)

.\.\
N

.

Zip Code

PURPOSE
OF

(a)Category (Sea‘-hlstructiuna for examples of acceptable
categories.) N\
EXPENDITURE

"
Pate ’

required.}

Amount ($)

Payee name

o
Payes address;

(b} Dascription {Sge Instrucilons ragarding type of infarmation

PURPOSE

Clty; State; Zip Cods
A

|
5,
OF

5,

EXPENDITURE

Date .

-
Category (See Instructions for examples of accept
catagories.)

reguired.)

Amount

. _Payes name

®

Payse addross;

Description (Ses instructions regarding type of infermation

PURPOSE

OF

Cityy State; Zip Code

EXPENDITURE

Daie

Category (See Instruciigns for axamples of accaptable
categarias.)

required.}
Payes nam

Amount ()

Description *{8ee instructians regarding type of Information

Paye¢ address; City;

PURPOSE
OF

State; Zip Code

EXPENBITURE

Category {See instructions for examples of acceptable
categorles.}

Dascription (Ses Instructions regardih
requlred.}

Forms provided by Texas Ethics Commission

g type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
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)

Adverlising Expense EventExpansa Loan Repaymert/Reimbursement
Aceolnting/Banking Fees Office Overhead/Rental Expense
Constithg Expense Food/Beverage Expanse Polling Experisa
Contributions/Donations Made By GiftYAwards/Memorals Expense Printing Expense

Candldate/Officeholder/Folitical Colgmittee
Credlt Card Payment

Legal Services Salarles/Wages/Gontract Labor

Solicitatior/Fundrai '4xpensa
Transportation Equipmant & Related Expense
Travel [n DlstriEu;j/u

Travel Out Of Bllstrict
Other (anter4 category not fisted abovs)

The Instruction Gulde explains how to complets this form.

1 Total pages Schedule H:

2 FlLéﬁ(\NAME

7»:& ID (Ethics Commission Fiers)

4 Date

5 BusinesQ\n\ame

/

\\

6 Amount (%) 7 Business adﬁqfss; City; Stats; Zip Code
kY
a8 (@) Category (Ses Catsgorletisted atthe top af this achaduie){ (b} ascription
PUFg;?SE Check f travel autside of Taxas. Complate Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense

9 Complate ONLY If direct Candidate / Officaholder namé,

axpenditure to benefit G/OH

Office sought Office held

kY
Date Businass name / \ '
Amount ($) Business address; ity; State; Zié\Code
Category (8ea Cafegories listed at the top of this schedule) Description
PURPOSE Checkiftravel outsida of Taxas. Gamplate Schedule T,
OF p f
EXPENDITURE \\D Check If Austin, TX, officeholder lving expense
/ \

Complete ONLY if dirsct andidate / Officeholder name
expenditure to benafit C/OH

Offlpe sought Office held

Date /f/ Business name
Amount ($) Business address; City; State; Zip Code
3
3,
\
Fd
, Category (See Categories listed at the top of this schedule) Description 5,
PUR}’OSE I:l Chackiftravel éh;_sida of Texas. Compists Schedule T,
OF D Check If Austin, "TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder nama

expenditure to bensfit G/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 5/8/2015




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 ‘a3 Filer ID (Ethics Gon}m}sslon Filers)
7
i
4 Dats //
Ciliy; // State; Zip Code
a‘ff
!‘/
7
Description of investment 4
7
«'//
’/‘J’
S
Amount of investment ($)
Date MName of person from whom in\.rsstmt;r‘if is purchased
Address of person from whc_;n’-'l" invesiment is purchased; _Zip Code . .
Descripticn of Inyéstment
o Y
Amount of investment (3} ‘ ] \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE/FQ

kS
Advertising Expense \
Accounting/Barking
Ceonsulting Expensa 3

Centributions/Donatlons Made By ‘\’\
Candidate/Offlceholder/Palitical Cch*qmittes

AN

e
o
EXPENDITURE CATEGORIES FOR BOX 10(a) o //,
Event Expense Loan Repayment/Reimbursement Salicitation/Fun r{lslng Expense
Fees Offica Cverhead/Rental Expanse Transportation qulpment & Related Expensa
Food/Beverage Expense Polfing Expense Travel In Di
Gift’Awards/Memorials Expense Printing Expense Travel Out, fDlstrict
Legal Sarvices Salarles/Wages/Contract Labor Gther {enter a category not listed abovs)
The Instruction Guide explains how to complets this form. / )

7

1 Total pages Scheduls F2:

2 FIEEI:NAME g,

er ID (Ethics Commisslan Filers)

kY £
4 TOTAL OF UNITEMIZED UNFPQID INCURRED OBLIGATIONS / ﬁ$
5 Date 6 Payes nam £

\ /
’\% A
7 Amount ($) 8 Payee address;\ Ciy; State; Zip Code /
2  tvPE OF /
EXPENDITURE [ ] Polica [ ] Ngrf’ Political

OF
EXPENDITURE

10 {a) Category (See Categories llsiég\atthetopoft schaduls)
PURPOSE

{b) Description

D Check if trave| autslde of Taxas, Complete Schediia T,

Dchank if Austin, TX, officaholder living expense

T Complete ONLY ¥ direct

Candidate / Oﬁicghéder nal

EXPENDITURE

[ ] Poitical

Office sought Office held
expenditure to bensfit G/OH Vi
i
3
Date Payes namef %
/ \
Amount ($) Payeﬁf address; City; State; Zlp Code
Jff
Y,
s
TYPE OF

[ ] Non¥politcal

PURPOSE .-~
OF
EXPENDITURE

Category ({See Gategories listed atthe top of this schedule) Descriptlon
D Check If travel outslde of Texas. Complete Schedule T,
%.L : Dcheck if Austin, TX, officeholder fiving axpensa
i
i
L

Completa ONLY if direct
expenditure to benefit G/OH

Candidate / Officehalder name

Office é\ought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.bous Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartlsing Expense
Accounting/Banking
Gonaulting Expensa
Cantributions/Conations Mede By

Candidate/Officcholder/Political Comyrittes

§

EXPENDITURE CATEGORIES FOR BOX 10(a) /
Event Expense Loan RepaymentRelmbursement Sellcitation/Fundralsing Ex é;‘ISB
Fees : Ciflca Ovethead/Mental Expense Transportation Equipmengg Related Expense
Food/Baverage Expens; Polling Expensa “Travet In District 4
Gift/Awards/Memoarials Expenge Printing Expense Travel Qut Of District

Salades/Mages/Contract Labor

Legal Services Other (enter acateggfi/ notilsted above)

7

The Instruction Guide explalns how to complete this form,

1 Total pages Scheduls F4:

3 Filer ID (gthies Commission Filers)

2 FlLEHW '

4 TOTAL OF UNITEMIZED EXPEND]TDPIE&CHARGED TOACREDIT CARD

$ ),&,' )

5 Date

2

6 Payea nams

7 Amount ($)

Stater. Zip Code

8 Payos address; City,

9
TYPE OF pt
EXPENDITURE l:l Politlcal D Non-Paliti
10 (a) Category (Sae Gategores llsted at tha tap of this s/ghadula)
P
PURPOSE /:_/ heck iftrave! cutside of Texas. Completa Schedula T,
OF Vi
EXPENDITURE - [__Jchekt Austin, T, offisaholder iving expense
/.z
M Completa ONLY If direct Candidate / Officeholgér name Office aought Office hald
expenditure to banefit C/OH .
s
//.
Y
Date Payes name \
Amount ($) Payse-address: City; State; Zip Code
//
-~
TYPE OF !
EXPENDITURE / [ ] Poiical [ ] Non-Poitical

Description

Category (Ses Categoriss listed atthe top of this scheduls)
D Check if travel cutelde of Texas, Complete SchedulaT,

DCheck if Austin, TX, offlcsheider living expensa

bomplete 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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE' G

4

™ EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense L.oan Repayment/Aelmbursement
Acoaunting/Banking Fees Offica Cverhead/Rental Expanse
Consulting Expense Food/Baverage Expense Polling Expensa '
Contrbutions/Donations e By Gift/Awards/Memorials Expense Printing Expense
Candldate/Offlcaholder/Palitical Gommittee Legal Services Salarles/Wages/Contract Lator

Cradit Card P it
recit CarciPaymen The Instruction Guide explalns how to complete this form.

/

SofictationfFundraising Bxpense -
Transportation Equipmght & Related Expense
Travel In District

Travel Qut Of Dls;g

Other (enter a catégory not listed above)

1 Total pages Schedule G:

2\If<EFI NAME

3 File¥'ID {Ethics Commlission Filers)

4 Date

5 Pay‘é?ima

6 Amocunt ($) 7 Payee addhess; City; State; Zip Code

Relmbursement from
political contributions
Intended

8 {a) Category (See Catagories lsled at the top of this sohedule)
PURPOSE
OF

EXPENDITURE /

(b)Y Deseription
i:l Ghackif travel outside of Texas, Complets Schedule T.

I:] Check I Austin, TX, offlcsholder Iving expenss

9 Complete ONLY if direct Candidate / Officeholder n}x{ne

expenditure to benefit C/OH

/
/

Office sought Office held

Date Payee name

Amount ($) Payee address;

Cityy” State; zab\g:;da

Reimbursementfrom
poliilcal contributions
intended

Category (Ses Cagéparies listed at the top of this schadule)
PURPOSE
OF
EXPENDITURE

} Description
[:] Check If travel outside of Taxas. Compiete Schadula T.
Check it Austin, TX, officeholder living expsnsa

Complete ONLY if direct
expanditure to beneflt G/OH

7&3date / Officeholder name

Officaygought Office haid

Date

/ayee name

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

Reimbursementfrom
political sontrlbutions

intended
Catagory {Sae Gategories listed at the top of this schedule) | {B) Description 3,
PUFg-"S SE !:I Check It travel outside of Texigs. Complete Schedula ™,
EXPENDITURE

Check if Austin, TX, officehg{der living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditura to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission 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.
-+ Compiete only if "Report Type" on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethies Commission Filers)

3 SIGNATURE

I do not expest any further political contributions or palitical expenditures in connection with my candidaey. | undsrstand that designat-
ing a report as a final report terminates my campaign treasurar appointment. | also understand that | may not accept any campaligh
cantributions or make any campaign expendiiures without a campalgn treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-~ Complete A & B below only If you are not an officeholder, -

A CAMPAIGN FUNDS

Check only one:

[_1 1do not have unexpendad contributions or unexpended interest or income earned from political contributions.

L1 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 earned on political contributions to
personal use. | also understand that | must fite an annual report of unexpended contributions and that I may not retain
urexpended contributions or unexpended inferest or income earned on political contributions longer than six years after filing
this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
Income earmed on political contributions in accordance with the requirements of Election Code, § 2564.204.

B. ASSETS

Check only one:

[] 1do not retain asseis purchased with political contributions or interest or other income from political contributions.

(] tdo retain assets purchased with political contributions or interest or other income from political eontributions. | understand
that | may noi convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that | must dispose of assets purchassd with political cotitributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFCEHOLDER

== Complete this section only if you are an officshoider -

(] Iamaware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. 1am aiso aware that | will be required to file reports of unexpended contributions i, after filing the last reqguired report as an
officeholder, | retain palitical contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Farme provided by Texas Ethics Commigsion www.athics.state.tx.us Revised 9/8/2015







