SYLVIA
GARZA-PEREZ




CANDIDATE /OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / FIRST !

OFFICELOLDER / - - OFFICE USE ONLY

NAME ] S f Vi (arig —feree Dato Roceived

NICKNAME LAST SUFFIX CAMERON COUNTY
DEPARTMENT OF BLECTHN
VOTERAFGISTRATION

4 CANDIDATE/ ADDRESS /PC BOX;  APT/ SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

. _\_\GMETB 26 s

MAILING

ADDRESS HE El@)
(] Ghange of Address ééz Mecicton ey 2 Bf@,i?f\/_ A Fs2/) A /\f% 1 ﬂ |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ST e

OFFICEHOLDER Date Hand-delivered or Date Fostmarked

PHONE (%% ) Gy 7
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # “Amount 5

TREASURER

NAME . 2 r Y Q’?% N Dale Processad

NICKNAME y LAST SUFFIX
Date Imagad

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

TREASURER

ADDRESS

{Residence or Business)

2 Meadow) cFhn L. Brviyisy /e . FFsas

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 752 NFole 0609

9 REPORT TYPE

l:] 30th day before election

Mday before election

D Runoff

D Excaaded $500 limit

|:] January 15
] suyis

15th day after carnpaign
treasurer appointment
{OfHficeholder Only)

]
]

Final Report {Altach G/OH - FR)

10 PERIOD Monih DCay Year Month Day Year
COVERED
Vo 4 /a/ /9?0/3’ THROUGH Oe? /J£ AP

11 ELECTION ELECTION DATE ELEGTION TYFE

Manth Day Year IE/P””‘WV D Runoff E:] Gther

Description

&.;/&é /ozcb'/f’ I:l General D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f nawn)

C’&wéf clerf.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/20156




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME \\&[/ /} /? 6{2{%“2{9&

18 Filer ID {Ethics Commission Filers)

16 NOTICE FROM HIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANPIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeENERAL
COMMITTEE ADDRESS
[srecie
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED LOO.
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@/ Coo
Eg?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED 35 S
4, TOTAL POLITICAL EXPENDITURES
o S gycy. g0
SSFXSEEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD éfjd? 5;2_
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

Yos

18 AFFIDAVIT

| swear, or affirm, under panalty of perjury, that the accompanying report is
true and corract and includes all information required to be reported by me

FRANCISCO MONEERAL, JB,

% rotary Pubiic, Siote of Texos

Wiy Comenission Expires
August 05, 2018

under Title 15§22de )
%,ﬁf"\ ;‘j

day of

_.,.4///

AFFEXNOTARY STAMP/ SEALABOVE

.
Sworn to and_ subscribed before me, by the said ij/wif% A;f?z;w ﬂgf}’ Z.

ature of Candidate or Offigkholder

, this the

7 F§ , to certify which, witness my hand and seal of office.

i S S Toid S

Signature of offlcer administering oath Printed name of officer administering cath Title of officer Zm|nlsterlng cath

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

Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

*&ifé)é;:‘c @Vm« ﬁm/@‘z/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. ] SCHEDULEA?: MONETARY POLITICAL GONTRIBUTIONS $/d, S50,
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 3 F5D.
3. | ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4. [ ] sSCHEDULEE: LOANS $ 5, b0 .
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 24‘44; 7 ?g,
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5
7. [] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ ﬁ
9. | | SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ o
1. 7] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /e
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 3 Pj

RETURNED TO FILER

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

Reavised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A1(:/ /

2 FILER NAMEW - / 3 Filer ID (Fthics Commission Filers}
b Lt @ (L2 5g (=
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; 3| 7 Amount of contribution ($)
03 ) | Edae Trcinw, e
//g 6 Contributor address; City; State; Zip Code ﬁay ,
JO5 Pestis. Kns FFoo oy, Ty, FHo20
8 Principal eceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ out-gt-state PAG (ID#: } Amount of contribution ($)
. .
&"/2/ Hhyirsarn v
éjfg Contributor address; City; State; Zip Code
&/005:*
-
] AT7O7 Cale. m/ Lgttas 7p FIEe L
Principal eccupation / Job title (See Instructions) Employer (See Instructions}

Date ’ Full name of contributor ] out-ot-state PAC (iD#: 3

Contributor address; City; State; Zip Code
a‘:;ﬁf -
19 | (5L Aok 0boike D Datles H 752 4

Amount of contribution  {$)

?fo&a’

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

Date ' Full name ef contributor [J out-of-state PAC {iD#: ]

City; State; Zip Cdle

¢S Brv. Ty, B5z0 %va.

Amount of contribution  ($)

Principal ocoupation / Job title fSee Instructions) Employer (See instructians)

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

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

Revised $/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

1 Total pages Schedule A1:
[er2
3 Filer ID {Ethles Commission Filers)

The Instruction Guide explains how to complete this form.

\V?Mé&; [ ém —*@Vé&

4 Date 5 Full name of contributor [} out-ol-stale PAC (ID# 3| 7 Amount of contribution ($)

2 FILER NAME

32/2/ 6 Contributor address; o City; State; Zip Code #’,
i . ’e--T-
Yaoe Lakssede £, (nttas T4 75205

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

Date Full name of centributor [] out-of-state PAC (ID#; ) Armount of contribution ($)

/;/é/ Contributor address; City;, State; Zlp Code
15 2y, SIMW fie, /?m:&%%}i D/ 4 5% ?’/‘52 ‘

Principal occupation / Job title (See Instructions) Employer (See Instructions}

* Date . Full name of contributor [ cut-af-state PAC (ID#: ) Amount of contribution {$)

Coniributor address; City; State; Zip Code
O £,

Tk Cars! Garew.
22/

LoD Spricemart bl "8, Bro 0. TR

Principal occupation / Job title (See In‘é./tructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {iDi: ) Amount of contributiors {$)

&ZQQ./ Contributor address; City; S{a e; Zip Code
15 ~ 332' S0,
FTESL Cora St Bv. 7. Bs520 4 /

Principal ocoupation / Job titte (See Instructions) Employer {(See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
for F

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

%@/é’/&% éé%z{c‘-’ gr%'za

4 Date 5 Full name of contributor

Yz,

" Gitys

6 Contributor address;

. State;

[ out-of-state PAG (1D#: )

21 & Jetfersors e S Lhdmen T Ts50

7 Amount of contribution  ($)

Zip Code

5{%&

8 Principal occupation / Job title (See Instructions}

9 Employer (See Instructions)

Full name of contributor

Date ‘ [ out-of-state PAG (ID#; - Amcunt of contribution ($}
..... *c’,\(..pﬁ.. Ze o
%/ Contributor address; City; State; Zip Code ‘
/5 — #,Zoo.
E 40 Sviset Gr. o [0 Fpsao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fulb name of congributor

Contributor address; City:

{7} out-oi-state PAG (ID#: 3

 Csparem & burva LI

State;

Gl Les Sbanes bld. 0Ty Tszo

Amount of contribution  ($}

ZipCode

vENS

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

7.
% é/:/ f@@ﬂ‘é{?ﬁ

] out-of-state PAG {iD#:

 Jedazer Trsormee

City:

State;

y'f[gﬁ%sa

Amount of contribution  ($)

feo0

Zip Codé

Principal occupation / Job title (See Instructions)

Employer (See Instructicns}

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

ai"‘?{

o NAME\%/%/@ Gar 2oz

3 Filer ID (Ethics Gommission Filers)

4 Date

%75

5 F iI name of contributor O out-ol-state PAC (iD#: }

f City; State; Zip Code

6 Contributor address;

5300 Pidbe Bloct Fus SOL. Ty 78557

7 Amount of contribution ($)

F2s0.

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

&z,

Full name of contributor [ ] out-cf-state PAC (1D#: )
Contributor address; City; State, le Code

LI . Al Ghoor Bk % B TR F520

Amount of contribution ($}

Fo00.

Principaf occupation / Job title (See Instructions) Employer (See Instruc

tions)

Full name of contributer [ out-of-state PAC (ID#; }

Lol Vbt

Contributor address;

A25C 4). Alln e’ﬁ%ét”ﬁ/ﬂ*‘*j & T Bs5zo

Amount of contribution (3}

?ﬁze} o

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

o |

Full name of contributor [0 out-oi-stale PAG {ID#; )
JM /6 Hcar7, /#7%/ ......
Contributor address; Clt Stéite; le Code

(020G £ Krrisn 5,

Armount of contribution ($)

F25D.

Principal occupation / Job title {(See Instructions)

E%ployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

e 5

2 FILER NAME \gé}/ﬂ/@ éw_ WKZ

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

Comnbut address; City; State; Zip Code
%5/ _
T s #Vmwmgéﬁ Mncko Liefs 70

4 Date ull name of contributor 1] out-cf-state PAC (ID#: H
2/ e TG ¢ Kecosery L
/f 6 Contributor address; City; State; Zip Code j
Sl M- 77@@%%&5@& )424/4@735 0.
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of centribuior [T out-ol-state PAC {iD#; } Amount of contribution ($)
Meise &. Chavez.
Contributor address; City; State; Zip Code
& #
_ TS palberry Steet- 89 7K. 5220 /0.
Principal occupation / Job title (See lnstructlons} Employer {See Instructions)
Date . Full name of contributor [] out-ot-state PAC (1D#: ) Amount of contribution  {$}

Q‘f/ﬁ@&.

Priscipal occupation / Job title (See Instructions) Employer {See Instructions)

Date Fulk name of contributor 7] out-of-stale PAG {ID#: )

Conftributor address; City; State; Zip Code

Ameount of contibution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 Total pages Schedule At:
e L
3 Filer ID {Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME . .
Ui G- Bz
/

4 Date 5 Full name of contributar [] out-ot-state PAG (ID#; ) 7 Amount of contribution ($)

%&/;{f 6 Contributor address; City; State; Zip Code fféﬁ& .

FEFE. Yop bureny o TH. F8620

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amaunt of contribution ($)
o .('..‘c:m;ritlnu.ioxlr e;dclzlrés.s; ...... C.)itg..': . .St‘at.e;. . Z'ip‘C.od.e .......
Pri;;ipal aocupation / Job title (See Instructions) Emptloyer {See instructions}
Date ‘ e Full name of contributor ] sut-of-state PAC (IDi#: ) Amount of contribution {8)
- bc.mt-rik":uior. a.dc.:{re.asé; ...... C&it)l.'; ' ‘St'atle;' lZi'p ‘Cc')d‘la lllll
Principal occupation / Job titte (See Instructions) Employer {See Insiructions)
Date Full name of contributor [ out-of-state PAC {ID4: } Armount of contribution (5}
. lCr;n;riBuim: a.dc'ire'as.s; ....... City'; . .Séaté:‘ ‘Z’E;J badé “““““
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule A2:

/

2 FILER NAMEY

é%fZé - @re&

3 Filer ID {Ethlcs Commission Filers)

4 TOTAL O UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

e/)s

& Full name of contributor ] out-of-stats PAG fiD#:

City; State; Zip Code

Jan KBenito A see

fRYE £, f@p Fz

9 In-kind contribution
description

Contribution § .
}'{? s %00/ s
g@dw&féjfé

[ Check If travet outside of Texas, Complete Scheduls T,

8 Amount of

10 Principal ococupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Empieyer {FOR NON-JUDICIAL){See Insiructions)

12 Contributer's principal occupation {FOR JUDICIAL)

13 Contributer's job file (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/flaw firm (FOR JUDICIAL)

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

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

[] out-oi-state PAC (ID#: )

Fuli néme of contributor

Coutribulor addreas, City; Stats, Zip Code

In-kind contribution
description

Amount of
Conftribution $ .

Dcheck if travel oulside of ‘fexas, Complete Scheduie T,

Principal occupation / Job titte (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal sccupation (FOR JUDICIAL)

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

Contributor's employerdaw firm (FOR JUDIGIAL)

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

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

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




PLEDG

ED CONTRIBUTIONS

scHEDULE B

The

Instruction Guide explains how to complete this form.

Total pages Scheduie B:

/

2 FILER NAME

w?&;/&%’ fﬁ: 124 -Rerez

Fiter |D  (Ethics Commission Fllers)

4 TOTAL OF

A{JN!TEMFZED PLEDGES

& Date

3 cut-of-stata PAC (ID#;

6 Full name of pledgor

State; Zip Code

7 Pledgor address;

In-kind contribution
description

Arnount g

of Pledge §

D Check if travel omsfcie of Texas. Complete Schedule T,

10 Principal occu

Qpaticm / Job title (Sea Instructions) 11 Employer (See

Instructions)

Cate

Piinoipat osoupaiicn / Job e (See Insiructione)

Full name of pledgor {7 out-of-gtate PAC (ID#

Pledgor address;

In-kind contribution
deseription

Amount
of Pledge $

D Checl if travel outsidle of Texas, Complete Scheduie T.

E?ﬂ;-io}fer‘ {Beu

instiuctions)

BDate

L.

Full name of pledgor . [] out-of-state PAG (ID4;

Pledgar address; City; State; Zip Code

In-king centripution
description

Arnoupt of
Pledge $

D fheck ¥ freve! colside of Tovas, Complets Schaduls T

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of piedgor ] out-oi-siate FAG {ID#: Amount of in-kind coniribution
Pledge $ description

[ ] check if travel outside of Texas. Gomplete Schectle T.

Principal océupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ff sontributor iz oui-of-slate PAG, please ses Instruciion guide for additional reporting reatlrements.

Foims provided by Texss Eihiss Commission

v, ethice.state tr.uz

Ravised 9/8/2015




LOANS ' SCHEDULE E

The Instruction Guide explains how io complete this form. 1 Total pages Sohedule E:

2 FILER NAME . .
Ybti uze-Rria

4 TOTAL OF UNITEMIZED LLOANS $

3 Filer ID (Ethice Commisslon Filers)

i

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

03(z1(2o1  Ructy PRrez, o A5, swo.

................. PTTT————

8 s tender 8 lender address; City; State;  Zip Cede
a financial ﬁ
Institution?
11 Maturity date

Y @ 2 Mesdon) ‘/_;f.gh D FEro . ?%. Fiar ?7&

13 Employer {See Instructions)

12 Principal ocoupation / Job fitle (See Instructians)

15 Check if personal funds were deposited into political

14 Description of Coliateral
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION

1 not applicable

20 Principai Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)

Is lender Lender address; City; State;  Zip Code Interest rate

a financial

Institution? —
Matvurity dale

Y N

Principal occupation / Job title (See Instructions) Emplayer (See Insiructions)

Check If parsonal funds were deposited into political

Description of Collateral
account (See Instructions}

["] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gua:rantor addre‘ss; o &)ity; ’ State; Jélp Code ' o
[ not applicable

Principal Occupation (See Insiructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-oi-siate PAC, please see insfruction guide for additional reporting requirements.

Revised 8/8/2015

Forms provided by Texas Ethios Gommission www.ethics.state.tx.us




POLITICAL
FROM FOL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS F1

SCHEDULE

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Gandidaie/Ofticehoider/Politicai

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Qffice Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contravt Labar

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

Travel Qut Of District

Uiher (enter a sategory nui listed sbove)

Event Expense

Fees

Food/Beverage Expense
Gift#Awards/Memorials Expense
Legai Services

The Instruction Guide explains how to complete this form.

Cornmittee

1 Total pages Sghedule F1:
SBE

3 Filer ID {Ethics Gommission Filers)

e dant

"0z /18

5 Payeen
' é::? é.{y /gﬂﬂ//ﬁﬁ (erntsr

6 Amcunt ($)

#2430

City; State; Z;pGode

@éﬁ/@ Kisel! 5@7} %’5214

7 Payee address;

FURPOSE
OF
EXPENDITURE

(b} Description
Check if ravel eutside of Texas, Complate Sohedule T,

(@) Category (Sse Categories listed al the lop of this schedule)

D Chesk il Austin, TX, officeholder fiving expense

| Bt Borrviarrents

Swert Epense.

9 Comolete ONLY if direct
expendiiuse to beneiit C/OH

Candidate / Offlceholder name Office sclght Cifice held

Payee name

AL

Date
02/? //5' 7}(@5 Z:opﬁré%s o ETE,
Amount (8} Payee address; City; Staie Zip Code

Po. Bol. ¥38 St enih , . P SBe

PURPOSE
OF
EXFENDITURE

D escrlptlon
Check [f travel outside of Texas, Complete Schedufe T,

Category (See Calegories 11sled al the top of this schedule)

D Check if Austin, TX, oilicehalder living expense

Event Eiperssc Heess g Ccipsrrend Vi gresas

Comptete ONLY if direct
sxpenditure io beuefit C/OH

Candidate / Ofﬁceholdér name Offica sought Office held

Payee name

tfogggp L7

Date
Q//:? Vi< Loss
Amount ($) Payee address; City; State; Zip Code

A

 Gon ttreas.

PURPOSE
OF
EXPENDITURE

Description
Checkifiravel outside of Texas, Complete Schedule T.

Category {See Categories fisted at the top at this schedule)

D Ghagh i Austin, TX, officenolder fiving expense

Ot deor prizes by Chadupi

Coniplete ONLY 1 direct

expenditure to benefit G/GH

Candidate / Offlceholdsr name Office snught Office I—Feld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Cammission

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




POLITICAL EXPENDITURES MADE
FRGM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accourting/8anking

Consulting Expense

Contributions/Donations Made By
Candigate/CificeholderPaltical

Cradiit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fass

Food/Beverage Expense
GiftyAwards/Mameorlals Expense

Loan RepaymenyReimbursernent
Office Overhead/Rerdal Expensa
Polling Expense

Printing Expense

Scllcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Qut Of District

Salaries/Wages/Contract Labor Other {ente & catayory nai listad above)

Committee iLegal Services

The instruction Guide explains how to complete this form.

1 Total pages Schedufe F1:
PY 4

3 Filer ID {Ethics Commission Filers)

St Gz

4D% 2o/ 8

§ Payes nap < * f/eﬁyf/& @J‘é@& zﬁéflﬁéﬂ%

47s.

7 Payee address; GCity; State; Zip Code

3&5?@ /Q’ﬁfwa’ééf a0, \gcn &ﬂﬁé’ “??5?6:

PURFOSE
OF
EXPENDITURE

{b) Description
I:I Chack i ravel oulside of Toxas. Cornplete Schadule T,
D Check il Austin, TX, officeholder living expense

Vekels

(@) Category (See Categoties liste at tho top of Ihig schedule)

Other

g Comnlete ONLY if direct
expendiure o benetit G0N

Candidate / Officeholder name Office scught Office held

Payee name

Date
027/ ?/g?o/&’ gf@w;?jﬁffé« @/M &Ma}i
Amount ($) Payee address; City; State; Zip Code

k?J/' 78

ﬁ@ 7Y. ?&cﬂa

PURPOSE
OF
EXPERDITURE

Description
Check if fravel outside al Texas. Complete Schedule T.

Category (See Galegories Ilstsd al ihe top of this schadule)

D Check if Austin, TX, olficeholder living expense

Otfesr ﬂc//?zcgs?m SISO

Complete QNLY if direct
gxpenditure to benelit G/OH

Candidate / Officeholder name Office sought " Office held

Date Payse name
& '
I/7 fosp| ARGV o Grong’
Amount ($) Payee address; City; State; Zip Code
3 — ,
6415 IR/ A %@@%;_%ﬁ@o’@ IR 2
Category (See Gategorias listed at the top of this schedule) Cescription
PURPOSE I:l Checkif travel outstda of Texas, Complele Schedule T.
OF D Check if Austin, TX, 6!ﬂcaho|der living expense
EXPENDITURE
dverfising e(pen /;
Aderising cipense Zim gwm THader

Cemplete ONLY i direct
expenditure to benefit C/OH

Office sought Office held

Ceandidats / Dﬁi:ehoi;:ler nan{e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme provided by Texas Ethics Commission

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CCNTRIBUTIONS scHepute F1

Advertising Expense

Accounting/Banking

Congulting Expense

Contributions/Donations Made By
Candivate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbuisament Soficitalion/Fundraising Expense
Fees Offles Overhead/Rental Expense Transportation Equipment & Related Expense
Fond/Beverage Expanse Palling Expense Travel In District

Travel Cut Of District

Printing Expense
Oiner {entar a catagory ok listed abova)

GifyAwards/Memorials Expense
SalariesiWages/Contract Labod

Legal Services

The Instruction Guide explains how to complete this form.

Committee

1 Total pages Schadule Fi:

eF 3

3 Filer ID (Ethics Commission Filers)

i FILEH%@!Q &/’ZZ&” ;/2;’%2/

4 Dawj /fg

5 Payee amé
Gratsk Sps/”

6 Amount ($)

o
7 Payee address; City; 'State; Zip Code

LS~ A Expresswacy §3 &no. X FES20

2’*"’//?; oF

PURPCEE
OF
EXPENDITURE

{b) Description
Check i travel sulside of Texas, Gamplete Schecule T.

LJ Chack il Auslin, TX, officeholder living expenss

(@) Category (See Caiegories listed at the top ol this sémdute)

PURPOSE
OF
EXFENDITURE

;f/n%ﬁ f éfﬁer?&’ﬁ a&é Cardls
9 Comniete ONLY if dirsct Candidate / Officeholder name ffice sought Office held

expenditure to benefit G/CH

Date Payee name

6‘2/;? /{?5’ &év’afﬁm«éﬁ LAE .

Amount ($) Payee address, Clty;’State; Zip Code

750, ) _

Category (See Categories listed at the top ot {his schedule) Description

Chschif trave! outslde of Texas, Complete Schedule T.
D Chack if Austin, TX, olficeholder living expense

Ofres Ori~fine Voter Cufreach.

Complete OHLY if direct
expenditure o banefii C/OH

Candidate / Officeholder name Office sought Diffice held

Payee name

5;?97.

Date
Amournt ($) Payee address; City; State; Zip Code

(R37 & Artarrg Bro . T

PURPOSE
OF
EXPENDITURE

Category (See Categaries isted at the top of this scheduls) Description

Check if travel outside of Texas. Complete Schedule T,

D Check il Austin, TX, officeholder living expense

event expense Pod o beveresss

Complete GNLY i direct

expenditure fo benefit C/GH

Ofice sought W Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

ww. ethics.state.x.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIEUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

Caontributions/Denations Made By
Candidate/Ofiiceholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Traval Qut Of Districl

Giher (enter a category noilisted above]

Loan Repayment/Reimbursement
Ofifce Overhead/Rental Expense
Polling Expanse

Printing Expense
SalarissMWagas/GontraclLabol

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memerials Expanse

Commitiee Legai Services

The instruction Guide explains how to complete this form.

1 Total/;ges Schedule F1:

2 Filer ID (Ethics Commissicn Filers)

FILEQ%/ZZ@ é’z’w ez

4 Date //3 /g

@m&mﬁ (occiity Ly fssec.

6 Amount $

Frso

City; St‘éte, Zip Cade

Kbosrcornn - Ho. TH THs e

7 Payee address;

SO £

PURPOSE
OF
EXPENDITURE

9 Comnlete ONLY if dirasct
sxpendiivie to benefit C/OH

(b} Description

(@) Category (See Categories listed at the top of this schedule}
|:I Check if ravel oulside of Texas, Complate Schedute T,

D Check il Auslin, TX, officeholdar living expense

Other

Cand|date { Officeholder name

Office sought

Office held

Sbi? 7S

Date Payee name
2t /78 | DBrown =,
Amount {§) Payee address; City; State; Zip Code

Gro. TH 7520 ]

35 E Vin

PURPOSE
OF
EXPENDITURE

Description

Category (See Categorigs listed al the |op or this achEduie)
I:] Chack If travel oulside of Texas. Complele Schedufe T.

D Chech if Austin, TX, olficehoider living expense

Chrro @w&* A

Complete ONLY if direct
axpenditure fo benefit C/OH

(e clierFes i< e

Candidate / Officeholderedme Office sought Office held

Date Payes name
:”2/:"' §/ ry e boo k.
Amount ($) Payee address; City; State; Zip Code

. Category (See Categeries fisted at lhe lop of this schadule} Description

PURPOSE D Check iftravel outside of Texas, Complete Schedule T.
OF D Chech it Austin, TX, officeholder living expense
EXPENDITURE
Qcver77s SM@ cXp. pege boos? i G

l %)
- % ,

Coripiete OHLY i diregt

expenditure to benefit C/OH

Sendigate / Offiseholder rémb Office soultft

Office held é’&?

ATTACH ADDITIONAL COPIES OF THIS S SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




POLITICAL EXPENDITURES MADE
FRON: POLITICAL CORTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/OceholderPolitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX é(a)

Sclichation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Crines (2nier a catagory nol iisted above;

Loan Repayment/Reimbusement
Offise Overhead/Rentai Expanse
Polling Expense

Printing Expense
Salaras/vages/Contraci Labor

Event Expense

Fees

Food/Beverage Expense
Glftawards/Memerials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pgges Schedule F1:

Py

e N%//{@ Lo e vz

3 Filer iD (Ethics Commission Filers)

oy foord Sy bty K oo -

6 Amount ()

é?/é . §?

7 Payee address;

City; State; le Code

A2~ N Expresasey 93 iBw . Tk Fzo

8

PURPGSE
OF
EXPENDITURE

o Comolete ONLY if direct
expenditure to beasfit C/0H

{a) Category (See Categories listed &t the top of this 5chdéule}

| st

(b) Description
Check if kave! outsida of Texas. Gamplele Scheduie T,

D Gheck Il Austin, TX, officeholder living expense

79 @%@ﬂf&

Candidate / Officeholder name

Office held

Date Payes name
Amount () Payee address, City; State; Zip Code
%éﬂ /o £. 7?% S"’ff-‘i . iﬁr@ . T;é ?3’{2:3
Category {See Caiegories hsted al lhe top of thns scheduI ) Description
PURPOSE Chack if ravel outside of Texas. Gomplete Schedule T.
OF D Check il Austin, TX, ollicehcider living expense
EXFENDITURE

@%@/

Edrly Yerting Swpolres

Complete ONLY if direct
expenditure to bewefit G/OH

Candidate / Officeholder name Office sb’ught Office held

Date Payee name
Amaount ($) Payee address; City;, State; Zip Code
Category (See Calegeries listed at the top of this schadule) Description
PURPOSE E:l Checkiftravel outside of Taxas. Complete Schedule T.
OF I:l Chack if Austin, TX, olficehoider Hving expense
EXPENDITURE

OCompiete GNLY i direct
expenditure fo benefit C/OH

Office sought Qffice held

Cendidate / Offlseholdar name

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

Forms proviced by Texas Ethies Commission

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Acceunting/Banking

Consulting Expense
Contributions/Danations Mads By

EXPENDITURE CATEGORIES FOR BOX 10(2)

Event Expense

Fees

Food/Bevarage Fxpense

Gl AwardsMemotials Expense

Candidate/Officehslder/Poliical Committes Legal Services

Loan RepaymeniMeimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expenise
SalariesMages/Coeniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed sbove)

1 Total page?chedule F2:

3 Filer 1D (Ethics Commission Filers)

2 FILAE{I\IA E*® F
e e e

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount {$)

8 Payee address; City; State;

Zip Code

9  TvPE OF
EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

|:| Political Ij Non-Political

(@) Category {See Categories listed attha top of this schedule)

{b) Descripfion
D Check if iravel outside of Texas. Complete Schedule T.

Dchack it Austin, TX, ofiicsholder living expense

11 Gompiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cfiice held

Date Payse name
Ameunt ($) Payse adgdress; City; Stite; Zip Code
TYPE OF . " ;
EXPENDITURE |:| Politicat D Non-Political
Category (See Categoriés listed at the top of this sehedule) Description
PURPOSE D Checkiriravel sulside of Texas, Compiete Scheduls T,
EXPE f?}‘;}'{'u RE i:l Check i -Austin, TX, officeholder living expense

Complete OMLY if direct
expendiure to benafit G/OH

Candidate / Officeholder nama

Ofiice sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sta—tg.tx. us

Reviseg 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS | scHEDULE F3

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

%%/ffz@ &/‘z@ “’7@ rEZ

4 Date 5 N me of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

6 "Address of person from whom investment is purchased City; State; Zip Gode

7 Description of Investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Acdress of persan from whont vestment is purchased; ity Stata; Zip Code

Description of investmeant

Amount of investment ($)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revisad 5/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L.oen Repayment/Reimbursement Saolicitation/Fundraleing Expense

Accounting/Banking Fees Ciffice Overhead/Rentzl Fxpense Transportation Equipment & Related Expense

Consulting Expenss Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By Gitt'AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolilical Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Scin;;iiusem: 2 \FIL@Z};& @/M _;2;;@2,

o

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

3 Fller 1D {Ethlce Commission Fifers)

5 Date B Payee name
7 Amount () ‘ 8 Payee address; City; Staie; Zip Code
9
TYPE OF - -
EXPENDITURE D Political D Non-Political
G {5} Gategury (Ges Culegories lisied at the wop of this stiisdulo) {b) Description
PURPOSE DCheckiHravchutsIdB of Texas. Complete Schedule T.
OF
EXPENDITURE DCﬁeCk if Austin; TX, officeholder lving expense
T Complete ONLY 1f direct Candidate / Officeholder name Office sought Office held

expenditure io benedfit C/OH

Date Payee name

Amount (%) Payee address; City; State; Zip Code
TYPE OF N

EXPENDITURE D Political D Non—PphticaI

Caiegory (Soe Gatogerles tisted af e tup of this schadule) Desarintian
PURPOSE D ChackIf ravel outside of Texas. Complete Schedule T
OoF |:| GChesk if Austin, TX, officehelder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acvertising Expense Event Expense Loan Fepayment/Reimbursement Solicitation/Fundralsing Expense -
Accouniing/Banking Fzes Office Overhead/Rerntal Expensa Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Paliing Expense Travel In District
Confibuions/Donations Made By Gifft/AwardsMermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilcal Committee Legal Services Salaries/\Wages/Contract Labor Other (enier a category notlistad above)
Cradit Card Payment . - - N
The instruetion Guide explains how to complete this form.
2 FILER NA . ’ 3 Fiter ID (Ethics Commission Filers)
Nyl G- ferez
|5 Payee namef
6 Amount (§) 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributicns
intended
8 (a) Category {See Categories listed at the top of ikis schedule) (b) Description
PUF:;!E SE I:I Checkif travel outsids of Texas. Complete Sohedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

E‘ G-om‘ple:te GALY 1f divect Candidate / Officenoida rame Ofifice suught Ciffice hai
axpendliure jo berefit GIOH
Dats Payee name
Amount ($) Payee address; City; State; Zip Code

" Relmbursement from

polifleal contributions
Intended
Category (See Categories listed at the tep of this sthedule) (b} Pescription
=4 £
N Ul'il;’FD SE i Gitesx ifravel oulsite of Texas, Complete Sehedule 1.
EXPENDITURE I__—I Check if Austin, TX, offfoshclder living expense

Complete ONLY if direct
axpandlivre o baneflt C/OH

Candidate / Officeholder name Offlce sought Office held

Date

Payee name

Arount {$)

Reimbursementfrom
palitical contributions
ntended

Fayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this schedule) (b} Description
D Checkiftravel outside of Texas. Complete Schedule T,

El Check i Austin, TX, offlceholder living expense

Complete ONLY If direct
expendiiure {o benefit G/OH

Candidate / Officeholder name Offlce sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www,ethics.state.be.us Revised 9/8/2015




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

scHEpbULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sclicitation/Fundraising Expenss
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted above)

Credit Card Payment

Adverlising Expense Evant Expense Loan RepaymentyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cohsulting Expense Food/Reverags Expense Polling Expense
Gonftributions/Donations Made By Gift/Awards/Mermnorials Expense Printing Expense
Candldate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

. The Instruction Guide explains how to complete this form.

1 Total pages?)ﬁedule H:

i F-‘fﬁ” 5/2&’@ (ﬁm&w@;@

3 Fller 1D (Ethics Commission Filers)

4 Date 5 Bueiness dame

6 Amount ($) 7 Business address; City; State;

Zip Code

(& Category (See Gategories listed at the top of thls schedule)

PURPOSE
OF
EXPENDITURE

(b) Description
D Checkif ravel outside of Texas. Complete Schedule T

D Check If Austin, TX, officebolder living expense

G Complate ONLY i direct Candidale / Ofiicenoidai name

expenditura to banefit G/OH

Office suught Office held

Daie Businass name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PLRPOSE D Check if fraval outside of Texas. Complete Schedule T,
OF . .
EXPENDITURE D Check if Avslir, TX, officehelder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit G/OH

Office scught Office held

Date Business name

Amoun: (3) Business address; Gity; Giate;

Zip Code

Category (See Categerles fisted at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Descripiion
Checkt if travel cutslde of Texas. Complete Schedule T,
|:l Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

axpenditurs to benefit C/QH

Office sought Office: held

ATTACH AGDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.brus

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE EROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie I

2 FILER NAME

Sl Gares -z

3 Fiter I (Ethics Commission Filers)

/
a:2/ /13

5 Payee n{a’:ne

%ﬁa Stte VMW Sorote

| 8 Amount ($)

/.

7 Payee address; City; State; Zip Code

Po. ot 1127 Chan Ty

{b) Destription {Sse instructions regarding type cof information

g (a)Category {See instruotions for examples of acceptable
PURPOSE categorias.} required.)
OF
EXPENDITURE
Bifey atun Fee
Date Payee name

Amaunt (5)

City, State; 7Zip Code

Dzusa gddrese;

Category (See instructions far sxamples of acceptable

Description (See Instructions ragarding type of Information

Py F::l:l?SE categorias.} regulred.)
EXPENDITURE
Date Payae nama
Amount {$) Payes address; City; State; Zip Code
BURPOSE Ogtegoly (Dee lnsirustions 7 exaples of ecteplabls De,-"jcriptien {See Instructions regarding typs f Informetion
catagories.) required.)
OF
EXPENDITURE
]
Date Payes naine
Amouni (&) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description {See instructions regarding type of informatian
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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 Toial pages Schedule K: /r

2 FILER NAME

N @bf&%r&w?

3 Filer [D (Ethics Commission Filers)

Amount ($)

4 Date 5 Name person from whom amount is recelved
(;‘. :Ac;dr.es.s '6f.p:ars.o;1 flro.m.w;m‘m.ar'ﬂt;u;ﬁ .is .re‘cs:iv;ad.; ' G|ty, - .St:atc;.- o Z.ip‘C‘oc;el -
7 Purpase for which amount is received D Check if political contribution returned 1o filer
Date Name of person from whom amount is recsived Armount ($)
l ;L\c;dr-esAs ‘af. p'.;.:i‘slol-"l f.ro'm .who‘m‘ai:m;ui"it-is.re‘ce‘iv;adl; . Clty, o S’tat-e;' - Z.ip. C‘:oc;e. -
Purpose for which amount is received [ ] check if political contribution returned to filar
Date Narme of person from whom amount Is recsived Alrount (§)
;éxt:;d;eel‘.s .of‘pn‘ars.D; f.ro;"n.w;';o.m'a;nc;u;it .is 're.c:e:iv;ad-; , -C;ty.; - 'St‘ate‘a o le (;o;jel . )
Purpose for which amournt is received I___| Check if politicat confribution returned to filer
Date a Name of person from whom amount is receive—::{— Amecunt ($} |

Purpose for which amount is received

[ ] Check if polltical contribution raturned to flier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.beus




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

The Enstruction Guide explains how to complete this form. 1 Total pages Schedule T: f

N ohe Garna- rez)

4 Name of Contributor / Gorp\{raﬂon or Labor Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

8 Contribution / Expanditure reported on:

R ----Q-Schedule-Az--- - |Z| Schedule B [_] schedute B D Schedule C2 D Schedule D D Schedule F1
[schedute F2 (1 schedule ¢ [ schedule & [ scheduie H [] schedute coruc || schedule B-58
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of iransportation 11 Purpose of travel {including name of confererics, seminar, or other event)

Narne of Cortribuior / Corporaticn or Labor Organization / Fledgor / Payes

Contribution / Expenditura reported on:

[_]schedute A2 [Ischedule 8 [l achedule By [ Schedule o2 ] schedute b [] schedule F1
[lsshedute F2 [] sohedule F4 || scheduls & [ schedule H T scnedule cOH-UC ] Schedule B-SS
Dates of travel ; ifame of petson{s) traveing

Departure city or name of departure location

Desiination city or name of destination location

Means of transportaticn Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organlzation / Pledgor ! Payee

Cogtribuiion / Expanditure reporied on:
[ lschedule a2 [Ischeduie 8 [ Jscheduls By [ Schedule c2 [ sohedute D ] schedute F1
[Ischedule F2 [} schedule ¥4 [ Schedute G [ schedule H [ sehedule coH-UG [ ] Scheduls B-S5

Daias of treve! Mamea of parsnnis} fravaiing

Departure city or name of deparfure location

Destination city or name of destination location

Mazne of transoo!taton Purpose of trave! (including naine of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bous ) Revised 9/8/2015

Forms provided by Texas Ethics Commission




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

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

It Grrzie- Fres.

3 SIGNATURE 7/

1 C/CHNAME 2 Fller ID (Ethics Commission Fllers)

1 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 ascept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeiniment an file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if 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 unexpendsd contributions or unexpended interest or income earned fom political contributions. 1 understand tha 1
may not converi unexpended political contributions or unexpended interest or income earned on political contributions to
petsonal use. | also understand ihat } must fie an annuat report of unexpendad conrtributions and thar | may not retain
unexpended contributions or unexpended intarest or income a2arned on polifical contributions longar than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
] 1do net retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributicns or interest or other income from politicat contributions. | understand
that | may not convert assets purchased with political coniributions or interest or other income from political ceniributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requiremenis of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Compleie this section only If you are an officehoider --

[ ] 1amaware that | remain subject to flling requirements applicable to an officeheclder who dees not havs a carnpaign treasurer on
file. | am also aware that [ will be required to file reports of unexpended contributions if, after fiiing the last required report as an
officeholder, | retain poiitical contributions, Irterest or other income from political contributions, or assets purchased with politi-
cal contributiens or intersst or other Incoma from political contributions.

Signature of Officeholder
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