TONY
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CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethics Gommission Filers) 2 Total pages fllec:
The C/OH Instruction Guide explains how to complete this form. \(—]
3 CANDIDATE/ MS / MRS / MR FIRST Wi
OFFICEHOLDER ] L L -t OFFICE USE ONLY
NAME I AL B A
NICKNAME LAST SUFFIX
/Z%G’Vflfﬁé—' X7,
CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # CiTY; STATE;  ZIP CODE
? OFFICEHOLDER CAMEROHN COUNTY
MAILING ;’7 O Pox 58T DEPARTMENT OF ELECTIONg &
ADDRESS / 7& YOYTER REGISTRATION
D Change of Address /gﬂﬂé/’?f\/// 7‘;6?( g :’:aﬂ”JUi‘“ ?8%?
5 CANDIDATE/ AREA CCODE PHONE NUMBER EXTENSION \\‘-
OFFICEHOLDER : i {3y
PHONE (%) g/— R AN
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER '
NAME L., S @ @ Date Processed
. NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # oIrY; STATE; ZiP GODE
TREASURER
ADDRESS =2 .
(Residence or Business) - &
8 CAMPAIGN AREA GODE PHONE WUMBER EXTENSION
TREASURER
PHONE ( ) Sor? E-
g9 REPORT TYPE ’
. day aft )
D January 15 D 30th day before election D Runoff D :rgrsu?eyr ?ap?)ro ;e;nrszﬁltgn

{Officshoider Oniy)

% July 15 [ ] &th day before election [ ]| Eoceedad$500iimit [7] Fina! Report (Attach G/OH - £R)

10 PERIOD Month Year : Mopth Year
COVERED
[0S 07 o 830 217

11 ELECTION ELECTICN DATE . ELECTION TYPE

Month Day Year ij Primary D Runoff D Gther
Deseription
/ / D General D Special

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

TN Vs efswf@’/’gzj e

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
T3
16 NOTICE FROM « THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUBES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATIGN ONLY [F THEY RECEIVE

OF SUCH EXPENDITURES.

GOMMITTEE TYPE COMMITTEE NAME

[ ]GENERAL

COMMITTEE ADDRESS
[ lspEciFIC

cals COMMITTE PAIGN TREASURER NAME
(K"
] Addional Pages

I

COMMITTEE CAMPAIGN TREASURER ADDRESS

»

17 CONTRISUTION 1. TOTAL POLITICAL GONTRIBUTIGNS 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?ﬁ?g'TURE 3. TOTAL POLITIGAL EXPENDITLRES OF $100 OR LESS, g —O T
UNLESS ITEMIZED :
4. TOTAL POLITICAL EXPENDITURES $ ~ —
ggf;ﬂéBEUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Pa—
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —f
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
e true and correct and includes all informatien required to be reported by me
under Title 15, Elgefi

VIRGINIA 1 SALDANA

NOTARY PUBLIC 7,
STATE OF TEXAS Feni 5
MY COMM. EXP. 1/25/18 / /Eéggnatu;é/oféandidate or Officehoider

AFFIX NOTARY STAMP / SEALABCVE

- o o 4+
Sworn to and subscribed before me, by the said L O{lui k; Z @(‘(‘juwﬁ%’hfz’ J v , this the } r/\*

,20_4 E . o certify which, witness my hand and seal of office.

T \( WY Seldana

Signature of officer administering cath Printeet’name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/8/2016



SUBTOTALS - G/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethies Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS ——
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS SO
4. |:| SCHEDULE E: LOANS R
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS R
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS e
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD R
8. || sCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS R
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH J—
tt. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS et
|:I U—Y

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Fthics Commission Filers)
4 Dale \\\ 5 Full name of contributor ] oul-of-state PAC (ID#: ) 7 Amount of contribution {$)
*,
N
6 “Contributor address; City; Staie; Zip Code
\\
8 Principal occupation ,’Job\titl\e (See Insiructions) 9 Employer (See Instructions)
' A
S
Date Fuil name of co}t{ils\utor [ ] out-of-state PAG (ID#: ) Amount of contribution ($)
kN
Contributor address; City; State; Zip Code

AN
AN

Principal occupation / Job title (See Insfructions} \\\ Employer {See Instructions)

Daie Full name of contributor | out~of~stat;\%f fiD# ) Amount of contribution  ($)
.Ctgnt.ril:;u{cu: a.d(;Ire.,sé; T C.,it;r; ' ‘St~at.e;. .Zib\.Qid.e o

N

Principal occupation / Job title {See Instructions) Employsar (S\‘hws;tmcﬁons}

Date Fuli name of contributor [1 out-of-state PAC (ID#: 3 Amount of contribution ($)
'Cc'mtlrit;ultot" E;dr;fre‘esé; B -C.ii'y.; ' 'St.at'e;‘ ‘Za“p bc;dé .

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS p
The Instruction Guide explains how io complete this form. 1 Total pages Schedule A2: f,/
//
2 FILER NAME 3 Filer ID (Ethics onmmisslpﬁ' Filers}
o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /
5 Date 6 Full name of contributor [ out-cf-state PAC {ID#; (8 Amouﬁ . 9 In-Kind contribution
Cy‘q" ution § . description
7 Contributor address; City; State;. .Zip Code //
e .
/Dcheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job tifle (FOR NON-JUDICIAL) {See |nstructions)

11 Employer (FOR NON-JUDICIAL) (Sse Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

? Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Comiributor's employer/law firm (FOR JUDRIGIAL)

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

/

16 If contribuior is a child, law firm of parent(s) (if any) (FOR JUDIC}

Date Full name of contributor ] out-of-siate BAC {ID#:

) Amourt of In-kind contribution

Contributor address;

Contribution $ description

Dohenk if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tifle (FOR NON-JUD,

{AL} (See Ipstructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR %ICIAL)

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

Contributor's employerdaw firm (FOR JUDICIAL)

Law firm of conirlbutor's spouse (it any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

. www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

4

SCHEDULE B

The ‘iqstruction Guide explains how to complele this
LY

1 Total pages Schedule 3:
form. Pag

2 FILER NAME '\
N,
",

kY

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEM{ZED PLEDGES

$

5 Date

Y| 8  Amount . 9 In-kind contribution

Y
6 Full name o[\pl\edgor ] out-of-state PAC (ID#:

7 Pledgor address; ™,

of Pledge § description

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

AN
10 Principal cccupation / Job title (See Instructio\hs%?

11 Employer {See Instruciions)

Date

Amount In-kind centribution

of Pledge $ description

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

Principal occupation / Job iitle {See Instructions)

Instructions}

\\Empioyer (See

Date

Full name of pledgor [] cut-of-state PAC (ID#:

N

Amount of In-kind contribution

Pledge $ description

D Check it travel oltside of Texas. Complate Schedule T,

Principal occupation / Job fitle (See Instructions)

Employer (See

lnst\itions)

Date Full name of piedgor [ out-of-state PAC (ID#;

Amougt of [n-kind contribution

Pledgor address;

Pledge description

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

Principal ococupation / Job title (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, piease see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to compl

eofe this form. 1 Total pages Schedule E:

3 Fiter ID (Ethics Commissiopfﬁlers)

2 FILER NAME
//)
//
4 TOTAL OF UNITEMIZED LOANS $ /
)4/

5 Date of loan 7 Nameoflender [T] out-ci-state PAG {iD#: } 9 Loan Ayzfmt 6]
8 s lender 8 Lender address; City; State;  Zip Code 10 Injerest rate

a financial

Institution?

/1;1 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructio7}/
I
‘14 Description of Collateral 18 Check If personal funfls were deposited into political
account (See Instruciions)

1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State,
] not applicable

20 Principal Occupation (See Instructions)

21 Exfployer (See Instructions)

Date of lcan Name of lender ] out-of-state

Is lender Lender address;
a financial
Institution?

Y N

AC (ID#; Loan Amount {$)

Interest rate

Maturity date

Principal occcupaticn / Job title (See Insiructiong)

Employer {See Instructions)

Description of Collateral

[J none

Check if personal funds were deposited info political
account (See instructionsa)

GUARANTOR Name of guarantor

INFORMATION

City;

Guarantor address;

[] not applicable

Amount Guaranieed ($)

Btate; Zip Code

Principal Occupéﬁon (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, piease see In

struction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense
Contributions/Conatipns Made By
Candeate/foicehdieriPoiiﬂcal Cammittee

Event Expense

Faes

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

Loan Repayment/Raimbursement
Office Overhead/Rental Expsnse
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment R . R
The Instruction Guide explains how fo complete this form.

1 Total pages SchedutésF1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Q Payee name

4 Date
~
6 Amount (%) 7 P% address; City; State; Zip CGode
B ' (@) Category {Seg Categories listed at the top of this schedulg) (b) Description
PURPOSE I:! Check if travel outside of Texas. Complete Schedule T.
OF I:l Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholde\'\name Dffice sought Office held

9 Complste CNLY if direct
expenditure to benefit C/OH

WY

Date Payee hame
Amount ($) Payee address; City; State; Zip\Code
Category (See Categories listed at the tep of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schedula T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to bensfit G/OH

Candidate / Officeholder name

Office soug Office held

Date Payee name
Amounit {$} Payee addres.s; City; State; Zip Code ~
Category (See Gategories listed at the top of this schedulg) Description
PURPOSE I:I Check if trave! outside of Texas. Compiete Schedule T.
EXPEB?I;TURE |:| Check 5 Austin, TX, officaholdar fiving expense

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.txus

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Renial Expense
Consulting =xpense Food/Bevarage Expense Polling Expense
Contributions/Donations Made By Gl Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Gommitiee L egal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

nse
Related Expense

Solicitation/Fundraising Ex
Transporiation Equipmen
Travel In District

Travel Cut Of District
Other (enter a categpry not listed above)

1 Total pages Schedule F2:{ 2 FILER NAME

3 Filer ID/JZ{hics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TYPE OF N B /
EXPENDITURE |:| Political D Non-PohtlcaI/
10 (a) Caiegory (See Categories listed at the 1op of this scheduls) {b) Description
PURPOSE D Check if trave! outside of Texas, Complets Schedule T,
OF
EXPENDITURE DChEGK if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefiif G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ’ "
EXPENDITURE -~ F‘oli}cal |:| Non-Poliiical
Categopy (See Categories lisled at ihe top of this schedule) Description
PURPOSE D Check if fravel ouiside of Texas. Gomplete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXFPENDITURE

Compiete ONLY if direct ,-/ Candidate / Officeholder name Office sought
axpenditure to benefit G/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME \ 3 Filer ID (Ethics Commisslon Filers)
kS
Y
\&
4 Date 5 Name of person from whom investment is purchased
"
\\
e N
6 Address\qf person from whom investment is purchased; City; State; Zip Code
o,
™,
\ﬁ\
>,
™,
\\
\

7 Description of investment

8 Amount of investment ($) -,

Date Name of person from whom investment is purchas

Address of person frem whom investment is purchased; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftYAwards/Memcrials Expense
1egal Services

Printing Expense

Contributions/Donations Made By
Salarles/Wages/Contract Labor

Candidate/Officeholder/Political Commitise

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

Travel Qut G District

Other {enter a category not listed above)

-

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Cor?j;s{on Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; Siate; Zip Code

TYPE OF . /
EXPENDITURE D Political D Non-Political r
10 (@) Cafegory (See Categorles listed at the top of this schedule) (b} /D/escription
PURPOSE 7,,/ D Chack it travel outelde of Texas, Complste Schedule T
OF gy
EXPENDITURE /, 4 Dcheck If Austin, TX, officeholder living expense
e
i
T Complete ONLY if direct Candidate / Officeholder name fiice sought Office held
expenditure to benefit G/OH .
Date Fayee name
Amount ($) Payee address; City; Gtate; Zip Code

TYPE OF .-

| ] Poltical [ ] Non-potical

EXPENDITURE
Category (See Phtegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Gomplete ONLY if diract
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES

MADE FR\OM PERSONAL FUNDS SCHEDULE G

Candidate/Officeholder/Pofitical Commitee

Legal Services

\,
\ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis_ing Expense \ EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking " Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense \ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By . GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District

Salaries/Wages/Caontract Labor

Other {(enter a category not listed above)

Credit Gard Fayment b . . . N
\ The Instruction Guide explaing how to gomplete this form.
1 Total pages Scheduie G: | 2 FILER NA}\QI\E\ 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payeename N
,A\
6 Amount ($) 7 Payee address; ‘\Qi; State; Zip Code
Relmbursement from
pelitical contributions
intended
8 {8} Category (See Categories listed at ths top o\f‘% schedue; | (B) Description ‘
PU%::? SE \\ D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE \\ [ check i Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Gfficeholder name \, Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
\\
Reimbursemsnt from
political contributions
interded
Category (See Categories listed at the top of this schedulg) (b) Description
PUF::‘:F.O SE E Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check i Austin, TX, officéijclder iiving expense

Complete ONLY if direct
expenditure o beneilt C/OH

Candidate / Officeholder name

Office scught Office held

Date

Payee name

Amount ($)

Reimbursement frorm
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
[:] Check if trave! ouiside of Texas. Complete Scheduls T.
l:l Chaeck if Austin, TX, officeholder living expense

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder 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
CONTRIBUTIONS TO A BUSINESS OF C/OH

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement
Accounting/Banking Fass Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment ’

GiivAwards/Memorials Expanse
Legal Services

Printing Expense
Saiaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category hot listed above)

-

pd

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics/gémmission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; Gity; Staie; Zip Code

(@) Category (See Categories listed atthe top of this schedute)| {P) Description
OF
EXPENDITURE
s

/

//
PURPOSE D Check if travel ,lside of Texas. Complaete Schedule T
I:I Cheack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholider name

expenditure to beneflt C/OH

Ofﬁcﬁ/éought

d

Office held

Date Business name //
Amount (%) Business address; City; State; <Zip Gode
Category (See Calegories listed at the top of this scheduls) Description
PLIRPOSE I:' Check if travel oulslde of Texas. Complets Scheduie 7.
OF . . ) .
EXPENDITURE I:, Gheck if Austin, TX, officeholder fiving axpense

Office sought

Complete ONLY i direct _-Eandidate / OfficeRolder name
expenditure to benefit G/OH -~

Office held

Fi

Date Business hal
Amount ($) Businest address; City; State; Zip Code
Category (See Calegories listed at the top of ihis schadule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeheider living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefif C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule &

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name
i
4
6 Armount ($) ?\\Payee address; City; State; Zip Code
x\
\\
\ v v
8 (a)Categorky (Sse Instrustlons for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories. required.)
OF S
EXPENDITURE \‘\\
\‘w
Date Payee name
™,
~,
\\.
.\\
Amount (%) Payee address; Gity:, Staie; Zip Code
A
\\
.
™,
Category (See instructions for examples of acceptable Description (Sea instructions regarding type of information
PUF‘S’FOSE categories.) bp\,\ required.)
oY
EXPENDITURE \\
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpw {See instructions for examples of aocceptable Description (See insiruct;:s\mgeuﬁng type of information
categeries.) regulred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.fx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of persoh from whom armeunt {s recelved 8 Amouint ($)
T T e e e e //
6 Address of person from whom amount is received; City: State; Zip Code e
g
i
7
7 Purpose for which amount is recaived [ ] Checkif political conﬁlbution returned to filer
f/
.f)f
Date Narme of person from whom amount is recefved Amount ($)
Address of person from whom amount is received; City; Zip Code
Purpose for which armourt Is received / Ghock If political contributlon returned to filer
i
Date Name of person from whom amount is received Amount ($)
Address of person from whom amournt is recaiyed; City; State; Zip Code
.--_-#'/ ‘
Purpose for which amount is recelved [} ©Checkif political contribution returned to filer
Date Name of person from whom amo Amount ($)
Address of person from whom amount is received; City; State; Zip Code
;
Purpose for which amount is recefved [ ] Gheck if potitical contribution rsturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS . SCHEDULE T
{h
The lné“’t;uction Gulde explains how 1o complete this form. . 1 Total pages Schedule T:
2 ElLER NAME 3 Filer ID (Ethics Commission Fllers)
N

4 Name of Gontributor / Cor;)\b(ation or Laber Organization / Pledger / Payes
",

s,

*,

5 Contribution / Expenditure reported on:
",

[ | schedule A2 [dschedite B [schedus 5y [ schedule 2 [ ] schedute D I scheduls F1
[schedute F2 7] schedule'€4 || Schedule & [ ] sehedute 1 [ achedule coM-UG | Scheduls B-38
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name\qf\diparture [ocation

9 Destination city or name of desination location

10 Means of transporiation 11 Purpose of travel {includimg name of conference, seminar, or cther event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payse

Contribution / Expendtture reported on:

[]schedute A2 [schede 8 [ schedule By L schedulegz [ ] schedute D [ schedule F1
[ Ischedule F2 [] schedule Fa || Schedule & [ ] schedue H [ ] schedule coruc [] schedule B-58
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Pestination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution 7/ Expenditure reported on:

D Scheduie A2 D Schedule B D Schedule B(J) I:I Schedule C2 L1 schedule D [ schedute F1
[lschedule F2 [l schedue F4 [l schedule @ [ ] schedute H [ ] scheduls coH-UG |_] Schedule B-58
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination ity or name of dastination location

Means of fransportation Purpose of travel (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.
« Compilete only if "Report Type"” on page 1 is marked "Final Report™ «-

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FRLERWHO IS NOT AN OFFICEHOLDER

- Complete A & B below onlfy if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpendsd contributicns or unexpended intsrest or income earned from pelitical contributions.

"1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interast of income earned on political contributions to
personal use. | afso understand that | must file ar annual report of unexpended contributions and that [ may not retain
unexpended contributions or unexpended interest or income earned on political confributions fonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or
income earnaed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 |do not retain assets purchased with political contributions or interest or other income from political contributions.

™1 1do retain assets purchased with political contributions or interest or other incoms from political contributions. | understand
that | may noi convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political confributions in accordance with the
requirements of Election Code, § 254.204.

Signaiure of Candidate

5 OFFICEHOLDER

« GComplete this section only if you are an officeholder «

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that [ will ba required o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political confributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from poliical contributions.

Signaiure of Officeholder

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







