SYLVIA
GARZA-PEREZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to compleie this forin.

1 Filer ID (Ehics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

QOFFICEHOLDER

3 CANDIDATE/ § msdum FfRST M
OFFICEHOLDER .
A ﬁ/y/&a 22— feyes.
Cnickmame &S 0T T wasT T sufFx
4 CANDIDATE/ ADDRESS /PG BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

Date Received

DEPARTMENT OF ELECTIONS

CAMERON COUNTY

—ﬁ_

MAILING VOTERREGISTHATION
ADDRESS ‘?5{32/ CCOMEED
| Ghange of Address %Z fffé’m&,} C//jéff \g" fdf@, Q.'f) ng @5 2418
5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSEON . RECElED
OFFICEHCLDER Rte and-de’hertd ¥ M Tst%‘jﬁi
PHONE %@ Fehl 53T [ AA
6 CAMPAIGN M8 / MRS {HIRD FIRST Mi Recelpe? 1 Arount §
TREASURER
NAME . w .f’fgf‘?z; NP Dals Processad
NICKNAME LAST BUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business}
Y2 Ao clos> Ghlry Lr, p8re, 7p. 752/

8 CAMPAIGN
TREASURER
PHONE

AREA CDODE PHONE NUMBER EXTENSION

(O5¢ )3 -os5®9

9 REPORT TYPE

E/S{Jth day before election

D 8th day before election

D Runoff

D Exceaded $500 limit

D January 15
D July 15

[]
L]

15th day-after campaign
freasurer appointment
{Ofticeholder Cnly)

Fina! Report (Attach C/OH - FR)

. 10 PERIOBD Month Day Year tonth Day Year
COVERED ’
_ : o/ /m/ /gg/y THROUGH o/ /3/’ /c.?@/aw
11 ELECTION ELECTION DATE h ELECTION TYPE
) Month Day Yaar D Primary l L—_' Runeif - E—_I Other
Description
m [ I:I Spoclal
/ﬁé //X’ B General o
12 OFFICE OFFICE HELD {if any) T3 OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.athics.state.bx.us

Revised 9/8/2ﬁ‘i 5




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME - -
Dulia GaraA2ies

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

OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[]eenzraL
COMMITTEE ADDRESS
[ JseeciFic
COMMITI'EE CAMPAIGN TREASURER NAME
[ 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3O,
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) J/é\g‘iZ} ,
Eé?it’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ PP
UNLESS ITEMIZED /.
4. TOTAL POLITICAL EXPENDITURES $ /éé‘? X‘?
SEF;SJ:BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ?E
OF REPORTING PERIOD ‘-’/ﬁ/’?
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }@’

18 AFFIDAVIT .
i swear, or affirm, under penafty of perjury, that the accompanying report Is
;" "‘:;""Q;,, MICHELE SALAZAR true and correct and includes all informatigr yequired to be reported by me
MY CCE)EN’QSE’;%N;T:‘HES ) under Title 1 '

plember 7,

j(ature of C idate or Ofﬂc older
AFFIX NOTARY STAMP / SEALABOVE

’ !
Sworn to and subscribed before me, by the sald %,_,,_’,)!/ CL @4’/\& ‘PV’“’ , this the gﬁ

, to certify which, withess my hand and seal of office.

Wickele. e pocr f\fﬂfm Yebilic

Signé‘m'remef-cfﬁi{ar ad:éiq)éermg oath Printed name of officer administering cath Title of offider administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

g@if&’&fb é@f% ﬂ&cx ‘

20 Filer ID (Ethics Commission Filers)

[4

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

/4 50.

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

L]
[]
[
4. D SCHEDULE E: LOANS 3 ;’jj, P
5 [ ] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ Sesw. & 9
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @»
7. || SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @’
. [] séHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ o
o | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5;25
19 [ | SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § ;g
. [ ] SCHEDULE I: NON-PGLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j@“*‘ “
12, [T] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 3
RETURNED TO FILER _ﬁ

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 At:

3 Filer iD (Ethics Commission Filers)

4 Date

Y /ls

2 F.lLEH NAQ@A)}é Mﬂ}%z‘ |

5 Full name of contributor [} out-of-state PAC (ID#: )
e Bofs v s
6 Coniributor address; City; State; Zip Code

o, cosy $O3F  Bovsmnwnsle, Fy Frons

7 Amount of contribution {$)

#/5‘:‘9. e

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

ns)

Dats Full name of contributor d Dut.-uf—state PAC {ID#: | ) Amount of contribuiion ($)
&5/ VRS e
¢ 0.4/3‘ Cantributor address; City; Stais; Zip Code ‘#fﬂﬁﬁ Lo
| [0/ EE ke v fartirien TG 7P5sD
- Principal ocoupation / Job title (See Instructions) Emplayer (See Instructions)

Full narme of contributor ] out-of-state PAC (ID#: )
- < N
Frotessional Mediiel Jupolies DAE
Coniributor address; City; = State; Zip Code

Amount of contribution ($)

“#Sw- @& o

ZSRAS N, Hanses CHy RS, LaTeri  Tp. 78577

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC {iB#:__. ) Amount of contribution ($)
Confributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE|
If contributor is out-of-state PAC, please see instruction guide for additional re

DED
porting requirements.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . Scheduie AZ:
The instruction Guide explains how to complete this form. 1 Total pages Schedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\jus{/tév m*@r@;’;«

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: y[8 Amount of - 9 In-kind contribution
Contribution § . description
7 Con’mbutor address; City; State Zip Code
Doheck if travel outside of Texas. Compiete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FCR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) (See Insiructions)

14 Contributor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fuil name of confributor  [] out-of-state PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
Doheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL) (See Insiructions)
Contributor's principal oceupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) {(See Instructions)
Contributor's employer/faw firm (FOR JUDICIAL) Law firm of contributor's spousge (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIALY

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B: !/

2 FILER NAME | )
' g{f&’f@ Gratbiez.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pladgor ] aut-of-state PAG (1D#;

Amount . 9 In-kind centribution

7 Pledgor address;

Gity; State; Zip Code

of Pledge $ description

D Checl if travel ouiside of Texas. Complete Schadule T.

10 Principal ococupation / Job title {See Instructions)

11 Employer (See Instrustions)

Date

Full name of pledger [7 out-of-state PAC (ID#:

) Amount In-kind contribution

City; State; Zip Code

of Pledge % description

|____| Check if travel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of pledgor [T out-of-state PAC {iD#;

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge description

DCheck if travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of piedgor 7] cut-af-state PAC {iD#;

Amount of In-kind contribution

Pledgor address;

City; Siate; Zip Code

Pledge $ description

D Checi if travel outside of Texas. Complete Schedule T,

Principal occupaticn / Job title (See Instructions)

Empioyer (See Instructions)

A 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




LOANS ‘ : SCHEDULE E .

The Instruction Guide explains how to complete this form,

2 FILERMAME
| gﬂ% 5&%&%’5@3

4 TOTAL OF UNITEMIZED LOANS $

1 Total pages Sn}l?duie E:

3 Filer 1D (Ethics Commissian Filere}

5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount (3)

oslifod] Ry beezgv | iz

'''''''' 10 Interestrate

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

Institution? ’ ity dats
v Q[m O, BoTX- #52] | hﬁ;?r,} ;%,t««

12 Principal ocoupation / Job tifle (See Instructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 . Descripticn of Coliateral
. account (See Instructions)

[ none (1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaraniesed ($)'
INFORMATION
18 Guarantor address; City; State; Zip Code
7 not applicable
20 Principal Occupation {Ses Instructions) 21 Employer {See |nstructions)
Date of ivan Name of lender [ out-at-state PAC (D4 ) Loan Amaunt {$)
Is lender Lender address; City; State; Zip Code Interest rate
a financlal .
Institution? - y
Maiurity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Check if personal funds were deposited into political

Descripticn of Collateral
account {See Instructions)

[T none
GUARANTOR Name of guaranior Amount Guararieed (§)
INFORMATION
Guarantor address; City; Staie; Zip Code
1 net applicable
Principal Cecupation (See Instructions) 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 £thics Commission www.ethics.state. bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Cradit Cand Payment

Advertising Expense Event Expense t oan RepaymentReimbursement Solichation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transporiation Equipment & Releted Expense

Consulting Expense Food/Baverage Expense Polling Expensa Travel in District

Contributigns/Donations Made By GifAwards/Memnorials Expense Printing Expanse Trave] Out Of District
Candidate/Officehplder/Political Commities Legal Services Sataries/Wages/Contract Labor Qther {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

oF{

T Total pag;; Schedule F1:

3 Filer ID (Ethics Commisslon Filers)

i wafé Gy zg—tevez.

4 Date,
(9//’6} 2%

5 Payeeﬁame

Gratik Spet

6 Amount {$)

Foiy. 5/

7 Payee address; Citys State; ZipCode

JACE N Expre 25winer B, 7e. 520

{a) Category {Ses Categories fisted ft the top of this sehedule) {b) Description

PURPOSE
OF
EXPENDITURE

B
i . leta Scheduls T.
PURPOSE Checlif travel outsite of Texas. Complets Schedule
OF D Check if Austin, TX, offisehalder living expanse
EXPENDRITURE
DFUInY edplense presh m/wafﬂﬁf—*
G Complete ONLY # dirsct " Gandidate 7 Officeholder nams " Offics sought Offiee held
expenditure to benefit C/OH
Date Payee name
0/’/;//’? THe (ratik Spol”
Amount ¢5) Payee address; City; State; Zip Code
Pl
A5 $¥ /RES Af. Expressiiny, Breo. Tx . FFrRe
Category {See Categories listed at the tap of this scheduie) Description
PURPOSE Chesk If travel outside of Texas, Complete Schedule 1.
OF D Check § Austin, TX, cfftcsholder Hving sxpense
EXPENDITURE
DIUHING E fRepri e Sl gpsrs. JOusprarnendt-
Complete DNLY if diract Candidate / Cificeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
v Sor /f,? Dolldd TRee Sores
Amount ($) : Payse address; City; State; Zip Code
#/4’/, 14 /723 Hhdpdhag 100 ot Tsabe{ TX 73578
Category (See Gategur‘ies Hsted atthe {op of this sohedule) Description

D Check if trave! outslde of Texas. Complete Schedule T.
[:; Gheck if Austin, TX, officeholder living expensa

event ENpe s VS Aeed émof:’/m Eertrres.

Complete ONLY if direet

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww.ethios,state bus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHERULE F1

EXPENDITURE CATEGORIES FFOR BOX Bia)

Advertizsing Expenss Event Exprnss Loan RepaymervBairnburssment
Accouniing/Banking Fass Ciics Cuarhead/Benial Expanse
Consuling Expanse FoodBaverege Expense Polling Expense

Prating Expence

GittAwartsiermorials Epense
BafaifesiogesfConractt abor

i.egal Burvices

Gontrhutinns/Zonations Mads By
Candicaie/Oficeholdes/Politcal Conmeiitles

Credit Gard Payme — B . P s
" e Thy Ingtruction Guide srplsins how to compleis ik form.

Solichation/Fundraising Expense
Transporiation Equipment & Relaied Hpense
Teavel in Districl

Traval Ol Of Gislrict

Ciher (enter a categery not fisted above)

& Fiter 1D (Ethvics Commission Filers)

T Total paggs Schedule Fi:| 2 FILER = B v
eF \gﬁdj/wzi Garea ~ ez

& Date 5 Payspgume
. A‘?‘//;’X ©S5S
B Armount (§} . ¥ Paves address; L300y aig;  ¥ip Code
B/5Y, £2 Pvto Kisel, 49w Th. 79SS0
# tay Calegory (Ss= Calegurisrhv!ed st ihe top o ki schedule) (&} Srescription

Lyert Elgense.

[.__3 Chazidl iraval eutsics of Texze, Cainplete Scheduls T
5__; Ghack if Austin, TX, officeholdar fiving supensa

Letrervie pﬂ-zaa; /{ééez’ﬁ ~ émfé/ Wx

& Spplete ORLY bRt
&

EXPERET & 1o benafit CION

civiate / Officeholder nams CHftee soughi Oifice held

ate

o/ fos 7

Payes Darna

Chasro Days ,- Zhe.

Phazte

Srnoont

Foto .

[y FPayves sddress;

LSS L. Elzabetty SF 1w TR

Ol Smber  Zip Sode

52

Gatenony (Ses Caiegoria

Mcr“ﬁ&;?g EW&Q

2 isted al the o of ihis scheduta) Dasoription
f_j Check it iavel cuigide of Texas. Complele Schadide T,

LJ Cheeli i Austin, TK, officehole: fiving enpmnze

Coupleie OMLY I direst
sxpenditure to benafit C/OH

Candidme / Giftcahoider name

Dfine sought O held

Craer

ax,é?a/ié’

As.

Fayee name

pis Somior Momerice

Socetrn Te

Arnount [§)

#/30.

Payes aidress,

/6"4/;54 EM. 10§

Siabe;

ity

el 7% ‘H’ 567 .

s z:f'bf(." 'S

/ffdfk/afz{féfhﬁ Eynsc.

Jistedd ai the im af theSschadula) Ui g faTe)

{Bee Categuriss ¥
E_] Check § Faval oulside of Texas. Cumplote Schedla T,

_:l Chaek H Austin, TX, oificehalder lving expense

6&9@(%509 /w/ ﬂ(@ﬁrmbmk;

Complate ONLY I direct
expendliua 10 bensiit SHOH

Candicdaia } Officeholder name

Oiffice held

ftice sought

Forms provided D

by Texas Eihics Commission




Adveaii

3inig Expense Event Bgenne SelicaionFu Eupense
Ancouiing/Banking FeEn

Trangporiation Smrprmeit & Retded £ Eygenae
Travel n Qistict

Clonsuiting Expenss
CeniricbionsTon

Canfirfais/Oliceheider/Palifical Commifiles
Crudi Uard Poyment

Foodht

g Expenss

Friniing Expense Travel Cut OF Drigirict
Sal

zefiagesilionrent Labey Chher (erier @ cal

rgony nat isiad above)

2
ks

& s Filer I (Eihies Commission Fliers)
/(:*/é/ GiowzarPere =

& Fayeo nd fiﬁt:

0//8G Mmm atad

= fchadyle Fi

&8

Total pag

é/ 7S 00 | etk Resaca Blost. Bre "Zse 7Fs2o

& Taleyory (Ses Caiegorizs listed al tha lop of this schedute) Tertbnr
,._§ Chec i traved ovislds of Texas. Complete Sehodule T,
—) Cheek § Austin, TX, ofifceholdar tiving expense
program ﬁ’z& Ltlle. it o Mepice
oy G\‘ﬁu zoughit o bl

o benefit S/AH

@»-’/gz g &L fyg?z"

H - - -
i Amount {5} {cT 5s; SR i, ade !
i
(265 N Expressway  Sro, Tu. Wsre _
Calenory (e Categudes Feied al the top of this scheduie) serption
!Lg} Chetk i travel ouiside of Texas, Complets Schedule T,
-J Theeld if Austin, T, oilicalioldar living expensa
.
“
s | Block itk é;qgﬁffﬂs
Complaiz ORLY I divsct Lfice solight
expensituig o benefit CFOH
Payes name
Aroouat {5} iy e
i
: Catsgory (Ses Cslegorias lisled at fhe w0 this schedule) Chasoripiiog
Gheckit avel cuizide of Texae Cemplsie Schedule T
!. _]Ch ok i Austin, TX, oiliceholder living erpense
Corisdeie OMUY 3 divent Candidate ! Oiffceholder name ce haid
Tl ol =
expendiure 1o benaiit S/OH

S provided by Tax




UNPAID INCURRED OBLIGATIONS | SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyReimbursament Solcitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expenss Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Cut Cf District ’
Candidate/Officeholder/Political Committes Legal Services SalariesMages/Coniract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages ?chedule F2:{ 2 F]lg N?ME ) ¢ 3 Filer 1D {Ethics Commisslon Filers)
| Ylie Guzatere 2
&

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date £ Payee name
7 Amount (§) B8 Payee address; City; State; Zip Code
9  1vPE OF 5 N

EXPENDITURE l:i Political D Non-Pelitical
10 (a) Catedory {See Gategories fisted at the top of this schedule) (b) Description

PURPOSE D Check [f frave! outside of Texas, Complete Schedula T.
OF .

EXPENDITURE DGheCR if Austin, TX, officehoider living expense

T Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Cede

TYPE OF - .
EXPENDITURE I:J Political D Non-Political

Category (See Categories listed at the top of this schadufe) Description

PURPOSE E:I Check if travel cutside of Texas, Complete Schadule T.
EXPEI\?[;:ITURE ' DCheck if Austin, TX, officeholder living expernse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifura to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 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. /
2 FILER NAME ® ) 3 Filer ID (Ethics Commission Fllers}
. . p
Sulvie baratles
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; St;at;e; ...... Z‘ip.C.od.e .....

7 Description of Investment

8 Amount of investment ($)

Date Name of persen from whom investment is purchased

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

Descripticn of investment

Amocunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD " scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense - Travel In District

Cantributions/Donations Madez By GiftAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai Services Salarfes/\Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to cnmblete this form.

1 Total pagestheduie Fa: | 2 F|LE§AI%,1F{}£&J @am «—Q_{;{ s

4 TOTAL OF UNITEMIZED EXPENDITHRES CHARGED TO ACREDIT CARD 3

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Stale; Zip Code
2 TYPE OF 5 .

EXPENDITURE i:| Political D Nen-Political
10 (a) Category (See Categories iisted at the top of this schedule) (b} Description

PURPOSE |:| Check if ravel outside of Texas. Complete Schedula T,
OF

EXPENDITURE I:ICheck it Austin, TX, officeholder living expense

T Compiete ONLY i direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

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

TYPE OF o
EXPENDITURE D Political |:| Non-Paolitical

Category (See Gatagorias listed at the top of this schedule) Description

PURPOSE I:‘ Check if travel outside of Texas. Complete Schadule T,
EXPEI\CI)I;TU RE Dcheck if Austin, TX, officehalder living expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense

Accaunting/Banking Fass

Consulting Expense Food/Beverage Expensa

Conftributions/Donaticns Made By Gift’Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Paymesnt

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Paoliing Expense

Printing Expenise
Salarles/Wages/Coniractt abor

The Instruction Guide explains how fo complete this form.

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

Trave! Qut Of District

Other (enter a category not listed abova)

1 Total pages theduie G:

2 FILEHBLE gu@ Ma&’@‘;&

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

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

Reimbursement from
political contributions
intended

8 (&) Category (Ses Categeries listed at the top of this schedulsy | {B) Description

PURPOSE

EXPENDITURE

OF D Check if traval outside of Texas. Complete Scheduls T,
Check i Austin, TX, offlcehalder living expenss

Candidate / Officeholder name

9 Complete ONLY if direct’ Office sought Office held

axpenditure to benafit C/OH
Date Payee name
Amount ($) Payee addrass; Gity; State; Zip Cods

Reimbursement frorm

political contributions

ntended

Calegory (Ses Gategories listed at the top of this schedule) | {b) Dascription
PUE;?P?SE D Check if travel ouside of Texas. Gomplste Schedule T,

EXPENDITURE D Check if Austln, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought OCffice held
expenditure o benefit G/OH
Date Payeae name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political coniributions

intended

Category (See Categories listed at the top of this scheduls) {b) Description
PUT;SSE' D Check If travel oulside of Texas, Complete Schedule T,

EXPENDITURE D Check If Austin, TX, cfficeholder living expenss

Complete ONLY if direct Candidate / Officeholder nams

Office sought
expenditure to benefit C/OH :

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 3/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Bolicit.étioanundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel I District
Centibutions/Donations Made By GHtAwards/Mermatials Expense Printing Expense Travel! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Cther (enter a category not fisted above)
Credlt Card Payment ' ’ i i
The instruction Gulde explains how fo compleie this form.
1 Total pages ?chedule H: 12 FILER N%é - - M 3 Filer I (Ethics Commission Filers)
[}
4 Date 5 Business name
6 Amount ($) 7 Business addrass; City; Siate; Zip Code
8 @) Category (See Categories fisted at the top of this schedule)| (B) Description
P UF‘;P gSE J:l Check fftravel outside of Texas. Complets Schedule T,
EXPENDITURE I:I Check # Austin, TX, officebolder fiving expense
9 Complete: ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to bensfit C/OH
Data ' Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schadule T.
OF . ) .
EXPENDITURE EI Check If Austin, TX, officeholder living expanse
Complata ONLY if direct Candidate / Ofiiceholder name Offica sought Office held

expenditure to benefif C/OH

Date - Business name
Amount ($) Business address; CHy; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE l:} Check if travel oliside of Texas, Gomplete Schedule T,
OoF [T check i Austin, TX, officahoider living expense
EXPENDITURE
Compiate ONLY if direct Candidate / Officeholder name Oftice sought Offica held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I] 2 FILER NA E . 3 Filer ID (Ethics Commission Filers)
I
Wit Clayza—ez
H
4 Date 5 Payee name
/{10 Sty patand Bark
& Amount (§) 7 Payee address; City; State; Zip Code
#/, RO, Lox /47 Brger TE.
a8 (a) Category (See Instructions for examples of acceptable (b} Description (See instructions regarding type of information
PURPOSE calagories.) required.)
OF
EXPENDITURE E m
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See instructlons for examples of acceptable : Descripticn (See Instructions regarding type of information
PURPOSE categaries.) required.)
OF ’
EXPENDITURE
Date Payese name
Amcunt (§) Payee address; . City; &tate; Zip Code
Category (Sse instructions for axamples of acceplable Description (See instructions regarding type of Information
PURPOSE categorias,) required,)
OF
EXPENDITURE
Data Payes name
Amount ($) Payee address; City; State; Zip Gode
Category (See instructions for examples of accaptable Description (See instructlons regarding type of informatlon
PURPOSE categeries.} required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.state. tx.us Revised 9/68/2015




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

The Instruction Guide explains how to complete this form.

ébf ly éa, é&fm-—%wém

1 Total pages Schedule K: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of persen from whom amount Is received B8 Amount {$)
é .Ac;dr'es.s lof.p.er;mln f.m'rn‘wﬁo‘m.amount }5 lre'ce‘iv;ad.; . .C;ty-; ' .State; Z.ip C.oc;e
7 Purpose for which amount is received D Check if politicai contribution returned to filer -
Date Name of person from whom amount is recelved Amount ($).
J-Ac;dziesls -cnflp;ars-oa f-rolm .wﬁo.m.a;m;u;}t'is .re.ce.iv;ad.; . .C;ty; . S:tate; h Z:ip-C'oc.ie. -
Purpose for which amount fs received [ ] Check if politicat contribution returned to filer
Date Name of pereon from whom amount is raceived Amount ($}
:L\clldi:es-s ‘oflpt.enlaog f.mlm who-rn-amount is rece'ivled.; City; State; - le {iol:ie. .
Purpose for which amDU”ili'S received [ ] chsck it potitical lcontribuﬁo‘n returned to filer
Date . Name of persen from whom amount ks received Armount ($)
:Ac;dt:es‘s ‘of.p;ers'o;} f.ro.rn-who.m'a&c.nu;rt lis received.; CIty, . -S;sa';e;- . er'p. C.oc;e‘
Purpose for which amount is received ] Check if political contribution retured to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CCONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form.

Sulvie. Cazaities

4 Name of Contributor / Corpor&tion or Labor Organization / Pledgor / Payee

1 Total pages Schedule T /

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

5 Contribution / Expenditure reporied on:

[ schedute a2 [ schedule B [ ] soheduie B(J) D Schedule G2 L] schedule D [ schedute F1
- [ ]schedule F2 [ I'schedule F4 || Scheduie G [ I schedute H I ] scheduls con-uc [ schedule B-s8
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 lccation

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or ofher event)

Name of Contributor 7/ Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported cn:

[ ] schedule A2 D Schedule B |:| Schedule B(J) D Schedule C2 D Schedule D D Scheduie F1
DSchedule Fz D Schedule F4 I:I Schedule G D Schedule H I:I Schedule COH-UC D Schedule B-§8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

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

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

Contribution / Expendiiure reporied o

[ 1scheduls A2 | Ischedule B [ ] schedule By [l Schedule G2 [ senedule b [ ] schadute F1
[ scheduls F2 [ schedule F2 [l schedule @ [ schedule 1 [_] sehedule con-uc [] schedule B-5S
Dates of travel Name of person(s) traveling

Departure. city or name of departure jocation

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

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

QL{ !W&, Q&Mm »@?&2,

1 C/OHNAME 2 Filer I (Ethics Commission Filers)

3 SIGNATURE

I'da not expect any further political contributions or political expanditures in connaction with my candidacy. [ understand that designat-
ing a report as a final raport terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

L1 1do not have unexpended contributions orunexpended interest or income earned from political contributions,

[ thave unexpended contributions or unexpended intarest or income earned frem political contributions. | understand that |
may not convert unexpended pelitical contributions or unexpended interest or income earned on political contributions ta
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 earmed on political contributions longer than six years afteriling
this firal report. Further, | undarstand that | must dispose of unexpendad pefitical contributions and unexpended interest or
incoeme earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B.  ASSETS

Check enly one:

[ 1 tdo not retain assets purchased with political contributions or interest or other incoms from political contributions.

LI Ido retain assets purchased with pofitical cortributions or interest or other incoma from political contributions. | understand
that [ may not convert assets purchased with politicat contributions or interest or other inceme from political contributions to
personal use. | aiso understand that [ must dispose of assets purchased with political contributions in accordance with the
requirements of Election Gode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section omly if you are an offlceholder --

L ] lam aware that | remain subject to flling requirements applicable to an officeholder who does not have a campaign treasurer an
file. | am also aware that | will be required to file reports of unexpended contributions if, after fling the last required report as an
officeholder, I retain political contributions, interest or other income from political contribLitions, or assoets purchased with poiiti-
cal contributions or interest or ather income from palitical contributions.

Signature of Officeholder

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




