CAROL LYNN
SANCHEZ







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:

OFFICE USE ONLY

4 CANDIDATE/

ADDRESS /PG BOX;

3 CANDIDATE/ MS / MRS / MR FIRST "
OFFICEHOLDER 7 //
NAME o 4/; @ £
" Nickwame 0 wast Ty SUFFIX
//W Ve A
APT / SUITE #; CITY; STATE; ZIP CODE

Date Recelved

CAMERONM COUNTY
DEPARTMENT OF ELECTIONS &
YOTER AEGISTRATION

FEB 2 6 2018

(Residence or Business)

OFFICEHOLDER ' . " W B
MAILING TS falo osa ; JaiensTe, T
ADDRESS F&E/'%Eﬁf‘é{ik
e . ; .
l:l Change of Address 763% & He . b 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICGEHOLDER i - . e 7 Date Hand-delivered or Daie Posimarked
PHONE (Y95¢) D4/ - 4555
6 CAMPAIGN MS / MRS / MR FIRST ; i Receipt # Amaunt §
TREASURER ord T wret A
NAME e e e e Date Processed
MICKNAME SUFFIX
. o Date | d
/;/ w"‘/}ﬁﬁ/ﬂ{/ o oe e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP GODE
TREASURER " St
e 4 i ‘ o
ADDRESS 3?4;{/ /,,/55./;&"” /{'K:_?C?ja“z ; J;{t/{ f}ﬁ’/?/ /{{\ - /f/é/ /Sj ?ﬁ“

8 CAMPAIGN AREA CCDE PHONE NUMBER
TREASURER o o e
PHONE (¥5¢ ) 5§75 055

EXTENSICN

9 BREFPORTTYPE

D January 15
[[] siyis

D 30th day before “election

IE/Bth day before eleciion

D Runoff

]:l Excesded $500 limit

I:‘ 15th day afier campaign
treasurer appointment
{Officehclder Only)

[___l Final Report (Attach G/OH - FR)

110 PERIOB

Maonth Day Year
COVERED - g .
- od / / / /¥ THROUGH
1 ELECTION ELECTION DATE - ELECTION TYPE 5
Month Day Vear Primary l l:l Runoif - D Other
Description
:{j/é //{}N I:l General L] specia .
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
oo Sscones oo 4 Tedge (Funeron: Clecerty
T Ay P - |
N fSHoey 78 Sl B

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 C/OH NAME ] ‘ : - ;i 15 Filer ID {Ethics Commission Filers)
A«f/’c / A ::;';5&’#’!' AT

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE GOMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED N
2. TOTAL POLITICAL CONTRIBUTIONS T S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5, 00060
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED '
4., TOTAL POLITICAL EXPENDITURES $ -«‘5; ﬁ%{f/ ,ﬁ‘ é7
(BEEI_N;S(’:BEUT[ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & e
OF REPORTING PERIOD %
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5;

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

Maribel Diaz true and correct and includas all information required to be reported by me
NOTARY PUBLIC X under Titie 15, Election Code.
State of Texas - e,
My Comm. Exp. 05/19/2020 ///7 / S
1D: 15066868.7 A A o
Notary 3 {:{‘{zw - Z - s::t%/"/ ,

Signature of Candidate DI:“O{'ficeholderh

AFFIX NCTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 4 f / i /j'-,/,-—"’*’ , this the

day of A g, of |, 20 ‘f , to certify which, withess my hand and seal of office.

5 i{ 7 ’ ’\a,\’\ ; J:
. AN Mo Ty Mo\ \"E\Kb\x e

Signaiure of offlcer admr[ﬂétg;}ng oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 % -, ;
FILER NAME[% S / /\{i VJG/ j;?(:?/;‘ﬁ ”

20 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

3

@/ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS

$ 7, 500 0o

@/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS

0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. E/ SCHEDULE E: LOANS $ Cz:)

5. ]ZI/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS ${>?; Eelg 73
6. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [ C/: ),

7. E SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICONS & 67

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ é)

Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g@g c?/:»;?,
10. E” SCHEDRULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/CH .$ {i’:
1. @/ SCHEDULE I: NON-POLITICAL EXPENbITU RES MADE FROM POLITICAL CONTRIBUTIONS $ (_{:}
12. @/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CGONTRIBUTIONS $ C:}

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compleie this form. 1 Total pages Schedule A1: /

2 FILER NAME 3 Filer ID {Ethics Commission Filers})

{fi&/ [ / /{_/ . j ,_{;” Vi /?{ A

4 Date 85 Full name of contributor [] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
2 SASE e Leasd T -
o Leas T ’ﬁ';&j/,jﬁf?ﬁ,(_jcj
' 6 Coniributor address; City; State; Zip Code
S Jade Lagenioa 57, B ns o e 7K
7552/
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

Aetrred o

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Conwibutor address;  City; Staie; Zip Cods
Principal occupation / Job tile (See Instructions) Emplcyer {See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Contributor address;  City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fuli name of contributor [] out-of-state BAG (ID#; ) Amount of contribution (§)
Contributor address; ~ Cly;  Stde; Zip Gode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE 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 to complete this form,

FILER NAME 73 ‘
e / Z <._jé%"z"?c‘?‘/{ 7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Q ST P

1 Total pages Schadule A2: /

2 3 Filer ID (Ethics Commission Filers)

5 Pate 6 Full name of contributor  [] out-of-state PAG (ID#; y| 8  Amount of . 9 In-kind contribution
) . Contribution $ description
N Torge O e D 7 AP .

= /fj//t-? L T e e B2, Z0C 00 ,{fj}f/ﬁif{i.f'g;/

7 Contributor address; City; State; Zip Code .

F N s S T T T Y ’

i - R /r':, Tl ESAC DCheck if travel outside of Taxas, Complete Scheduls T.
10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Empioyer (FOR NCN-JURICIAL)(See [nstructions)

AASoraey ay Lo Tes P emgtigect
12 Contributor's principal occupation (FOR JUDICIAL) \ 13 Contribuior's job‘tit.le (FOR JUDICIAL) (See Instructions}
i A T AL eestdss o Laees
14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of centributor's spouse (if any) (FOR JUDICIAL)
Coreeri=- Law f7 oo, A0

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

Date Full name of contributor [} out-of-state PAC {ID#; ) Amount of . In-kind contribution
Contribution $ | description

Contributor address; City; State; Zip Code

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

Principal occupation / Job tiffe (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) {(See Insiructions)
Contributor's emplayer/law firm (FOR JUDICIAL) Law firm of contributor'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 contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instruction Guide explains how to complete th

. 1 Total pagas Schedule B:
is form. Pag

2 FILER NAME

Faco) Jinepe 7

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

W,

5 Date 6 rull name of pledgor ] out-of-state PAC {ID#;

8 Amount . 9 In-kind contribution

of Pledge $ description

D Check if trave} ouiside of Texas, Complete Schedule T.

10 Principal occupation / Job fitle (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [T out-of-siate PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address; State;

Zip Code

D Check if travel outsidé of Texas. Complets Schedule T,

Principal oecupation f Job title (See Instructions}

Employer (See Instructions)

Date

Amount of [n-kind contribution

Full name of pledgor [ out-of-state PAG {iD#:

Pledgor address;

Pledge $ description

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

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [7 out-of-state PAC (ID#;

Amount of In-kind contribution

Pledgor address;

City;  State;

Pledge $ description

Zip Code

I:Icheck i# travel outside of Texas. Complets Scheduie T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ferms provided by Texas Ethics Commission www.ethi

cs.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

. . 1 T Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule E:

o) Soncher.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s "/

5 Date of loan 7 Name ofiender [ out-of-state PAC (iD#; ) 9  LoanAmount ($)
6 s fender 8 Lender address; City;  State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political
account {See Instructions)

[7] none ]
16 GQUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupaticn {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal cccupation / Job title (See instructionsi- Employer (See Instructions)
Description of Cellateral Cheack if personal funds were deposited into political
_account {See Instructions)
] rnone il
GUARANTOR Name of guaranter Amocunt Guarantesd ($)
INFORMATION
Guarantor add'ress; City; State; | Zip Code
[] not applicable

Principal Occupation (See [nstructions)

Employer (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.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Retmburssment Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equipmerit & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter & category not listad above)

Credit Gard Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ] E:g,ea/ .
D i It

3 Filer |D (Ethics Commission Filers)

4 Date

2/3 /8

5 Payee name —

i r70f. Digita) Print

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

FS, 77 OO

Laste Warvan o Vo 4y pmtee S Ry, P e frece /753
Grboleclos | T e a mph oS, Theds

8 (a) Category (See Categorles listed atthe top of this schadule) (b} Description
PURPOSE f-?{/{_/(f’f ’ / v £ :f;‘ Checkif travel outside of Texas. Compiste Schedule T,
OF . - [ heck if Austin, TX, officeholdsr iving sxpense
EXPENDITURE /{ K S25E,

9 Complete ONLY if direct
expenditure to benefit G/CH

Candldate / Officeholder name Office sought Office held

Bate Payess namse
. I Py L
2 fac/ss P ey s
Armount {$) Payee address; City; State; Zip Code

F 78

/7S Lhdusteia s e o San Bes Yo S VEENe

Category {See Categories lisied at the top of this schedule) Description
PURPOSE ' f"?{“ /;/ rir /f&;ﬂ?ﬂ{ ;;'/ D Check if fravel outside of Texas, Complete Schedule T.
OF D Check |f Austin, TX, officeholder living expense
EXPENDITURE /gé";}_//c;#/;?:j’g
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/38 //e, s Fos f%:j//ﬁ?/
Amount {$) Payese address; City; State; Zip Code

3 547

SO/ & Orioe Al s 573?“55?"’2514/{7/7@ D s/

Category (See Categorles listed at the top of this schedule) Description
PURPOSE ) Check if travel outside of Texas. GComplete Schedule T.
EXPEI?EI!:ITUHE f?.»:??”t/c-"f"// 5 "?_ 4 | [ cheok 1t Austin, TX, officaholder living expense
J IR
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS  scHebuLe F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpotiation Equipmer:t & Related Expense
Food/Beverage Fxpense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Cut Cf Disirict
Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed abovea)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2:

/

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

/ 22 £ / e ols Ae 7.

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS $ é:/

5 Date

6 Payee name

7 Amount ($)

8 Payee address; - City; State; Zip Code

®  TYPE OF

D Political D Non-Polifical

EXPENDRITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF
EXPENDITURE D Check If Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefii C/OH

Candidate / Officeholder name Office sought Office hald

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE D Pelitical D Nen-Palitical
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Checkf trave] outslde of Texas. Complete Schadule T.
EXPE]\?[;:F{'U RE I___|Cha|:k if Austin, TX, officeholder Eving expense

Complete ONLY if direct
sxpsnditurs to benefit C/OH

Candidate / Officeholder name Office socught Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

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

(are/ Seochenr

4 Date 5 Name of person from whom investment is purchased

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

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

7 Dasoription of investment

8 Amount of investment ($)

Date MName of person from whom investment is purchased

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

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Soliciatorn/Fundraising Expense

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

GConsulting Expsnse Food/Bevetage Expense Pcliing Expanse Travel In District

Contributicns/Donaiions Made By Gift'Awards/Memorials Expense Printing Expense Traveal Out Of District
Candidate/Officehelder/Poiitical Committes Legal Services Salaries/Wages/Contract Labor Other {enter a caiegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schegule F4: 2 FILERNAME R ' N 3 Filer ID (Ethics Comrnisslon Filers}
(aro/ Sanchre
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD % 0
5 Date 6 Payee name
7 Amount ($) 8 Fayee address; City; State; Zip Code
2  tveE OF . N
EXPENDITURE I:I Political D Non-Political
10 (a) Category (See Categories Isted af the top of this scheduls) {b) Descripticn
PURPOSE I:I Gheck iftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lcmeck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Cfficeholder name Office saught Office held

expendliure to benefit C/OH

Date Payee namea
Amount ($} Payee address; City; State; Zip Code

TYPE OF . o
EXPENBITURE I:l Political D Nen-Political

Category Sse Categories listed at the top of this schedule) Desoription
PURPOSE I:I Check if travel ouiside of Texas, Complete Schedula T,
oF . B D Check | Austin, TX, officehalder living expense

EXPENEHTURE
GComplete ONLY if direct Candidate / Officebalder name Office sought Office held

expenditure to benefit C/OH

ta

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Relmbureement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpment & Retaied Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel [n District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Cther {enter a category not listed above)
Gredit Card Payment . s . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename )
3
& T = ; . e o e Lo
,,,,, 2 /’/11/ % y %:.;{ SOl S ﬁ’?ﬁ/{.’ééﬁfﬁ' 7/\:}
ALl T,
6 Amount ($) 7 Payee address; Gity; State; Zip Code

Reimbursement from
political contributions

intended
8 (@) Category (See Gaisgories listed at the top of this schedule} | (R) Description
PURPOSE o o
OF fﬂs{'){f}{“ / / fi?( e }‘?ﬁ' ﬁ /}C/ﬁ . I:[C.heckiftravelouwldeofTexas.GompieteSchsduieT.
EXPENDITURE k I:’ Gheck If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed 21 the fop of this scheduls) | (b) Desecription
PUF::';S SE D Check If travel outside of Texas. Compiate Schaduie T,

EXPENDITURE I:E Ghack If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure fo benefit C/OH

Date Payee name
Ameount ($) Payes address; City; State; Zip Coede
Reimbursament from
poittical contributions
intended
Category (See Catsgories fisted atthe top of this schedule) (b) Description
PUFg;? SE I:I Check Iftravel outside of Texas. Complete Scheduie T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

axpenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Soflcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporttaticn Equipiment & Related Expense

Consulting Expenss Faood/Beverage Expense Poling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel QOut Of District
Candidaie/Officeholder/Political Committes Legal Services Salariss/Wages/Contract Labor Other {enter a catsgory not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule H: | 2 FILER NAME - - N
/ / é{, e // ri z ﬁ"?df‘/@i{ -

3 Filer ID (Ethics Commission Filers)

4 Date 5 Rusiness name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Gategories listed at the lop of this schedule)| {b} Description
PURPOSE D Check if traval outsids of Texas. Gomplete Schedule T.
o L]
EXPENDITURE Gheck i Austin, TX, officeholder living expensa
8§ Complate ONLY if direet Candidate / Officehoider namea Offlce sought Office held

expendifure to bensfit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,:l Check if travel cutside of Texas. Complete Schaduie T.
OF " ) .
EXPENDITURE D Check If Austin, TX, officehalder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed ai the top of this schedule) Description
PURPOSE L—_I Check if travel outside of Texas, Gomplate Schedule T.
OF E:l Check If Austin, TX, eofficeholder living expense
EXFPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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 i

2 FILER NAME

Lare/ "1;5;?/’#{’ e 2

3 Filer ID (Ethicé Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 {a) Category (See insiructions for exampies of acceptabls (b) Description {See Instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount {$} Payee address; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; State; Zip Code
PURPOSE gta;;gic;g {See instructions for examples of acceptable Description (See Instructions regarding iyps of information
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code
Category {See Tnstrustions for examples of acoeptable Description {Ses Tnstructions regarding type of information
PURPOSE categories,}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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

(-/ ;’; s c// | ‘“"S;?/? {/k <

3 Filer ID (Ethice Commission Filers)

8 Amount ($)

4 Date B Name of persen from whom amount is received
(.5 ;i\clldlie:;s 'of.pc'eréo;'n f-ro.m .wl-'|o-m‘a|.'nc.»u.nt 'is-re.ce‘iv;ad‘; . Cltyl, - .St.attla; o Z.ip. Clocllel .
7 Purpose for which amount is received [ ] Gheck if political contribution returned to filar
Date Name of parson from whom amount is received Amount (§)
‘ ;Ac;dil’es-s .of‘pn.ar;o;'l f'ro.rn.w;m.m.a;nc-;u;ﬁt .is.re;c;iv;ac;; . .C;ty'; o S:[a';e;‘ - Z.ipl C‘oc.ie‘ h
Purpose for which amount is received [ ] check it political contributlon refumed 1o filer
Date Name of person from whom amount is received Amount ($)
l :Ac.ld;es.s ‘of‘p;ar;o;'l f.ro-rn.whom amou;ﬁ.is 'r(;ca;iv;ed'; . ‘C;ty‘; - ‘St‘at;; o le ('l)o'de. .
Purpose for which amount Is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)

Purpose for which amount is received

[ ] Check if political ceniribution retumed to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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. 71 Total pages Schadule T: /"
2 FILER NAME 3 - 3 Filer ID (Ethice Commission Filers)
Lo/ Sasete =

4 Name of Contributor / Corporation of Labor Organization / Pledgor / Payee

pmm—

5 Centribution / Expenditure reported on: -
|| schedule A2 { I schedule B [ schedule B(J) [ | schedule c2 [ 1 schedule D [ ] scheduls F1

I lscheduls F2 [] schedule F4 [} Schedule G [ schedute H [ schedute coH-uc [ Schedule B-s3
6 Dates of travel T Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Gerperaticn or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

[Jscheduie Az [Ischedue B [ schedutle By [ Schedute 2 L] schedule D 1 schedule F1
DSchedule F2 D Schedule F4 D Schedule G E:l Schedule H |___J Schedule COH-UC E:] Schedule B-838

Dates of travel Name of person(s) traveling

Ceparture city or name of departure location

Destination cily or name of desiination location

Means of transporiation Purposs of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schsduls A2 [schedule B L] schedule BJ) [ schedule c2 L] senedute b [ ! schedule F1
[Ischedule F2 ] schedule F4 [ ]schedule @ [ ] schedule H [ ] schedule GOH-UG [_] Schedule B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 GC/OHNAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

[ 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 irsasurer appoiniment. | alse understand that [ may not accepi any campaign
contributions or make any campaign expenditures without a campaign freasurer appoiniment on fije.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below cnly 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 I have unexpended contributions or unexpended interest or income earned from political cortributions. | understand that |
may nof convert unexpended political contributions or unexpended interest or income earnad on politicai contributions o
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 sarmed on political contributions longer than six years after filing
this final report. Furthert, | 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:

{1 Ido notretain assets purchased with palitical contributions or interest or other income from political contributions.

[ 1 |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pelitical contributions or interest or other income from political centributions to
personal use. | also undetstand 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 .-

T 1 | amaware that | remain subject to fiting requirements applicable to an officeholder who does not have a campaign freasurer on
file. | am also aware that | will be required to file reporis of unexpended conwributions i, after filing the last requirad report as an
officeholder, [ retain political contributions, interast or other income from political contributions, or assets purchased with politi-
cal contribuiions or interest or other income from political contributions.

Signhature of Officeholder

Forms provided by Texas Ethics Gommission www.athics.state.ix.us Revised 8/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDRULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursarment Solicitaiion/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Centribuiions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Poliical Committee Legal Setvices Salaries/Wages/Contract Labor Other {(enter a category not listed above)

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

(hres S Aoz
Frve. Besoao

7 Payee address; Gity; State; Zip Code
AEIT @S 53 8 “33, /%ﬁff?yz’?‘lffb,«’?w ¥ 785t

{b) Pescription
,:E Cheek if travel outside of Texas, Complete Scheduie T,

1 Total pages Schedule Fi:{ 2 FILER NAME 3 Fiter 1D (Ethics Cormmission Filers)

4 Date
2/30//8

6 Amount (§)

75 7

5 Payse name

8 (@) Category (See Catagerles fisted at the tap of this scheduls)

PURPOSE

E)(PEh?I‘.l):ITURE gg’,}fﬁ/b /{7{-&;&?”5&

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to beneflt G/OH

Date Payee name
2 /28 )08 s
Amount ($) Payee address; City; State; Zip Code

Category (See Caiegories listed at the fop of this schadule)

Descripticn

PURPOSE D Check if iravel ouiside of Texas. Complate Scheduls T,

oF - fvend
EXPENDITURE , )

Complete ONLY if direct Candidate / Cfficeholder name Office sought
expenditure to benefit C/OH .

D Check if Austin, TX, officeholder living expense

Office held

Date Payee name
S - .’,»/ e s ey
ey Vo / Vi ,»(////t e FaSGES
Amount ($) Payee address; City; State; Zip Code

TN0G | /Te £ US oy TT, SanlowFe T i uwy

Category (See Calegories listed at the fop of this scheduls) Description

PURPOSE |:| Check if trave! outside of Texas. Complete Schedula T.
OF e
EXPENDITURE ﬁ; et o
Th o .
Lypens

Candidate / Officeholder name

D Chack if Austin, TX, officeholder living expense

Office sought Office held

Compiete ONLY if direct
expsenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Ravised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanss

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense

[ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportafion Equipment & Ralated Expense

Travef In District
Travef Out OF District

Gandidate/Officeholder/FPalitical Committee Saiaries/Wages/Coniract Labor

Credit Card Payment

Legal Services Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Gommlssion Filars}

3 /éf pove ; ﬁ? 41 ,_//%f:: P

5 Payee name f
Arsa bl as (rared &

7 Payee address; City; State; Zip Code

/34 Lopfesc i j( "/"'c::,/f’, ;o j;” s ,{‘f?]ﬁﬁ/ # e:)/?/r FESE &

4 Date .,
2/20/ 7%

6 Amount ($)

Tl . OO

8 (@) Category (See Categorles listed af the fop of this schedule) {b) Description
’ _ Check it travel outside of Texas. Complete Schedule T,
PURPOSE 1y A
A~ & F
OF '!: o /f/f‘ . D Check if Austin, TX, officeholdsr living expense
EXPENDITURE é/%ﬂé)if?j {J_}

Candidate / Cfficeholder name Office sought Office heid

9 Complsate ONLY if direct
expenditure to benefit C/OH

Date Payee name
NG o . -
/ J/I6 ]l V;‘/Ef//é?é/f.j ﬁ?f’/{f?/é&?/”? f&é
Amount {$) Payee address; City; State; Zip Code

33339

Category (Sea Categories listed at the top of this schedule) Description

- ' F e 4 LS Dchackﬁtravelnutsldeoﬁexas. Complate Schedule T.
PURFOSE Jrave! Za DisHrseds | ot ma o
OF Check H Austin, TX, officehoider living expense
EXPENDITURE

&as

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

Category {See Categories listad at the top of this schedule) Description
PURPOSE D Chealt if travel outside of Texas. Complete Schadule T.
EXPEI’?EI:ITURE 1 D Check if Austin, TX, officeholder living expense
i ' Complete ONLY if direct Candidate / Gfficeholder name Office sought Offica held

expanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







