LEOFREDO
PENA




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/CH

\.'361'«"

1 Filer 1D (Gthics Commission Fllers) | 2  Total pages filed:
The C/0H Insiruction Guide explains how to complete this torm. % (ﬁ

3 CANDIDATE/ MS / MAS / MR FIRST M

OFFICEHOLDER Leolred OFFICE USE ONLY

NAME .. m g ........ € C} L r{ K .b .............. Date ReceiuedCﬁiMEHD

NICKNAME LAST SUFFIX o N CQUNTY
DEPARTMENT OF BRECTIONE &
" YOTE
Fred Pe i o R REGISTRATION

4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP GODE i P

OFFICEHOLDER JAN 16 2019

MAILING .

ADDRESS Harlivge o RECEIVED

e at «
: TExasS e
[onmectasiess | 5508  West RBuswess §3 5% 562 AAPA 4

5 CANDIDATE/ AREA CODE PHONE HUMBER EXTENSION ‘ J

OFFICEHOLDER ( ) Date Hand-delivered or Dale Postmarked

PHONE 956 536L~-6949
& CAMPAIGN M3/ MRS / MR FIRST Iv3 Raceipt # Amount §

TREASURER e

NAME MR T}g veel Y [ oao frocessed

NIGKNAME LAST SUFFIX
Cate imaged
Gownzales TR

7 CAMPAIGN STREET AUDRESS (NO PO BOX PLEASE),  APT/ BUITE # GITY; STATE; ZIP GODE

TREASURER

ADDRESS

{Residence or Business)

{‘305 West ng,;g sy &% Hq&iiuageu

T, 18552

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(984) 1% po3e

8 REPORTTYPE

'Z January 15

] 30t day before eloction

m Runoff

15th day after campalgn
treasurer appoiniment
{Officehotder Only)

-

[] wiyts [T e day before elsction [ ] Exceeded $500imis [ ] Final Report {Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /
o1, @f/QQfg THROUGH !:‘7/ 31 2018

1 ELECTION ELECTION DATE ELEGTION TvPE

Maonih Day Year @,Primarv D Runoft Ej Other

Description

0 3 / o 3 /20 a6 [:I General I:] Spacial

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (it known)

NA Cameron Cown

Jf Cous dadle Pt* 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state tx,us

Revised 9/8/2015




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

i4 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
PCLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeEneRAL
COMMITTEE ADDRESS
[Mspeciic
COMMITTEE GAMPAIGN TREASURER MAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Y
o S &
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )=
ES?ESgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED — 5 —
4. TOTAL POLITICAL EXPENDITURES $ i 5 o —
n EBUT]ON
ggll_\lA!\l?CE g. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $
OF REPOARTING PERIOD ;l [.3 & el
e e e e e .o ; :
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —p -
18 AFFIDAVIT y
”// | swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information reguired to be reported by me

under Title 15, Election Code.

[ A

ignature of Candidate or Officeholder

]
LE Ty L)

/7 A\
st

o

%

..“"':ﬂ.@’

7,

AFFIX NOTARY 574 %ﬁmw \\\\

it L JO "y
eo FV“G’AH LA~ thiswe LD

Sworn to and subscribed before me, by the said

day of jZ\V\UCi( 5-'\ 20 f , to certify which, witness my hand and seal of office.
[ G fo
7 A/gééb ﬁ/ X«z}z@ Noema_bunde. Sois fofeviy, vbhe
Printed name of officer administering cath Title of officer admlnlstermg ocath

Slgnaiure of offtcef admlnisterlng ocath
Revised 9/8/2015

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




FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19 FLERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2290
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS §

3. |:] SCHEDRULE B; PLEDGED GONTRIBUTIONS $

4. [ ]| SCHEDULEE: LOANS 3

5. D SCHEDLULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FRCOM PERSONAL FUNDS $

10. D SCHEDRULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D gg?ggﬁggﬁo ll:rﬁ_TEEFTEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

www.ethics.sfate.bx.us Revised $/8/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The Instruction Guide explains how lo complete this form. 1 Total pages Scheduls Ai: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Leoﬁraio pé ;\a

4 Date 5 Full name of contributor "] cut-of-state PAC (ID#: v | 7 Amount of contributicn ($)

g 29-13| el dor Garere 0~

6 Con¥ibutor address; Gity; State; Zip Code
w S e
qiy £ Vaw Burew 3¢ Rapwwgvi e Toxas 718520
8 Principal accupation / Job title (Ses instructions} 9 Ewmployer (See Instructions}

A,amj?-é’!{ S-J,}“’(’

Date Full name of contrikzutor ] out-of-siate PAC (1D#: ) Amount of contribution (%)
q_{ﬁ R.Bruee Thoape
W o s iy el Zpcean 256
Po Box () Olmite 7% 15575
Principal occupation / Job title {See Instructions) Employer (See Inatructions)
Aa WYL Sl ¥
Date Full name of contributor ] out-of-state PAC (1D ) Amount of contribution {$)
AL Ricando Rlowzo B arnse
§ ' Combuor adress Gis s Zmoods [ €0~
PO Bay 2K1D Harlivgev 7% 18551
Principal occupation / Job title (See instructions) Employer (See Instructions)
LAawyea Sels
Date Full name of contribzutor ] sut-ol-slate PAC {iDi#: ) Amount of centribution ($)
cé,x’l"% Cdesws R, Cawales .
Contributor address; City; State; Zip Code 3 0 0,. -
345 F HarRison 5+ Baowwsule T+ 2552
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)

an{y €A SA IF

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

Forms provided by Texas Ethics Commission www.athics.state.te.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: Z
2 FILER NAME . 3 rFiler 1D {Ethics Commissien Filers)
Le & “{R—@ a/ & 'pé A o
4 Date 5  Full nhame of contributor ] out-of-staie PAG {ID#: y 7 Amount of contribution ($)
,1,(% Fred B Kownlsk
%’1 .6 Contribut.or. adc.ire'ss.; o C;ity,‘ State; Zip Code o 50 ﬂ , LX)
- . an?
Qo1 E Mmadison ST Browwsarlle 7 1¥520
8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions}
b
bt il gAER, Sel¥
Date Full name of contributor [} out-oi-state PAG {ID#: b Amount of contribution (%)
4ot Qo bert Dawvis
R 2
{D Contributor address; City;  State;  Zip Code 5 O ‘j . 00

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

bonwgea Self

Date Fuli name of contributor {1 cut-of-state PAC (D#: ) Amount of contribution ($)
4 14 J bedezrma
. ¥ e P
“ Contributor address; City; State; Zip Code ‘25 & o, & @

QUT £ Hartised S RBpswwserlle Tx 26520

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

Date Fuil name of contributor

[1 out-oi-state PAC (IDi: ) Amount of contribution  ($)

Contributor address; City: State; Zip Gods

Pringipal occupation / Job titte (See Instructions) Employer {See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
\ The instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:
AN
2 “gILER NAME 3 Filer ID (Ethics Commission Filers}

4 TOTAROF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

& Amount of . 9 In-kind coniribution
Contribution § | description

— )

5 Dpate “JFull name of contributor ] out-of-state PAC (ID#:

City:  State:  Zip Gode

DCheck if trave! nutside of Texas. Complete Schedule T,

10 Principal occupation / Job tifle (FOV}*{S\Q\E::JUD!CIAL} (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principat occupation (FOR Jum 13  Contributor's job #tle (FOR JUDICIAL) (See Instructions)
14 Contrivutor's employer/law firm {(FOR JUDICIAL) \ 18 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

M
Date Full name of contributor [ out-of-state PAG (D% 3 Amount of . in-kind contribution
Contribution § . description
Contributor address; City; State;  Zip Code
|:| Chedk.f travel cutside of Texas. Complete Schedule T.

Principat occupation / Job #itle (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JIDICIAL} (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Gontributor's job title (FOR JU 1AL} {(See instructions}
Carributors employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if an;;)“ (FOR JUDICIAL)

I contributer is a child, law firm of parent(s) {if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEGULE AS NEEDED
if coniributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissien www.ethics slate.tr.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS
.

scHEDULE B

\F‘he Instruction Guide explains how to compleie this form,

1 Total pages Scheduls B:

2 FILER NAQ\‘;\

3 Fier ID (Ethics Commission Filers)

4 TOTAL OF UNI‘TEMIZED PLEDGES

5 Date (7] out-of-state PAG (I0#:

Amount . 9 In-kind contribution

6 Fuliname of pledgor
7 Pledgor e\iﬁgress;

™,
-

Gity; State; Zip Gode

of Pledge $ descr’ption

D Chack if travel ouiside of Texas. Complete Schedute T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Dats

Amount In-kind contribution

Full name of pledgor D\Dut-oi-state PAC {ID#:

Pledgor address;

N\

City\ State;  Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

N

Empleyer (See Instructions)

Date Fuil name of pledgor [] out-of-state PAG {{D#: Amount of In-kind coniribution
Pledge $ description
Pledgor address; Gity; State; Zip Cod
““x._\ Doheck if fravel outside of Texas. Complete Schedule T,
Principal sccupation / Job titfe {See Instructions) Employer"(.\&‘»ee Instructions)
Y
Date Full name of pledgor [ cut-oi-state PAC (ID#: V) Amount of In-kind contribution
% Pledge $ description
Pledgor address; City; State; Zip Code
DCheck H travel outside of Texas. Complete Schedule T,

Principal occupation / Job titte {See Instructions)

Employer (See Instructions),

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

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

. ; R . 1 Total Schedule E:
The Instruction Guide explains how to compiefe this form. ol pages senedule
FILER NAME 3  Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Daie of ipan 7  Name of lender [ out-ct-siate PAG (1D#: ) 9 foanAmount ($)
& s lender Lendsr addrass; City; State; Zip Gode 10 Interast rate
a financial
Institution?
11 Maturity date
Y N \
12 Ppringipal occupation / Job titks\{See Instructicns) 13 Employer (See Insiructions)
14 Description of Coilateral 15 Check if persenal funds were deposited into political
account (See instructions}
] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guararieed ($}
INFORMATION

18 Guarantor address; City; State; Zip Code

1 not applicable

20 Principal Occupation (See Instructions) \\ 21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender ] out—of-state\\*-\QG {ID#; }

Interest rate

s lender Lender address; City; State;
a financial
Institution? -
Maturity date
Y N
Principal ocoupation / Job title (See instructions) Ernployer (See Mmstructions)
Deascription of Gollateral Check if personal funds%era deposited into political
account {See Instructions)™.
[] none M N
GUARANTOR Name of guarantor \\:_Amount Guaranteed ($)
INFOQRMATION -
Guarantor address; City; State; Zip Code
"] not applicable
Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender is oui-of-state PAC, please see instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission waw.ethics,state. tx.us Revised $/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan Repaymentfeimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Offise Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrihutions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Cfficeholder/Poliical Committes Legal Services Salaries\Wages/Contract Labor Other (enler a categery notlisted above)
Cradit Card Paymant . R : .
The Instruction Guide explains how to complele this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer |D (Ethics Commission Filers)
! Lep fre o/é Fewa
4 Date 5 Payee name
s
H-04-200§ MINT
& Amocunt (%) 7 Payes address; City; State; Zip Code
pamppc y >
s wf ly!er Aue Hﬂﬂ!fau?m) Tx. T¢550
150.9¢
a (@) Category (SesGategories listed at the top of this schedula) (b} Description
PURPOSE Gheck if ravel vutside of Texas, Complsie Sthadule T,

OF /-’\,D ? )} Cje_ 5 ? ,/] B Chaci it Austin, TX, officeholder living expense

EXPENDITURE

9 Compiete ONLY If direct Candidate /<afficeboldar name Office sought Office held
expenditure to benefit G/OH
P Ltoferidy Pewe, Couwsleile i
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Daescription
PURFOSE lj Check if ravel outside of Texas, Gomplete Schedula T.
QF I—j Check it Austin, T¥X, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payes name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE i::l Checle I travel outsicie of Taxas. Complete Schedule T
OF E:j Ghack if Austin, TX, officehoider living expense
EXPENDITURE
Complete QNLY i ditect Candidate / Officeholder name Office sought Office held

expendityre to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Cammission www.ethics.siate.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consuilting Expenssg

Coniributions/Donations Made By
Candidate/Officehoider/Folitical Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Foed/Beverage Expense
Gift/Awards/Mermorials Expensse
Legal Services

Loan FRepaymenyReimbursament
Ofiice Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesWages/Gontract Labor

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

Travel Out Of District

Other (enter acategory not listed above)

The Instruction Guide explains how to complete this ferm.

[ ] Politicat

EXPENDITURE

[ ] Non-Pofiical

1 Totg)\;\ggfs Schedule F2: [ 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 TOTAL CE UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee nams
7 Amount ($) 8 Payee address; Cily; Siate; Zip Code
9 TYPE OF L. L

EXPENDITURE Political __| Non-Political
10 (a) Category (See Categories listed at the lop of ihis schedule) (b} Description

~,
PURPOSE . D Check il ravel cutside of Texas, Complste Scheduls T.
OF N

EXPENDITURE \“‘ DCheck i Austin, TX, officeholder living expense
11 Complete QNLY if direct Candidate / Officeholder nam Cffice sought Office held

expanditure to benefit C/OH ‘

,
N
.
.,
Date Payee name S
“
Amount ($) Payee address; City; State; Zip Code ~,
N
\\
\\
TYPE OF N

Category (See Gategories listed at the top of this schedula)

Descriptions,
D Checici lranguﬁide of Texas, Complete Scheduls 7.
5,

expenditure to benefit G/OH

PURPOSE
OF [:]Check if Austin, TX, officeholder living expense
EXPENDITURE kY
\_\
5
GComplate ONLY if direct Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_sthics. state tx.us

Revised 9/8/2015




\ PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS
e

sCHEDULE F3

\ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID {Fthics Commission Filers}

4 Date hX lame of person from wham investment is purchased

6 Address ‘ Wpersen from whom investment is purchased; City; State;

Zip Code

7 Description of investmen

8 Amount of investment ($)

Date Name of person frorm whom investment is purchased \

Description of investment .,

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waw.ethics.state x.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

. Advertising Expense Event Expense Loan RepayrmentReimbursernent Solicitation/Fundraisirg Expense
™y, Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expeonse
\Conswting Expenseg Food/Beverage Expense Polling Expense Travel in District
oniributions/Donations Made By Gift Awards/Memerials Expense Prirding Expense Travel Out OFf District
C}Qndidatsloﬁiceho!der.’PoFiticaI Commitles Legal Services SalariesiWages/Contract Labor Other {enter a calegory not listed above)
:”\ The Insiruction Guide explains how to complete this form.
1 Tolal F;‘QQBS Bchadule F4: 2 FILER NAME 3 Filer 1D {Ethics Gommission Filers)
'\\‘
4 TOTAL OI}\U_NITEMlZED EXPENDITURES CHARGED TOACREDIT CARD $
",
5 Date N 6 Payee name
S
7 Amount ($) '\a_ Payee address; City; State; Zip Code
N
8  1vYPE OF s -
EXPENDITURE D Poﬂﬂga! D Non-Political
10 {a) Category (See\CQlegories listad at the top of ihis schedule) (b Dascrigtion
PURPOSE . \\“ Dcheck if travel oulside of Texas,Comlpieie Schedute T.
oF AN
EXPENDITURE \\ Check if Austin, TX, officeholder living expanse
-\
™
™,
1 Complete QNLY if direct Candidate / Officehclder hame Office sought Office heid
expenditure to benefit G/OH ,
.
N
Date Payee name Y
,
.,
.,
Amount (F) Payee address; City; State; Zip CGode
\X
%,
‘\c.
s
“‘\.
TYPE OF - _ W
EXPENDITURE Palitical ) D Non-Political Y
),
Category (See Categories listed at the top of this schedule) DeéQ'fptiOIT
PURPOSE L—_l Cﬁéq{::ravel outside of Texas, Complate Schedute T
OF i i v
Check :austin, TX, officeholder living expense
EXPENDITURE £ R o e
Complete ONLY it direct Candidate / Officeholder name Of-fiée sought Office heid
expenditure to benefit C/OH
\\\
N
™,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o,

farms pravided by Texas Ethics Commission www.ethics.state. beus

Revised 9/8/2015"




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BEOX &(a)

Adveriising Expense Event Expense Loan RepayimentReimbursement Solicitation/Fundraising Expense
ceounting/Banking Fees COifica Overhead/Renial Expense Transportation Equipment & Related Expense
Cogsulting Expense FoodiBaverage Expense Polling Expense Travel In District
Coniibutions/Donations Mads By Gift'Awards/Memorials Expense Printing Expanse Trave! Out Of District
te/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther {enler a category not lsted above)
Credit Card Rayment R .\ . ,
The Instruction Guide explains how to complete this form.
1 Total pages Sshedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date \ 5 Payee name
& Amount ($) 7 'Rayee address; City; State; Zip Gode
Reimbursementirom
poltical contributions
intenced
8 () Category {See Chggories listed at the lop of this schedule) {b) Description
PUF:;,? SE D Check if irave] outsida of Texas. Complete Scheduta T
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complote ONLY if direct Candidate / Officeholdey name Office sought Office held

expenditure to beneflt C/OH

5,

Cate Payes nhams
Ammount ($) Payee address; City; State; Zip&ode

Reimbursement from

political contributions

infendad

Category (See Catagories listed af the top of this schedule) {b) seription
PU‘?;:FQSE heck if fravel oliside of Texas. Complete Schedule T,
EXPENDITURE D Chégl if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sough Office held
expenditurs to benefit C/OH
LY

Date Payees name \
Amount {$) Payee address; City; State; Zip Gode

Reimbursementfrom

political contributions

intencled

Category (See Gategoriss listed at the top of this schedute) | {B) Description
PUF“JF;SSE .} Check if travel cutslde of Texas. Complete Schadile

EXPENDITURE D Ghacl 1f Auslin, TX, officeholder iving expense
Complate ONLY if direct Candidate / Officeholder name Office sougint Office hwé{d\

sxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FooctBeverage Expense
GiAwards/Memorials Expense

Advertising Expense
Accounting/Banking
Consulting Expanse
Conlribuiions/Oonations Made By

Loan RepaymeantReimbursement
Office OverheadiRental Expanse
Polling Expense

Printing Expense

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

Travel Out Of District

Other {anter & category not listad above)

Candidate/Cificeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor

Chgdit Gard Payrrent

1 Tota%ig:\es Schedule H;

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Daie 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Gode
8 (@) Calegory (See Catagories listed at the lop of this schedute)| (B} Description
PURPOSE Check if travel outside of Texas. Gomplate Schedule T.
OF L._J
EXPENDITURE Chack if Austin. TX, officeholder fiving expense

9 Complate ONLY if direct Office sought Office held

expenditure to benefit C/OH

Canévq\?\f / Officeholder name

5

Date Business na
Amount ($) Business address; City; State; Zip Code
Category (See Gategories isted al the ¥op of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complate Sohedule T
OF ) . : .
EXPENDITURE m Check it Austin, TX, officeholdar living sxpense

Complete OMLY if divect Candidate / Officehelder name Office sought Cffice held

expenditure to benefit G/OH

Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checlif travel outside of Texas. Gomplete Schedule T,
OF [ Gheck it Austin, TXNpificeholder fiving expanse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 ¥ptal pages Schedula B| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Payes name
6 Amount (%) 7 Payee address; City; State; Zip Code
\.
8 (a)Category (See isiruciions lor examples of acceptable {b).Description {Ses instructions regarding lype ol infermation
PURPOSE safegories.} required.)
OF
EXPENDITURE
Date Payee nak
\~
Amount ($) Payee address; ", City; State; Zip Code
Category (See inslrugtions for exmﬁples of acteptable Rescription (See instructions regarding type of information
PUF:;F?SE cataegories.} \\ required.)
EXPENDITURE \\\\
Date Payese hame \
Amount {$) Payee address; City; State; Zip Code \\\
\\\\
.
.
PURPOSE Category (See instructions for examples of acceptable Des_criptiNE instructions regarding type of information
categories.) reqguired.} y
oOF - .
EXPENDITURE '-\
™,
.
Date Payee name \\.
Amount {$) Payee address; City; State; Zip Code
™,
AN
] -
ategory {See instructions for axamples of acceptable Description {See instructions regarding type of infermatien
PURPOSE calegories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

SCHEDULE K

N

The instruction Guide explains how to compiete this form.

1 Total pages Schedule K:

3 Filer ID {Ethics Commission Filers)

2 NLER NAME
4 Date 5 Name of person from whom amount is received Amount (5}
G “ddress of person from whom amount is received; City; State; Zip Code
'\\
\\
7 Purpose forwhich amount is received [] Check if poliical contribution returned to filer
N
.
Date Name of person from whom amount is recelved Amount {$)
N
.
- . . . . - .V\\\ . . . v . " . - . .
.

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [:I Chack if politicai contribution returned to filer
Date Nare of person from whom amount is recsived \-\ Arnount ($)

Ny
\,
v . v . . . - . . . . ‘\.\ . . . . . . 4 . .
Address of person from whom amount ig received, Gity; ~State; Zip Code
\
. N . *,
Purpose for which amount is received [_] Chack if politigal contribution returned to filer
\'-.
.
‘4“\
1‘&

Date Name of persan from whom amount is received ", Amount (3}

Address of persen from whom arnount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Revised 9/8/2015

-
.




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OQUTSIDE OF TEXAS SCHEDULE T

\ The instruction Guide explains how 1o complete this form, 1 Total pages Schedule T:

2 FILER wE 3 Filer ID {Ethics Commission Filers)
4 Name of Cm:l\,qbutor / Corporation or Labor Organization / Pledgor / Payse
*,
5 Contribution / Explgrditure reported on:
[ sehedule A2 Clscheaule 8 [ schedute gy [ sehedus 2 [ ] schedule D [ schedule F1
DScheduie F2 ™ D Schedule F4 D Schedule G D Schedute H D Schedule COH-UC B Schedule B-55

AN

6 Dates of ravel 7 l\}aq;n\e\of persen(s) traveling

8 Departﬁ)’e\city or name of departure location

9 Destination ci%\r:ame of destination location

10 Means of transportation 1 Purpcsé\:\f travel {including name of conference, seminar, or other event;

L

MName of Contributor / Gorporation or Labor Organizékjan / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 U Schedule B {] Schedule B{J) a Sehedule C2 D Schedule D D Schedule F1
E:]Schedule Fz2 D Scheduls F4 D Schedule G D Schedule H I:] Schedule COH-UC E:l Schedule B-8S
Dates of travel Name of person{s) traveling \

Depasture ity or name of departure location

Dostination eity or name of destination Jocation

Means of transportation Purpose of fravel (including name of conference,%&minar, or other event)
L

\\

Name of Contributer / Gorporation or Lalzor Qrganizaiion 7 Pledgor f Payee \\\
™,
™,

Contribution / Expenditure reported on:

N
[Ischedwenz  [lschedue 8 [schedue By [ sohedute c2 [ schsdine D [ schedute F1
DSchedule Fz D Schedule F4 D Schedute G D Schedule H D Schedule TOH-UG E‘ Schedule B-8S8
.
Dates of travel Name of person(s) traveiing \\
AN
\_\
Departure city or name of departure location \\

Destination city or narne of destination location

Means of transpertation 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.tcus




