ABELARDO
GOMEZ




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH instruction Guide explains how to compiete this form. a ‘-w
3 CANDIDATE/ MS / MRS f,M FIRST ) Ml
OFFIGEHOLDER /i} 6 (,0 OFFICE USE ONLY
NAME € O {{ O Date Raceived

NICKNAME LAST SUFFIX

| ﬂ 106{ G oL L Jc. CAMERON COUNTY

4 CANDIDATE/ ADDRESS fFOBOX;  APT/SUITE # oITY; STATE;  ZIP CODE E}Ep‘i}%ﬁfg%NgE%%%;i%jé%Ny&

OFFICEHOLRER , - .
) éé/g'év \ ﬂ"f;
MAILING SIS (rrecdes Lo JUL 17 2017

ADDRESS ) N
[ Changs of Address 6 Y’;«:;,LQ-’\S V);j l( 7—0( 7 ﬂ DZ 6 \ %i

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
oo | (960) (5 ) Do
6 CAMPAIGN MS 7 MBS 7 R FIRST M1 Receipt # Amount §
e Ricarelo
NIGKNAME LAST SUFFIX
{ Jﬁ,‘ /C}/} / @ av‘l/\{ 3 Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;  STATE: 2IP CODE
o™ | (0893 faredes ) ine .
{Residence or Business) .
yownSvlle TX 852G
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
v C AN P F3F3Y
9 REFORTTYRE [ ] Januay 15 [ ] aothday befors elestion [ ] Runoff ] :rzghsﬁngrtg:;\imgign

(Officehalder Only)

IE/JJINS [] &tn day before elastion [ ] Excesdsd 8500 limit 7] Finai Report (Attach G/OH - FR)

10 PERICD Month Year : Menth O Year - o
COVERED
o D / /O/ /90/? THROUGH Oé/z’j /9@/’:,}_
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar |:| Primary D Runoff D Other

Description
/ / D Genaral ’:] Speeial

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

CJHS?LGUQ ﬂ

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

15 Filer ID (Ethics Gommission Filers}

/}/;w/ﬁ/f/ 0 (Coprt T

16 NOTICE fROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITECAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAFION ONEY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]aENERAL
COMMITTEE ADDRESS
[TseeciFc
o N =:.{,
.o ; ® COMMITTEE CAMPAIGN TREASURER NAME
T -Addtiorial Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /
2. TOTAL POLITICAL CONTRIBUTIONS 92

EXPENDITU RE
TOTALS

CONTRIBUTION
BALANCE

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS;
UNLESS I[TEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF HEPORT]NG PERIDD .

u

OUTSTANDING 6. TOTAL PRINGIPAL AMQUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD. b
18 AFFIDAVIT

MY COMM. EXP 11M8/17

| swear, or affirm, under penalty of perju, that the accompanying réport is
true and correct and Includes allinferipagion required to be reported by me
under Title 15, Election Code. 4/

BELLANIRA & LEAL
NOTARY PUBLIG
STATE OF TEXAS

AFFIXNOTARY STAMP/SEALABOVE

Swornh o and subscribed bafore me, by the said 1_pH

day of

%///4// S

,thisthe __/ '7/4'

, to ceriify which, witness my hand and seal of office.

ure of

& mmlsterlng oath

Bellannl )

Printed name of officer administering oath Title of officer administering cath

L ,lg/z y/ Bt Beln

4

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised G/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credtt Card Payment

Candidate/Officeholder/Politicat Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursemeant Solicitation/Fundraising Expense
Fees Office Ovethead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Poliing Fxpense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Travel Cut Of District
Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME;Z;)be/a/jO CC) i

3 Filer ID (Ethics Commission Filers)

TT30)p011

§ Payesnams. /?0291?1/7& ﬂf}’/{ . //?9!/’) /0/’;4,'} 1 9

6 P{mount (3]

{p0 >

L, OUJ’”\SV'/ le

7 Payee address; City; ate; ,?3 Code

S’L)O Ston Fore

TX 75”5’20

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisied al the iop of this schedule)

riating Eypense

{b) Description
Check if ravel outside of Texas. Complete Schedule T,
E Check if Austin, TX, officeholder living expense

g Complete OMLY if direct
expenditure ic benefit C/OH

CWi?fSceholder name

Office sought Office heid

Date

D/1/20)7

Payee name

) os Frecpos booster C/@,é

Amolint {$)

JOO

Payee address; City; State; Zip Code

}L/'-’97 -j_& ’,‘_SS”\’.

Dr. os FreesnosS TX 788 6 6

PURPOSE
OF
EXPENDITURE

GCategory {See Categories listed ai the top of this schedule)

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

I:l Check if Austin, TX, officeholder fiving expense

ﬁdw/ 74'5‘;4@ f:’;pafxéﬁ *

Complete DMLY if direct
expenditure to benefit C/OH

Cii{ciij /jﬁeholder name

Office scught Office held

rd

Date

3 /30/00/17

Payes name

S )y Car2a IZree

Amount E$)

ol

Payee address; City; State; Zip Code

S22 Medow Glea Fr Bownsili 71 2555

PURPOSE
OF
EXPENDITURE

' Category (See Categories lisied at ihe fop of this scheduie)

%)zjz/ef%’f/‘n é-f e NS€
\} £x

Description
I:, Checkif ravel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officehalder living expense

Complets DMLY if direct
expenditure fo benafit G/OH

wte / Officeholder nameé

Oiflce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

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




A\
LsuQ\NS scy uLE E

7 ,
1 Tat Schedule E:
we Instruction Guide explains how io compleie this form. ?ﬂges chedde
2 FILER NAME \\ }/Filer I {Ethics Commission Filers)
4 TOTAL OF UNITEMIZ% LOANS $
b /
5 Date of loan 7 Nameofl [ cut-of-state PAG (ID#; } 9 LoanAmount ($)
6 [s lender 8 tLender address; Clty; State;  Zip Code 10 Interestrate
a financial
Instituion?
11 Maturity date
Y N

12 Principal occupation / Job tifle {See Insiructions) 13 Effiployer (See Instructions)

14 Descriplion of Collateral /1'5 Check if personal funds were deposited into political
acceunt {S8ee Instructlons)
(1 none / ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION

[ ] not applicable

20 Principal Occupation (See Insiructicns) / 21 Em;:}oyer (See Instructions)

Y

Date of loan Name of lender ’,/; [ out-of-state PAG (ID#: \ ) Loan Amount ($)

&

........ 2 N,
s lender LLender address; City; State; Zip Code Interest rate
a financial
Institution?
j’f Maturity date
Y N i
4

Principal ccoupation / Job/{itle {See Instructions) Employer (See Instructiorig)

,t‘
i

Description of Collateral Check if personal funds were deposited into political

/f account (See Instructions)
I none /
GUARANTOCR /f Name of guararior Arlyount Guaranteed ($)
INFORMATION
Guarantor address; ’ City; S'tat-e;' ' Z.ip. C.or:le .........
1 noﬁpp}lcabie

F‘rincibal Ceccupaifon (See Instructions) Employer {See Instructions)

Y

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartlsing Expenss
Accounting/Banking

Consulting Expenss
Cantrbuticns/Ponations Mada By

Cradit Card Payment

Candlidate/Officehaldar/Political Commilttea

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expense

Feea

Food/Beveraga Expensa
Glft/AwardsfMemorals Expense
Leagal Services

. The Instructlon Guide explaing how to complete this form.

Loan Hepaymeant/falmburssment
Office Overhead/Rantal Expanss
Polllng Expensa

Printing Expensa
Salaries.’Wages/Cunh'act Laber

Solichtation/Fundralsing Expense

Transporiation Equipment & Aelated Expanse

Travel In Distrlct
Travel Out Of District

Othar (enter a catagory not ksted sbave)

1 l‘T'otaI pages Schadule Ff: 2 FILEH NAME /
/;é{ G r&(i) 69"‘/\“‘5

3 Fller D (Ethics Commisslon Filers)

4 Date\j/‘»jéld/? 5 Payesnams éa'f};}/ C/’d({/vj/

6 Amount ($)

Jso =

7 Payes address;

S0 FMBoA Reolingyille TA 7?5‘“’9\

Clty; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at tha top of thla achaduls)

] Ao/ Vel 105ing Frpanst

(b) Descrlpﬂon
Chack litravel eutslde of Toxas, Camp!ate Schedule T.
D Chock i Ausiln, TX, offlceholder fiving expansa

9 Complate ONLY if direct
expanditurs to banefit C/OH

cwte//aﬁjﬂower name

Office séught Offlce haid

Date Payee nama
"" T & 270
///7 a@O ﬁ? I ﬂ@éé/ 2 /-
A(nount %) Payes address; City; “Stefte; Zip Coda ‘ .
,a'" C)i)
) S J800 Stantovel Ao Beoonsille TH 25520
Category (Sée Categorles listed attha iop of this schadule) Description
PURPOSE Check iftraval olslde of Texaa, Cemplate Schadula T,
EXPE[?;TURE I:‘ Ghack If Austin, TX, offioehelder llving expense

Flinding Fupense '

Gomplets ONLY if direct Candidate 40fficeholder name Office sought Office held
axpendltura o benefit C/OH /
Date Payss r(ame '
5’//@,/&0/7 %}éﬁ/ //'52’ //&ZO ﬂ’”‘”z"]}
Amount”($) Payee address; CHly; State; Zip Code 4
D& S / K7
&S0 1500 Stantocel Phe Beppmgudle X 785 20
! Category {See Gategorles istsd at the top of this scheduls) Daserlption
PURPOSE El Chaclcif travel outside of Taxas. Camplate Schadule T
EXPEB?EI;TUHE D Chack if Austin, TX, offlesholder Ilving s¥penss

Pt Epense

Completa DNLY if diract
expenditure to benefit C/OH

A j(djﬂmeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.state.buus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlslng Expanse
Accolnting/Banking
Censuiting Expense

Contributione/Donations Made By
Candlidate/Officehalder/Poiitlcal Committea

Cradkt Card Payment

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss " Loan RepaymentRalmbursement Solicitation/Fundralsing Expense

Fees Offica Overhisad/Rental Expensa Transpertation Equipmant & Related Expense
Food/Beverage Expense Pofllng Expense Traval In District

Glift’Awards/Memorlals Expense Printing Expenss Travel Qut OFf Distriot

Legal Sarvioss Salarles/Wagea/Contract Labor Other (enter a catagory not lIstad above)

. The Instructlon Guida explalns how to complate thls form.

1 Total pages Scheduls F1:

3 Filer IO (Ethics Commisslon Filers)

2 Fii_éﬁ NAME%}_ﬁﬂgé{/ﬂ/O éc()/@‘ 7.

4Dat/ /)7

5 Paysename /&/{) Cap Q C- AQAOQ

6 Anrfount ($)

7 Payee addross; Glty, ‘Stats; Zip Cods

1270 Shuatd Valey ) ool T+ 76500

1900~

PURPOSE,
OF
EXPENDITURE

(&) Category (Ses Gatégnr!a listad at tha top of this schaduls) {b) Description
Chaok 1 travel outatde of Taxas. Cumpleia Schedula T,

D Chack it Ausﬂn, TX, offiesholder Ilving expense

/% 1tin S Z’;Wf\f{

9 Complate QNLY if direct

expenditure to benefit C/OH

Candldata / Offleshaldsr narme Offlce sought Offica hald

Date Payss name
é/é1 (3/02‘)/ / YO 00 Ch @ﬂ aQ
Amount ® Paysa addrgss, Cliy; State; Zip Codae
_ 0.
950 1990 S%f,u % //e/ #H) Bl 7;< 7@/32
Category (Ses Categnrles listed at tha top of thia schiaduls) Description
PURPOSE Gheck If traval outslde of Taxas, Complate Schadula T,
OoF D Chask IF Austin, TX, officsholder living sxpansa
EXPENDITURE

| -
%;N'A/\f? ,Z;Xﬂﬁ-ﬁf{ | .

Complete ONLY 1f direct

axpenditura to bensfit C/OH

Candigate / Officeholder name Offlce sought Offlce held

/A

Data

&/ 2 a7

Fayee name

§G/m 5 C/MQ

Amount {58) '

3l

Payee address; City; State;

3570 @v?, /'/”/é?f\ é/.—:::o/ 6’»’3/{. ’&’atr,\/l ﬂ/,,//{ 7;{75/590

Zip Cods

PURPOSE
OF
EXPENDITURE

Category {See Catagories listad at ths top of this schadule)

Erent Expense

Description
Check if travsl oulside of Texas, Complate Schedule T,
I:l Check it Austin, TX, officstolder living expense

J/Q@/ / ged‘emfj(’ ﬂwfﬂ5 €

Complete ONLY if diract

expanditure to beneflt C/OH

Offlce sought Office held

Wﬁlcehokﬂer name
y y -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expanse Event Expansa ’ - LoanRepaymentSeimbursement Snllaita!lnanundralsing Expense

Ascourting/Banking Feas Offics Ovartiead/Rental Expansa Transportation Equipment & Aelated Expense

Consulting Expenss Food/Beverage Expense Pofling Expense : Travel In District

Centributions/Donations Mads By Glft/Awards/Memorials Expanse Printing Expensa Travel Out Of Diatrict
Candldate/Officehalder/Political Committea Lagal Servicas Salaries/Wages/Contract Labor Other (entar a category not listed above)

Cradit Card Payment i

. Tha Instruction Gulde explalns how to complete thls form.

1 Total pages Schedulo Fi:

"5 /oy

2 FiLEFI NAME 3 Fller ID (Ethics Commiésicn Filars)
fhofardo Gom-e o Sommitn

5 Payeename/fsmj pg/"{/

\Evor? Bipanse

& Amount $) 7 Payea address; City; State; Zlp Code
L)’? ' ) . o
99@ 1y Fs? O (O owrasilb TA 985 20
{a} Category (Sae Categorles listad at tha top of thls echeduls} {b) Dascrlptlbn
PURPOSE Chackif fraval cuisida of Taxas, Cumplsta SchedulaT.
oF EI Cheok It Austin, TX, offlcsholder llving expsnsa
EXPENDITURE

9 Complete ONLY if dlract
expenditure to beneflt C/OH

Candldate / Ofﬂ/Z?ldr narmie Oiftce sought Offica held

L2

expanditura to benefit C/OH

Date Payes name
Arount ($) Payee address; Clty; State; Zip Ceds
Category (8&s Gategorlas listed at the top of thls actiedute} Description
PURPOSE Check If treve) outslds of Texas. Complste Schedula T,
OF D Check If Austin, TX, officeholder Iiving axpenss
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Ofitce hald
expenditure to benefit C/OH
Date Payes name
Amount ($) Payse address; Clty; State; Zip Code
Category ({Ses Categories ilstad at the top of this scheduie) Dascription
PURPOSE I:l Chackif traval ouislda of Texas. Complete Schaduls T,
EXPEI‘?[;TURE l::l Check If Austin, TX, offlcehiolder living expense
Complats OMLY if direct Candldate / Offleeholdar name Offles sought Office held

ATTACH AD'DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethl

cs Commission www.ethics.stata.tx.us

Revized 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

‘Tha Instructlon Gulda explains how to complete thla form.

1 Total pages Schadutg A2:

2 FILER NAME A % y %7 éé}m e

3 Fllor ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor

—

5 Data

7 Contributor addrees; City; State;

[ autsot-state PAG (ID#: ' -~ 3|8 Amountot

5%)5/} 7 A’,’////? . g“/ DA ...

Zip Code

s, FF z,,\ ma 7255 2|

'. g In-kind contribution
Contrlbution § descrlption .

Pl /
L A

Dche_ack i travel outslde of Texas, Complate Schaduls T,

12 Contributor's principal occupatlon (FOR 5UDICIAL_)

10 Inclpai occupatlonl Job titte (FQR NON: IAL)(Saa Instrucﬂo g) | 11 Empleyar (FOR NON-JUDI AL)'(SQ‘?_?HS.WOHOHB)
Degoie Luege bt _ % (Lp /e (Duy

13 Confributor'a Job title (FOR JI__._IDICIAf) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

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

16 If contributor Is a child, law firm of ;ﬁarant(s) (If any) (FOR JUDIGIAL)

Dats £ out-of-state PAC {ID¥;

s

Gontrlbutor addresa. City: Stata

.........................

2ip Coda

R0yS F 1Sk 4 I 2552 )

In-kind contribution
Contribution § . daseription
: o /M ‘
....... L b L ,-Q»
/oo V7K

Amounf Ef

I:[Chack it travel outsida of Texas. Complete Schedule T.

_ Wrzmcﬁ e’ { L/

Principal occupatlonldob title (FOR NON-JUDIGIAL) (Sa 2 Instructions)

Emplnyer (FOR NON-JUDIC!AL) Sea Instryctions)
Y /\/l/f/ g M,jc

Contributor's principal occupation (FOR JUDICIAL) /

Gon!rlbu!or's Job title (FOR JUDIGIAL) (Sea Enstructtpns)

Contrlbutor's employer/fiaw firm (FOR JUDICIAL).

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

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

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
It contributor s out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Eihlcs Commission

www.athics,state.ix.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sSCHEDULE A2

The Instructlon Gulde explains how to complete this form.

1 Tetal pagss Schedule A2:

2 FILER NAME }Zi)»é{jw(» 4_’:) 69:%

3 Fller ID {Ethics Commisslon Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Date 6 Full name of contributor

ps/17|

City; State;

7 Gontrlbutor address;

[Joutof-state PAG (ID#____ .}

Zlp Code

j/(//ff?/é(/m an @f;; 7;/ 785770

8 Amount of

. 9 In-kind contribution
Contributlon § descrlptlan

o0 ,ﬂ?flf

ElCheck If travel outslde of Texas, Complete Scheduls T,

10 Princlpai ocoupatipn / Jab title (FO JUDICIAL) {Sea Instructlons)

Cod DEE (s n9W/

1t Emplgysr (FOR NON-JUPICH _L)(SeaF.tructlons)
o4t 90 Courly

'12 Contributor's principal occupatien (FOR JUDICIAL)

43 Contributor's Job title (FOR JUDICIAL) (Ses Instructions)

14 Contrlbutor's ermployer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouss (If any) (FOR JUDIGIAL)

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

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

.gfe VVLUQ{K

Full name of contributor

G0 Star . y Yo ﬂ

7%W7'ﬁwﬁﬂﬁij”nm“ﬁgﬁa® """"
7457

Amount of

In-kind contribution
“ontribution § , description /P
%00”3 s
//’ 1

L wheck if travel uutsids of Taxas. Complete Schedule T.

Principal occupation / Job title (FOR NO%I;ICIAL) ;Sae Instructlons)

Sgee oftea) / 2y

Employar (FOR NON-JUDICIAL)(Ses !nstructions)

i dn Cowmts

‘Contributor's principal oceupation (FOR JODIGIAL) <

Contributor's job #tle (FOR JUDICIAL) (Seé Instructions)

Contributor's employerftaw firm {FOR JUDICIAL)

Law flrm of contributor's spousé {if any} {FCR JUDICIAL)

if contributor Is a child, law 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 Instructlon guide {or additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.stafe.tx.us

Revized 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructhh Gulde explalns how to complete this form.

1 Total pagea Sohaduls AZ

2 e e /,/%/&[%g | Commn—

3 Filor 1D (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KiND POLITICAL CONTH]BUTIONS $

68 Full nams of ;cyrlbutor W?Lgf-stata PAG (ID#; )

7 Contrlbutor a:id.re.ss.. ..... Cllt)‘(.. 'St.at.e.‘ .Z[.p i:c':da 75 »éé

(0 Vil //& % ZQS/:VJ*"“ M

. 9 In-kind contribution

description
f ¥d

8 Amount 6f'
CQntrlbutlon $

Q07 Fu

DChwk if travel outside of Texas, Complete Schaduls T._

10 Princlpal occupailon / dob title (FOR NO CIA Instructions}
ﬂw'z(,.g C.) v C/{_w/ Mjf

k1 Employar (FOR NON-JUDICIAL)(Ssa lnst ctlonas)
,,07 AL O b7y

12- Contributor's principal occupetion (FOR .JUD]GIXL_) ' :

13 Contrlbutor's Job title (FOR JUDICIAL) (Ssd Instructlons)

14 Contributor's employerdaw firm (FOR JUDICIAL)

18 Law firm of contributor's spnusé {If any) {FOR JUD!C!AL)

16 If contributor 13 & child, 1aw firm of parent(s) (if any) (FOR JUDICIAL)

Full nama of contrlbutor 7 out-of-state PAc (ID#

Sl 2 4

....................

Gontrlbutor addrasa. City; Stata

Zlp Code

Y fast Do B> TA 78520

Amoun"t Bf

In-kind contributio
Contribution $ descrlptlorl @ ﬁ

R /z/w{% 20

|:| Chack If travel nutsida of Texas, Complete Schedute T,

Princlpal oceupation / Job iitle (FOR NON-JUDICIAL) (See Instructlons)

(ed deys O oo

-JURICIAL) (See Instruc ons)

EmpioyiSLFOH NO
L ploye

" Contrlbutor's principal Sccupation (FOR JUDIGIAL)

Cortributor's [ob titls (FOR JLI‘bIGIAL) {Sea Instructit_:ns,)

Contributor's employar/law firen (FOR JUDIGIAL). -

Law firm of contributor's spousé (it any)} {FOR JlJDiCIAL)

Hf eantrlbutor Is a child, law §irm 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 gulde for additlanal reporting requirements.,

Forms provided by Texas Ethics Commission

wiww.athics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN- KIND) POLITICAL

SCHEDULE A2

The Instruct!on Gu[da explalns how to complete thls form.

1 Total pages Scheduld A2

2 FILER NAME A&//@/%@ égﬂqé/

3 Fller Ib (Ethlcs Commission Filera)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTFHBUTEONS $

6 Full name of contributor

D Cosi

Cj’éﬁ/ﬁs @Q //{ ?5@?/

5 Date aut-of-state PAC (ID#- )
/ : / 7 ‘7 (:“.o'ntl"lbut'or‘a::idt.re'sa. Citg;. Stata. Zip Gods

8 Amountof

. 9 Inkind conjribution
Gontrlhutlnn $ gcrlp%
//

Dchack If travel outside of Texas. Complata Scheduls T

10 Pr]nc1pai occupation / Jab titte (FOR NON-JUDICIAL) (Sea Instructians)

11 Employer (FOH NON-JUDIGIAL){Ses Insiructions)

12- Contributor's princlpal occupation (FOR JUDICIAL)

13 Contributor's Job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's smployardaw firm (FOR JUDICIAL)

15 Law flirm of contributor's spousa (if any) (FOR JUDICIAL)

16 If contributor la a chifd, law firm of barant(s) (it any) (FOR JUDECIAL)

Data Full nama of contrlbutor [ out-of-state PAG e S émot:_{gt gf s (I:!n-kln;:i ?antributinn S’ (X
. . : : . ortribution § | escription
y a,m( /%//&\ OO / J,/f fﬂ/
é 95 / ........................... Ve i Sl()o(/ . Lj N
Contributor addreas~ Clty; Statev Zlp Codea . u
Dcmack If travel outslda of Toxas. Comp!ata Sohedida T,

OR NON-JUDICIAL) (Ses Instructions)

ringipat ccupatlonf Job titte
e ! ) Oponts

Employsr (FOF? N-JUDICIAL)(See Instructio a)

ralyes ,/’/’;fﬂ/}r}m/"( féffj"‘i‘a/w

Contrlbutar‘s principal ocedpation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See instructic_:ns_)

Contributor's employer/law flrm (FOR JUDICIALY}.

Law firm of contributor's spousé (if any) (FOR dUDiGIAL)

If contributer ls a child, law firm of parent{s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributar {s out-of-state PAC, please see [nstructlon gulde for addltional reporting requirements.

Forms pravided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instructlon Gulde explaing how to complete this form.

1 Total pages Scheduls A2:

2 FLER NAME

VA ' _ 3 Fller ID fEth!cs Commisslon Filars)
Aé&/ex /oo ooy | |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Date 6 Full name of contributor ~ [[] out-of-stata PAG {IDi; y| 8  Amount of . 9 In-kind contribution

ar. 0 Dac, nti

/5 N A, A
(/}5 / ? 7 Contrlbutor address; City; State; Zip Code
‘ S }3 ? /‘/) W\Ce}d ] “ & v, ‘sz) 7)( 75/ b M } DCheck If travel outside of Texas, Complete Scheduls T,

..... JOOD fﬁ“f Y

Contrlbution & . description %

/Ofﬁ _Z/"(?

10 Prlgoipal occupatlon / Job tlde (FOI

Lol f ) fub/ j

ICIAi.)/?ea instructions) | 11 Employer {FOR NON-JUDIC!A?&S 8 Ingtructions)
/el oA wc’w/?

12 Contrlbutor's pfincipal occupatian (FOR JUD]C‘{AL)

13 Contributor's job tlite (FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw firm (FOR JUDICIAL)

15 Law firm of coniributor's spousé {if any) (FOR JUDICIAL)

16 If contributor Is a chilld, law flrm of parent(s) (If any) (FOR JUDICIAL)

Data Full name of contrlbutor ] out-of- state; PAG {ID#:
| Crystal ./.V%.f’%f .........
Q/QE// ? Contributor address; Clty; State; Zlp Code

/() E) l/ / /4 fjj / //{ Of 6 o 7;( 715/ 2 ,77 o) l:l Checlc if fravel outs“lda of Texas. Cofnplete Schedule T,

Amount of . In-kind contribution
Contribution § descriptlnn

. 2 Fael
3007 55

Pri |pal occupation / Job title (FOR NON-JUDICEA#Q instructions)

Cﬁ(z(’ ke vC.L/

Employar (FOR NON—JU%_) (Sea Instructions)

el P e /

Contributot's principal Dccupatlnn}ﬁOFl .JUDlGlAL)

Caniributor's job title (FOR JUDBICIAL) (See Instructions)

Contributor's amploysr/law firm {(FOR JUDICIAL).

Law flrm of contrlbutor's spousse (if any) (FOR JUDICIAL)

if contributor Is & child, law firm of parent{s} {If any} (FOR JUDRICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.ty.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 A2:

2 FILER NAME //71/)%/0&) é@ﬂ’l o

3 Filer [D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § g 5"“3”"0 _;Q,__t?_
'R

5 pate 6 Full name of contributor  [] out-of-state PAC

7 g
8 Amount of . 9 In-kind contribution

{ )
Contribution $ . descri pt:
| Z,cﬂmﬂﬁﬁfﬂ{ d//é'af’j/ )40 e
é;/;&)} 7 '7. Contrlbutor add.ress. . C-It)-(, l -Stlatt-a . -Zl.p .{Z:r:\da‘a

} / ?9’ 9 //"\ )3 7;( 7£ 5’&’) O Dcheck if travel outside of Texas. Complete Schedule T.

______ 250 T;M/

10 Principal occupation / Job title (FIPR NO(N/JﬂDEC]AL) See Instructions)
73 qu/ _

11 Employer (FOR NON- JUD[C[AL)(Se structions)
47//9 ,@W‘/}O &/

12 Coniributor's prmclpal occupaflon (FOH JUDICIAL)

13 Caoniributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfdaw firm (FOR JUDICIAL)

15 Law firm of contributer's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor ] out-of-state PAG {ID#:

) Amount of . In-kind centribution

S e cose } DO ‘:) e
Contributor address; City;  State; Zip Code J . 04/’)

o Jecus I
S’/}s//? Felipe e Tesis ora
/ (ﬁ /3 ﬁ / 71( fj ﬂ /MC:!_S 6-(’ o 7/( 7¥§ } |:| Check if travel outside of Texas. Complste Schedule T.

Contribution $ . descrlpt;on,r_/

/ Ipal Dccupatlon / Job title (FO/ON—JU?ICIAL) (Seg Instructions)

mployer (FOR NON-JUDIGIAL) (See Ins uct!ons)
& I RON éo :

Contributor's principal DGGUpaﬂD[ﬂf(FOR JUDIC‘.ML)

Contributors job title (FOR JUD!CIAL) (See [nstruciions)

Contributer's employer/law firm (FOR JUDIGCIAL)Y

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

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

™

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule B: ’

2 FlLEé\NAME

3 Filer ID (Ethics Cemmisslan Fiiers)

pd

1\ -
4 TOTAL OF UNITEMIZED PLEDGES $ /f
s
R T 7

5 Daie ‘t:n Full name of pledgor [[] out-of-state PAG (ID#; y[ 8  Amount .9 ln:!;iﬁd contribution

\\ of Pledge $ /c,lescr‘lption

e
7 F'lél\:!gor address; City; tate; Zip Code
3 -

S .
D Check i‘t,t‘fave[ outside of Texas. Complete Schedule T.

r

10 Principal occy

pation / Job tiﬁi (See Instructions)

11 Employer (See

lnstructioﬁs)

iy

Data

Y

%
Eult name of pladgor

Pisdgor address;

7] out-of-stata PAS (ID#;

Siate; Zip Code

/

7

In-kind coniribution
description

Amount
of Pledge %

I:I Check if travel ouisicie of Texas, Complete Schedule T.

Principal occupation / Job title {See Instructions\

émployer {See |

/

netructions) ‘

.
a

p

/

Pledgor address;

Date Fufl name of pledgor O cut—of‘-\s’tata PAG (iD#s// Amount of In-kind eontribution

Pledge $ dascription
..'..."-- ....... '.----f-.... .........
Pledgor address; City; Ssde;  Zip Code
7 . .
// I:Icheck if travel outside of Texas. Compleie Schedule T.
Principal occupaticn / Job title (See Instructiong,)"’ N Employer {See Instructions)
ﬂf Y
& \ . -

Date Full name of pledgor 7] sut-ot-state PAG (ID#; Amount of In-klngi contribution

Pladge $ descripion

Gity;

DCheck # travel outside of Texas. Complete Scheduia T.

Principal occupation / b titla {Bea Instructions)

Empioyer (Se‘e

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

Tha Instructlon Gulde explains how to complete this form.

1 Total pages Schadulg A2:

F N Hbelesids Goma

3 Fller ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

I

1
-

8 Date

| CPE /17

6 Full name of contributor  [_] out-of-state PAG {ID#: )

Ana Ochoa

7 Corntrlbutor addrass; City; State; Zlp Code

B Amount of

633 CL)LG/%R Lo, B0 K 28520

'. 9 In-kind contribution

Contributlon § . descnption %
N
-

L L

Dchack If fravel outside of Texas, Completa Schedule T.

Jdé’a(k—

10 Prlnclpal occupatlon / Job title (FO?ON-JUDIC %Sea Instructions)

z) u({/

11 Employsr (FOR NDN-JUDIGIAL)'(Sea Instructlons)
oo m & ON

214

)

12 GContributor's prinsipal occupation {FOR JUDICIAL)

13 Contributors Job title (FOR JUDIGIAL) {(See Instructlona)

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

15 Law ilrm of contributor's spouse (if any) (FOR JUDICGIAL)

16 |f contributor is a chlld, law firm of parent{s) (If any) (FOR JUDICIAL}

Full name of contrlbutor [ cut-of-stats PAG {IDF;

}/V) o 5eS ﬁ t/_/é\

Date
Contributor address;

5725/)7
// (Y68 Mam/f

Amounf of

In-kind contrlbution
Contribution § , descrlptun
o /
o

o

E] Check 1t travel outside of Texas. Complete Schedule T.

Princlpal occupatlon / Job t|tf? R NON-JUDICGIAL) (See instructions)

Sfcf/f ac,/ OFA Mﬂ/\ﬁfoi/

Employer (FOR NON-JUDI

A L 70A

L) (See Ttrucﬂcns)

Contributor's princ:pal/occupfatlon (FOR JUDICIAL)

Contributer's job title (FOR JUDICIAL) {See Instructions)

Contributor's employsriaw firm (FOR JUBDICIAL)

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

If sontributor 1s a child, Jaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It coniributor Is out-of-siate PAC, please see instructlon guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Gulde explains how to complete this form,

1 Total pages Schaduis A2:

2 FILERNAMEﬁ/ /@f&é} 6:’ L
A A S B Pe ™

3 Fller Ib (Ethlos Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpata 6 Full name o contribut;r/ [ out-of-state PAG {ID#:
y /722 oS Vs 271
(&/Qg// 7 -7. (:_‘,o.nt;-ib'ut'or.at':id‘relss-: ..... C-It)-f; ) .St.ate; Zip Cods

1S72 r%aw_ Azzft_ Feo TX 7658 2L

8 Amount of 9 In-kind contribution
Contribution $ description

oy
&UO V2O

Dchack if travet outside of Texas. Gompleta Schedula T,

10 Principal oegupation / Job titls ( UDICIAL) (See Insiructiona)

FOR NON-J
Pice o b4 s / Tty

11 Employer (FOR NON-JUDICIAL){See Inst[ucﬂons)

et AN Cmr

12 Contributar's princlpat ocoupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

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

45 Law firm of contributor's spouse (if any) {(FOR JUDIGIAL)

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

Data

L5707

City; State;

Confributor address;

Full nams of contributor [ cut-of-atate PAG (D&}

Zip Coda

3 S""/L,/a»/’/@/m L,q, ‘@fg 7}2 VS R0

In-kind esontribution
descripti

Epet
Lriy L

Amounf of .
Cantribution § .

Yo =

DChank If travel oulside of Texas, Complsta Schedula T.

-

cipal occupation / Job title (

21 FOR, NON-JUDICIAL) (See Instructions)
Lot iy ) ety

Emplc){ef (FOR NON-JUBICI \) (Ses Instructions)

Camnvon (padt)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDIGIAL) (Sea Instructions)

Coniributor's amployer/law firm (FOR JUDICIAL).

Law flrm of contributor's spouse (if any) (FOR JUDiCIAL)

If contribuier Is & child, law firm of parent(s) {If any) (FOR JUDICIAL})

i contributor Is out-of-state PAG, please see Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

gulde for addlitlonal reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Gaonsulting Expense
Coniributions/Donations Made By

Gandidate/Officehclder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expenss
GifAwards/Memorials Expenss

Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (anter a category not listed above)

1 Total pages Schedule F2:

2 F]LERNAM}E{%’&Q%{{/[ZD é@m L7

3 Filer (D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$&’/@O e

5 Daje

LY =R

6 Payees name

05&_’&_/ @Z/OMC)

7 /Amount ($)

8 Payees address; City;

g

State; Zip Cede

9 D O o:i__,

TYPE OF
EXPENDITURE I_Zﬂi‘oliﬁcal |:| Non-Political
10 {a)} Category (Ses Categories listed at the top of this scheduls) (b) Description
PURPOSE D Checkif travel outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE o D Check If Austin, TX, officeholder Iiving expense
{}— ‘. 4”:, ,
;ﬁoﬁ/{/ 7 'Sins LA 02ASE
e

11 Complete ONLY i direct
expenditure to beneftt G/OH

/‘andidate / Officeholder name

Office sought

Office held

\D\ate\

Payee name

Amount \

Payes address; - City;

\ .

State; Zip Code

EXPENDITURE

TYPE OF ; .
EXPENDITURE D Politica J:I Non-Politicaf
Category (See Categories liste e top of this scheduls) Description
PURPOSE D Checkifiravel outside of Texas. Complete Schedule T.
oF - [ lcheck i Austin, 7%, officsholder Fing expsnsa

[,

Compiete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sou

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015\




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F

/.

7

/
3

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F3:

P
Vs

-

2 FILERNAME

N

3 Filer (D (Eihics Gon}m*ﬁasion Filers)

/

d
4 Date 5 Narrr%‘;f person from whom investment is purchased
..... NS
6 Address of grson from whom Investment is purchasad; State; Zip Code
\
‘\\'
kY
7 Dascripfion of invesh}ﬁent
\ 7
8 Amount of investment () /
LY ,.-f!‘
Date Name of persoh from whom investmen’ijré urchased
zj'
(_,fi
.................. S
Address of person from whom ?vestment is purchased; City; State; Zip Code
’.i'
1-’
I
£
Description of investn/'l'ent .
/
4
i
4
;;‘!
Amount ofj.ﬁ”'ivestment (5}
.‘i!
j"
:!f
J/l
J; 3
f‘f-r
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule Ai:

2 FILER NAME %/ ég, /(}(/ 0/0 é@m«c/z__,

4 Daie

s/s/17

5 Full name of contributor [7] sut-ot-state PAG {1D#:

}c Nac.o 7. Marfic+1 Lan o

& Contnbutor address; State; Zip Code

1003 €. Tauloz S Hown

L Tx 1850

¥ Amount of confribution ($)

oo™

8 Prin

{ral goccupation / Job title (See lnsﬁ’ructsons)

Selt

{ r\eg\‘

2] Employer (See Instructions)

- Empl o\,;,e(ﬂ

Date

b\aa\aon

Full name of contributor Ij out-of-state PAC {ID#; )

City; Siate;

s . taroen3 L Bawnwlle T e

Contrlbutor address; Zip Cede

Amount of cantribution {$)

¥ 900.9°

)

Principal occupation / JoE’title (See Instructions)

Selk -

Employer (See Instructions)

\&Homex(qj

Eonploged

Date

Ljalksen

Fult name of contributor [1 out-of-state PAC {ID#; )

Ted B Vooolevwh

Contributor address; City; Siate; Zip Code

Amount of contribution ($)

$ 800

ang €. Modison sd ?wm M “.z_Tx N oY

)

Employer (See Instructions)

SedB - Lrnplon

o

LA R

Date

Pnnﬁ occupation / Job tltle {Ses Instructions)
Worne V).
L

Full name of coniributor

[ed e

Contributor address;

A8 Bornpid R Yoboedar0d Buselli T

] out-of-state PAC {ID#; )

City; State; Zip Code

Amount of contribution

% 400.0°

6245

Principal occupation / Job title {See Insfructions)

Fou

\ue

Employer (See Instructions)

oo NMokvs

Q \Ucnag@@.

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionat

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stae.ix.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

10 FILER NAME %ﬂg@ /('V 047 éomez,fz,

20 Filer ID {Ethics Gomfnission Filers)

RETURNED TOFILER

21 SCHEDULE SUSTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/
. _, b
1. SCHEDULE A1: MONETARY POLITIGAL GONTRIBUTIONS LS /) '? (7/ ot
- Y £ |
g -,"Q o0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ }S—’-S el
3. D SCHEDULE B: PLEDGED CONTRIEUTIONS $ -sé;’“‘“
4. |:| SCHEDULE E: LOANS $ ’é——
— ' 7{ o)
5. [\}"'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 3 ? —
s
-~ i a0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 900 ——
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 7%—-
. o h —
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ "ﬁ'
~ \ —
a. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5? —
10. 7| SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ “@—/
1. [ | SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fﬁ‘ ;
1z, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ § R

Forms providad by Texas Ethlcs Commission www.sthics.state.tx.us

HRevised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME Q‘ b d [? 3 Fiter ID (Ethics Commission Filers)

4 Date 85 Full name of contributoer [ out-of-stats PAG (ID#: ' y | 7 Amount of contribution  ($)

5\!5“\ - %“ﬁdﬂ%&db ................... % IOO-OD

6 Contributor City; State; Zip Code

His e sl Kyl Ngen T €550

B Principal occupation / Job title (See Insiructions) 9 Em;loyer (See Instructlons) ﬂ
: 8 —
Dafa Fuli name of coniributor [ out-ci-stata PAC {ID#; ) Amount of contribution ()
I n ...................................... $ aoO OO
(_0 } Contributor address; City; State; Zip Code
08 £ Modien St fhmwnswll, Tr 1650

Princigal occupation / Job title (See Instructions) Emplloyer (See Instructions)
&‘H’U‘ nevy - &lﬁ_'gma@—{ Cﬁ
J

S ) v
Date Full name of contributor [] out-of-state PAG {ID#; ) Amount of contribution (3}
M‘go\ 1M T:Y‘ﬂd & hocdse 3 a00: F
Contributor address; City; Stata; Zip Cods
oha €, Modien sk Biwow L T “1B3C
Principal occupation / Job title (See Instructlons) Emp!oyer {See Instructions)
N\e A ' . =
“t
Date FU” name of cg r|butor [ out-oi-state PAG (ID#; ) Amount of contribution {$)
@\\(\ ........... Wodero 3 150
LQ/\ Contributor address; City; State; Zip Code
1co \Voage (hnlee D (wam\x\\ﬂ}a T3
Principal occupation / Job title (See Ins't?uctions) player (See Instructxons) ’&-\
Sles Manageg Soa Je,scas lac cal). )
¥

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

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




1 Total pages Scheduls Ad:

The Instruction Guide explains how 1o complete this form

M Qeloido (bomez

[J cut-ct-state PAG (ID#;

4 Date ‘5 Full name of contributor '
oo
goon | Vo Oodez $500 -
6 Contributor address; City; State; Zip Code

1,282 De_ZnooloTY Sle bl San Prdonid T TEAUG
8 Principal occupation / Jab title (Sea Instructions) 9 Employer (See Instructlons)
\onaae @ “The Do, Hause

2.
Full name of contributor 7] out-of-state PAC ({ID#: ) Armount of contribution (%)

N &u oo Qsnens o B30~

City; State; Zip Code

. '3 Filer ID (Ethics Commfssion Filars)

T Amount of contribution (%)

A g actiatin

L2 £ Joulel. Bowmnsulle, T N¥50
Princlpal occupaﬂon on 7 Job title (Seeulstructlons) Emplayer (See Instructions)
Dborn Sl Eenploged

L

Amount of contribution {$)

ull name of contributor [] out-of-state PAGC (ID#;

¥ \o\&m'(j;%ﬁtf‘;é? aRoso. ] Y@
2% Yadve \dand He) mn?u]\\(.;fm s |

Principal occupation / Job title {Ses Instructions)
Cuwne@. | Moreoos De la Woven

Full name of congributor [ cut-of-state PAG {ID#:

[9\1\\_] \\Jgoﬁb\é dd&OrO;‘ Ohoty ' Suate; ZlpCode $ wo 02
3K W ce W, Trownwlle . 1520

Employer (See Instructions)

Principal occupatian / Job title (See Instructlons)
Disne. D ales

Amount of contribution  ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEPULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule Al:

ﬂ)oe\w@\o a@maz

2 FILER NAME 3 Filer ID ({Ethics Gommission Filers)

4 Dale 5 Full name of contributor 1 out-of-state PAG {IDi#; ) 7 Amount of contribution (%)
Sourne. Cecdnedd >
L@\S\ k—’] 6 Contributor address; City; Stats; Zip Code 3? HLDDO ’
55 Golonadyy s4 Bawosulle Te 1462
8 Principal occupation / Job tifle (See Instru ns) 9 Employer {See Instructlons)
Ownel. Qresican Dusons L.L.C
Da_te Full name of coniributor {1 out-of-state PAG (ID#; ] Amount of contributlon ($)
/
COuhon Madhoer 0O
l.Q lﬁ/\ ﬂ Cnntrlbutor%jdress; City; State; Zip Code 3) &m

o | PO B Rawnsul ‘ o 15523
Princlpat occupation / Job title (See [nstructions) Employer (Ses Instructions)
MA Man. Sg [ é:mglm,{o(

Date Full name of contributor [[] out-of-siate PAC (D#: ) Amount of contribution {$)

ol | Qusketn Codiio | §800.

815 Varedes \ineMd Baonaulle T x52

Principal ocoupation / Job title (See Instructions) Emplover (See Instructions)
Dwner Yoamao Do, @,momam\
Date + - Full name of contributor [ out-of-state PAG {ID#: ) Amount of cantribution ($)

Vesie Vovedes . $ 200 ®

blj \ n Contributor address; Gity; State; Zip Code

W21 Price Pood St Bownsull, T Dl

Principal ocoupation / Job tlile (See Instructions) Emplcyer (See Instructions)

Owne. | 2vas Omri%(bmneﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor fs out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule Af:

= holudo Oomes

3 Filer ID (Ethics Commission Filers}

4 Dats 5 Full name of contributor ] out-of-state PAC (ID#:

y 7 Amount of contributlon  ($)

6 Contributor address;

U425 Soudhoosk Bd Se B

City;  State;

L4 o

Zip Code

P a50
e T s

B Principal occupation / Job title (Sea Instructions)

Ounel

g9 Employer (Ses Instructlons)

“Torees Trswonee Yepnesy
= 4

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

Amount of contribution  (§)

Date

Llalan

City; State; Zj

Contributor address;

k0o Mudic luno Se A0 §

oonsu\le Ty 7

g 500.®

20

p Code

........

rincipal occupation / Job title {Sae Instructions)

adhnescno uned

Employer (See Instructions)

Tewnd o

YPrdden

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

Amount of contribution  ($)

Date

s1a1ln

Contributor address;

1R Panele. Bownsull

State;  Zl

e 1520

p Code

§a00

Principal occupation / Job tile (See Instructions)

Pondstmen

Employer (See Instructions)

LneCh

T

St Pemyp

==

Fuli name of contributor [ out-of-state FAG (ID#:

Amount of contributicn  ($)

DY Comalez

Contributor address; State;

(0295 Pordusan, Ty owny

Zip Code

(e Tx 7550 |

S 85'01()) .

Principal occupation / Job title (See Instru&}ans)

(A0 A

W 108 Lorea ot TN

Ez’nployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-oi-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruciion Gulde explains how to complete this form. 1 Total pages Schadule At:

~Obelordd Comes,

5 Full name of contributor

2 FILEFI NAME 3 Filer ID (Ethlcs Commisslon Filers)

4 Date

sizol N

7 Amount of contribution ($)

$ 500

[0 cut-of-state PAG (ID#: )

City; State;

Ux heorducn (hrdos st Pawonale, Trmmsa

6 Contribuior address; Zip Code

8 Principal occupatlon / Job title k‘éae Instructions)

ey

9 Empinyer (See lnstructlons)

Quloen ¢

o Oonduchon

Full name of contributor [3 out-of-state PAG (ID#: )

Amount of contributlon (%)

O\ P\ ot st IR AR RS
5300 Doredes | TUd Bowaull T ko0l

3\3’50

Cily; State; Zip Code

Principal accupation / Job title {Sea Instrustions)

Emplnys (See Instructions)

‘D‘ e 4

92

Ouwne,

Data Full name of contributor

(6} o}900)

Contributor address;

Waen Dvoadd o
55 Doredes Sve Brouriully Ty 1652 |

v
[[] out-of-state PAG (iD# )

Amount of confribution ($)

State; a | IODD ‘ <

City; Zip Code

Principal occupatlon / Job title (See Instructions)

Duwsened

Employer (Ses Instrustions)

B Squore Mm\rmsca,Q

Daia

Llain

Full name of contributor

Contributor address;

Jes N s QXD&MM\\QT)A w2

Amount of contribution  ($)

S 400

] out-of-state PAG (ID#: )

City; State; Zip Code

Principal occupation / Job title {See Instructions)

OusNedL

Employer (See Instructions)

Yomner Mo < |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guilde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explalns how ta complete this form. 1 Total pages Schedufe Al:

2 FILEFi NAME o 3 Fller ID (Ethiss Commisslon Filers)
“Doolado Bomer ] |
4 Data ull rame of contnbutor [ out-ot-stats PAG (ID#:__ 7 Amount of contribution (%)
A | Qsﬂ) ................. ...lg=00*®
o

& Contributor & dress. Clty, State; Zip Code
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8 Princlpal occupation / Job tlile (Ses Instructions) 9 Employar (See Instruc:tlons)
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——
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Amount of contribution ($)

oy 'ﬂ(ﬁwp MNugira $ 250 @

Contributor address; City; State; Zlp Gode
Lol Loond tands Are Byoway
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i '
(e . Bendio o Dler
Date Full name of contrlbutor [ out-sf-state PAC {Di#: i )

Amount of contribution (%)

070@.‘9.«. . &RQ\ afd«O @5013 L

u\\‘S\m Contributor address; } Clty; State; 2Zip Code

S Trlecnahonal Bud. Se £ Bownwlly T 120

Princlpal occupation / Job title (See Instructlons) EmpiC‘?.rer (Ses Instrﬁcﬂons)
DNl 50 _ In&ufdnu

Date Full name of contributor [ cut-of-stata PAG {1D#:

Amount of contribution (5}
OIS | oot i G ser Zpocse T $ 350
o0 (entvred Bud e B B\ T 120

Principal ocoupation / Job title (Ses Instructions) Employar ('See Instructlons)

Duuned. o \oao \llog LG

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Total pagas Scheduls Al

2 FILER NAME |

bidd (omen.

3 Fller ID (Ethlcs Commission Filars)

4 Date

Lis D

& Full namse of contributor [ out-of-stata PAC {ID#:

}

6 Contributor address; City; State; Z]pCode

Cesae Qaron. . . lg=s00-®
AL W. Joeside Bud Ol Ty 16575

7 Amount of contribution (%)

8 Principal occupatlon / Job title (Sea Instructlons)

Owoned.

9 Erﬁployer {Sea Instructions)

@1() M%P%t\d(@mowam U.Q

Full nama of contributor [] out-of-state PAG {ID#; )
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Contributor address; City; State; Zlp Code

419 A Podk Teolael B Bownulld T

Amount of contribution ($)

$ 00 %
520

Principal occupation / Job tlitle (See Instructions)

OuNeZ Elde

Employer {See Instructions)

Date

Full name of contributor [ out-of-stata PAC (ID#;

Contributor address; _ City; Stats; Zip Code

PR

Amount of contribution  ($)

Princlpal ocoupation / Job title (See Instructlons)

Employer (See Instructions)

Data

Full name of contributor ] out-of-stata PAGC {ID#

Contrlbutor address; Clty; State; Zip Code

Amount of contribution ($)

Ptincipal occupation / Job titte (See Instructions)

Employar (See Instrluctlons)

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