RONALDO
GARCIA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer D {Ethics Commission Filers)

2 Total pages filed:

\D

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER ﬁ { Ja 6 OFFICE USE ONLY
NAME . mg ......... e Date Received

NICKNAME LAST SUFFIX
RSWMI"E. sza’/:—
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE % CITY; STATE;  ZIP GODE uu“v,EP;(}f\g f‘f‘;i BTY

{Residence‘ or Business)

OFFICEROLDER Treond &
MAILING 2747 3 +He } ST Skn BM‘EL 7§18 ediiel b
ADDRESS b
D Change of Address ;j 5 "”U?.ff
5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION SN HECEIER €D
OFFICEHOLDER | DatgHand-delivered, or Dajo BoSinarkfa
PHONE (476) 45y -(323 é/}‘;{ X
6 CAMPAIGN MS / MRS / MR FIRST Mt Recelpt # Amount $
TREASURER s .e .
NAME éi/l ......... G Re Date Proceseed
ICKNAME LAST SUFFIX
M/l é 6 rA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ' SAN Bspitvo T 1 §VEE
R | 27 7 sty B

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

7493~ %226

AREA CODE

(4% )

9 REPORT TYPE

[:] Runoff

|:f 30ih day before election

M January 15
[ Juys

D 8th day before election D Exceeded $500 limit

15th day after campaign
treasurer appelntmert
{Officeholder Only}

Final Report (Attach G/OH - FR)

L]
L]

10 PERIOD Month Day Year onth Day Year
COVERED
6é’//é 200 7 THROUGH ///é 10/;?
11 ELECTION FLEGTION DATE ELECTION TYPE
Month Day Year EPr‘lmary D Rungif D Qther
Description
O;/ (o] 6/20/6/ D Generat I:] Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUSHT {if known)

T_U,gjucc_ ‘f‘f'&* PMC‘(: Pdd“g H”““

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER . FORM C/OH

=

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME } ﬂ / /Z 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS ng I‘S F&-}n NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY i THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ GENSRAL
COMMITTEE ADDRESS
[ |sreciFic '
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER 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 o s i &l
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' / 2 S.& o4
......... £ .
'—(f Y=l
.EréiisngURE 3. TOTAL POLITICAL EXFENDITURES OF $100 OR LESS, $ oz
UNLESS iTEMIZED %ﬂ
j 2 et
5‘ -7 Y0. ¥
4. TOTAL POLITICAL EXPENDITURES $ ﬁ%
............ . L .
NTI —
ggLA]\I?é}BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ? S 3
OF REPORTING PERIOD . e

OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) OO e

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 2}).5 L T2
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes ail information required to be reporied by me
undet Title 15, Electipn Code. ;
‘‘‘‘‘‘‘ e 7 e e e M i 2 ]
MARGARITA G GARCIA
Notary Public A .
Statfzc%legezxas A
iD# 2-8 Signat f Candidet Offi
My Comm. Expires 16-06-2020 ignature of Candidate or Officeholder
T A T T TELTCCTTITG
AFFIXNOTARY STAMP ! SEALABOVE
| “Povaldo (horei 29
Sweorn 1o and subscribed before me, by the said V\ANGO QX L0 , this the
day of MO 0 \% , to certify which, withess my hand and seal of office.
T () M Noxoqy Qo \
(\L()«Wﬂfllb //\ L voarite §.Qarua \&33@&\«‘ o\ |
Signatu@ of otlicar admiasteri@ath Printed name g’r) officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

L?ﬁ\/l,ﬂ/{/cl,o G. Garcs

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ (250 o0
)
‘ 7
2. [7] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS LS I
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $ o0~
0
4. SCHEDULE E: LOANS $ o
g 2. 500%
T
0%
5. | J}"SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ ’2.,[(0 94
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s -0~
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s (O~
o _ | P
)
8. [#]7 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / s Zl;%
{
9. | ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L0 -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § ~
11, 8 O

D SCHEPULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -

12,

I:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER . ’ )

A (D

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how tp complete this form.

1 Total pages Schedule A1:

23—

2 FILERNAMEF lo é? G’Mdfrﬂ__

3 Filer ID (Ethics Commission Filers)

4 Date

[fspe

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

6 Contributor address; City; State; Zip Code

10SE T pebeson #Mfﬁ?m T 2¥8§50

7 Amount of coniribution {($)

S0

8 Principal occupation / Job title (See Instructions)

a Emplover {See instructions)

-I;wsmw / O MNe s
Date : Full name of contributor [ cut-of-state PAC (ID#; ) Amourt of contribution {$) -
pD M- k ©or L | i
{/[0 ’l@{? Con"tril'au;to;' e;ddress; @ City; S’;at.e;. lZ.ip.c.oc;e """" 3 @0‘
IS Pormalinda 2L Spu Bsud'i?, TR 285FE

Principal oceupation / Job fitle (See Instructions)

A

Employer (See Instruciions)

(et /daJi/Zi/{

Full name of contribuior [ cut-of-state PAC (ID#: )

Corributor address; City; State; Zip Code

264185, 7T Santbss $trop [+quﬁm 255560

L
Amount of coniribution . ($)

7 50,5

Principal occupation / Job iitle {See Instructions)

ey

MM/

Employer (See Instructions)

zkj//g

Full name of contributor [1 cut-of-state PAC (ID¥: )

WP pathAt S (Y] HorA

Contribuior address; City; State; Zip Code

20O .11 Sun Skt Shup [ar fiugen, T TE55D

Amount of contribution  ($)

| 252>

Principal occupation / Job title (See Instructions)

Employer {See [nstructions)

'?’M ‘,7/ W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instructipn guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. 7
2 FILER NAM - 3 Filer ID (Ethics Commission Filers)
L
MU Q. G pites/

4 Date 5 Full name of contributor 3 out-oi-state PAG (IDi#; y | 7 Amount of contribution ()

j—

,SU.QEG.U#I&OWMB - }28—%

6 Contributor address; City; State; Zip Code - !

0 001,77 SUnshus, Stk ffortuqi TR 24670

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions}
Date Fulfrname of contributor [} out-of-state PAC (ID#: ) Amount of contribution (%)
o .Cc.m.tril'::u-to:.' ellda‘:iré:s.s; """" Clty. 'S;at.e;- - Z‘ip.C‘.;:ad'e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribwtor [ out-of-state FAC (ID#F: ) Amount of contribuiion  (5)
" Corributor E;d(;ire'sé; ....... C:vit)lr; ’ ‘St'at;e;' 'Z{P Code
Principal oAccupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAG {ID#: ) Amounit of contribution {$)
o ;Z:c;nt.ri!;u;:or' a.d;irc'-zsé; S ‘- o .C‘ity'; . .St'at.e;A 'Zi;: éo'dé ......
Principal oocupation / Job title (See Instructions) Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

If contribuior Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




LOANS SCHEDULE E

. . . : 1 Total Schedule E
The Instruction Guide expiains how io complete this form. clalpages sene u:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

ﬁow:/lép @ @Muﬂ-—
4 TOTAL OF UNITEMIZED LOANS | | o $245@Q,@@

5 Date of loan 7 Nameoflender [] out-of-state PAC {ID#; ) 9 LoanAmount (5}

06\ Kloaddo Ganeie 25002k

6 Is lender 8 lender address; " City; State; Zip Cods 10 interesrate
"

%28;?&:2!? D,'?\-f?z go'L M ’3({8& wm( m 11 Maturity date

12 Principal occupation / Jpb title (See Instructions) 13 Employer (See Instructions)

Retined Jsctf EM/L&»W.L

14 Description of Collaigral

15 Check if personal funds were deposited inio political
account (See Instructions)

[ none : , _ ]
- - " o N .
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; Siate;  Zip Code’
[] not applicable
20 Principal Occupation (éee Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [] out-of-state PAGC {ID#; ) Loan Amount ($)
Is lender Lencdler address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N '
Principal occupation / Job title (See Enstruc:tions)l Employer (See Instructons)

Ghecek if personal funds were deposited inte political

Description of Collateral
account (See Instructions)

] nene

GUARANTCR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guaranior address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Poliing Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Oui Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter acategory not listed above)

CrecltCard Payment The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:|2 FILER E c,/a 5 M/mw # | 3 Filer 1D (Ethics Gommission Filers)
mo- %WL/ G Guner GAR &

4 Daie 5 Payeename

t4-9007 | A eromny Meyo )
6 Amount (%) 7 Payee address; City; ¥ State; Zip Code . —
° il invapd Qg frents, T, TETC

8 (@) Category (See Categorles listed at the top of this schedule) (k) Description
PURPOSE Chedit iftrave! oulside of Texas. Complete Schedule T,
OF g (( [ Ghock i Austin, TX, officshotder living expense
EXPENDITURE . i .
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
xpenditure to benefit C/OH p ——
sxpen Ko ldo Gp arnct i JM,{«:‘u_ P“

Date Payee name

8
(22 P! Toe Yerwwmdbes-

City: State; leCod

Amount {$) Payee address;
ﬁsa{o o7 T West [feebetson , Shn Bewdo, T 15586

Category {See Categories listed at the top of this scheduls) Description
PURPOSE . 6 D Gheckif travel outside of Texas. Complete Schedula T,
DFI URE S l‘ % m;&‘#@ﬂ'»&-éffp@ I:] Check if Austin, TX, officcholder living expense
EXPENDIT!
Complete ONLY if direct Candidate / Officeholder name Oifice sought Qffice held
expenditure to benefit C/OH [ (Lo C — p )
j 20(\4/ Qlaetd Ay fes P fesneo Petz PIf

Date Payee name

2 | o gt

Amount ($) Payee address; City; State; Zip Code -
A A1 b;%’ PRI PRE VI S e Feika, TX 14585

Category ({See Categories fisted at the top of this schedulg) Pescription
PURPOSE Check X trave) outside of Texas. Cormplele Schedule T.
"OF VA [T check if Austin, T, ofti
EXPENDITURE g / W eck if Austin, TX, officeholder living expense
Complete ONLY i direct didate / Officeholder name Office sought Office held
expenditure to benefit G/OM }é L Jp C_ C A - .
O ~ (aAwein Nusteed He Pence Ptz Pll
f i

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 POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expanse Event Expanae Loan Repayment/Reimbursement Solicitatisn/Fundraising Expensa
Accounting/Banking Fasz ) Offige Qverhead/Rental Expense TFransportation Equipment & Related Expense
Gonsulting Expanse Food/Baverage Expanse Folling Expense Trave! In District
Contributions/Danations Made By GiftfAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committes Legal Servicas Salarzs/\Wages/Cortract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

T Total pages Schedule Fi:]2 FILER NAME 3 Filer ID {Ethics Commission Filars)

g

4Date%—6i-2§['] 5§ Payee name G\A&L g . :C '

8 Amount {$) 7 Payee address; Cit:y; State; Zip Code
ol o d )
35 /{92 €. Merrros Otrons yike |
B (a) Category (See Categories listed at the top of this schedula} {b) Description

{f tak N
PURPOSE Checkiftraval outside of Tevas, Complete Schedule T,

QF I:J Check it Austin, TX, officshelder living expense
EXPENDITURE (\/oﬁ AP
© Complete ONLY i direct Candidate / Offigeholdgr name Offipe sough 2‘13 Office held
expenditure to benefit C/OH 2; :). 1 ﬂ_jdo @ A,{&é()}d., Mﬁ)é f&& 4@«{/&}'“

Date Payee name
Amount ($) Payee address; City; State; Zip Code —
o (A
H . )Mgu; Hun 11 %M@é’u/&’/ I 185
Category (See Setegories listed &t the iop of this scheduls) Description

Ghach it fravel oulside of Texas. Complete Schediie T,

PURPOSE
[:I Gheck If Austin, TX, officehnldar living expanse

OF

EXPENDITURE /‘;{Fo/

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expentitura 1o benafit G/OH [ . 6 QM : I_ p ﬁd-ﬁ
snatdo e A iee 5&%24. Lees Al
Date Payee name
[-<-208 ) w\aft!s RBlie wladenste
Amount ($) %/‘ Payee address; City; State; Zip Code
' - " '752 o~
a OO EXpremzeney (5 Sxf?’l ng/ 776
Category (See Categories listed 21 the 1op of this sehedule} Description
PURPOSBE Chaek i travel outsfde of Texas, Complate Schedule T.
OF ! § i
EXPENDITURE S [/' W m‘ ﬂ/(, D Chetk if Austin, TX, officaholder iving expense

Cornplete ONLY it direct ?ndldate / Officeholder name QOifice sought Pc:F;‘«’ Ofiice held
expenditure 1o benefit C/OH T { .y j M [
Eonb-ldo GG prets- Tt tbidtact
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense l.oan RepaymentRelmburserment
Accounting/Banking Fees Qffice Overhead/Rental Expense
Consuliing Expanse Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa

Candidate/Officeholder/Political Commitise Legal Services Salaries/Mages/Corract Labor
GCredit Card Payment

The Instruction Guide axplains how to complete this form,

Solicitagion/Fundraising Expense
Trangportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Giher (enter a category not Bisted above)

1 Total pages Scheduls F1:]12 FILER NA

Sy

3 Filer ID (Ethles Commission Filers)

4 D/at’E, 2({“20(g 5 Pay%}?M(S /g /Clg/ WM

6 Amount (3) 7 Payee address; City; State; Zip Code

Ao | 5100 £ sy 63 Sppa BurnZo 71 7854

{a) Category (See Categories listed =t the {op of this schedule) (b} Descripiion

PURPOSE

(et [ies

Checkif fravel outelda of Texas, Cormpleis Schedule T.

OF A/ I:l Cheek Iif Austin, TX, officsholder living expsnse
EXPENDITURE S ; ( %

@ Completa ONLY if direot didate / Otficeholder name Office sought ﬂ - Office heid
diture ia benefit C/OH
el L SN Cpacit Tustice o th tak W
Date F'ayes name
Amount {$) Payee address, City; Siate; Zip Code

..g@,)?f’/ 250 o Wi flinms AL San Beno T8 7816

Category (See Categories fisted ai the top of this schedule) Description

PURPOSE

Check if ravel outside of Texas. Complete Schedule T,

OF S / I:] Check If Austin, TX, officehsider living axpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure o benefit G/OH 6 /
[ do AHCl A S\LS}QCEGJ% 5/9”
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listsd at the 1op of this schedule) Dascription
PURPOSE D Gheck iftravel outside of Texas. Complste Schedule T,
OF I:l Chack If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Giffice sought
expenditure to benefit G/OH

Offlca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertlsing Expense Event Expense
Accounting/Banking Feas ,
Consuling Expense Food/Beverage Expense Polling Expense

GiftyAwards/Memorlals Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundralsing Expense
Trangportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Cther (enter a category not jisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

~Kewaddo & Gawers

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$—-©-—

5 Date 68 Payes name

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

2  3vyPE OF

[ ] Poitical [ ] Non-Political

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURFPOSE D Check iftravel aulside of Texas. Complete Schedule T
OF

I:lGheck if Austin, TX, officeholder living expense

T Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF

D Political D Non-Political

EXPENDITURE

Category {See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
l:l Checl it ravel outslde of Texas. Complete Schedule T,

Doheck If Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlee sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Tota! pages Schedule F3:
The Instruction Guida explains how to complete this form.

2 FILERNAME 9 W \/Lb/

4 Date 5 Name of parson from whom Investment is purchased

3 Filer 1D (Ethics Commission Filers)

7 Description of Investment

8 Amount of investment ($}

Date Name of person from whom investment Is purchased

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

Descripiion of Investment

Amount of irvestment ($)

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us ‘ Revized 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement ScllcitatioryFundraising Expense
Adcounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel [n District

Contributions/Donations Made By Qift/Awards/Memprials Expense Priniing Expense Travel Qut Of District

SalarlesMWages/Contract Labor Other (onter a caiegory not listed above)

GCandidate/Officeholder/Political Commitiee Legal Services
2 FILERNAME

The instruction Guide explains how o complete this form.
1 Total pages Schedule F4: oy !
é/ Patalds &. Qanen € Wanued B Guaeir
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD &

3 Filer 1D (Ethics Commission Filers)

5 Date 6 Payese name

L[-2510(" [ SC
7 Amount (%) 8 Payee address; City; State; Zip Code

{S@ Aol FM Dea S jm Bemte, TL TYCH6
.

9 TYPE OF - .

EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this scheduie) (b) Description

PURFPOSE D GCheck i travel outside of Texas. Complete Schedule T.
OF <
EXPENDITURE Sé ?/M mm [ Teheck if austin, TX, officeholder fiving expense

M Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit G/CH Pcf,;

ﬁonq.{doé- G\Mdﬂ/ T@AMQL#ML’O&‘“P//

Daie Payee name
— -
= 172014 | haga Koséais (SpabhteS
4 >
Amount {$) Payeea address; City; State; Zip Code ; y G
<X ' | S psra' 3 ) TX 78S
5{(4{&% Q\DS.MLWMIQ\LS /
1
TYPE OF .
EXPENDITURE ]X Political | ] Non-Poliicai
Category (See Categories listsd at the top of this schedule) Description
PURPOSE i:l Check if travel outslda of Texas. Complste Schedule T.
OF i i ivi
. Ch , TX, offi
EXPENDITURE S[ 3/% D eck If Austin, TX, officehoider living expense
Complete ONLY ¥ direct Candidate / Cfficeholder name Office sought Office held

axpenditure to bensfit C/OH

g orsldo Qe pstice 4/% /@Acfdﬁd(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsuliing Expense Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GifAwards/Mermoriais Expense - Printing Expense
Candidate/Officeholder/Paliboal Commitiee Legal Services Salaries/Wages/Contract [.abor

Credi Gard Peymont The Instruction Guide explains how to complets this form.

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

+ Travel Qut Of District

Other (enter a category not listed above)

1 Totzl pages Schedule Gz | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) La ] ; \
{ BW(J» N Q\k@bfﬁ’)m/ﬂww‘(\?\@kflul
4 Date 5 Payeename N ’
& Amount ($) , 7 Payee address; City; Siate; Zip Cede
-
—
Reimbursernent from
politicad contributions
intended
8 {8) Category (See Gategories listed atthe top of this scheduls) | (B2} Descriptién
PUI?;’FO SE I::I Check i ravel outside of Texas. Complete Schedule T.
EXPENDITURE E Chaok if Austin, TX, officeholder living expenss

9 Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oiffice held

Date Payes name

Amournt ($) Payee address; City; Staie;

Reimbursementfrom
political contributions

Zip Code

intended
Category {See Categories listed at the top of this schedule) | (B} Description
pu;g? SE v D Check if fravel oulside of Texas. Cemplete Schedul;e‘lt
EXPENDITURE . i:l Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

Compiets ONLY if direct
expendiiure io benefit C/OH

Office sought Office held

Date Payse name

Amount (3) Payee address; Gity: State;

Relmbursementfrom
poiitical conttibutions
intendsd

Zip Code

Category (Ses Categories fisted atthe top ofthis schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel ouiside of Texas. Complete Schecdule T.
D Checlc if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulfing Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overneac/Rental Expanse
Poling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Trave! in District
Trave! Qul Of District

Candidate/Officehclder/Political Committes

lLegal Services SalariesMeges/Contract Labor Other (enter a category notlisied above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILEF{ NAME 3 Filer ID (Ethics Commission Filers)

[ onpide &Gm&/ﬂm:fﬂ Garein

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s _ 5

5 Date

(O =30 ~Po

5 Payee name

7 Amount (3}

3%

TArge +

8 Payee address;

J0O 2 Ny teland Bd-;

State; Zip Codeg

Har g T TESER

City:

g
TYPE OF -
EXPENDITURE E Political D Non-Political
10 {a) Category {See Categories listed atthe top of this scheduig) {b) Description
PURPOSE l:l Check if travel outside of Texas, Complele Schedule T,
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Rowstde G Caaein Sbs ticc g¥utoscd i

[o-fozoin | “J e qer Fromt
Amount ($) Payee address; . City; State; Zip Code 7_5(
10289 | 1gpl S 17 Semslen Seme basbeg LR 0

EXPENDITURE

I ol [ ] Non-Folitcal

PURPOSE
OF
EXPENDITURE

Description

Category {See Categories listed at the tap of this schedule}
D Check if travel oulside of Texas. Gomplete Schedule T,

Puste Gods

DCheck it Austin, TX, officeholder [ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cifice sought Oﬁice held

QWJO @éﬂo Tﬂsﬁ%éf%ﬁ&e !

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovidad hv Texas Ethics Commission

www.athics.siate.tx.us Revised 5/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solichation/Fundraising Expense

Accounting/Banking Fees Olffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Fxpense Food/Beverage Fxpense Polling Expense Travel in District

Contributions/Donations Made By Giftf Awards/Memorials Expense Piinfing Expense Trave! Out Of Diskict
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Coniract | abor Other (enter a category not listed above)

The Instruction Geide explains how to compiete this form.

3 Filer ID (Ethics Commissicn Filers)

~O-

2 FILERNAME

s A1 €

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CGARD %
6 Payee name

Wattts Bldy Wigreeinls

g Payee address; Giiy; State; Zip Code

oo & Py §3 SpriiBenh
(X Poitical [ ] Non-Poitical

10 (&) Category {See Categories listed at the top of this schedule)

1 Total pages Schedule &4:

5 Date
| 2201

7 Amount ($)

2

2  TvypPE OF
EXPENDITURE

TL7¥5de

(B) Description

PURPOSE |:, Check ifravel ouigide of Texas. Complete Schedule T,

EXPEI?I;TURE SK ‘7" MW”’(

DCheck if Austin, TX, officeholder living expense

11 Compiste ONLY If direct Office sought Office held

expenditure io benefit C/OH

Candidate / Cfficeholder name

Kons et peas  Tistce o/ HePuceptt

Date FPayes name
A legra
I N
Amount ($) Payee address; City; State; Zip Code

? (go1 & 17 Sumsbmir Stade JHAalingest T -7 €T

>
2.90.%
TYPE OF i
EXPENDITURE E\ Political [ ] Non-Poltical
Category {See Caiegories listed at the top of this schedule)
PURPOSE
oF Posh Grds

EXPENDITURE

DPescription
m Check if travel outsids of Texas, Complele Schedule T.

DCheck If Austin, TX, officeholder jiving expense

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

expenditure to b.eneiit C/OH ?m}g_, !Ci/,p 6@)4%”:& T@g #‘Cﬁ ’% ‘F&ﬁﬂeﬁgzﬂ//

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Enrms nrovided by Texas Ethics Commission




