SYLVIA
GARZA-PEREZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Gommission Filers)

2 Total pages filed:

o3

OFFICEHOLDER
MAILING

. DDRESS
Change of Address

7o fBox 4332 Lro. Ty 76593

3 CANDIDATE/ ME} MRS / MR FIRST Ml
OFFICEHCLDER J * OFFICE USE ONLY
W S

o - e CAVERON COUNTY
Garea - Rrez DEPARTMENT OF ELECTION
a4 CANDIDATE/ ADDRESS /FOBOX;  APT / SUITE # cITY; STATE;  ZIP CODE VOTER REGISTRATION

B 17 20

&?%

Eﬁ{:

: 1)

5’ CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION \_~
OFFICEHOLDER Date Hand-delivered or Date Postmarked
(Jse ) 3¢ Fe7

6 CAMPAIGN MS / MRS /g FIRST 1] Receipt # Amount §
TREASURER ’ )Z)

NAME . ?% ferez, o
NICKNAME LAST BUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # GITY; STATE; ZIF CODE
TREASURER
ADDRESS

(Residence or Business)
RErE;

2 o Aoy L3S .»Zl, Arewnserte | Ti.

E:] Bth day before election

% July 15

D Exceeded $500 limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o 7
TREASI (G52 ) F¥L ~05DF
9 REPORT TYPE ; [ s0th day boforo olect Aunof 15th day sfter campz
15 ay before alection uno lay after campaign
|:| anuary I:i D {reasurer appointment

(Cfiiceholder Only)
D Final Report {Attach G/OH - FR}

Camecsrs Cecerty Clerk

10 PERIOD . Month Day Yaar Month Day Year
COVERED

&3 s /a?f?/? THROUGH 95/3@* /a?&/fse

11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year D Primary i:l Runeff I:I Other
Description

/ / D General D Special

12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

BOX IS FOR NOTICE OF PDﬁGAL CONTRIBUTICNS Aé}PTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL. SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENIMTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFE/ICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[lspECIFiC
COMMITTEE CAMPAIGN TREASURER NAME
[] Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED yﬁ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Zfﬁﬂm L ee
<
?é?ﬁfg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ' —
UNLESS ITEMIZED el ARV A
4. TOTAL POLITICAL EXPENDITURES $ . ‘?‘L
............ 23¢0-¥
gngéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e
OF REPORTING PERIOD 3.5:;2&‘ X
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 AFFIDAVIT

SETT  ERAHCISCO MONREAL, IR,
““ e sotory Pubdic, State of Texas
shy Commission Expires

August 05, 2018

Ei 5ol o
UF &“
: E '"’frmn“"

AFFIX NOTARY STAMP / SEAL ABOVE

day of TWE 20 /F

G o

Sworn o and subscribed before me, by the said é‘) v"" 5/

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

MM" @rf a

fSIQnature %dmﬁa‘ca or Oﬁeholder

)
, this the v %

Wdotiove!

, o certify which, W|tness my hand and seai of office.

wﬂ«v‘kv‘

Sig/ru/aturé of ogﬁcer administering cath

;ﬁfg&ﬂ frtr s
Printed name of officer administering oath

Te Moy oL

Title of officer administering oath

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19, FILER NAME Qj

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOT SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %5‘3’,}’& .

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ..4@/

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ Pz

4. [_] scHEDULEE: LoaNs $ /% 5v0.

5. |:| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 3 é /3 é’#
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS & ﬁ”

7. | ] SCHEDULE F8: PURGHASE OF INVESTMENTS MABE FROM POLITICAL GONTRIBUTIONS $ &

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ "5

o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &

10, El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ
11 [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g{?’ ,4,!: '
15, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ,,Q/

RETURNED YO FILER

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 Totai paj?s Schedule Aft;

3 Filer ID (Ethics Commission Filers)

4 Date

0%/}{{

2 FILER NAI N ) -
j;é/f&, é&”;ﬁ/ Fee - gfcf =

5  Full name of contributor [[] cut-ot-state FAC {iD#: )
. _%{J;C&_, g @Wc;ss ..................
6 Contributor address; City; State; Zip Code

[EIST F Mepte Coreerr T, A/W/?@cm i sy

7 Amount of contribution (§)

E5o.

6%5’/57

Contributor address; City; State; Zip Code

Hpp fakesite On Datles 7w, Tsaos™

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [] cut-ctf-state PAC (ID#: } Amount of contribution ($)
Ghetlram & OxT2s

fﬁ&@@ .

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Yo

Fulf name of confributor {1 out-of-state PAC (ID#; )
Al rreaert c‘fmu?«
Contributor address; City; State; Zip Code

ATCT ffé’/ﬁ e, M[fzs’f Ty, 7S e

Amount of contribution ($)

¥ JSooo .

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

o3/ 7

Full name of contributor [1 out-of-state PAG {ID#; : }
. . o

ztfm&zﬁﬁy/ @g e ¥ ém,&@ﬁ

Contributor address; City: State; Zip Code

P0. B T4 fustia T, F7co.

Amount of contribution ($)

By 20,

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.b.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 . ‘_
FILERN@/Q/@ éﬁ/ﬁ@/%‘g&'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer 1D {Ethics Commission Filers)

5 Date 6 Full name of confributor [ ] out-of-state PAC (iD#; y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; Gity; State; Zip Code
D Check if travel oulside of Texas. Complete Scheduie T,

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) | 1t Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See instructions)

14 Coniributor's employerlaw 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 Full name of contributor [ out-of-state PAG (ID#; ) Amount of . In-kind cantribution
Contribution $§ | descripiion
Contributor address; Gity; State; Zip Code
DCheck if travel outside of Texas. Compleie Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
* Coniributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/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 contributor is out-oi-state PAC, please see instruction guide for additional reporiing requirements,

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME
\JZ e G

Vé’a?;»

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN/TEM[ZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address; City;

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

State;

3t 8  Amount . 9 In-kind contribution

Zip Code

of Pledge $ description

D Check if fravel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fult name of pledgor

Pledgor address;

[] out-of-state PAG (iD#:

3 Amount In-kind coniribution

of Pledge § description

D Check if fravel omside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

1 out-oi-state PAC {ID#;

State;

Amount of In-kind contribution

Zip Code

Pledge § description

DCheck if trave! outside of Texas, Completa Schedule T,

Principal ococupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#:

State:

Amount of In-kind contribution

Zip Code

Pledge $ description

‘:ICheck if travel outside of Texas. Complete Schedule T,

Pringipal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pag/e’ Schedule E:

3 Filer ID (Ethics Gemmission Filers)

2 FILER NAw
hva g&fm Lrez
4 TOTAL OF UNITEMIZED LOANS $
5 Date of foan 7 Name of lender [ out-of-state PAC (ID#; 3 9 LoanAmount l($)
5’3&7/{2""“"..._2 /pfffg;t:; e J/ﬁ,j@&?
6 s tender 8 Lender ad ty; State;  Zip Code 10 Interest raie
a financial
institution? /@f
. 11 Maturity date
Y N L
| 0. Doy 4220 Bro. 75 755573 77/

12 Principal occupation / Job #tle (See Instructions)

13 Employer (Ses Instructions)

1 none

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

"] not applicable

17 Name of guarantor

Zip Cede

18 Guarantor address; State;

19 Amount Guaranteed {$)

20 Principal Occupat

ion (See Instructions) 21 Employer {See Instructions)

Date of loan

Name of lender ] out-of-state PAC (ID#; )

City, Zip Code

Loan Amount ($)

Interest rate

] not applicable

Is lender Lender address:; State;
a financial
Institution? -
Maturity date
Y N
Principal cccupation / Job fitle (See Instructions) Employer (Ses Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
EI none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

Principal Occupati

on (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 reguirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expensa

Credit Card Payment

ContribiEions/Donations Made By
Candidate/Officehclder/Paliticat Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sclicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District

GifttAwardsMemoriafs Expense Printing Expense Travel Cut Of District

Legal Services Salaries/Wages/Contract |.abor Other (enter a category not listed above)

The Enstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

i G Aren

4 Date

O3/es [r0s§

6 Amount ($)

CLpen atetsale Meats, T

7 Payee éddress; City; State; Zip Code

2105 Certtry/ GWct.  /Bre. Tx. #640

K134 fo

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorles listed at the top of this schecffjle) (b) Description
Checkif travel outside of Texas. Complete Schedula T,

I:] Check if Austin, TX, officeholder fiving expense

Brent expense

9 Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

St Aési ?Mi’ff

Office sought

/5o

Date Payee name
5575/6/? 57¢§ oty ,234;;? VISP
Amount (8) Payee address; City; State; Zip Code

Zo /ZZ”JJ’WW Ot . Brewnsonte 7y LY

PURPOSE
OF
EXPENDITURE

Cé.tegory (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Gomplate Scheduls T,

L—_| Check If Austin, TX, officeholder living expense

sddvertising eXgense.

gm,ﬁzz;ejﬁ Viterapore

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

03/{&5“/{;?@ (&

Payee name

The Sreainspille  Alerudd.

Amount ($)

Z275

Payes address; GCity; State; Zip Code

/35" S tan Lurers DBrwnsvnb. TX. FE530

PURPOSE
OF
EXPENDITURE

7
Description

[:i Check if travel cuiside of Texas. Complete Schedule T,
I:I Check If Austin, TX, officeholder living expense

C?WW i

Category (See Categories listad at the top of this scheduls)

MVaﬁsgfr@ e Jerse.

Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officehalder name Office sought 4

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expensa Paolling Expense
Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidaie/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category not listed above)

T Total pages Schedule F1:|2 FILER E - ' ﬁ 3 Filer ID (Ethics Commission Filers)
/el wiee @m& M E LA
4 Date 5 Payeep e )
p3foz. )20 ‘fz,z Guah il st
6 Amount ($) 7 Payee address; City; Sta%e; Zip Code
f124 75 é
324. 165" N, Expresspmy 83, Browasnik, Ti . Fy520
8 (&) Category (See Categories listed ai the top of this schedulé) (b) Description
PURPOSE l:! Check if fravel outslde of Texas, Complate Schedule T.
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE %
Drinting experise. ﬁ@ﬂ%ﬁf K Cantpreen )
9 Complete ONLY if direct / Candidate /éfficehoiéer narne Oifice soug‘llnt Oﬁlcgheld
expenditure to benefit G/OH '
Date Payee name
- . *
03/pstig | Cutesy Creatons /j(;&f"éé’m, Ot &ga
Amount ($) Payee address'.,v"E City; State; Zl{i Code
Cétegory {See Categories listed at the fop of this schedule) Description
PURPOSE Check if travel outsida of Texas, Complete Scheduls T,
OF D Gheck if Austin, TX, offiseholder living expense
EXPENDITURE - - . .
Arinfing epnse Cawidpes Tohits

Complate ONLY If direct ¥ Gandidate / Offifeholderhame Oifice souéht
expenditure to benefit C/OH

[/’f Office held

Date Payee name
4 6/ / S*/ 5 | Lower Villesy A‘@fmm
Amount ($) Payee address; City; éta’teA Zip Code

4is0. Yo T

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

expenditure to benefit G/OH

PURPOSE D GCheck If travel cufside of Texas. Gomplete Schedule T.
OF . .
T.
EXPENDITURE D Checkif}tsnn X, oﬂlcei;zm expense
Complete ONLY if direct Candidate / Officeholder name Ofilce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Denations Made By
Candidate/OfficeholderPolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimburserment Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

/_..

3 Filer ID (Ethics Commission Filers)

2 &M lpze- z@m

4 Date /g%/ézﬁiy

&6 Amount ($)

7 Payee address; City; Zip Code

?f.zsﬁ»

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listad &t the top of this scheduie)

{b} Description
Check i fravel outside of Texas. Complete Schedule T.
D Check if Ausfin, TX, officeholder living expanse

| WW@’W

Gther

9 Complete OMNLY i direct
expenditure 1o benefit G/OH

Candidate / Officeholder name Office soéght Cffﬁce heid

Date Payee name
0326118 | £/ Vit Metisas
Amount ($) Payee address; City; State; Zip Code
¥257. 3020 Apseca st O . X 1552,
Category (See Categories listed at the top of this scheduie) Descrlptmn
PURPOSE D Check # travel cutside of Texas, Completa Schedule T,
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE

Wwﬁf

GComplste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name * Oifica sought Office held

P‘;ﬁ. 73

Date Payee name
@ﬁ/,z_?/ I LS gtnart
Amount ( Payee address; City; State; Zip Code

478/ Boca @éxa/ syt K. TH52(

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

Description
Check if travel outside of Texas. Complete Schedule T.
I:l Check If Austin, TX, offlceholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Ofﬁcé’sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Selicitatlon/Fundralsing Expense

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

Consultng Expense Food/Beverage Expanse Poliing Expense Travel In District

Contributions/Donations Made By GiftvAwards/Memarials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Coniract L. abor Other (enter a category not listed above)

Credit Card Payment .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER AM? = " 3 Filer ID (Ethics Commission Fllers)
S Ul Eiza- Lop>.
4D 5 Paye narhe -
03417 "l Aosnsiite thoonld.
6 Amount (3$) 7 Payee address; City; State; Zip Code
7, £ vile. ‘«
/00 /135 €-ygm Ppren Corwnsiife F . P 520
(8) Category {See Gategories listed at the top of this scheduls) {b) Dascription
PURPOSE Check it travel outsids of Texas. Complete Schedule T
OF D Check if Austin, TX, ofiiceholder living axpense
EXPENDITURE
ad Vimﬁ}f’?ﬁ? ELYInTSC Cadfor (ived fm;,f AL
9 Complete QNLY f direct Candidate /Offlceholderﬁame Office sought Office held

expendiiure to benefit C/OH

Date Payee name
: K
ﬁa/gch/f ¥ Wildreen's
Amount ($) Payee addre%'g; City; State; Zip Code
100, j545" leptrat Plvd. o B, 520
Category {See Categories listed at the top of this scheduie) Description
PURPOSE D Cheek if trave! cutside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officeholder fiving expense
EXFENDITURE
Othee 4 H ppvd oy f@/ﬁﬁm
Complets ONLY if direct GCandidaie / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

Date Payee narne
OLfor i | Kt Cultnrt Vive en Brogmsvite
Amount ($) Payee address; City; Btate; Zip Code
#450. 2065 £ )37 S Ko, FL. Fpsal
Category (Sea Gategories fisted at the top of thies schedule) Description
PURPOSE I:I Check Firavel outside of Texas. Cemplete Schedule T.
EXPE]\(I)I; TURE 7? Check [f Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Einics Commission www.ethics.siafe.tx.us Revised 9/8/2515




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayrent/Reimbursement 8Bolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contibutions/Ceonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officehclder/Foliical Commitiee  {egal Servicea Salaries\Wages/Contract Labor Other (enter a category not listed above)
Lredit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER AME 3 Fiter ID (Ethies Commission Filers)
- Yicrir \
4 Dafe 5 Pa%gé)‘n %"
o fi st
6 Amount ($) 7 Payee address; City; State. le C‘:o':ieOf
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticeholder living expense
EXPENDITURE
Qffe s LA Spsromsty
9 Complate ONLY if direct Candidate / Officeholder name Ofgﬁg sought Office held
expenditura to benefit C/OH
Date Payee name
64/{;@2/},5? 5;’“@&/;’}“‘,&/{’5, ﬁ’gﬁ/f{f; /@yﬂ%{ﬁ&g 5@//
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel oulside of Texas. Gomplete Schedule T.
OF I:I Check if Austin, TX, offlceholder living expense
EXPENDITURE ;
M@V ﬁg@ e fE
Complste ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
5’%@/ 18 | ABrswnsoné. G L Wttt Cline
Amount {§) Payee address; City; State; Zip Code /
‘ﬁ/@(ﬁ) 37 &£.22nmd S~ o M. FhTo.
Category (Ses Categories fisted at the top of this schedule) Description
PURPOSE |:i Checkif travel outside of Texas. Complete Schedule T.
OF Gh i ; livi
EXPENDITURE I:l eck if Austin, TX, officeholder living expense
Cemplete ONLY If direct Candidate / Officeholder name Office sought\,/ g Office fald

expenditure to benefit G/OH

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Pririting Expense Travel Out Of District
Candidate/CfficehclderP oliticat Commiites Legal Services SalariesWages/Contract Labor

Other (enter a category not iisted above)
Credit Card Payment

The Instruetion Guide explains how to complete this form.

2@@,@ Corae- ren

1 Total pages Schedule F1: 3 Filer ID (Eihics Commission Filers)

4 Date 5 Payee nd ms
6.‘57/&? 7/’?’3’7 Los f?"ﬁS??ﬁ«S fé/@é g@ég@/
6 Amount ($) 7 Payee address; City; State; Zip Code

)ﬁfw " Go7 N Hrreqo Mo Aos brosnos e PESEL

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories h{ufé at the top of this schedule)

Cter

(b) Description
Checkif travel outside of Texas. Complete Schedule T,
I:i Chack if Austin, TX, ofticeholder living expense

rosraemm @ .

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
o707 /8 Lbfler Tiee
Amount ($) Payee address; Clty; State; Zip Code

3.5,

200 Orce (eca 1Bfcd. fBoo. i, Frsat

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule}

Ehesr

Description
Check if travel outside of Texas. Complste Scheduls T,
!:i Check if Austin, TX, offlceholder living expense

Gt Fesber e pipl s/ year jﬂ/@?@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
& oZ/; & % MM‘—’F? /M T}fAﬁ&,
Amournt (§) Payee address; City; State; Zip Code
73)‘%@@ e S van e v, Jac. FFS po
Category ($se Gategories listed at the top of this schedule) Deseription
PURPOSE Checkif iravel outside of Texas. Complele Schedule T,
EXPEI?I;TURE I:] Check i Austin, TX, ofﬁceholderl living expensa

Otfier

Complste ONLY if direct
expenditure ic benefit G/OH

Candidate / Officeholder name

y" Office sought 4 Office hefgj

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giift/AwardsMemorials Expense

Loan Repayment/Reimburserneant
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transporation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Commitiee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to comptete this form.

GCther {enter a category net listed above)

1 Total pa?ms?dule F1:| 2 FI@Z}X 7 m ﬂ Loz

3 Filer 1D (Ethics Commission Filers)

W s

5|:2n

é;ﬁ??efz

6 Arhount (é}

P{:a?@@

7 Payee address,

City; State; Zip Code

TGS Gnetir Hree 20 gﬁ- 7

Py 24

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this sehedule) (b}

Citer

Dascription

LCheck it travel outslde of Texas. Complete Schedule T

Check {f Austin, TX, officahalder living expense

7%;5/%;’6 B

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

7
Office sought

Office held

OF
EXPENDITURE

Oes,

Date Payee name
i
ﬁé/f??’/é 5 %M/ & M
Amount ($) Payee addréss; City; State; Zip Code
Pozy .ot 7, Aan Bt o 7
L7 - (dometss {7, S 211
Category (See Categories listed at the top of this scheduls) Description

PURPOSE Check if travel outside of Texas, Gompfete Schedule T.

D Check if Austin, TX, officehoider lving expense

Tean Sl

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought

Office held

75

Date Payee nams
@’é/;?é‘f/{ﬁf /@Wmm Zhorazdl:
Amount () Payee address; City; Siate; Zlp Code

A3 fane Brser fro. AL,

’fSe

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Chies.

Description

Check if ravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officehoider living expense

%W

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Officelédvight

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Ravised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Sanking

Consuiting Expense .
Contribustions/Donafions Made By

Candidate/Oficeholder/Paliticad Cammittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Laan Repayment/Reimbursement Solisitation/Fundralsing Expense
Fees Office Overhsad/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memotials Expense
Legal Servicas

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pai:}s Schedule F2:

3 Filer |D {Ethics Commission Filers)

4 TOTAL OF UNITEM

2 A ME - P
@Zﬁﬂz é?'ﬁf'fﬁ‘*;zﬁ"ﬁz..

IZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payes name

7 Amount {$)

8 Payee address; City; State; Zip Code

axpenditure to benefit C/OH

2 rype oF - N
EXPENDITURE l:l Political D Non-Political
10 {a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schadule T,
CF
EXPENDITURE DCheck if Austin, TX, officeholder fiving expense
T Complete ONLY i dirsct Candidaie / Officehalder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Gategortes listed at the top of this schedule) Deseripticn
PURPOSE |:l Check if fravel outside of Texas. Gomplete Schedule T,
EXPEB?[::ITURE DCheck if Austin, TX, ofilceholder living expense

Complets ONLY if direct
expendiitre to benefii C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ' scHebuLe F3

The Instruction Guide explains how to complete this form.

2 FILER NAME \g/ ) 3 Filer ID {Ethics Commission Filers)

4 Date 5 amea of person from wh‘gn’ investment is purcéased

1 Totai pages f/cpedule Fa:

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

7 Description of investment

8 Amount of investment ($)

Date MName of person from whom investment is purchased

Address of person from whorm 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.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contribtitions/Donations Made By
Candidate/Officeholder/Folitical

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Faes .
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Leoan Repayment/Reimbursemernt
Office Cverhead/Rental Expense
Paling Expense

Printing Expense
SalariesWages/Coniract Labor

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

Travel Out Of District

Committae Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages j?hedule Fd:

3 Filer |0 (Ethics Commission Filers)

B i i e

4 TOTALCF UNITEMIZED EX&END!TURES CHARgED TOA CRED!’&ARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF " "
EXPENDITURE I:I Political |:| Nen-Political
10 (a) Category (See Gategoriss listed at the top of this schedule) (b) Description
PURPOSE I::l Check if ravel aulside of Texas. Complete Schedule T,
OF
EXPENDITURE Dcheck If Austin, TX, officehalder living expense
11 Complete QNLY If direct Candidate / Officeholder name Office sought Office heid

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Check If fravel outside of Texas, Complete Schedule T.
EXPE]S]);TUF{E DCheck if Austin, TX, officehclder living expense

Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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 Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultiing Expense Food/Beverage Expense Palling Expenssa Travel in District
Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Political Committee Legai Services SalariesWages/Contract Labor Other {(enter a category not listed above)
Credit Card Paymant - . .
The Instruction Guide expiains how to complete this form.
1 Total pages Sthedule G: | 2 &?ﬁ g ; %f’& 3 Filer 1D (Ethics Gommission Filers)
4 Date 5 Pay
6 Amount {$) 7 Payee address; City; State; Zip Code
Reimbursemert from
pelitical contributions
intendead
8 : (a) Category (Ses Categorles fisted at the top of this schedule) | (B} Description
PUI':':I;I? Sk D Check ifiravel ouiside of Texas. Complete Schedule T,
EXPENPITURE i:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
polifical contributions
intended
Category (See Categories listed at the tap of this schedule) | (b) Desecription
PUFg'l? SE D Check it travel ouiside of Texas, Complete Schedule T.
. EXPENDITURE D Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
palitical contributions
imended

Fayee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | {0} Description
E:l Check if travel outside of Texas. Complete Schedule T.

I:l Chsck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benetfit G/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate. x.us Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense [.oan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expanse Food/Beverage Expense Palilng Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expensa Travel Out OFf District
Candidate/Officsholder/Political Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER M% {ﬁ 3 Filer iD (Ethics Gemmission Filers)
4 Date 5 Businessﬁne é/ ¢
6 Armount ($) 7 Business address; City; State; Zip Code
8 (8 Category (Ses Gategories listed at the top of this schedule)| (b} Dascription
F'UF\'OF'IESE Check ¥ trave! outside of Texas. Complete Scheduls T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date Business name
Amount ($) . Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedula) Description
PURPOSE [:l Check f travel oulsida of Texas. Complete Schedule T,
EXFEh?[l:ITURE I:l Cheek if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Cfficeholder name Office sought Office held

expenditure to benafit G/CH

Date Buslnass name

Amaunt ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]:] Checkiftravel outside of Texas. Complete Schedule T,
EXPEI‘?EI;TUHE D Check if Austin, TX, efficehalder living expense
Complete ONLY if direct Candidate / Officehclder 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.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tatal pages?hedu!e H 2 Fue M % 3 Filer ID (Ethles Commission Filers)
c?
4 Date 5 F’ayee
6 Amount (%) 7 Payee address; Gity; State; Zip Code
HF At (Ro. Bry ;127 S Ere. T, AsTo
8 (a)Category (Ses instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
}fé&y ahec R preey” .
4
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category {See instructions for examples of acceptable Description {Ses instrustions regarding type of information
PURPOSE categories.) required.}
OF _
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ.ory {32e instructions for examples of acceptable Desrcripﬁon {See instructions regarding type of information
OF categories,) required.)
EXPENDITURE
Date Payee name
Amount ($} Payee address; City; State; Zip Code
GCategory (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eiflics.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

%;M

3 Filer I3 (Ethics Commission Fllers)

4 Date 5 Na fperson from whom amdknt is received d( 8 Amount ($)
é AC;dI:ES.S .of.p;-;réo;w f.ro;'n-w;'iolm'alznc;uat;s .re.c:ellv;ed. ‘ lc;ty: - ‘St.at:s.*; o Z.lplC.oc;e.
7 Purpose for which amount is recelved [ ] Cheack i political cantribution retumaed to filer
Date Name of person from whom amount is received Amount (§)
. :t\c‘id;esls 'of'p:ers.m'-n flro.rn.w;m.m‘an.-nc.)ur-ﬂ .is 're'ce‘iv;ad‘; . .Ci-ty.; h 'Sltatle;‘ ‘ le. C.oc'ha. .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Armount ($)
:Aclld;e;s -of‘pt-arslo;'l f.ro‘m‘who‘rn-amoust 'is .re.cc—\.‘iv-ed—; . ‘C;ty‘, o :‘_%t;;zt;—:; o le éo.de. .
Purpose for which amount is recsived [] check if poiticat contribution retumed to filer
Date Name of person from whom amount is received Amount ()

Address of person from whom amount is recaived:

City: State; Zip Code

Purpose for which amount is received

l:l Check if political coniribution returned to filer

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. 1 Total pages Schedule T:

/

/ -
2 FILER NAME % ﬁ % 3 Filer ID _(Ethics Gommission Filers)

4 Name of Contributor /@{orporation or Labor Orgaéri’rza;lon / Pledgar / P

5 Goniribution / Expenditure reported on:

[Jschedues2 [ Ischedule 8 [ ]schedule B) || Schedule G2 [ schedule o [ scheduis F1
[Jschadute F2 [] schedule 4 [_] schedule G [] schedule H [] schedute coH-UG [ ] Schedule B-88
6 Dates of travel 7 Name of person(s) traveiing

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 / Corporation or Labeor Organization / Pledgor / Payee

Cantribution / Expenditure reported on:

[ 1schedute a2 D Schedule B D Schedule B{J) I:l Schedule G2 B Schedule D D Schedule F1
[ lscnedute F2 [ ] schedule F4 [} schedule @ L] schedule H [[1 sehedute coH-uc [] schedule B-sS
Dates of travel Name of parson(s) traveling

Departure city or name of depanure location

Destination ¢ity or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 I:l Schedule B I Schedule B(J) D Schedute C2 D Schedule D D Schedule F1
[_Ischedute F2 [ schedule F4 [ schedule @ [ ] schedule H [ schedule coH-uG [[] Schedule B-SS
Dates of travel MName of persen(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.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 complete this form.
- Complete only if "Report Type™ on page 1 is marked “Final Report" --

1 C/OHNAME &m_/

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below only it you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

[_1 #donot have unexpended contributions or unexpended interest or income earned from palitical contributions.

.1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or Lunexpended interest or income earned on political contributions to
personal use, | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions of unaxpended interast ar income earned on political contributions longer than six years after filing
this final report. Further, [ understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Check only one:

[] |donotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or intersst or other income from politicat contributions. | understand
that | may not convert assets purchased with political contributions or interest or ather income from political contributions to
parsonal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204, ’

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholder s«

1  1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Fam also aware that 1 will be required to file reports of unexpended contributions i, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from polifical contributions, or assets purchasad with politi-
cal contributions or interest or other income from pofitical contributions. )

Signature of Officeholder

Forms provided by Texas Ethics Commissicn www.efthics.state.t.us Revised 9/8/2015




