SILVERIO
CISNEROS, JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filers}

2 Total pages filed:

\71

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST M1
SK;:EEHOLDER Mzz, el
CickName 0 Last SUFFIX
4 v
Stever C{;Mgmﬁ J;z,
4 CANDIDATE/ ADDRESS / POBOX;  APT/SUITE #; GITY; STATE;  ZIP CODE

OFFICEHOLDER

29 L. Aemsrresnst, Cr.

MAILING
ADDRESS E s 7§W
[] change of Address (5rtoconi cvece e /)& 3 i i 1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 'y f\\g%v et
OFFICEHOLDER Q ‘. Date Handggjifradfor Date Postmarked
PHONE (7350 lole - 35O

6 CAMPAIGN MS / MRS / MR FIRST M1 Recelpt # Amount $
TREASURER Rl
NAME /Z//'{Z"{ P & B é f/:( .................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Cis averess

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL,  APT / SUITE #; cITY; STATE: ZIP CODE

TREASURER

(Residence or Business)

g/www.rvnuff Tx 74521

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (951, ) “HO7-7107
9 REPORT TYPE
m January 15 D 30th day before slection |:| Runeff D 15th day afier campaign

D 8th day before sleclion

[ﬂ July 15

|:| Exceeded $500 limit

treasurer appointment
(Cfflceholder Only)

l:] Final Report {Attach G/OH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED - .
{:‘;f / !g/{é{ THROUGH & @/ﬁw /iq

11 ELECTION ELECTICN DATE ELEGTION TYPE

Month Day Year @ Primary |:] Runoff D Olher. .

Description

&3/ / ZQ I:] General [:l Spseial

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

C_ At & op

Cﬁtz} STHELLEE Frer

{@.«'W?’f

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwaw.ethlcs. state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 2

15 Filer ID (Ethlcs Gommission Filers)

14 C/OH NAME
S/Lr/f&%fc} K‘Jﬂ/a’m Jf?.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL Ad L
COMMITTEE ADDRESS

[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS $ O

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEDR

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ O

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ /QQ 22
ggl_N;r\F]‘(';BEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g O
OF REPORTING RPERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes afl information required to be reported by me
under TiTE45, Election Code.

S—

B \;;3*;:;»,,,/ RICHARD FUENTES
A % Motary Public, Fate of Y%%Gq
el ol
PR AGE comen. Expires 12-09-2019 ;
5
S S Motory ) 124911278

;"ert%“\

Signature of Candidate or Officeholder

AFFIX NCTARY STAMP/ SEALABOVE

5/’ LiER o (if eSS Jff,-this the

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

| S

Sworn to and subscribed before me, by the said

3::)\\;‘ 20 14

T M/ p %&é@' @\xc\\m o e i’\&sff)

day of

\\m'\:mw

Title of ofﬂcer administering cath

Slgr‘hature of officer admlnlsté‘gng oath

Printed name of officer administering oath

Forms provided 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

5 HL L EFLLD [ s ETETS J{z .

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ (7

2. | ] scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢

3. | ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

a. [ ] sCHEDULEE: LOANS $ {9

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q

6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ C’)

7. | ] sCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ (D

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ ¢

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ f Q{j‘} Z
10. I___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, BEFUNDS, AND CONTRIBUTIONS $

RETURNED TC FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME 5 [ J
HpEILiD [ ra/ e EPE IR

3 Filer 1D (Ethics Commlssion Filers}

4 Dale 5 Full name of contributor

M/A

6 Contributor address;

[ out-of-state PAC {ID#: ]

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Fuil name of contributor

A

Contributor address;

Date

[ cut-of-state PAC {ID#; ) Amcunt of contribution ()

Principal occupation / Job itle {See Instructions)

Employer (See Instructions)

Full name of contrilbutor

M/A

Date

[0 out-ai-state PAC (ID#: } Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor

NyA

Contrizutor address;

Date

] out-oi-state PAC (ID#: ) Amount of contribution {$)

State; Zip Code

City;

Principal cccupatien / Job title (See Instructions}

Employer (See Instructions}

ATTACHADDITIONAL 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. ; o . 1 Total Schadule A2:
The Instruction Guide explains how to complete this form. o8l pages e

2 FILER NAMEj ( 3 Fller ID (Ethics Commisslon Filers)
L E P b L NS ETTE th’; .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor ] oul-of-state PAG {ID#; )| 8  Amount of - 9 In-kind centribution

M /,% Contribution § | description
/

|:|Check if travel outside of Texas. Complete Schedule T,

10 Principal oceupation / Job title {(FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL} (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Con¥ibutor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL}

16 1 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Date Full name of contributor (] out-of-state PAC {ID#; ) Amount ot . In-kind contribution

N A Contribution $§ . description

Contribuior address; City; Staie;  Zip Code

Elcheck if trave! outside of Texas. Complete Schadule T.
Principal occupatien / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL){See Instructions)
Cantributor's principal cocupation (FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL) (See Instructions}
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributer is a child, law firm of parent(s) (if any) (FOR 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 pravided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

R . . 1 Total Schedule B;
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME - f ;
&a:fﬂ%ra IS ST C/fﬁf

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES $
& Date 6 Full name of pledgor ] oul-of-state PAC {ID#: [ 8 Amount 9 In-kind contribution
Mﬁ_ of Pledge $ . description
7 Pledgor address; City; State; Zip Code
D Check if travel outsitie of Texas. Gomplete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-ci-state PAG (ID#; Amount -+ In-kind contribution
N/ff? of Pladge $ . description
Pledgor address; City; State; Zip Code
D Check If travel outsicie of Texas. Compiete Schedule T.
Principal cccupation / Job title (See Instructicns) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
N//‘? Pledge $ , description
Pledger address; City; State; Zip Code '
D Check if trava! outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-ol-state PAG {iD#: Amount of © In-kind contribution
M ? Pledge $ i description
Pledgor address; City; State; Zip Code
DCheck if rave! outside of Texas. Complete Schedule T,
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E 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.siate.tx.us Revised 9/8/2015




LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

V]

FILER NAME ;
Pl E T (251&/@7@0’”5 Jff-

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7 Name of lender

WA

8 Date of loan

8 Lender address;

[] cui-of-state PAG {ID#: )

State;  Zip Code

w

Loan Amount ($)

10 Interestrate

16 Is lender
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
[} nene ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N//Q
18 Guarantor address; City; State;  Zip Code
[ ] not applicable

20 Principal Cccoupatlon (See Instructians)

21 Employer {See Instructions)

Date of lcan Name of lender [ cut-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
institution? -
Maturity date
Y N
Principal occcupation / Jeb title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instruciions)
D none D
GUARANTCR Name of guarantor Amount Guaranieed {$}
INFORMATION W/ %
Guarantor address; City; State; Zip Code
[7] not applicable

Principal Ccecupation (See Instructions)

Employer (See [nstructions)

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

Formsg provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking

Consulting Expanse
Gontributions/Donations Made By

Event Expense

Fees

Food/Beverage Expanse
GiffAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Ovarhead/Renta) Expensea
Polling Expense
Printing Expense

Salicitation/Fundraising Expanse

Transportation Equipment & Related Fxpense

Travel In District
Travel Cut Of District

CandidatetOfficeholder/Political Committas Salaries/Wages/Contract Labor

Credit Card Payment

Lega! Services Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER NAME / J
. ;ﬁg,ﬁe:?tfﬁ 05 pr & IS e .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed 2l the top of thls schedute) {b) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OoF I:l Check if Austin, TX, officehalder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/CH

Date Payee name

/A

Amount ($) Payee address; City; State; Zip Cede
Caiegory (See Categories listed at the lop of 1his scheduie) Description
PURPOSE Check if travel outside of Texas, Complete Schedule 7.
OF D Check it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office hald
expenditure to benefit C/CH
Date Fayee name
Amount {§) Payéfe address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE D Check Iftravel cutside of Texas. Gomplete Schedule T.
OF £ chock if Austin, Tx, afficeholder living sxpense
EXFENDITURE

Complete ONLY ¥ direct Candidate / Cfflceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THiIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensae Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office COverhead/Rantal Expense Transportation Equipment & Relatad Expense

Consuliing Expense Food/Beverage Expansa Polling Expense Trave! In District

Coniributions/Donalions Made By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above}

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME (J 3 Filer ID (Ethlcs Commission Fllers)
5&5&’"}259 Cffd/z:w 5 ]
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (§) 8 Payee address; City; State; Zip Code
9  TYPE OF = N
EXPENDITURE D Political [:’ Non-Political
10 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedula T,
OF
EXPENDITURE l:lCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officehalder name Office sought Office held
axpenditure to benefit G/CH
Date Payee name
Amount ($) Payee addraoss; City; State; Zip Code
TYPE OF g -
EXPENDITURE D Politica {:l Non-Pelitical
Category (Ses Categories listed at the lop of this schaduls) Desctiption
PURPOSE I:I Check If travel oulside of Texas. Complete Schedule T.
EXPEI?I.:TUF!E I:lc:heck il Austin, TX, officehelder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil CG/CH

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

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

2 FILER NAMES 3  Filer ID (Ethics Commission Filers)
PEI D ('f;; AT Qéz .
4 Dals 5 Name of person from whom investment is purchased
A A
6 Addrass of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment Is purchased

g

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertising Expanse Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Reantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oflicehaldar/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule F4:

2 FILERNAMEj (ﬁ
fee i io 6

3 Filer 1D (Ethics Commisslen Filers)

M EeVeo Jﬁ.

4 TOTAL OF UNITEMIZED EXFPENDITURES CHARGED TO ACREDIT CARD $

5 Date

6 Payse name

N A

7 Amount ($)

8 Payee address; Gily; State; Zip Code

9  r1vPE OF
EXPENDITURE

[ ] Poiiical [ ] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the fop of this scheduls)

(b} Dascription
[:l Check if iravel outside of Taxas, Complete Schedule T.

I:‘Check If Austin, TX, officeholder living expensa

1 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
A
Amount (8} Payee address; City; State; Zip Code
TYPE OF

EXPENRITURE

[ ] Poliical [ ] Non-Poliica

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedule)

Description
I:I Check if{ravel outside of Texas. Complete Schedula T.

DCheck it Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offlceholder 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

sSCHEDULE G

Advertising Expense
Accounting/Barking

Consulting Expense
Centrbutions/Donations Made By

Candidate/Offlcehclder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Scolicitation/Fundraising Expense
Trangporation Equipment & Related Expense
Travei In District

Trave! Out Of District

Cther (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gilft/Awards/Memorfals Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Ovaerhead/Rental Expense
Polling Expense

Printing Expenss
Sajlaries/Wages/Contract Labor

1 Total pages Schedule G: | 2 FILER NAME / J 3 Filer ID (Ethics Commission Filers)
Sf{,, e FE e AP S L
4 Date 5 Payee name
S 7.
Di-17-19 SLicl St MOLOGIES
6 Amount {$) 7 Payee address; City; State; Zip Code
5 @05 éi’/’ff £l H“"Y 77 g,@u»gy;ué’! TK Z85zo
Aeimbursement from
pollical contribulions
intended
8 {#) Category {See Calegories listad at the top of this schedule) | (B} Description
PUH&? SE /‘? QEETFEFT IS 400 & [ checkiftravel outside of Texas, Gomplete Schedule T,
CITUR . , iy
EXPENGITURE lf';‘x i 5 & I:l Chack If Austln, TX, officeholder Tiving expense

9 Complete ONLY if direct

expenditure 1o benefit CIOH;

Candidate / Officeholder name

iraervess Jee.

Office sought C‘ﬁﬂfém"" (iwﬂrpfflce held

FLVEI i @M&W&é & /Qez f‘

Date Payee name
OZwo)~ /G Sﬂé-fﬁér /g,éf%ﬁﬁ&@@/@j
Amount {$) Payee address; City; Stale; Zip Gede

£ joD

Relmburssment from
political contributions

Lijse Oep Hey 77

fgﬁéuwfwzaé:/ Ty 78520

intended
Category (See Categories listed at the top of this schedute) | (b} Description
PUF(‘)PF?SE A‘.{} Pl ?"f_fqu [:I Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE é x,@é,w“{g l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefil C/OH

I 10 Z/;mfgm cfi @M&Wa& For €.

Office sought Office held

Candidate / Gfficeholder name

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

Reimbursement from

political contributions

intended

Category (See Catagories listed al the top of this schedule) | {B) Description
PUF:;:?SE D Gheckif {ravel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeheider living expense

Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/201%




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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserneant Sofflcitation/Fundraising Expansa
Faes Office Overhead/Rantal Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
GitttAwards/Memcrials Expense Printing Expensa Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other {enter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H:

2 FiLER NAME . [ 3 Filer ID (Ethics Commission Filers)
tL v EFES [ i S AEFRESTS cffz*

4 Date

& Business name

MIA

6 Amount {$)

7 Business address; Gity; State; Zip Code

PURPOSE
QF
EXPENDITURE

(&) Category (See Catagories lislad al the tep of this schedule)| (P} Description

l:l Check if travel outslde of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder hame Office sought Office held

Cate Business name
Amounrt ($) Business address; City; State; Zip Code
Category (See Categories fisted al the top of this schedule) Description
PURPOSE L___I Check If travel outslde of Texas. Complete Schadule T.
EXPEI\?[i;ITUFIE D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH

Date Business name
Amouni {$) Business address; GCity; State; Zip Code
Category (See Categorias listed al the top of this schedule)) Descripticn
PURPOSE El Checkif travel outside of Texas. Gomplete Schedule T,
OF l:l Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided by Texas Ethies Commissian www.ethics.state.ix.us Revised §/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls I 2 FILER NAME (ﬂ
MS} Lobrpried ‘LA Jﬁ )

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty; State; Zip Code
8 {a)Category (Ses instructions for examples of acceptable {b) Description (See instructions ragarding type of informatiion
PURPOSE calegories.) required.}
OF
EXPENDITURE

Date Payea name
Amount ($) Payoe address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (Ses Instruclions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
PURPOSE Ca1eg_ory {See Instructions for examples of acceptabie Dascription (See instructions regarding type of information
OF calegories.) required.}

EXPENDITURE

Date Payee name
Armount () Payee address; City; State; Zip Code
Category {Seo instruclions for examples of acceptable Description (See instructions regarding type of information
PU F(')PISSE catagories,) required.}

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics, state.lx.us Revised 9/8/2015




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

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

2 FILER NAME g} 3 Fller ID (Ethics Commission Fllers)
A &I (S LS S J& .

4 Date 5 Name of person from whom amount is received 8 Amacunt ($}
éi/:‘jdifofl pt.erécln 1lr0lm‘w;'1c>lm'a;nc‘>u;1’: .is .re.ce.ivéad.; . .Cgiy‘; - .St‘atle; o Z‘ip' C;oc;e. .
7 Purpose for which amount is received [ ] Check if political contrlbution returned to filer
Date Narme of person from whom amount is received Amount {$)
MO
Addrefof persch from whom amount is received, City; Stats, Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to fller
Date Name of person from whom amount is received Amount ()
/
iiireslfflpleréoh f'rolm'w;'uc;m.a;nc.}u;ﬂ .islre.ce.iv.ed.; . .C;ty.; . ét;t;; o le C.:o'cie-' .
Purpose for which amount is received [ ] check if political contributlon returned to filer
Date Name of person trom whom amount is received Amount (§)
/
/zjddr:j lof'p:er;o; f'ro'rn.w;m'm.a;m;u;lt lis.relce,:ivnia-d‘; . lCity.; o S'tat.e;' . Z‘ip‘ C.oc'ie' .
Purpose for which amount is received [ ] check if political contrlbution returned to filar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.ix.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
L_S:&yng CJ“M&’W c/:z.

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

7 A

5 Contribution / Expenditure reported on:
[Jsehedule A2 [lschedule 8 [ sohedule B) [ Schedule c2 [ schedule D ] schedule F1

[ schedule F4 || Schedule G 1 sehedule H ] schedute coH-UG [_] schedule B-sS

3 Filer ID (Ethlcs Commission Filers)

DSchedule Fz

6 Dates of travel 7 Name of person(s) traveling

8 Depanure 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}

Narme of Contributor / Carporation or Lakor Organization / Pladgor / Payea

FrA

Contribution / Expenditure reported on:
[ ] schedule A2 [(schedue 8 [ schedue B(Y)

[ soheduie @ [ schedule H [] schedute coH-UG [_] Schedule B-SS

[] schedule c2 [] schedute D [] schedute #1

[Jschedule Fz [] schedule F4

Name of person{s} traveling

Dates of travel

Daparture city or name of departure location

Destinaticon city or name of destination location

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

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

/A

Centribution / Expenditure reported on:
[ schedule A2 [Jsenedule B [ ] scheduie B(J) [ schedute c2 [] schedute D [] schedute F1

[] schedule F4 || Schedute @ [ 1 schedule H [] schedute con-Uc [_] Schedule B-8S

[ schedule F2

Dates of travel MName of person{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.cethics,state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 G/OHNAME f (”7
FLYEIT 2 (NP8 S cf,z,

3 SIGNATURE

2 Filer ID (Ethics Gommission Filers)

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

Signature of Candidate / Officehclder

4 FILERWHOQO IS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an offlceholder. -«

A CAMPAIGN FUNDS

Check only one:

[ ] |Ide not have unexpended coniributions or unexpended interest or income earned from political contributions.

[ 1 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended pelitical contributions or unexpended 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 contributions or unexpended interest or income earned on poiitical contributions longer than six years after filing
ihis final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only che;

[] |donot retain assets purchased with political contributions or interest ar other income from political contributions.

[]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interast or other income from political contributions to
personal 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 QOFFICEHOLDER

. Complete this section only if you are an officeholder «-

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that § will be required io file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other inceme from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signhature of Officeholder

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




