SYLVIA
GARZA-PEREZ




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

33

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR JFIRST Ml
OFFICEHOLDER
NAME fiL{/V[Q, Za—ttrez.
aickname b Last oy SUFFIX
4 CANDIDATE / APT / SUITE #; CITY; ‘ STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

YL Meador) Gl On, Bro. Ty. 75524

Date Received

CAMERCON COUNTY
DEPARTMENT OF ELECTIONS §
YOTER REGISTRATION,

JAN 16 2018

RECEW
a8y .

N &5
.? Eag

5 CANDIDATE/ AREA CGODE PHONE NUMBER EXTENSION (’//
OFFICEHOLDER : Date Hand-delivered or Dale Pasimarked
PHONE (%) 2537

6 CAMPAIGN MS / MRS / MR FIRST M} Receipt # Amounl §
TREASURER 2
NAME | A LL@"?’ EreZ <G Dale Processed

NICKNAME LAST SUFFIX
Dale’ Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CORE
TREASURER
ADDRESS

(Residence or Business)

Gl O Bro TC. 79521

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Cfé@ % 45D
PHONE ( ) ?
9 REPORTTYPE ﬁ [ 1 a0th day batore el 15th day aft
J 15 th day bafore electiol Runotf ay after campaign
anuary action D Uno I:l ot dey after campet

D 8th day before election I:] Exceeded $500 Imit

[] duyis

{Cificeholder Only)
Final Repor (Attach C/OH - FR)

[

10 PERIOD Month Day Year Month Day Year
COVERED
07/@,/ //?' THROUGH /ﬁ?/c:?f //72‘
11 ELECTION ELECTION DATE ELECTION TYPE ‘
Manth Day Year IEF/WT&E\W D Runaft D g&elﬂcrriplion
&5/{:54 //(X D General I:E Spesial
12 OFFICGE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

@“Wj Cij/C

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME S / - M% / 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS éox IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTEL OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE GANDIDATE / 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 INFORMATION ONLY IF THEY RECEIVE NOTICE

QOF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

{ | @ENERAL
GCOMMITTEE ADDRESS

[JspeciFie
COMMITTEE CAMPAIGN TREASURER NAME

[] Adaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED J25T =
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 7y2_ eF

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS $ 7£ ? —
Fe 7S

UNLESS ITEMIZED

4, TOTAL PCLITICAL EXPENDITURES $ ?
/3, 793. ¢4
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 8 %35@ o 5"

QOUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, ot affirm, under penalty of perjury, that the accompanying report is
true and correct and includes aIInformation required to be reported by me

FRANCISCO MONREAL, JR. under Title 1, Election Code
notary Public, Stote of Texas | s -
Ay Cormmission Explres
August 05, 2018

Sl

AFFIX NOTARY STAMP / SEALABOVE .

= / g s
Sworn to and subscribed before me, by the said M?f/é"é'f Wi L f[”ffﬁ‘"a , this the / £
gt T o f B 7
day of __./ “,a;wgrj;»- , 20 ,!57 , to certify which, withess my hand and seal of office.
L Zensice Whunee! T T Aldey J2US
: -~ Fernc e Mlopiree Ji. X fllekrie TTILS7 €
Signature of officer administering oath Printed name of officer administering oath Title of foicéz administering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Fihics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MCNETARY POLITICAL CONTRIBUTIONS

s (/50

SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS

s (GOR-OF

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATICNS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS $ ,é/
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD & ﬁ
9. SCHEDULE G: PCLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '@/’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH b @/

11,

SCHEDULE £ NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS

12.

OOUooooo|ioo o

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

3

lof |

1 Total pages Schedule A1:

2 FILER NAME

éd,{/?/ﬁ, - @//52»

ylvie

3 Filer ID (Ethics Commission Filers}

4 Date

8/ / 7

71 out-of-state PAC {ID#: )

ock

Glty. Siale;  Zip Code

5 Full ame of contributor

6 Contributor address‘

$i2 £. Warrison S+ Mrhngn T¢

7 Amount of contribution (%)

$250.

8 Principal occupation / Job litle (See Instructions)

a Employer {See Instructions)

Date

/@%0%7

Full name of contributor ] out-ol-stale PAC (ID#:

State; Zip Code

Contributor address;

é// &’ KLevee

Clty.

Principal occupation / Job t!tle (See Instructions)

o 77 _FszO |

Employer (See instructions)

Amount of contribution (§)

Date

/%f/?

Full name of cantributor [} out-oi-state PAG (IDik: }

City; State; Zip Code

Contributor address,

Fo. Bix 88 oo k.

Amount af contribution  ($)

ﬁ/&&.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/o;g’/,?

Full name of contributar {J out-oi-stala PAG (iD#: )
o J——
. q 6‘6@{%@ U‘Liz- ............
Contributor address; City; State; Zip Code

Y24 Tpertes Lovie. #ot, Bro. 7X.

Amount of contribution ($)

95/0@.

Principat oceupation / Job iitie {See Instruciions)

Empioyer {(See instructions}

ATTACH ADDITIONAL COMES OF THIS 5C

HEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by

Texas Eihics Commission vww.ethics.statc.tx.us

Pevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

[oF &

/o/ y .@dﬂﬁé/m_@ K lepez. ...
62(3/ 6 Contributes address; Gity; State; Zip Code

7 /?37 Goso Cle s Bro . "7y %/o&,

2 FILER NAME / - 7 3 Filer ID (Ethics Commission Filers)
vid 4&5‘%4@/&2
7

4 Date 5  Fuli name of contributor [ out-of-slate PAC (ID¥#: 31 T Amount of contribution {$)

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

Date Full name of contributor [} out-of-state PAC {IDi:

Amount of contribution {§}

/j;/f//?. Contributor address; Gity; State; Zip Code ﬁ
' SOL
T 0 Curge line Lugura Uistr, B2 | :

4/15?(2 . Coore g

/%//.7 o .Gc‘)ntlril;'uio; E;daréss; ...... C'{y . ,St.at.e:, 'z;lz_, bc;dé ...... ¢fﬁ‘

G340 . Lahestde Glod, mts 7¢

Principal occupation / Job title (See Instriicticns} Employer (See Instructions)
Date Full name of contributor "1 out-oi-state PAC (ID#: Amount of contribution ($)
p Zﬁgﬁs * Larnare. FC.
f ? Contribufor address; City;  State, 'Zi.p Code ....
- F2so
Froe £, J4H SE s Tk
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAC {ID#: B Amount of contribution  ($)

Principal occupation / Job title {See instructions; Employer (Ses instructiuns)

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

Forms provided by Texas i=thics Commission wiww.athics.stata.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: /
sF &

2 FILER NAME \yﬁxy% W”/g}fe—%

3 Filer ID (Ethles Commission Filers)

of contributor

arcls Aercsnes

City; State;

4 Date /

5 Fuli na
/s /1

6 Contributor address;

cut-of«slata PAC (ID:#:

Zip Code

| Gl . Vlir Bowers St _Sxo. TX.

7 Amount ot contribution ($)

5ro0.

8 Principal occupation / Job tille (See Instructions}

9 Empioyer (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions}

as Insn |
|

7] out-of-siate PAC (ID#: )

Amount af contribution {$}

Employer (See Instructions)

Date Full name of contributor

Contriputor address;

D aut-ol-slate PAG(ID#:___ )

City; S’raié;. Zip Code-

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date Full name of contributor

Contributor address;

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

City; State;

3 Amount of contribution ($)

Zip Code

frinclpal occupation / Job litie (See instructions)

Empioyer {Ses instructions)

ATTASH ADDITIONAL COPEES OF THIS SCHEDULE AS MEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas £thics Commission

www.cthics.state ix.us

Rzvised 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:

[t

2 FILER NAME ﬁ ‘
\S‘f_/éf[ﬁ, @Z@-égﬂ&z

3 Filer ID {(Ethics Commission Fijers)

4 TOTAL OF UNITEMIZED IN-KIND PCLITICAL CONTRIBUTIONS

$

5 Date 6 Full nagme of contributor ut-of-stale PAG {ID#: 8 Amount of 9 In-kind contribution
. . . é@) o 6{ '@6 Contribution § .. descripticn
09, /| . o o I wsos 4 55D, 00 SHirTs
20 7 Contributar address; City; State; Zip Code o B
/ - '
?‘ 5 LM W&/, ’W/ . DCheck it travel outside of Texas. Complete Schedule T.

10 Principal occupatlon / Job title (FOR NON-J&BICIAL} (See léstructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Gontributor's principal occupation (FOR JUDICIAL)

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

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

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

firm of parent(s) (if any) (FOR JUDIGIAL)

16 If contributor is a child, law

Date [ out-ot-state PAC (ID¥;

Amount of In-kind contribution

Full name of‘ contributor

City: State;

Gontributor address;

O
?Z” (7|

Zip Code

IF0F Cole Ave. Dilas T¢

Contribution § |

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

description

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Emptoyer (FOR NON-JUDICIAL} (See Instructions)

Contributer's principal cooupation (FOR JUDICIAL)

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

Contributor's employsr/law firm (FOR JUDICIAL)

|aw firm of contributor's spouse (if any} (FOR JUDICIAL}

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

If contributar is out-of-state PAC, please see instruction

ATTACH AGDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN- KIND) POLITICAL

scHEDULE A2

The Instruction Guide explains how 1o complete this form.

1 Tota! pages Schedule AZ:

[oF 2

2 FILER NAME -
e Gurza-Pores

3 Filer ID {Ethics Commlssion Filers)

4 TOTAL OF U{\HTEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ aul-of-stale PAC {ID#:

7 Contributor address; City; State;

///é 4

Zip Code

Sif E. Proe | @ro. TX.

In-kind contribution
description

8 Amount of . 9
Contribution § |

P27 Dy Hyzes

DCheck if travel outside of Texas. Gomplete Schedule T.

10 Principal oeoupation / Job titte {FOR NON-JUD]C!AL) (See Instructions)

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

12 Contributor's principal ocoupation (FOR JUDICIAL)

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

14 Contributar's employer/law firm (FOR JUDICIAL)

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

16 1t contr!butor |s a chx!d law firm of parent(s) {if any) {FOH .}UDICIAL)

Date Full name of contributor

///qf /?

State;

Gontrlbutor address,

Clty.

[J out-of-state PAGC {ID#: )

Zip Code

Voo, T

in-kind contribution
description

Amount of
Contribution $ .

73‘5 /s Q‘TO@; @/gﬁ,%/{@

D Check it travel outside of Texss, Complete Schedule T,

Principal occupation / Job title (FOR NON JUDIO AL) Bde Instructions)

Employer (FOR NON-JUDICIAL){See Instructions}

Centribitor's prinaipal oscupation (FCOR JUDRICIAL)

Gantributor's job title (FOR JUDIC!AL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms pravided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/z015




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

Sutoin Gorg-Rrez.

1 Total pages Schedule B: /

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNETEJ(’/HZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC {IDI, 18 Amount .9 In-kind contribution
of Pledyge $ . description
7 Pledgor address; City; State; Zip Gode

D Check if travel cutside of Texas. Complete Scheduls T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAG (ID#: Amount : In-kind contribution
of Pledge $ - description
Pledgor address; City; State;  Zip Code

D Check if trave! outside of Texas. GComplete Schedule T.

Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Fult name of pledgor [ out-ot-state PAG {{D#; ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principal occupatien / Job title {See Instructions) Employer (See instructions)
Date Full name of pledgor [ sui-of-state PAC (ID#: ) Amount of In-kinq c;ontributéon
Pledge $ . description
Pledgor address; City; State; Zip Code

|:|Check if travel outside of Texas. Corsplete Schedule T,

Principal occupation / Job tille (See Instructions) Fmployer {See Insiructions)

ATTACH ADDITIONAL 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.tx.us Ravised 9/8/2015




LOANS scHeEDULE E

: . : . 1 :
The Instruction Guide explains how to complete this form. Total pagjijhEdu;e £
2 FILER NAME . 3 Filer ID {Ethics Commissicn Filers)
o tureatie>
{

4 TOTAL OF UNITEMIZED LOANS $
5 Date of lo/an Namsg of lender [ sut-of-state PAG (ID#; ) gn Amount ($)
6 Is !ehder 8 Lender addri City; State; Zip Code 10 lnteresfrate

a financial

Institution?

; 11 Maturity date

v & | Y2 Meadow s bR - Gy
12 Principal ococupation / Job title {Ses Instructions) 13 Employer (See Instructions) v
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[] nene O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()

INFORMATION

18 Guarantor address; City: State; Zip Code

[] not applicable

20 Principal Qccupation {(See Instructions) 21 Employer (Ses Instructions)

Date of loan Narne of lender [} cut-of-state PAC (1D ) Loan Amount ($)
Is lender Lender address; City; State; Zip Gode Interest rate
a financial
Institution? -
Maturity dale
Y N
Principat occupation / Job titte (See instrustions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into palitical
aceount (See Instructions)
[1 none U
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ’ City; State; Zip Code
] not applicable

Principal Occupaition (See Instructions) Empioyer (See Instructions)

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

Farms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDpULE F1

Advertising Expense
Accounting/Barnking

Consulting Expanse
Contributions/Donations Made By

Cradit Card Paymant

Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Loan Repayment/Reimburserment Sclicitation/Fundralsing Expense
Office Overhead/Rental Expanse
Paolling Expense

Printing Expense
Salaries/Wages/Contracl Labor

Event Expanse

Fees

Faod/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Travel In District
Travel Qut OF District

The Instruction Guide explains how to comptlete this form.

Transportation Equipment & Aelated Expense

Other (enter & catagary not listed above)

1 Total ppge Eg'chedule F1:l2 FI
[of

Y Garzd-Letez

3 Filer ID (Ethics Commission Filers)

4 Date |5 Paydename .
vz vz | _Lemeacselate. Concegton Chureh

6 Amount {$)

7 Payee address;

City; State; Zip Code

1235 E. Tefterson S Bro. T.

Ao,
8

PURFOSE
OF
EXPENDITURE

{a) Category (See Calagories listed at the top of Ihis schedule)

Other - Spmise s hup

{b) Description
D Check it travel culside of Texas. Complate Scheduls T,
D Check il Auslin, TX, officeholkder living expense

Srnswrshed Kermess

© Complete ONLY if dirent
expenditure to benefit G/OH

¥
Candidate / Officeholder name Office sought Office held

7250,

Date Payee name
07/oT/t 7 ., Bonitb Chamber oF Commeree.
Amount ($) Payee address; City; State; Zip Code

223 S S Houston San Bepite T 4586

PURPOSE
OF
EXFENDITURE

Description

Category {See Calegories listed at ihe top of this schedule)
D Check if travel outsids of Texas. Complete Schedule T.

I:j Check It Austin, TX, oillceholder living expense

SponserShe

Otte v

Csene AiahZy

Complete ONLY ¥ direct
espendiwrie 0 bsnalit TR

Candidate / Officeholder name Office sought Office held

Date Payee name
57/c7/17 intn tosa Y—H Club
Amount () Payee address; City; State; Zip Code
%. P o BoxX 957 Santo Fosa /«.
Category (Ses Calsgories listad at the top of this schadute) Description
PURPOSE D Check if iravet cutside of Taxas, Complete Schedule T.
EXPEI(\?['):ITURE D Chack il Austin, TX, officeholder living expensa

Complete QLY i dirset
expenditure fo benefit C/OH

Cardidata / Officeholder name Orffice sousght

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Otfice held

Forms pravided by Texas Ethics Commission

wiww, athics.state.te.us

Reviser 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expanse
Accounting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt’AwardsMemorlals Expense Printing Expense Travel Out Of District
Candidate/Cttlceholder/Political Commitiee Legal Services Safaries/Wages/Contract Labor Ciher (enter a category not iisted above)
Cradit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:|2 FIL E o« é 3 Filer ID (Ethics Gommission Filers)
/o oL Z§/ i CidvEg “"@/ E2
4 Date 5 F'ayee name
ﬁ?‘ f7/:’ 7 | Ay Klardest Chereh
5] Amount ($} 7 Payee address; City; State; Zip Code
200 | 2450 Ef Tavetior Hesapts ia. Bro Fy FI5246
8 (@) Category (See Categories listed at the top of this éﬁedule) (b) Description
PURPOSE I__—l Chack if travel outside of Texas. Complete Schedula T. .
OF I:l Gheck if Austin, TX, oHiceholder living expense
EXPENDITURE
Ctter Donation 1 Jpnete I-inuwda,
Candidate / Officeholder name Office sought Office heid

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
07/17/12 | Hanne Carky College Sthool/
Amount ($) Payee address; Gity; State; Zip Code
Y200, S /5 7'%':@ c/ Bro. 7. T8524
Category {Ses Categones listed at the top of thls scheduie) Description
PURPOSE Check if rave! outside of Texas, Complete Scheduls T,
OF I:l Check if Austin, TX, cfflceholder living expense

EAPENDITURE

Advertising €y p. = @“@afrmﬂ

Complete QNLY if direct Candidate / Officeholder name Cffice scught Office held
sxpenditura to beaefit S/GH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
4;5 N o
08 32 | 272) Bocw feca. Bro 7X. 74 52/
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE D Chack 1f travel oulsida of Texas, Complate Schedule T.
oF ’ D Check if Austin, TX, officeheider living expense
EXPENDITURE
Other Sehop/ a’%ap//as
Candidate / Officeholder namre Qffice sought Office held

Compiete CillY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverags Expanse Palling Expense
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Poltical Committee Legal Services SalariesMages/ConiraclLabor
Cradit Card Payment

The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travet Out Of District
Other (enter a category not lIsted above)

1 Total pages Schedule F1:|2 FILER NAI\&
[or lvid, Gawse

3 Filer (D (Ethics Commission Fifers)

4 Date 5 Payee name

M/é"/f? A V Lopez.

6 Amount {$) 7 Payee address. City; Stale; Zip Code

Eled . Moo TX THSRO.

aexpenditure to bensfit C/OH

?W

8 {a)} Catsgory (See Galegories listad at the top of this schaduls) {b) Description
PURPOSE I:l Chack if travel culside of Texas. Complele Schedule T.
OF l:l Checl il Austin, TX, officeholder living expense
EXPENDITURE
L4
Oy dorution oF ahicken T 33/[&5{”
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

Cate Payee name
5o frz LoLs
Amount [$) Payee address; City; State; Zip Code
| T s00. I47 B flraberi St Bre TE. I
Category {See Calegorles listed at the top of hls schedule) Descrlpﬂon
PURPOSE Chack if travetl cutside of Texas. Complete Schedule T,
OF D Chach il Austin, TX, officeholder living expense
EXPENECITURE
.
Otter Tickets
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expendiure tu benatit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
743. 44 JALE E. Kuben Torves SE. Gld. Bro TR |
Category {See Calegorres listed at the top of this schedule) Description
PURPOSE D Check if Iravet outslde of Texas. Complete Schedule T,
OF D Check il Austin, TX, officeholder living expanse
EXPENDITURE

Complete OMLY if direst Candidiate / Officeholder name Ctfice scught

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbusenent Solicitation/Fundraising Expense

Accounling/Banking Fees Office Qverhead/Renial Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Conirlbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candigate/Cificshalder/Poiitical Committea Legal Services Salarles/Wages/ContractLabor Other (enter a category net listed above}

Credit Card Payment . X X
The Instruction Guide explains how to complete this form.

1 Totalfpages Schedule F1:|2 FIL NAME . 3 Filer ID (Ethics Commission Filers)
2 Lva Cmrea-Perez

el | Thmes Pee Hegt Sthso/
6 Amourt (§} 7 Payee address; City; State;UZip Code
Bro0. S &) Los _Blod. Bro. Tk
8 {a) Category (See Categeries lisled al tha top of this scheduls) (b} Description
PURPOSE D Check il irave! outside of Texas. Complate Schedule T.
OF [:I Chesok il Austin, TX, oHficeholder llving exgense
EXPENDITURE
Gicver?sing etpense Teutbte Hagram AK.
A
G Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l / . : «1{ : S h
O/ /77 oplre Wz@/ ingers Cocer?
Amaunt (5) Payee address; Gity; State; Zi\6 Code
Z/0p.
0. | D500 Reckured/ Dr. Lo T THSRAL
Category (See Categories listed at the top of this scheduie} Description
PURPOSE D Chack I# travel outside of Texas, Complete Schedule T,
OF I:I Chack it Austln, TX, officehoider fiving expense
EXPENDITURE
.
Bfper Yeekets
Gomplete QNLY if direct’ Candidate / Officeholder name Office sought Office held
expendiiure io benefit CFORH
Date Payee name
N
J/z0/r2 GD Froject
A;ount (%} Payee address; City; State; Zip Code
[ 23 /i Swpressieny e Bro. T, 79520
. 9
Category (Sae Calogorles listed at the top of thiz scheduls} Description
PURPOSE D Check if travel outside of Texas, Complate Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE ? a‘/'h(T. W .
GCoraplate OHLY if direct Candidata I‘C"TfficeholcYer name Office scfefght u Offica held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
1
1

- Forms provided by Texas Ethics Commissicn www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Cifice Overhead/Renial Expense
Polling Expanse

Printing Expensa
Salaries/Wages/ConiractLabor

Event Expense

Fees

Food/Beverage Expanse
GittAwards/Memarlals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

GContributions/Donations Made By
Candidate/Officehelder/Political Commitiee

CreditCard Payment . . B
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not lisled above)

1 Total pages sgedule Fi:|2 FILET_@%/é &mm %%;@2,

3 riler ID (Ethics Commission Filers)

4 ?e /;/ /.? 5 Payee name 6’/@ g'é’ _%&f*

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

|ReS” N Expressuniy re. TE. TH5RO

j’é%.w

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorias listed althe lop of this schedul {b} Description

Ve mﬁﬁ-ﬁ' EXpensc Wﬁéq e

Check i ravel ouiside of Texas. Complate Schedule T.

r_—] Check if Austin, TX, chicehalder living expense

9 Complaie ONLY if direct Candidate / Offlceholder name Office sought

expenditure to benefit C/OH

Office held

Citer—

Date Payee name
94 /‘/ 2/ 7| Margare? fgf&z
Amount {$) Payee addrefs; City; State; Zip Code
P )
7& . 7 7"
Category (See Categories listed at the top of this schedula} Dascription
PURPOSE Gheck if travel autside of Taxas. Complate Schedule T.
OF D GCheck it Auslin, TX, officeholder living expense
EXPENHTURE

| Cemprugpe prehass

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/GH

Office held

expenditure to benefit G/OH

Date / Payee name
Amount {$) Payee address; City; State; Zip Code
#ﬂ
[,378.93 | [res . Sxprasouiey , Bro Ik wopo ]
Category (See Categaries fisted at the top of this scl fe) Description
PURPQOSE D Check J{ travel pulside of Texas, Complete Schedule T.
OF L__I Check if Austin, TX, olflcehelder living expense
EXPENDITURE w
/7. wrhng Sxp. J;c;ﬁm fush cands, binner
Complete OHLY if direcl Candidate / Cliceholder name ‘office Q:ght Oﬁlce held

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Acceounting/Banking

Consulting Expense

Contributicns/Conations Made By
Candidate/Cfficeholder/Paiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Sclicitation/Fundralsing Expense
Fees Office Overhead/Rental EXpense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Traval In District

Travel Out Of District

GiftyAwards/Memortals Expense
Other (enter 2 category not listed above)

Legal Services

Printing Expense

Commitiee Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form,

1 Tota:l/ages Scheduie Fi:

3 Filer ID (Ethics Commission Filers)

i W/mé@/m, ;@rez:

F7sp.

4 Date 5 F’?y
of Sz | ET Valle Netee
6 Amournt ($ 7 Payee address; City; State; Zip Code

FO3.2 Abspcas Uisto. Dn Ero Tx T752e.

PURPOSE
OF
EXPENDITURE

(k) Description

(@) Category (See Gategories listed at the top of this schedule}
[:l Check il travel outside of Texas. Camplste Schedule T.

[:| Chech if Austin, TX, officeholder fiving expense

En-/ie Heasprper

M!/g’:ﬁ%}&q é}g&,

a Completa ONLY if direct
expenditure to benefit C/OH

S
Candidate / Officeholder name Office sought Office held

Date Payes name
oF ﬁ;-/}z Karlingen Ca 7;&//4}‘&,&;% Aes
Amount ($) Payee address; Gity; State; Zip Code
# /s A AL
3. =Y 1%{54@” 7 . 7 5B
B Category (Ses Categones Ilsied at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas, Complsle Schedula T.
OF D Chack il Austin, TX, officeholder living expense
EXPENDITURE

| IFT cAROS dnatisre

OTher

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officehoider name “Affice sought Office held

Date Pavee name
Foo/17 | The Gl Spot
Amount (B) Payee address; City; State; Zip Code
7{5’445?; [REST N SApressiny Bro T
Category (See Calegones fisted at the top of this snhedul( Descrlptxon
PURPOSE I___| Chack If travel outside of Texas, Complete Schedule T,
EXPEI\?E':ITURE - [ Gheck i Austin, 7, officenoider fiving sxpense
Zﬁﬁvéﬁﬁ Q)(WJ@

Complete GNLY if dirzct
expenditure lo beneiit C/OH

& Otfice heid

Officd solught

Candidate V/Offinehc!dér name

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Forms provided by Texas Eth!

o3 Commigsion www, athics.state.tx.us Revised 2/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contrloutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politicat Committea

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Sclicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Qffica Overhead/Rental Expense Transportation Equipmant & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

Printing Expense
Olher (enter & category not listed above}

Gift/Awardsfiviemorials Expense
Salades/Wages/ContractL.abor

Legal Servicas

The Instruction Guide explains how to complete this ferm,

1 Total gages Sghedule Fi:
oF

2 FILER NAMEY;[ [dm/ @Mz& % >

3 Filer |ID (Ethics Commission Filers)

“Gbo/s7

5 Payee name B
3 AL

At

6 Amount {$)

713 /5

7 F‘ayee address,

2L E gMFéﬂ(/M 58, Mm@ L.

City: Siate;

PURPOSE
OF
EXPENDITURE

{a) Category (See Gategories listed at 1he top of this schedulg)

{b) Descnptlon
D Check it travel autside of Texas, Complete Schedule T,

I___l Chacly if Austin, TX, officeholder living expense

/R0 Fenee BSTS.

Oer

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Payee name

ﬂﬁg_@o .

Date
m/f*’:f/ 17| Terry Metile
Amount { Payee addrésé; City; State; Zip Code

P o Boy 57705 Mvensvidf TE.

PURPOSE
OF
EXPEMDITURE

Dascription
Check if raval culsida of Texas. Complete Schedule T,

Catsgory (See Calsgories llsted al the top of this schedule)

I:] Check it Auslin, TX, olfiseholder living expense

/é??{!/@f??&f)if % lernsc szﬂ?}?c; W@f}?ﬁ

Complete ONLY if direct
sxpendituie io benefit 5/OH

Gandidate / Officehtlder name Office sought Office held

Payee name

Date
(9/28 / s /53

Amount ($} Payee address; City, State; Zip Code

‘?’ﬁg?, 15" | Jpf Certra/ Blvo. Brr. 74 78520
Category {See Categories listed at the tap of this schadule} Description
PURPOSE D Check if travel cutslde of Taxas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

bther Hoyatisr e At 0os L

Complete ONLY | airect
expenditure to benefit G/OH

effice held

Y

Candidate / Qfficeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Forms provided by Texas Ethica Commisston

weaw.elhics.state.tx.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/Reimbursamsnt Sollsitation/Fundralsing Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transportalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Gondérlbutions/Danations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paiitical Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listec above)
Cradit Card Paymsnt
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Fllers)

; ?:lalé?a?&qs ?hedule F1: : FILER NAME & /”!:a/ WZ&/W&
T [z [ Z it ihvd Al

6 Amount ($) 7 Payee address; City; State; Zip Code vy
7. e
250). ALY Bospea Bloct Bownsoll T T8 20
8 (@) Category (See Categories listed at ihe lop of this schedule) (b) Description

Check Il travel ouisida of Texas. Gomplele Schedule T.

PURPOSE"*
OF D Check Il Auslin, TX, officehclder living expense
EXPENPRITURE
Othe r Sty shep
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Payes name .
/ ////’ /4 7 | Dewnsvill Yoleac
Amount (§) Payee address; City, State; Zip Code
2257 Cow £, Tathsen s Fpp Hozo
Category (Sese Categories listed at the top of this schedule} Description
PURPOSE |:| Chack If travel oulside of Texas. Complete Schedula T.
OF [ 1 Gheck i Austin, TX, officeolder Iving expense

EXPENDITURE i

Other

Complete QNLY if direct Candidate / Cfficeholder name Office sought
wxpenditure to beusfit C/OH
Date Payse name
e go—"
/IR 7 /an//a [ 177
Fi -
Amount ($) Payee address; Cit)ﬁ“;/ State; Zip Code
Zre0. /740 Condunl Blvd. B, 7
Category (See Categories listed at the top of this schedule) Cescription
PURPOSE I:] Chech if travel outside ot Taxas. Compiete Schedule T,
OF D Check il Austin, TX, ofticeholder living expense
EXPENDITURE -
ccdver g K I elewrpmpter s d.
Candidate / Officehnider name Office sought ? Office held

Complete ONLY if direct
expendiiture to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeant/Reimburserment
Offfce Overhead/Rental Expensa
Puolling Expense

Printing Expense
SalariesMages/Contract Labo:

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/emorials Expanse
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Gandidate/Cfilceholder/Political Commiltee

Gredfit Card Payment ) . )
The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Ciher {enier u category notlisted above}

1 Total}eges Schedule F1:{2 FILER NEN;E é){@ @%’ p@a‘z

3 Filer 1D (Ethics Commission Filers)

/7 | Gtk St

EXPENDITURE

%*h"

6 Amount {§) 7 Payee address; City, State; Zip Code
;ﬁéf@ﬁ Res” A 4@&?@55&)@ 932 Bre Tk
(a) Category {See Calegarles fisted at the lap of this schadule) (b) Description
FURPOSE GChecl Il ravel oulsida of Texas, Complete Schedule T,
OF E’ Greck if Ausiin, TX, officenclder living expense

Candidate / Of‘fsceholder name

g Comnplete ONLY if direct
expenditure v benefit C/OH

Office held

OF
EXFENDITURE

Date Payee name
/ /ﬂfl /{/ 7 @af/ 1
Amount { Pay:ee address, City: State; Zip Code
Descriptlon
PURPOSE E:l Check If travel culside of Texas. Complete Schedule T.

D Chack if Austin, TX, oliiceholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Cifice sought

expenditure lo benefit C/OH

Office held

OF
EXPENDITURE

e/ 2

Date / Payese name
Amount ($) Payee address; City; State; Zip Code
Category (See Caiegurles tisted at the top oflhls schedule) Description
PURPGSE Check iftravel outside of Texas, Complele Schedule T.

E’ Chedlt if Austin, TX, ofliceholgar living expansa

*

——

Aonalesrt

Conplete ONLY if direct Cendidate / Offiseholdsr name Office sought

expenditure to benefit G/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Cammission www.ethics.slate.1x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM PGLITICAL CONTRIBUTIONS

scHEPLULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 pan Repayment/Reimbursement
Accounting/Banking Fees Ofilee Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Consulting Expense
Contributions/Donations Made By
Candidate/OHlcehoiderFaiitical Commitiee

Crecit Card Paymen|

Printing Expense Travel Qut Of Di

GifYAwards/emorials Expense
Salarles/Muges/Sontract Labor

Legal Services

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense

Oiher jeniar & category not ksted above;

strict

1 Total pages Sch;dule F1:
[oF |

. ooy Aon

3 Filer ID (Ethics Commission Filers)

4 Date // / ? 5 Pa?ﬁag{e ‘(ﬁ /

6 Amount {$} 7 Payee address, City, State; Zip Code

92,07@

55/ £ I Francis B FL FERD

{b) Description
Check il travel outside of Texas, Compl

[ Ghock it Austin, X, afficenolder

Pl

{a) Category (See Categories fisled at the top of lhis schedule}

Fees

8

PURPCSE
OF
EXPENDITURE

ste ScheduleT.

ving expanse

9 Comelete ONLY if direct Candidate / Officeholder name Dffice sought

expenditure to tenefii C/OH

Office held

Payee name

Dther

Ticihey Ao

Date
/,%7 é’w? &‘&W W
Amount ($) Payeééddress, City: Sté’{e Zip Code
#;/LSZ . ﬁ&\'s b [57:_ :LQ_ S Gi’éftﬂ:% __z__&_:____ ]
Category (See Calegorias listed al the lop of this schedule) Description
PURPOSE D Checkif lravel autsida of Toxas. Complete Schedule T,
OF D Check Il Austin, TX, olficehelder living expense
EXPENDITURE

Cffice held

Complete ONLY Jf direct Candidate / Officehoider name Office sought /

expenditure io beuafii GAOH

Payee name

eyent exppnse

Date
//4“//}7 KJL 2&%&(@/ 6@QQVQI
Amount ($) Payee address; City; State; Zip Code
F100. 354 &. HKobedson St
T Gategory {See Calegories lisled at he tap uf lhls schedule) Desoription
PURPOSE D Chackiftravel outsice of Texas, Complele Schedule T,
OF I:l Gheck if Austin, TX, cificaholder living expense
EXPENDITURE

Coriplete OMLY i direct Candidate / Officeholder name ofice sough*

expenditure to benefit C/OH

Qffice heltd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wiww.ethics state.Ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Qfficeholder/Political Camrniitee Legal Services
Credit Card Payment . " . ,
The Instruction Guide explains how to comptete this form.

Solielitation/Fundraising Expense

Advertising Expense Event Experse Loan Repaymeny/Reimbursement

Accounting/Banking Faes Ofilee Overhead/Rentai Expense Transportalion Equipment & Related Expsnse

Consulting Expense Food/Beverage Expense Psiling Expense Traval In District

Contributions/Donations Made By GlAwards/Memorials Expense Printing Expense Travel Qut Of Distrlct
Salaries/Wages/Gontracl Labur Ofher {enter a caiegory nel Fstes above)

T Tom g?— SEIZeduIe F1:[2 FILER N% [ﬂé’(} m&fa@

3 Filer ID {Ethics Commissica Filers}

4 DaFe 5 Pay vame |
/A2 /? 7 Nidsrans

6 Amount ($) 7 Payee addéé’ss, City; State; Zip Code

Feo. 1525 CnToat Byt B T

9 Comolete ONLY if direct Candidate / Officeholder name

expenditure 10 benefit S/OH

8 (a) Category (See Catsgorles listed ai the top of this schedule) (b) Desgcription
PURPOSE Chack it Iravel sutside of Taxas, Completa Schedulz T
OF I:I Check i Auslin, TX, officeholder living expense
EXPENDITURE
office sought ' Office hefd

Date Payee name

{f/zﬁ/f% \ﬁm, Bl

Amount ($) Payee address; Gity; State; Zip Code

Category (Ses Calegorias listad at the lep of this scheduls) Description

oF

$.C99 | ATe0 Piblo Kisel B T

PURPOSE I:I Check If travel autside of Texas. Complate Schedule 7,
[:’ Gheck i hustin, TX, olficehoider lving expense

EXFENDITURE - \ .
@fﬁﬂxf ’%4 @r; e DMW

Complete QNLY if direct Candidate / Officeholder name Offig_g’sought

axpenditure {o benefit &/OH

Office held

Payee name

/ /Sf/l? jﬂ/@ Below |

Othey *Zé’q Drive

Amount ($) Payee address; City; State; Zlp Code
i * T
2543 | A0 Viblo Kesel Bro- Ty
. o Category (See Ca}eguriB;E:le;at the top ufthis_s_t:h;lu;). i Eescription
PURPOSE D Chack ifiraval quiside of Texas. Complete Schedule T,
OF i____l Chack if Austin, TX, officeholder Iiving expense

Coripiete GHLY i direct Mandidate / Officehoider name Office Qg!:ght

expenditure o benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissicn www,sthics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEPULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbuisernent
Office Cverhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/VWages/GoniraciLabor

Event Expense

Fees

Food/Bevarage Expanse
Gift/Awards/Memorials Expense
Lagal Servicas

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cificenelder/Political Commiidee
The Instruction Guide explains how to complete this form.

Travel In Distriot

Sallcitation/Fundraising Expense
Transportafion Equipment & Related Experse

Travel Cut Of District
Other (eater & categery not siad abave)

1 Total pages Schedule F1:

sF 1

3 Filer ID (Ethics Gommission Filers)

i F’LES:E@/&;@ Cpvea- Bvez

41 Date /J/ /:/ -? 5 Payemgf (5?’

7 Payee address; City; State; Zip Code

Q74 Lo Kis=) B Ty

6 Amount (%)

Pt o2

(a) Category (See Categories listed at the lop of this schedule) (b} Description

8
PURPCSE Check if brave! sulside of Texas. Gomplele Schedule T.
OF D Check il Austin, TX, officehcider fiving expanse
EXPENDITURE

/{WS

Cllier

Candidate / Officeholder name

g Comnlete ONLY i direct
sxpendiiure to benefii G/OH

Office sought

7Off|ce held U

Payee name

Category (See Caiegories Ilsled the lop of this schedwia) Description

Checkif ravel outside of Toxas. Complete Schedule T.

2217 | He Cratrk ol
ount {$) Payee address: City; Staie; Zip Code
752.3¢ JRES . Sgpresu 1977 Jro ]

PURPOSE
OF
EXPENDITURE

D Chegk if Austin, TX, officeholder

Ol

PURPOSE
OF [:l Chack i Austin, TX, olficeholder living expense
EXPENDITURE -
Complete ONLY if direct Candidata / Oﬁlcéﬁotder name Officehsbught Y Office held
expenditure o benelii G/OH
Daie. Payee name
/02/ 2/17 WW Svedd Cooles
Amount ($) Payee addresé City; State; Zip Code
3190 | seso Aogrco Blodt 5o JE.
T Catego_ry {See Categories isted at the lop of this schadule) Description

D Check iftravel gutside of Texas, Complate Schedute T.

Lonalipr] eueathate Zinec

living expense

Corpiete ONLY ii direct Gandidate / Officehoider name Office sought
expenditure to benefit G/OH

Oifice held

ATTACH ADDITIONAL COPIES OF THIS S SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provicded by Texas £thics Commission www,ethics.stale.tx.us




POLITICAL EXPENDITURES MADE
FROM FOLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Canations Made By

Candidate/OificenolderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expanse

Fees

Food/Bevarage Expense
GifitAwards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expense
SalariesVWages/Coniract wabor

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Out Of Distrigt

Cithar {unter a category not llsted above}

Credit Card Payment
The Inmtron Guide explains how to complete this form.

2 FILER NAME E F}{V[@ é‘{js’/’% ﬂ(/gz
5 Paiejf_;”e 4 /&{;M/ .“.d'

7 Payee address; City; State;

105 E. Los LudBry TE .-

# o0
{b) Description

PLEPOSE D Check if l'avel outside of Texas. Complete Schedule T.
TPOSE

OF L_' Check il Ausiin, TX, oficeholder living expensg
EXPENDITURE

1 Total {ages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date /ﬁ ?

6 Amount {5}

Zip Code

(a) Category (See Categoties listed at the top of thig schadule)

—

Candidate / Officehalder name

Office held &

Office sought

g Comnlete ONLY if direct
expenditurs to benefit C/OH

Date Payee name
fﬁ/ﬁ”ﬁ?‘ Branno il W :
Amount () Payee address; City; State; Zip Code
$320. f.oo, B 32eF  flodtln KL Lt
Category (See Calegories Ilsted a1 lhe top of this schedule) Description
PURPOSE Check if travs] cutside al Texas. Complete Schadule T.
OF D Gheck o Austin, TX, ollleeholder living expense

EXPFENDITURE

Advertsing 20293

Candidate / Officeholdef name

Office sought

Complete CHLY if direct
axpenditure {o benefit C/OH

Dﬂi?/w/ 1% _Q,MW Neewr

Amount (%) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE I:, Chack H travel oulside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officencider fiving expense
EXPENDITURE

” /,(/w/ (?W )7

Ml e 524 Gtppens

Candidats / Officeholder :aérne

Complete GHLY if direct Office sought

expenditure to benefit C/OH

A'I'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

Forms provided by Texas Ethics Commission www, athics.state.bous Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advartising Expensa Event Expense
Accounting/Banking Faas
Consuiting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expanse
Legal Services

Contributions/Donations Mads By
Candidate/GHicehaldar/Political Commites

Lean Repayment/Reimbursernent
Office Overhead/Rental Expense

Printing Expense
SalariesMWages/Coniract Labor

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Solichation/Fundraising Expense
Transportation Equipmeant & Related Expense
Travel In District

Trave! Cut Of District

Other (enter a category not listad gbove)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2:

3 Filer 1D (Ethics Gommission Filers)

? F'i@‘%}"iwé Garzd-iéz.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

Gity; State; Zip Code

7 Amount ($) 8 Payee address;

expenditure to bensefit G/OH

TYPE OF
EXPENDITURE I:J Pelitical [:‘ Non-Pofitical
10 {a) Category {See Categories llsted at the top of this schedule) {b) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:ECheck it Augtin, TX, officeholder living sxpense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

Cate Payee name
Amount ($) Payee address; City; State; Zlp Code
TYPE OF . .
EXPENDITURE l:l Political I:] Non-Political
Category (See Calegaries listed at the top of this scheduie} Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.
EXPEI\?I;TUFIE DCheck if Austin, TX, offtceholder Hving expenss

Gomplele ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us

Rovised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3: /,

2 FILER NAME

Sy bue- Beee

3 Filer ID {Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

Gity: State; Zip Code

7 Description of investment

8 Amocunt of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Gode

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 cchepuLE 4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expanse

Agccounting/Banking Fees Cffice Gverhead/Rental Expense Transportailon Equipment & Related Expense

Consuliing Expense Fooc/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GiftAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficetolder/Political Commitiee Legal Services Salaries/Mages/Contract Labor Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages S?edule F4: Zy?AME 2 /Q; 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED E!(PENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Gode
9  tvPE OF 5 N

EXPENDITURE D Pelitical D Non-Political
10 {a) Category (See Categories lisled at lhe lop cf this schedule) (b) Description

PURPCSE ’ DCheck if ravel oulsida of Texas. Cemplete Scheduls T,
OF

EXPENDITURE DCheck if Austin, TX, officeholder {lving expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [ ] Poltical [ ] Non-Paiiical
Catagory {See Calegorias listed al the top of this schaduls} Description
PURPOSE D Chech if travel oulside of Texas. Completa Schedule T.
EXPEI\CI)[;:ITU RE [ |eneck 1t Austin, T, ofiizeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR EOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GititawardsiMemorials Expense
Legal Services

Loan RepaymeryReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sajaries/Wages/Contract Labor

Adverlising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Macdle By
Candidate/Officeholder/Political Comrmitiee

Credil Card Payment . P - f
The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total ppges Schedule G:i 2 FILI AME - P I 3 Filer ID (Ethics Commission Filers)
[ WM (epae- ez
4 Date 5 Payee rfame
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
polliical contributions
infended
8 {a) Gategory (See Gategories lisled at he lop of thls schedule} | {P) Description
PU F:)F’FO SE I:l Chaekif iravel putside of Texas. Complete Schedula T,
EXPENDITURE I:F Chack if Austin, TX, officeholder living expense
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/OH
Date Payee name
Armount (§) Payee address; City; State; Zip Code
Ralmbursement from
political contributions
intended
Category (See Categories listed at ihe lap ol this scheduls) | (B} Description
PUF:;]S SE I:l Ghack it rave! sutside of Texas, Complete Schedule T
EXPENDITURE D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amount ($} Payee address; City; State;

Reimbursement from
political centributions

Zip Code

intendad
Category (See Gategorles listed at the top of this schadule} [ (B} Description
PUHOF"SSE D Check {ftravel outsicie of Texas, Complete Schedule T.
EXPENDITURE D Gheck if Austin, TX, efficehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office scught 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 scHepULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Gontributions/Denations Made By

Fees
Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursernent
Offica Overhead/Rental Expense
Palling Expense

Printing Expense

Sollchation/Fundraising Expense

Transportation Equipment & Related Expense

Fravel In District
Travel Out Of Dislrict

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not Fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages S?-ledule H:

j @zﬁ@? 2/ 4 VZ&"%&»

4 Date

5 Businéss name

6 Amount {§)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorles lisied at the top of this schedule}

(k) Description

[:l Check if travel outside of Texas, Complete Schedule T.
r__—_l Check if Austin, TX, officehsider living expense

9 Complete ONLY if direct
expenditure i benefit G/O

Candidate / Officeholder name

Cifice sought Office held

Date Business name
Amount {$) Business address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack if travel oulside of Texas. Complete Schedule T,
OF ’ . ’ -
EXPENDITURE D Check if Austin, TX, officehalder living expanse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; Staie; Zip Code
Category {See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside ol Toxas. Cemplets Schedule T.
OF D Check if Austin, TX, officehelder living oxpense
EXPENDITURE

Complete OMLY if direct

Candidate / Officeholder name

expenditure o benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instiuctiot Guide explains how to complete this form.

1 Total pages Schadule 3 Filer [D (Ethics Commission Filers)

JoE] FWZZ/KO@%’@@@
Date/;,ﬁ/[?, 5 F‘ayeena e/}g g%;/ ’

16 Amount { 7 Payes address; City; State; Zip Gode
(a)Category (See instructions for examples of accaptable {b) Description (See instructions regarding type of information
PURPOSE categoriss.) required.)

EXPEI\?;ITUHE é:@g A7

o toliz | " Aoe S Witomal el

Armount () Payse addrees; Gty Sigte; Zip Code
/. Vo, e (21 Uherv Ty
Category (See nstructions: for examples of acceptabla Description (See Instructions regarding type of infermation
PUF:;IE’SE categories.) raquired.)
EXPENDITURE S_,.

Amount { Payee address; City; State; Zip Code
@/. P D, Wl 127 Phavy TV
T Catagery (Ges insteations for sxamples of gooeptable Daacrlptinn {Sae instructions regarding typs nf Informetion
PURFOSE categories.) required.)

OF

EXPENDITURE Eas Mﬂ(/

Wlohz| e S Mitueat Bruh

State; Zip Code

Agunt {$) Payze address; City;
/ . 20, B )27 Phers 1Y
Gategory (See instructions for axamples of acceptable Description (See Instructions ragarding type of information
PURPOSE categorles.) . raquired.)
OF
EXPENDITURE MM
i e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com%lss'lon www.ethics.state.beus Revised 9/8/2015




NON- POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instiuction Guide explains how to complete this form.

1 Total pages Schadule &

/aﬁo?

N tun Ptz

3 Filer ID (Ethics Commission Filers)

5 Payee name (S_ //Z/

4 Date//?/:’o//?

16 Amount ($}

7/

T. Payee address; City; State; Zip Code

2 0. b a7 Der T

PURPOSE
OF
EXPENDITURE

(a) Category (Ses instructions for examples of acceptabls
calegories.)

2%

{b) Description (See insirustions regarding type of information
required. }

Pats /f /

Pa;z;i:;l (_S/W 4

Amount ($)

£/

drogs: Clry;  State; Zip Onde

Z oty

Payse ad

//a? 7 Dharr Ty

Category {See instructions for examples of accepiable

Description {Ses Instructions ragarding type of information

PURPOSE categories.) required.}
OF
EXPENDITURE g&g M%
Date Pavee nama
Amount ($) Payee address; City; State; Zip Gode
¢ Catapony (3sa instrictons for examples of aoreptable Das=cription (See Instrictions regarding typs o Informetion
PU%PI?S E caiegc;;ias-.‘) requlred.)
EXPENDITURE
Date Payes nalne
Amount {$) Payse address; Gity; State; Zip Code
Category (See instrugtions for examples of accaptabla Description (See Instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provfded by Texas Ethics Gommission

www,ethics.state.tx.us

Revised 8/8/2015




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ‘/

3 Filer ID  {Ethics Commissien Filers)

2 EILER NAME Q{% /y‘f@ 2 3 f@(/f;@

4 Date 5 Name of person from whom amount is recelved 8 Ameount ($}
é :ﬂxc:ldr‘es.s'of'per;cs;'l f.ro.m who.mlamou;st 'is're'ce.ived-; .C;ty'; h ISt.at'e: o Z:ip. ff;DC.ie.
7 Purpose for which amount is received [ ] Check if pofitical contribution returmned to filer
Date Name of persen from whom amount is received Amount ($)
:Address .of-p;ar:'so‘n f‘ro'm who.rn'a;ncl)unt is received.; ‘C;tyl; . .Sltat.e;' . Z.ip- C.oc;e‘ ‘
Purpose for which amount is received [[] check if political contribution returned ta filer
Date Name of person from whom amount is recelved Amount ($)
Address of persan from whom amount is received; lC;ty'; a 'St.at;a;. . Zzp (l)olde'
Purpose for which amount is recelved D Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount (§)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which ameount is received

D Check if palitical contribution refurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

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




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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule T /

2 FILER NAME @gé{jyld: éﬁ@«»@r‘ﬁ’z

3 Filer ID  (Ethics Commission Filers)

4 Name of Contributor / borporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[:ISCheduEe Az [ Ischeduls & [ schedule B{J) [_] schedule G2 L] sehedute D D Schedute F1
[ Jschedule F2 [] schedule F4 [ Schedule G {1 senedute H ("] schedute con-uc [] Schedule B-58
6 Dates of travel 7 Name of person{s} traveling

8 Departure city or name of departure location

9 Destination ity or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule Az [ schedute & [ | schedule B(J) [] schedule G2 L] schedule D [ schedule F1
DSchedule F2 D Schedule F4 B Schedule G G Schedule H D Schedule COH-UC D Schedule B-8S
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or narme of destination location

Means of transpertation Purpose of travet (including name of conference, seminar, or other event)

Name of Contributer / Garporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [ Ischedule B [ schedule By [ Schedule c2 [ ] schedule P [ schedule F1
[ ]schedule F2 [ schedule F4 || schedule & (] schedule H [ schedule com-Uc [ schedule B-S8
Cates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethfics.state.ix.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.
+= Complete only if "Report Type" on page 1 is marked "Final Report” -»

1 C/OHNAME - /%z 2 Filer ITJe {Ethics Commissien Filers)
e turaAes |

3 SIGNATURE I o

| do not expect any further pelitical contributions or political expenditures in connection with my candidacy. | undérstand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeintment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B kelow only it you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

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

[ ] 1 have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not converi unexpended political contributions or unexpended interest or income earned on pelitical contributions to
personal use. | also understand that } must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, [ undersiand that | must dispose of unexpended political contribuiions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] !do not retain assets purchasad with political contributions or interest or other income from political contributions.

{1 do retain assets purchased with political contributions or Interest or other incomea from political contributions. | understand
that | may not convert assets purchased with political contributions or interest ar other income from political contributions to
personal use, ! alsc understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder -

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

Signature of Officeholder

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




