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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Coramisslon Filers)

2 Total pages filed:

\ 7]

OFFICEHOI.DER
MAILING
ADDRESS

I:I Change of Address

PO Poy |16
?Qurf_f%c\\be\ Ty, 78578

Pl
3 CANDIDATE/ MS / MRS /MR FiRsT ] M1
OFFICEHOLDER . ) OFFICE USE ONLY
nave D entto NI ANS
MICKNAME LAST SUFFTX
| Qc;\m oa.
4 CANDIDATE/ ADDRESS /PC BOX;  APT/SUITE #; CITY; STATE;  ZIP GODE

EXTENSICN

e N AL
Déte Ham-dW)r\Dﬁ&_MhéMw L

D gth day before elaction

’:l July 15

[] Fxoeeded $500 limit

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLPRER | q
e 7 |50 943 6514 (150212 0304 |7
6 CAMPAIGN WS / HS I MR FIRST Reesipt # Amount §
TREASURER
Name e T Maria.  Teveso.
NICKNAME LAST SUFFIX
O i Date Imaged
thoa_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE % GITY: STATE; ZIP CODE
TREASURER
ADDRESS 510 )C&V‘ NE VA Q”h“tef
(Residence or Business) — B
PorT Teabel, T7 785 7%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¥ s })’ j
ThEAs G56) 043 H3IH
9 REPORTTYPE ﬂ‘lanuaryis |:| 30th day bafor? electicn D Runoff D :rgisraeyr iiggro ﬁ]?n:;ﬁitgn

{Oificeholder Cnly)

[

Final Report (Attach G/OH - FR) -

Justiee

10 PERIOD Month Day Year Mnn&h <t aeve DR v o YERF e, o
COVERED : = ] { }
/d‘/ e, 2017 tamousH / /'\/ D B
11 ELECTION ELECTION DATE ELECT]ON TYPE )
R site a ey
Month Day Yegy M‘""ﬂﬂ" D Runoff Other
} . Desoription
A 7 s Wa General Speoial
u// //Il() |% ij el D pecia
12 OFFICE: . OFFICE HELD fif 9nsf) 13  OFFICE SOUGHT  (if known)

O

fihe Peace
ot L

GO TO PAGE 2

Forms provided by Taxas Ethics Commission

www.sthics.stats.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/OH NAE\/[E)@E ’\/O OQWLG&/—]—V‘

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers}

15 NOTICEFROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIERS TO
EOLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

©F SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ | aENERAL
COMMITTEE ADDRESS
[JseeciFic :
COMMITTEE GAMPAIGN TREASURER NAME
[} -Additional Pages
GOMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN | ¢
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’\ [ / [y
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) - / P(
Eé?ﬁfngURE a. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, ’ $
UNLESS ITEMIZED . ]Or
4. TOTAL POLITICAL EXPENDITURES $ } p‘
SEEJE(I:?EUTPDN 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
i OF REFORTING PERIOD l A/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE.REPORTING PERIOD $

18 AFFIDAVIT
' | swear, or affirm, under psnalty of perjury, that the accompanying réport is
rue and correct and includes all information required to be reported by me
under Title 15, Election Cods.

SR, MARTHA MENDOZA

§§‘ ﬁ"{ % Notary Public, State ef Texas )

25L P05 Comm. Expires 69-04-2020

RN i TN
'lmu\\ BV

Notary 1D 12069679

Y
Signature of Candidats or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Swaorn to and subscribad before me, by the said | leﬂ[ J-o i )cl),a - ‘ ! : , this the _.';)Fl

20 ‘ R , to certify w-hich, witness my hand and seal of office.

day of

.

Signature of officer administering oa

Printed rame of officer administering cath

Title of officer administering oath

Forms provided by Texas Ethics Gommigsion

www.sthics.state.b.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEPULE AT: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD

SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

i0.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE1: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

12,

Epmininislinliinlislislisinlis

SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TG FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaiﬁs how o complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ cut-of-state PAG (ID#; )

7 Amount of contribution  ($)

Zip CGode

Siate;

8 Principal occupation / Job title (See Instructions}

9 Employsr (See Insiructions)

—

Date Full name of coniribLitor

Contributor address;

] out-af-siate PAG {ID#;

Amount of contribution ()

Principal occupation / Job title (See Insiructions)

Emplayer (See Instructions)

Dats Full name cf contributor

[

3
[ cut-of-state PAG (D4 ) Amourt of coritribution (%)

Zip Code

State;

Principal oceupation / Jok fitle (See Instructions)

Employer (See Instructions)

Date Full name of coniributor

Contributor address;

[1 out-of-state PAC {ID#; ) Amount of contribution  {$)

State; Zip Code

Principal occupation / Job tile (See Instructions)

Empioyer {See Instructions)

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

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. : : . Tot Schadule A2:
The Instruction Guide explains how ic complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAG (Dt y{ 8 Amount of . 9 In-kind contribution
Contribution § | description

7 Contribuior address; City; State; Zip Gode

Dcheck ii travel outside of Texas. Compiste Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUBDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contribufor's principal occupation (FOR JUDICIAL) 13 Coniributor'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)

16 If contributor ig & child, law firm of parent(g) (if any) (FOR JUDICIAL)

Date Full name of confributor [ out-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instruciions) Employer (FOR NON-JUDICIAL) (See Instructions)

Coniributer's principal occupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) {(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms previded by Texas Ethics Commission www.athics.staie.tx.Us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

Tha Instruction Gulde explains how fo complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethice Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor

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

. B In-kind coniribuiion
description

8 Amount
of Pledge $

|:| Chack if travel cuiside of Texas. Complete Schedule T.

Pledgor address;

40 Principal cccupation / Job title (See Instructions) 11 Emplover (See Instructions)
Date Full nams of pledgor [ out-of-state PAC (ID#; Amount In-kind contribution
of Pledge $ description

Gity; Staite; Zip Code

n

D Chack If travet ouisici—e of Texas. Complete Schedule T.

Principal ocoupation / Job title (See [nstructons) Employer (See Instrucfions) y
Date Full name of pledgor [ out-of-state PAC {ID#; Arnount of In-kind contribution
Pledge $ deseription

City; State; Zip Code

I:lGhe_ck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

Data

Full rame of pledgor 1 out-sf-state PAG (ID#:

Pledgor address;

In-king eontribution
description

Amount of
‘Pledge $.

I lcheck if travel outside of Texas, Gomplete Schedile .

Principal occupation /7 Job title (See Insfructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

K contributor Is out-of-state PAC, please see instruction guide for additional reporiing requirements.

AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

1 Total pages Scheduls E:
The Instruction Guide explains how o complete this form. olpag °

2 FILER NAME 3 Filer |ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LLOANS 3

5 Date of loan 7 Nameoflender ] out-cf-state PAC (ID#; ) 9 LcanAmount ($)

6 is lender 8 Lender address; City; State;  Zip Code
a financial

Institution?
11 Maturity date
Y N

10 Interestrats

12 Principal occupation / Job fitle (See Instructicns) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Gollateral
account (See Instrustlons}

] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of [oan Namne of lender [] out-of-state PAG (ID#; ) Loan Amount (§)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Check if personal funds were deposited into political

Description of Gollateral
account (Ses Instruciions)

[] none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guaranior address; City; Siate;  Zip Code

[] net applicable

Principal Occupation (See Instructions} Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L_can Repayment/Beimbursement Solicitation/Fundraising Expanse
ACCDL[ITE‘II’!QI’BEDHHQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Bevarage Expense Folling Expensa “Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense | Printing Expense Travel Out OF Disirict
Candidate/Officeholdar/Palifical Commitise Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Gard Payment . i . R
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissfon Filers)
4 Date 5 Pavee name
8 Amount ($) 7 Payee address; City; State; Zip Code
8 (&) Category (See Categories Ested at the fop of this schedule) (b) Description
Gl it i 3 B
PURPOSE heck if travel oulside of Texas, Complste Schedule T.
OF . D Check if Austin, TX, officsholder living expense
EXPENDITURE
9 Gomplste ONLY if direct Candidate / Officeholder name Office sought Office haid

expenditure to bensfit C/OH

Date Payss name
§
Amount ($) Payee address; Cliy; State; Zip Code
Category (See Categories listed atthe top of this sehedule) Description
PURPOSE ' i:l Check iftravel olitside of Texas. Complete Schedule T.
OF I:l Check i Austin, TX, officebelder living expense
EXPENDITURE

Comnpleie ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Dale Payse name
Amount (%) Payee address; City; State; Zip Code
Category {Sse Categories listed at the top of this scheduie) Dascription
PURPOSE I__—! Check if ravel outside of Texas. Complete Schedule T.
OF . D Check If Austin, T, officeholder living expense
EXPENDITURE
Complate ONLY i dirsct Candldate / Officeholder name - Office sought Office held

expenditurs to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commigsion www.ethics.state.tbx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Bxpense Loan Repayrnent/Reimbursement Salicitation/Fundraising Expense

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

Caonsutlting Expense Food/Beverage Fxpense Palling Expense Travel In District

Gontibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Paiitical Committee Legal Services Salaries/\Wages/Contract Labor Other {enter 2 category not listed above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Dais

6 Payee name

7 Amount {$)

8 Payee address; City; State; Zip Code

9  1vPE OF

D Political D Nori-Political

EXPENDITURE
10 (a) Category (See Caiegories Bsted at the top of thiz scheduls) {b) Description
PURPOSE D Check ¥ travel cutside of Texas, Complete Schedule 7.
OF .
EXPENDITURE l:j Check if Austin, TX, officeholder Iiving expense

1 Complete ONLY if direct

expenditure to benefit C/OH

(Gandidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payse address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political D Non-Paoliticel
Caiegory (See Categories listed at the top of this schedulz) [Description
PURPOSE D GCheckif fravel oulside of Texas. Complele Schedule T.
EXP Ef?f:ngU RE : D GCheck if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Eihics Comimission Filers)

4 Daie 5 Name of person from whom invesiment is purchased

& Address of person frem whom investment is purehased; Gity; State; Zip Code

7 Description of investment

8 Amount of investment ($)

|

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of Invesimernt ~

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE.AS NEEDED

Forms provided by Texas Ethics Commissian www.cthics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BEOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimblrsernent
Accounting/Banking Fses Office Overnead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Coniributions/Donations Made By Gift/Awards/iiemonals Expense Printing Expense
Candidate/Officeholider/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Qut OFf Disirict

Cther (enter a category not listed above)

1 Total pages Scheduls F4: 2 FILERNAME

3 Filer ID (Efhics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amouni {$)

B Payee address; City; State; Zip Code

9  TYPE OF

D Political D Non-Political

EXPENDITURE
10 (a) Category (See Categories isted at the top of this schedule) {b) Descripticn
PURPOSE D Chackifravel oulside of Texas. Complele Schedule T.
OF
EXPENDITURE DChECK it Austin; TX, officeholder living expensa
1 Complete ONLY if direct Candidate / Officcholder name Office sought Office helg
expenditure to benefit C/OH
Date Payee name
Amount () Fayee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political I:l Non-Pciitical
Category (Sea Categories Isted at the fop of thls schedule) Description
PURPOSE I:I Check i travel outside of Texas, Complete Schadula T,
OF Dcheck it Austin, TX, officenclder living expense
EXPENDITURE

Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP

Forms 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 BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbusement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiltAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Commiiee Legal Services Szlaries/Wages/Confract Labor

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

Scolicitation/Fundraising Expense -
‘Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enier a category not fisted above)

3 Filer ID (Ethice Commission Fllers)

1 Total pages Scheduls G:

2 FILER NAMIEE

4 Date

5 Payee name

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

Reimbursementfrom
palitical cortributions
intended

8 (&) Cateqory (Ses Categories listed at the top of this schedufe)
PURPOSE
OF
EXPENDITURE

{b) Description
I:' Check I ravel ouiside of Texas, Compleis Schedule T.
I:I Check i Austin, TX, offficeholder living expsnss

9 Gomplete ONLY If direct Candidate / Officeholder name

expenditure to bensfit G/CH

Office sought Office held

Date Payea name

Amount () Payee address; City; State; Zip Gode

Reimbursementiom
political conttibutions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Gheck If travel onfside of Texas, Gomglats Schedule T.
D Check if Austin, TX, officeholdar living expense

Complete ONLY if direct GCandidate / Officeholder name

expenditurs to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payse address;

Reimbursemenifrom
peliticat contributions
infended

City; &Gtate; Zip Code

Category (Ses Categorles iisted at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b} Description
D Check if frave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethits Commission

wwwe.athics.state.ix.us

Revised 8/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDPULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Refmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Cenations Made By GifttAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/\Wages/Contract Labor Cther {enter a category not fisted above)

GCrredlit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME

3 Filer ID  (Ethics Cemmission Filars)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Caiegory (See Categories listed at the lop of this schedule)

{b) Descripiion

Gheck if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, offlceholder living expanse

oF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditura to benefit G/OR
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Gategories listed at the top of this schedule) Description
PURPOSE D Check iftravel outsice of Texas. Complste Schadule T,

D Check it Austin, TX, officeholder living sxpense

Complete ONLY if direct
expenditurs to benefit G/OH

Candidate / Officehclder name

Office sought Office held

Date Business name
Amount {$) Business address; City; Siate; Zip Code
Category (See Gategories listed atthe top of this schedule) Description
PURPOSE D Checkif fravel oliside of Texas. Gomplete Schedule T,
EXPEh?I;TURE D Checl if Austin, TX, officeholder lving expense

Complete ONLY if direct
axpenditure to beneftt C/OH

Candidate / Officeholder hama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payeé address; City; State; Zip Code

{a) Category (See Instructions for examplas of accaptabls

(b) Descripiion (See Instrustions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Daie Payee name
Armourt ($) Payees address; City; State; Zip Code
Category (See instructions: for examples of acceptable Description (Ses instructions '{riiagarding e of information
PURPOSE categories.) required.) © e
oF
EXP‘ENDITUF!E
Date Payee name
Amount ($) Payese address; City: State; Zip Code -
PURPOSE g?:eogrggy; (See instructions for examples of acceptable Description (See instructions regarding type of information
OF o . required.)
EXPENDITURE
Date Payes name
Armount {$) Payee address; City; State; Zip Code
Category {Sea instructions for examples of acceptable Description (See Instructions ragarding type of Informati
PURPOSE categories.} requiredj_:; ( ¢ 9 ype of nrormation
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




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:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

5 Name of person from whom amount is received

8 Amount ($)

4 Date
(-5 ;Ac;d;es‘s .Of-p.EF;D;l f.robrn-wli'no-m‘ar‘nc.)u:;‘lt lis-relce:iv;ed.; ‘ .G-lty-, - .‘St'm{:::,‘ - Z.ip. C:‘o=;|
7 Purpose for which amount is recefved | ] Gheck if polttical contribution returned to fller
Date Name of parson from whom amount is recelvad Amount {$)
:ll.c;d;es.s.of'px;rs.:o;x f-n:\-m.w;-no-rn‘a;no.u;t}s‘re.céiv.ed.; - C;ty; . 'S'-ta’;e;' h Z'Iip' C-oc.le- h
Purpose for which amount is received [ ] Check If poiitical centribution returned to filer
Date Name of persen from whom amount is received Amount ($)
Adcrss of porson from whom amountfs recolved;  Clty;  State;  Zp Code 7
Purpose for which amount is recelved [ ] Gheck if political coniribution returned 1o filer
Date Name of persen from whom amourit is received Amount ()

City; State; Zip Code

Purpcse for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.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 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contribittor / Corporation or Labor Qrganization / Pledgor / Payse

5 Contribution / Expendtiure reported on:

[lscheduerz [ lschedue® [ schedule By L Schedute c2 [ ] schedute D [[] schedule Fi
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-58
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destinafion city or name of destination location

10 Mesans of ransportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of CGontributor / Gorporation or Labor Organization / Piedgor / Payse

Cantribution / Expenditure reported on:

[ sensdule A2 [Jscnedus B [ schedule By LI Schedule c2 [ schedulen * ~[] schedule F1
[TIschedule F2 [] schedule F4 | Scheduie G [ ] schedute 5 ] schedule cor-UG |_] Schedule B-88
Dates of travel Name of person(s) fraveling

Departure clty or name of depariure location

Destination city or name of destination lecation

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

Name of Coniributor / Gorporation or Labor Organization / Fledgor / Payee

Contribution / Expenditure reported on:

[[Ischeduis Az [schedue B [ |schedule By |l Sohedule G2 [_] schedule b [] schedue F
[T acheduls F2 [ ] schedule F4 [ |scheduts @ [ schedute H [ schedule col-uG [] schedule 2-83
Dates of travel Name of person(s} iraveling

Departure city or names of departure lecation

Destination cily or name of destination location

Means of transportation Purpose of travel {including name of conference, seminay, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiv.ethics.stats.ix.us

_Revised 9/8/2015




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

The Instruction Giuide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report” --

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

@?Pn'\ ) O(Llf\DO\.) I

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. |understand 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 expenditiires without a campalgn freasurer appoiniment on file. c

=

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

™1 1do not have unexpended contributions or unexpended intersst or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earmed from palitical contributions. | understand that i
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest orincome earned on pelitical coniributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended intsrest or
income eamed on political contributions in accordance with the requirements of Election Coda, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain essets purchased with political contributions or interest or other income from political contributions.

™1 tdo retain assets purchased with political cortributions or interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of asasts purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an ofificeholder .-

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

Signature of Officeholder

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