LEOFREDO
FRED
PENA




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethles Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ i
] gégglED:gE{éEH MS / MRS / MR Ejms;r ‘ o Ml OFFICE USE ONLY
. e:fCD—@i’ ECL
NAVE Myee o REEEETE
NIGKNAME LAST. SUFFIX
Evect Pena
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CiTY; STATE;  ZIP CODE — U‘MFELUNWW“ v
OFFICEHOLDER DEFARTMENTORELED
MAILING VOTER BEHISTRATION
ADDRESS . - Y — oY
- VX Hrartid en T 185Se S OMY s
I:l Change of Address m W&L 8&‘5 d 83 ﬁ O D g Ry S
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION 2 HECEWER |
OFFICEHOLDER e = Da¥fand-deliveredyor Dae #dsthfhr
PHONE (asty) B3~ a4 it (?’ )?l LN
6 CAMPAIGN MS / MRS / MR FIRST M Reooipt # S Amount §
TREASURER " “T“
NAME .m.?.' ........ mi}lﬁ! ............. " ... ] pate Processed
NICKNAME LAST SUFFIX
} d Date Imaged
Lonzale s v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cIy; STATE; ZiP CODE
TREASURER
ADDRESS

(Residence or Business) ) X o
. 5505 wesk BusinesS 83 Havlvge Tx. —1RST2

8 CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION
TREASLURER 1RO B2
TREASH ast) U8
9 REPORT TYPE [ som daybe L 5t oyt ]
January 15 30th day before election Aunctf ay-after campalgn
D i D D treasurer appointment
(Cfficeholder Only)
IE/TJU}!" 15 [ ] eth day before election [ ] Exceeded 8500 limt [] Final Report (Attach G/OH - FR)
110 PERIOCE : Menth Day Year Month Day Year

eovERED ot S208 e U /B0 /2018

ELECTION TYPE

1 ELECTION ELECTION DATE -
. L .
. Menth Day Year E Primary D Runoff - Ij Othar
Description

) / = /ZOZﬁ I cererat ] %pecial _

13 CFFICE SOUGHT  (if known)

12 OFFICE . OFFICE HELD (i any)

b /A

mern (et foasiade Pok ¥5

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME —_ 15 Filer ID (Ethics Commission Filers)
| ecerlredo Pena . hies ©
16 NOTIGE FROM THLS BOX IS FOR KOTICE OF POLITIGAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE GANDIDATE / OFFICEROLDER. THESE EXPENDITURES 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. A
COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[ seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS); UNLESS ITEMIZED _ ) —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) - O -
Eé?_ﬁ[lngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . $ C) '
UNLESS ITEMIZED ' ’ _ -~
4. TOTAL POLITICAL EXPENDITURES : i $ 50 OO
ggE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —_ C) —
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF AlL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ -0 -

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
{rue and correct and includes all information required to be reporied by me

under Title 15, Election Code.

Kl

Signature of Candidate or Officeholder

el el B i,

JOSY MERCADO
Notary 1D #125007829
My Commissicn Expires

February 13, 2021

e .

A BT
N

AFFIX NOTARY STAMP / BEALABOVE

ubscribed before me, by the said ﬁ‘]ﬂU//LPMI‘J Vf/\(\{ , this the [EQ

Sworn to al
day of , 20 , to certify whlch thness my hand and seal of office.
Mﬂ(ﬁ// v oM W oo Texap [k ]M\
Slgnﬁ @f officer admlnlstermg oath Printwname of officer administering cath Title of officer adrnlnlstenng cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer [D {Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ —

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ I

4. [ ] SCHEDULEE: LOANS $ —

5, D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ S

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ s

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S —

= SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3@ QO
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ R
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e

'_ 12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ R

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide expiai'ns how to complete this form.

T Total pages Schedule A1:

3 Filer iD (Ethics Commission Filers)

2 FILER NAME
4 Date 5 Full name of contributor -1 cut-of-slate PAC (iD#: ) 7 Amount of contribution {$)
‘6 Conwlbutor address; Gity; Stats; ZipCods
‘“\\
8 9 Employer (See Insiructions)

Daie

Contribuior address;

] oui-of-state PAG (ID#;

City,

State; Zip Code

} Amount of centribution  {$)

Princlpal occupation / Job title (See Insiructions)

Evnaloy<:8@a Instructions)

=

Date Full name of contributor

Contributor address;

[[] cut-oi-state PAG (IDé#:

N

Amount of contribution ($)

.

Principal occupation / Job title {Ses Instructions)

Employer (See Instructions)

Date Full name of contributer

7] owt-of-state PAC (ID#:

) Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribuior is ouf-of-staie PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethies Commission

www.ethics.state.b.us

Revised 8/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . g d AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Fller ID {Ethics Commission Filers)

4 TOTAL OF UNITE&QIZED IN-KIND POLITICAL CONTRIBUTIONS | §
.

Y
5 Date 6 Full name o%\caqributor 7] out-of-state PAG (ID#; y| 8  Amount of . 8 In-kind contribution
\ Contribution $ description
7 Contributor address; \\&\7 City; State; Zip Code
\\ DCheck if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job tifle (FOR NON-JUDICIAL)(\éag Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
S
12 Contributor's principat occupation {(FOR JUDICIAL) \.\ 13 Coniributor's job title (FOR JUDIGIAL) {Sae Instructions)
.,
14 Contributor's emp]oyerlla\m firm {FOR JUDICIAL) 15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)
™.
\,ﬁ\
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#: ) Ar‘?‘ro}u‘g‘f of . In-kind contribution
Conitibution $ description
................................... \\
Contributor address; City; State; Zip Code RS =
.
DChack if trave! cuiside of Texas. Complete Schedule T.
Principal occupation / Job title {(FOB NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(\SQB Instructions}
\\,‘
"\
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Insiructions)
N
Contributor's employer/law firm (FCR JUDICIAL) Law firm of contributor's spouse (if any} (FOR akUDICIAL)
5

If contributor is a child, iaw firm of parent(s} {if any) (FCR JUDICIAL)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF Uﬁi{EMFZED PLEDGES

$

5 Date

6 Full naye of pledgor

[3 out-of-state PAG (IDi: )

8 Amount 9 In-kind contribuiion

of Pledge %

City; State; Zip Code

description

D Check if travel ouiside of Texas. Complsts Scheduie T,

10 Principal occupation / Job tifle (See lnstructiong)\

11 Employer (See

Instructions)

Date

Full name of pledgor [ out-oi-state PA

Pledgor address; City;  Siate; Zip

In-kind contribution
description

Amount
of Pledge $

D Check if travel outside of Texas. Complate Schedule T.

Principal occupation / Job tifle {See Instructions)

Employer (é\ﬁ\l\n\stmcﬁons)

=

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

Piedgor address; City; State; Zip Code

In-kind contribition
description

\Smount of
ledge $

Dcheck if travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor ] cut-of-state PAG {ID#:

Pledgor address; City; State; Zip Cods

In-kind contributicn
description

Armount of
Pledge $

Dcheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




LOANS scHEDULE E
. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. olpag
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of lean '{ Name of lender [ out-of-gtate PAG (ID#; ) 9  LoanAmount ()
5
*
e N e e e e e e e e e e e e e e e e e e e e e e e e
6 Is lender 8 Lenger address; City:  State; Zip Code 10 Intersst rate
a financial
Institution? -.\
N 11 Maturity date
Y N h
12 Principal ccoupation / Job title (See ﬁﬁs{uctions) 13 Employer (See Instructions)
\\
14 Description of Collateral "\ 15 Check if personal funds were deposited Into political
“x\ account (See Instructions)
[:I none h D
16 GUARANTOR 17 Name of guarantor . 19 Amount Guaranteed ($)
INFORMATION .
s
.......... 4 v 4 b et s e e a e e s
'IS Guarantor address, City; é(ﬂa; Zip Code
[T net applicable \‘
20 Principal Coceupation (See Instructions) 21 EmBlo\yer (See Instructions)
Date of loan Name of lender [1 out-of-state PAC (ID#: ~, 3 Loan Amounti ($}
k\\%‘
....... . e e e e e e e e e e e e e s
.
Is lender Lender address; City; State; Zip Code o Interest rate
a financial s
Institution? Y :
. Maturity date
Y N ™
Principal occupation / Job tile (See Insiructions) Employer (See Instructions) ",
s
\
Description of Collateral Check if personal funds were deposne& {pto political
account (Ses Instructions) \
[ none .
GUARANTOR Name of guarantor Amaournt G‘bgranteed (€3]
INFORMATICN 5
Gua-rantcr addre;;s', S ('_‘,ity;- . -S‘ta{e. ’ le Code o
] not applicable
Principal Occupation (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 Ethics Commission

waww.ethics.stafe.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymenvyReimbursemetit Solicitation/Fundraising Expense
Accounting/Banking Fees - Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Fclling Expense Travel In District
Contributions/Donations Made By Gif/Awardse/Memaorials Expense Printing Expensa “Travel Out Of District
GCandidats/Officehclder/Pdlitical Committee Legal Senvices SalariesMages/Coniract Labor Cther (enter 2 category not listed above)
Credit Card Paymert o s
The Instruction Guide explains how to complete this form.
T Total pages Schedule F1:;2 FILER NAME 3 Filer 1D {Eihics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@ Caied Ty (See Categories listed at the top of this sohedule) (b} Description
PURPOSE \ Check if travel outside of Texas, Complete Schedole 7.
OF I:‘ Check if Ausiln, TX, offfceholder fiving expensa
EXPENDITURE
. Sy
o Complste ONLY if direct Candidate fOfficehoIc%r name Office sought Office held
axpenditure to benefit C/OH
iy
Date Payee name ™,
Sy \k
iy,
Amount {§) _ Payee address; City; State; Zip C&ﬂ\
Category {See Caiegories listed at the top of this scheduls) De}lsﬁjon
PURFPOSE Gheckif trave! outside of Texas, Complete Schedule T,
OF D Check if Aystin, TX, officeholder living expense
EXPENDITURE 3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category [Ses Categories listed atthe top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedufe T,
OF [j Chesk If Austin, TX, officehelder living expense
EXPENDPITURE .
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
vww.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS

SsCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

{ pan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lakor

Advertising Expense Event Expense
Accounting/Banking Fess

Consulting Expense Food/Beverage Expense
Contributions/Danations Made By Gifif Awards/Memorials Expensea

Candidate/Officeholder/Polifical Commiitee Legal Services
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Scheduls F2:| 2 FILERNAME

3 Filer I1D (Ethics Commission Filers)

4 TOTAL OF UN!TEI\Q‘T\ZED UNPAID INCURRED OBLIGATIONS

5 Date “‘Q Payee name
Y
kY
AN
7 Amount () 8 Ph)(ee address; - CHy; State; Zip Code
N,
e
~,
.
9  1vPE OF N 5
EXPENDITURE |:] Political I:I Non-Pelitical
\‘H
10 (a) Category (SeeCategorieé‘lis\tedaﬂheiop of this schedule) (b) Dascription
N
PURPOSE T l:l Check iftrave! outside of Texas. Complete Schedule T,
OF
EXPENDITURE ‘ [ check i Austin, TX, officehalder lving expense
™,
'\"\.\

1 Complste ONLY if direct Candidate / Officeholder name \ Office sought Office held
expenditure to benefit C/OH S
\_\
Date Payee name \\
N
Amount (8) Payee address; City; State; Zip Code .
\\“

TYPE OF " .

EXPENDITURE I:‘ Political I:l Non-Politicaf
Category (See Caiegories listed at the top of this schedule) Descripticn \\

PURPOSE D Check if travel outside of Texas. C}'oqglplele Schedule T,

EXPENOI;:[TURE i:lCheck if Austin, TX, officeholder I?(?igg expense
*%”"sé\\z

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to bensfit G/OH

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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 TTotal pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of persen from whom investmenti is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code
7 Desorif:;tion f investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
a .A:dc-ire:ss. c;f ;':\e::sc-)n.fr;)n; whom i.nv'es'trr:ne;t-is 'pl_.lre::halxs;ad-; O ey .St..at:e; ...... 7] iia ;3c;d&‘e .....

Description of investment

Amount of invesiment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn- - www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donaticns Made By

Candidate/Officeholder/Pdlitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Feod/Baverage Expense Polling Expense

Printing Expense

Gift/Awards/Memorials Expense
SalariesMages/Contract Labor

Legal Services

The Instruction Guide explains bow to complete this form.

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

Travel Cut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F4:

2 FIERNAME

3 Filer 1D (Ethics Commissien Filers)

4 TOTALOF UNITEN\I{ZED EXPENDHTURES CHARGED TO ACREDIT CARD

5 Date

B Payee name
AN

~,
-,
"~

7 Amouni {$)

8 Payée\address; City; State; Zip Code

N
™,
.

L
™

9  rvYPE OF

Political ™~ ! Non-Political
e [

EXPENDITURE
10 {(a) Category (See Categories lisied i the top of this scheduls) (b) Description

N,

PURPOSE S D Check if travel outside of Texas, Complete Schedule T.
OF N,
EXPENDITURE . I:ICheck if Austin, TX, officeholder living expense
Rt
\:.\

11 Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name s Office socught

Office held

Date Payee name
o

Amount (§) Payee address; City; State; Zip Code s

TYPE OF . v
EXPENDITURE f:l Political |:| Non-Political

Category {See Categories lisled at the top of this schedule) Description \\-\

PURPOSE E:] Checkif trave! outside nfTexas.\E;gmpIeie Schedule T.

EXPE!\?]Z'):ITUF!E D Check if Austin, TX, ofﬁceholdér iving expense

Complete ONLY if direct
expenditure io benefit C/CH

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

Revisad 8/8/2015




POLITICAL

EXPENDITURES

MADE FROM PERSONAL ‘FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Gontribuiions/Donations Made By
Candidate/Officeholdet/Pollilcal Comimifiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

Gift/Awards/Memorials Expense
SalariesWages/Contract Labor

Legal Services

The Instruction Guide expiziins how 1o complete this form.

Sdlicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Trave! Out Of District

Cther (enter a category not listed above)

1 -Total pages Schedule G:

2 FILER NAME

| cothedo Pein

3 Filer 1D (Ethics Commission Filers)
G

ﬁ“@“‘% (/1%

5 Payeename

Trterna-ionad  Pank 04 Commace

6 Amount {$)

@"ﬁeimbursemenﬁmm
poiitical contribufions
irtended

7 Payee address; City; State; Zip Cede

Kol 5. Dixielano ed
Heltngn Ty 18550

8
PURPOSE
OF
EXFPENDITURE

{8) Gategory (See Categories listed a the top of this schedule) | (P} Description

fack / Boanking

,:I Checkiftrave! outside of Texas. Complete Schedule T.
D Check If Austin, TX, officehoider living expense

8 Complsete ONLY if direct

Candidate / Officehoider name Office sought

Office heald

expenditure fo benefit G/OH

Date Payee name

Amount (§) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See Categories listed af the top of this schedule)
PURPOSE

OoF
EXFPENDITURE

{b) Description
l:l Check if travel outside of Texas, Complete Schedule T.
D Check If Austin, TX, officehalder #iving expense

Complete ONLY if direct Candidate / Officeholder nams

expenditurs to bensfit G/OH

Office sought Office held

Date Payee name

Amount ($) FPayee address; City; State; Zip Code
&

Relmbursement from
pulitical coniributions

intended
' Category (See Categories listed at the fop of this schedule)
PURPOSE

OF
EXPENDITURE

1{b) Description

D Check i fravel olitside of Texas. Complete Schedule T,
I:j Check If Austin, TX, officehoider lving expense

Complete ONLY if direct Candidate / Officehoider name

expendiiure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,.siaie.tx.us

Revised §/8/2015




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

scHEDULE H

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpanse Loan Repayment/Reimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense .

GiftYAwards/Memorals Expanss
Legal Services

Printing Expense

Confributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Commitiee

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

Solicitation/Fundralsing Expense
Transponiation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (emter a category not listed above)

1 Tofal pages Schedule H: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Cede
8 : (8) Category {See Gategories listed at the top of this schedule)] {b} Description
PURPOSE Check if iravel outside of Texas, Complete Schedule T.
OF \,\
EXPENDITURE I_—_:I Check if Austin, TX, officeholder living expense

N
N

g Complete ONLY if direct
expendifure to benefit G/CH

Candidhmg/ Officehoider name
N

Office sought Office held

Date Business name ™
.
Amount ($) Business address; Cit}:\itate; Zip Code
\\g
Category (Sue Categories fisied at the top of this saﬁqdule) Description
Y
PURFPOSE ™ D Check it travel outside of Texas. Gomplete Schedule T.
EXPES[I):ITURE \\ I:j Check it Austin, TX, offiseholdsr living expsnse
o,
,
N
Complete ONLY if dirsct Candidate / Officeholder name Ofﬁce\@\ought Office held
expenditure to benefit C/OH -,
Date Business name \\
Amount {$) Business address; City; State; Zip Code .
Category (See Gategories listed at the top of this schedule) Description '%c
PURPOSE D Check if trave! ouiside of Texas. C%rnplete Schedule T.
OF I:l Gheck if Austin, TX, offlcshelder living expense
EXPENDITURE

Complete ONLY if direct
expenditura to benefit 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule !

2 FILER NAME

3 riler 1D {Ethics Commission Filers}

4 Date

5 Payee name

B Amount ($)

7 Payese address; City; State; Zip Gede

{a) Category (SeeMpsiructions jor examples of acceptable

{b) Descripticn (Sse Instructions regarding type of information
required.)

PURPOSE categories.)
OF
EXPENDITURE
Ny,
Daie Payee name
Amount ($) Payee address; City; Statehy, Zip Code
Category (See insiructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.} reguired.}
OF
EXPENDITURE \\
Date Payee names
Amount ($) Payse address; . City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding tvpe of information
PURPOSE catagorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (Sse instruttions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




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

sCHEDbULE K

The Instruction Guide explains how to complete this form. 1 Totalpages

Schedule K:

Filer 1D

{Ethics Commission Filers)

2 FILER NAME 3

4 Date

5 Name of person from whom ameunt is received 8 Amount ()

6 Address of person from whom amount is received,;

7 Purpose forwhich amount is recsived ] Check if political contrisution returned to filer

i

S
Date Name of perscn from thgm amount Is received Amount ($)
.
-
.,
e e e e e e e e W e e e e e
Address of person from whem amiaunt is received; City; Stiate; Zip Code
\-\
\\\
. + - \"- :
Purpose for which amount is received . [ ] check if poitical contribution returned to filer
. .
.
™,
o
~
Date Name of person from whom amount is received \\.\ Amount (%)
N
................................ N
Address of person from whom amournt is received; City; State\,-\. Zip Code
.
\‘\
s,
Purpose for which amount is received [ ] Check if political CBQtribution returned io filer
5,
s,
%,
Date Name of person from whom amount is received Amount ($)
‘XE
5
Address of person from whom amount is received; City; State; Zip Codse

Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/68/2015




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

SCHEDULE T

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule T:

2 FILER NAME

3 Filer 1D (Fthics Commission Filers)

4 Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
: D Schedule A2 D Schadule B D Schedule B{J) D Schedule G2 D Schedule D

T ] schedule F2 SQQS:UIE F4 | lschedule G [ scheduls H

[ schedule COR-UC [_] Schedule B-88

[} schedue F1

6 Dates of travel 7 Name of p?é‘?&n\(i)\trave[mg

8 Departure city or nav%e\qiparture location

9 Destination city or name of dé‘“sikn{ciw tocation

10 Means of transportation 11 Purpose of travel (includir?‘gQQf of conference, seminar, or other event)

=

Name of Contributor / Corporation or Laber Organization / Pledgor / Payee\

Centribution / Expenditure reperied on: ™,
[_lschedule A2 [ Ischedule 8 [ lschedule By || Schedule G2 {1 schedule D [] schedule F1
[acheduls F2 [ sekeduie Fa [ 1 scriedule @ [ setedule H \\[I Sohedule COH-UG |_] Schedule B-33

Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination iocation

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

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

Contribution / Expenditure reported on:
Ulschedule sz [ Ischedule B [ ]schedule By . [ Schedule c2 [[] schedute o

[ Ischedule F2 [] scheduters i Schedule G [ | schedule H

[ ] schedule con-uc ] schedule -85

D Schedule F1

Dates of travel Name of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means cf fransportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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




