SYLVIA
GARZA-PEREZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how o complele this form.

1 Filer 1D {Ethics Cemmission Filers) 2 Total pages filed:

27

3 CANDIDATE/
OFFICEHOLDER
NAME

@Mns /A FIRST M
J . : OFFICE USE ONLY
. M ........................ Date Received g
NICKNAS LAST SUFFIX CAMERON COUNT

EPARTMENT OF ELECTIONS &
T ER REGISTRATION

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

]:I Change of Address

ADDRESE /PO BC&J,I APT { SUITE # STATE; ZIF CODE

JUL 15 2019
X-CEVED /{ ,(/\

PRt L e

P 0. Loy f3:02 Browasille 7y 75235 == AAA )

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Bate Hand-delivered or Date Postmarked
PrHONE ‘g ) 2y 5307

6 CAMPAIGN Ms / .v‘y ' FIRST il Receipt # Amount §
TREASURER - g?

NAME | NSY Ve e - btz Date Processed
NIG LAST SUFFIX
Date Imaged

7 CAM PA]GN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; Zip CODE
TREASURER
ADDRESS

Po. B 4233, Brownso e L, TL FFrasd

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7uz) 36!éfé’§ 7
E
9 REPORTTYP January 15 30th day hefore election Runoff 15th day after campaign
D ¥ 4 r——l freasurer appointrment
i (Cfficeholder Only)
[E’{ms [ sth day before eletion [ ] Exceededss00limit [ | Finel Report (Altach G/OH - FR)
10 PERIOD Month Bay Yaar Manth Day Year
COVERED
o/ /& 7/ /e_zg/? THRGUGH A 430 /@20/§
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yoar D Primary D Runoff D Other
. Descripticn
/ / D General I:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

QM{? Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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

|09
PN




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/OCH NAME f N 15 Filer ID (Ethics Commission Filers)

\ W a urza- Apez.

16 NOTICE FROM THIS % IS FOR NOTICE DF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICGAL supPART THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[CispeciFic
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 / © o
SR SE
2, TOTAL POLITICAL CONTRIBUTIONS $ _ =/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)} '7; (5‘?’3? .
?é?ﬁESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g‘?
UNLESS ITEMIZED : b J0
4. TOTAL POLITICAL EXPENDITURES $
[T =4
____________ 2, 78¥.
SEE:EC[;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ J’/
OF REPORTING PERIOD /} G2, <
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e & e
. / 5/ 3 ﬁ}@«

18 AFFIDAVIT

| swaar, or affirm, under penally of perjury, that the accompanying reéport I
true and correct and includes allinformatign required to be reporied by me

Alma Leficia Carrelo 4 -
Rotary Public, State of Texgs & . .
iy Comnm, Exp. 1271172021 NI A )
Motary ID 1040926-3 andidate or O%cﬂder
AFFIX NOTARY STAMP / SEALABOVE o
Sworn to and subscribed before me, by the said iyl (Nares - /¢ pen thisthe - -
ey b - . .
day of \/L’s /fy’ , 20 / f , to geriify which, witness my hand and seal of office.
f.«‘{/(f‘i/f,z» Zo ( LA ey, L VT O{/ Pty L Lol
Signature of officer administering gath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS -~ C/OH

FOBM C/OH
COVER SHEET PG 3

20 Filer ]D (Ethics Commission Fllers)

21 SCHEDULE S@OTALS SUBTOTAL
NAME OF SCREDULE AMCUNT
1. D SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ 707,9[“9_ £ /
2, |:] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 3‘5—3 M;
3. l:l SCHEDULE B: PLEDGED CONTH]BUTIdNS $ g‘
4. D SCHEDULE E: LOANS % /y/ e, ap
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 57{% o
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADRE FRCOM POLITICAL CONTRIBUTIONS 3 ﬁ
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § ﬁr’
9. l:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § /éf’
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIEUTIONS $  J4f, o®
{2, I:] SCHEDULE K: INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS $ /@’

RETURNED TO 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 Total pages Schedule Al:

2 FILER NAME
\P% e M @a—z/

4 Date 5 Full name of contributor 1 cut'of-state pAc((f/rg# ) 7 Amount of contribution ($)

. A, é"Mm

6 Contributor add City; State; Zip Code

11| oo, iy 175428 feiTiro T 7E 7o Fsoo.

S/

3 Filer ID (Fthics Commission Filars)

088,

8 Principal occupation / Job title (See Instructicns) 9 Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()
&} &7’ *L/V/ Clgiie
Coniribuior address; Cily; Siale; JZip Code
o4 /. ; 75 :
190 P e, B Jozw , elbints T TESTs 520
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# 3 Amount of contribuion ($)

R Offces sf Daniyro Maidines ...

Contributor address; State; Z|p Code

wf/éﬂ/// G | se0s &, Vér

 fhre He FEy 20 P25,

Principal occupation / Job iitle (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ aut-of-state PAG (ID#: } Amount of contribution ($)
Abraharn @M .....................
Contributor address; City; State; Zip Code
055/ /;“7 2500 £. tniersty, Host St Moo T | Prooo.
Principal occoupation / Job title (See Instruciions) Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1:

St 2

2 FILER NAME

6 GConifdbuior addressy City; State; Zip Code

ﬁ§7'0// (9 | 2roe Uitay CobBr ro v AT522¢

? ‘ P 3 Flier ID (Ethics Commission Filers)
4 Dsis sézuu neme of contributel/ [3 outiof-stats’ PAG (ID#; 7 Amount of contribution  (¥)

W S

Pooo.

8 Principal occupation / Job title {See i(ﬁ’structions)

g9 Employer (See Insiructions)

Daie Full narne of contributor {7 out-of-state PAC (ID#;

The bracen Kaws Tarrr

Contributor address; City; State;  Zip Code

O5T3/19| 9f f. Cornie St. Sio.

L. Frs 2

Ampunt of contribution (%)

#/aaa,

Principal occupation / Job fitle (See instructicns)

Employer (Seea Instructions)

Date Full name of contributor [1 out-of-state PAC {ID#:

senanee Adosend Agere

Contributor addrass; City; State; Zip Cédé

o5/e7/c5 (2217 8. 77 Saansha

w Kfaal. Az Pgol

Amount of contribution ($)

o # 320,

Principal occupation / Job title (See Insiructions)

Employer {See Instructions)

Date Full name of centributor [ out-of-state PAC {ID#:

L3

O5)o7/1G | Golt E. Ven Becrnn. , Bro. Tt

/ E oot um ; Cas) ﬁl&up
Contributor”addressy City; State; Zip Code

s 2o

Amount of contributicn ($)

Bzs2.

Principai ccoupalion / 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. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedu{;/m
o3

2 FILER NAME

\Nlocear e Porer

3 Filer D (Ethics Cemmission Filers)

4 Date 5 Fél¥name of contributor

6 Contributor address;

E5Tor/v6| 2565 E. 1348 . Mo

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

State;

7 Amount of contribution ($)

Zip Code

A 7Xs2/ 25D,

8§ Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

I-Date Full name of contributor

Coniributor address; City;

OSTo7/sd 29c5 £. I3 Gro Z

[_1 out-nf-state PAG (ID#:

State;

Amount of contribution {$)

Zip Code

. TS @;2(5’& .

Principal cccupation / Job title (See Insiructions)

Employer (See instructions)

Date Full name of coniributor

WW&E of

Contributer address; City: State

957/5’7/?‘? jR6S E. Musteagn) ST, Bro.

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

fos Lraree.

Armount of contribution ($)

Zip Code

T TEs2D '#2.5@ .

Principal occupation / Jeb fitle (See Instructions)

Employer (See Instructions)

Date Fudl name of contributor 1 out-of-state PAC

State

B570t / /5 Fo Cr F235

(1D

Amount of contribution  ($)

Zip Code

A . THIT/ Bo0.

Principal occupation / Job iitle (Ses Instruct‘;oﬁs)

Employer (See Instructions)

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

Forms provided by Texas Ethics Gommission

www.gthics.state.bus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SchEdUIj}J :?Z’
- ’74

3 Filer ID {Ethlcs Commissicn Fiiers)

2 FILER NAME

N -@w-?,>

4 Date [ cut'ot-stite PAC {ID¥: y | 7 Amount of conribution ($)
6 Contributor address; City; &e; Zip Code
765/ bs| 7077 N WM 77, OlmeR, Tx. I¥s7s P IR0
8 Principal occupation /Job title (See Instructions} 2] Employer (See Instructions)
bate Full name of centributor [7] cut-of-state PAG {ID#: ) Amount of contribution ($)
...... mend/ s Adeeker
Contributor address; City; Siate; Zip Code
06795/5? 235/ &Vl it Losdse, ' e AL T2 ¥ /b &f
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Dats Full name of contribiitor [ out-of-state PAG (iD#; ) Amount of contribution {$)
Cantributor addréss; ' C.i’q./; . .St'at;a;‘ ‘Zi‘p Cédé ......
05787 /19 65 Gatmotey St. Lo, To. 76521 Y s,
Principal occupation / Job title (See ]ns@lfuctions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (iD#; ) Amount of contribution (%)
Contr%tor address; City; State;  Zip Code
08704 /} Jilsf 43 Pl ieny A&)};M/ bo F o0 Bloo.
Principal occupation / Job fitle (See Instructxw/s) 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.bu.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FULER NAME JM @ '

4 Date fuu name ofcontnbuté// !jum-af-ge PAC (iD#; y | 7 Amount of contribution ($)

1 Total pages Schedule A1:/

QYES'“

3 Filer ID (Ethics Commission Filers)

State; Zip Cede

(5765 /15 P8 Gy 5543, dBem T R3S 100

8 Principal occupation / Job fitle (See Instructions) 9 Empioyer (See Instructions)

Date Full naime of contributor [] out-af-state PAG {ID#: )

Amount of contribution (%)

Staie; Zip Code

Qtbal/s A Tl #rn/ é?é?ﬂf

Principal occupation / Job fitla {Se Instructions) Employer (See Instrusctions)

Date Full name of coniributor [ sut-of-stata PAG (ID#; )

-

Amount of contribution  {$}

-

55765/06 /423 M. Chartew ihe. Niprsce, bf. | F705°.

Principal cccupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor ] cut-ot-state PAC {iD#; ) Amount of coniribution ($)
Jaer # lavezos

é/é / Contributor addrass; City;  State; Zip Code
/? /68 a%mw Va//ev Dr. linia. ﬁm“@ 2550 $122.81

Principal cecupation / Job title” ( (See Instructions) mp oyer {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.ix.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. - ; ] ‘ heduls A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls A /

2 FILER NAME .
Dbs. Garze. Bz

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

5 Date 6 ruil name of contributor  [7] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
;Z?é/éﬂd/‘-’ \f&ﬂ%f A % \@  Speend

é% / 7 Contributor address; City; State; Zip Code . mm
/ Q DCheck it fravel ouiside of Texas. Complete Schedule T,

TEI5 N Expresswoy Lo F 74530

10 Principal occupation / Job titie (FOR NON JUDICIALY (S’ée Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ out-of-state PAG (ID# 3 Amount of . In-kind ecorntribution
Contribution $ | description
Coniributor address; City; State; Zip Code
!:l Check If travel outside of Texas, Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDRIGIAL) (See Instructions) Employer {(FOR NON-JUDICIAL} (See [nstruciions)

Caontributor's principal cccupation (FOR JUDICIAL) Coniributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributar'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 confributor is out-of-state PAC, please see insirucifon 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 F|ILER NAME

Wit

o

3 Filer iD (Ethics Gommisslon Filers)

4 TOTAL OF L[ﬁiTEMIZED

PLEzES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

Clty,

{] out-of-state PAC (ID#;

8 Amount . 9 In-kind contribution

State;

of Pledge $ description

Zip Code

D Check if travel outside of Texas. Compiete Schedula T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See [nstructions)

Bate Full name of pledgor

Pledgor address;

1 out-of-state PAC {ID#:

Amount [n-kind contribution

of Pledge $ description

D Check if travel outsicfe of Texas, Complete Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

1 out-of-state FAC (ID#;

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

Dcheck if travel outside of Texas, Gompleta Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

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

State;

Ameount of In-kind contribution

Pledge $ description

Zip Code

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

Principal occupation / Job #itle {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Gemmission

www.ethics.state.fx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule E:/

2 FILER NAME

J%MW ﬁ

3 Fiier 1D {Ethics Commission Filers)

TOTAL OF UI\VEMIZED LOANS

-

$

S Date of loan 7 Namecilender

&3-3?,7/%. o Z

1

6 Is lender
a financlal
Institution?

v

8 Lender address; City;

[1 out-ot-state PAC (ID# )

ferez T,

Zip Codea

H 7

State;

2roow an leseels . i

9 toanAmount ($)

@‘/fﬁ,w&;

1 G' Interestrate

11 Matur’ity date

/4

12 principal cccupation / Job title (Sse Instructions)

13 Emplover (See Instructions)

14 Description of Collateral

| none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

{77 not applicable

State;  Zip Code

19 Amount Guaranteed ($)

20 Principal OCccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lendsr

[} cut-of-state PAC (ID#: )

Loan Amount ($}

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Insthution? -
Maturity date
Y N
Principal oceupation / Job tifle {See Instructions) Employer (See Instructions)
Description of Collateral Check if parsonal funds were dsposited info political
account (See Instrucifons)
[] nene
GUARANTOR Name of guarantor Amount Guarantesd {$)
INFORMATION
Guarantor address; City; State; | Z:ip- C‘;ocie
[ not applicable

Principal Occupation {See Instructions)}

Employer (Sese 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

www,athics.state.ix.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

Cradit Gard Payment

Coniributions/Donations Made By
Candidate/Cfficeholder/Poliizal Committse

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitetien/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverags Expensea Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WagesiContract Labor

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

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Fi:

i

3 Filer 1D {Ethice Commission Filers)

s i v,

4 Date

erfay /5

5 Payee

Uﬁw% MM &Wwf

6 Amount (§)

7 Payee address; City; State; Zip Code

Brzs titef esaca Blon. re. Ty T8520
a8 {a) Category (See Categories listed atthe iop of this schedule) (b) Description
PLURPOSE A Check if travel outside of Texas. Compiste Schedule T.
OF D Cheek it Austin, TX, officsholder living expense
EXPENDITURE

Adyerthsirg Exp. A B Litthe Bitof Mevico Losumib

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Ofﬁceholder nama Office sought’ Office held

Date Payee name
POPLEYS G Zd ,;)écsaofa, Foro covelericed
Amount {$} Payee address; City; Stats; Zip Code

a5 Toe G Pargofale Fp, \g%ﬂ ety Xy FIFE

Category (See Gategories listed at the top of this scheduls) Description
PUBPOSE Check if trave! outside of Texas. Complete Schedule T.
QF D Cheak if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expendifure to benefit G/CH

Candidate / folceholder name Office sought = Office held

/5D .

Date Payee name
Mo, Soadh Tewds Tenior Mﬂw W
Armount ($) Payee address; City; State; Zip Code

[LEES Tl /ol & 4@# N Eses

PURPOSE
OF
EXPENDRITURE

Category (See Calegories listed al the top of ihis éhedule) Description
D Check if travel ouiside of Texas. Compleie Schedule T,

I:j Check If Austin, TX, officeholder living expense

fhsaram. fBooke Al .

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officehofder name® Officeéfought 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/Donations Made By
Candidate/Officeholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Gif#Awards/Memorials Expense Printing Expense Travel Out Of District

Committes Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule Fi:

oF wd

3 Filer ID (Ethics Commisgion Filers)

4 Date

O57s24 /05

7
5 Payee&éﬁ?;‘?éa’_/ﬁé@@&

& Amount ()

7’/@?5@7 ce

7 Payee address; Cit’y; State; Zip Gode

GC5FS frredta Lone . L. Ze . e 270

PURPOSE
OF
EXPENDITURE

(b) Description
Check i travel outside of Texas. Complete Schedule T.

(d) Category {See Categories listed at ihe top of this schedule)

m Check if Austin, TX, officeholder ilving expense

OHer

g Complete ONLY if direct
expendiiure to bensefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
% ’
BE/77 /} g il greene’
Amount ($) Payee addv&gss; GCity; State; Zip Code

Va2 eo.

/525 Centine Blect  Sovsrnand Frx.. 7¥520

PURPOSE
OF
EXPENBDITURE

Category (See Categories listed at the top of this schedule) Description
Chetk if travel outelds of Texas, Complete Schedule .

l:] Check if Austin, TX, officehalder living expensa

QT o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬂe séught Cffice held

Gete W/me‘

Date Payee name
Amount {$) Payse address; City; State; Zip Code
Pl o0. Vel ad M%w,éze H Fe
¢ . . Ja? /
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Checlif travel outside of Texas. Complete Schedule T.
OF i:l Check It Austin, TX, officeholder iving expense
EXPENDITURE

<

Completa ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaiions Made By Gift/Awards/Memorlals Expense Printing Expense Trave! Out OFf District
Candidate/Cfficeholder/Polifical Comumittes Legal Services Salaries/MWages/Contract L abor Other (enter a category not listed above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Total pages Bchedule Fi:|2 FILER N & 3 Filer ID (Ethics Commission Filers)

4 Date 5 Paysena _ é’
25729 /15 Syl Bt
6 Armount (3) 7 Payee address; C:/ City; State; Zip Code
5/&@ . /04 LS ArenZ MM Lo, Al TFSLE
8 {8) Category (Ses Categories listed at the top of this schadule) (b} Description
PLRPOSE ’ Check if iravel cutside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
g exp
EXPENDITURE
ol e rdesikegs IV T Tecrn #SA
a Complete ONLY if direct Gandidate / Officeholder name " Office sought ’ Office held

expenditure to benefit C/OH

Date Payee name
Q eir/ '
Crr3 /79 ledec le e/ Phys)
Amount ($) Payee address; City; Siate; Zip Code
P00 . Y 25 Boca Cleia |, Feo. L. Hrao
Category (See Categories listed at ihe top of this scﬁedu!e) Description
PURPOSE Check if trave] oufside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholdasr living expenze
EXPENDITURE -
L
Cthes Boravrele sy VECOLN Sl Sehon)
Complete ONLY if direat Candidate / Officeholder name * Office sought Cffice held

expenditure to benefit G/OH

Date Payse name
@‘/;’7/}9 M MVM&@, "’/(éazMz/
Amount {$) Payee address; City; State; ZﬁfCode
‘?ﬁ’a&. /067 Vewwrea ol /e AL, V524
Category (See Gategories listed at the top of this schedule) Description
PURBPOSE I:! Check If travel outside of Texas. Gomplete Scheduie T.
oF D Check If Austin, TX, officehoider living expense
EXPENDITURE
Complete OMLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

GConsuling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Refmbursemant Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transponiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memaorlals Expeanse Printing Expense Travel Out Of District
Committee Lega!l Services SalariesMages/Contract | abor Other {enter a category not lisied abave)

The Instruction Guide explains how to complete this form.

1 Total pai?s Schedule Fi:
8

3 Filer iD (Ethics Commission Filers)

: FlLERijé’/é Girai ez

4 Date

I5755 g

5 Payes nanté

e R TRES

6 Amount ($) 7 Payee address; Gity: State; Zip Code
»
L 1op. 20 |\ VGO Eron Chien) Ho. B Hr/
8 (&) Category (See Categories listed at the fop of this schedule) (b} Description
PURPOSE ’ Check if travel outside of Texas. Compleie Schedule T.
EXPEE];TURE D Chack i Austin, TX, officebolder living sxpenss

EVent expensce Aecoratoons Leofers;m

9 Complete ONLY if direct
expendiiure to beneafit C/OH

Candidate / Officeholder name Office scught Office held

Date Payee name
VEYLL //7 The Event Centere
Amount ($) Payee address; City; Siaie; Zip Code
. o
F 750, | 9474 Bpca Cteea , Bro P Ffs5ao
Category {See Categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T,
EXFES]:]:!TURE D Cheek if Austin, TX, officeholder iving expense

edent” EX perise Letere/ 2. &ppnd

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amourt | Payee address; City; Stafe, er Code d
#%ﬁf 570 St \eeleed B Bro T T524
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outslde of Texas. Complete Schedule T
EXPE[?I;TUHE l:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officefiolder name ofrich sought ¥ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.state.b.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

CraditCGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReaimbUrsement
Accounting/Banking Fees Office Overhead/Rental Expense
Constiiing Expense Food/Beverage Expense Poiling Expense
Contributions/Donations Made By Gif¥Awards/Memorials Expense Printing Expense
Candidate/Cificehclder/Political Commiites | egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how fo complate this form.

yl

Sollcitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Cf District

Crher (enter a category not fisted above)

1 Total pages Schedule F1:| 2 FILER M - £
sl 5 4

3 Filer ID (Ethice Commission Filars)

4 Date Ié)f///‘és Paygé'zf(

ey

5] Amount %) 7 Payee address; City; State; Zip Code

$ —
/37.70 (SBR (e Bbert. oo T 0RO
=) (@) Category (See Catsgories listed at the top of this schedule) {b) Description
PURPOSE 7 Check if travel ouiside of Texas. Completa Schedule T.
EXPEI\?STURE I:I Gheck i Austin, TX, officeholder living expensa

&éw-r

a9 Complete ONLY if direct Candidate / Officeholder name Cffice scught” Office hald
expenditure to benefit G/OH
Date Payee name
Amd unt ( Payee address; City; Siate; Zip Code

PO By 6440, Pyl Faiid 733

PURPOSE
OF
EXPENDITURE

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

D Cheek i travel outside of Texas. Complete Schedule T,
[:] Check if Austin, TX, officeholder living expense

O e . Sprseratie s

Complete ONLY if diract
expendiiure fo benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
&2/2/ /2 7 @W@ /@W , dz&»
Armount {$} Payee address; CitygState; 'Zip Code
‘%ﬁ@, A o % ?fJZ?O
Category {Sea Categories L/j,dc’j at the top of this scheduls) Description
PURPOSE I:l Check if travel ouiside of Texas. Gomplete Schedule T.
EXPEI&)I:[TURE D Check i Austin, TX, ofﬁc%lwmg expens
ﬁ%ﬁg /] FiF ¢

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

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 L oan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expeanse Polling Expense Travel In District

Contributions/Donations Made By GifiyAwards/Memorials Expense Priniing Expense Travel Out OFf District

Candidate/Officehclder/Political Committes Sataries/Wages/Coniract Labor

Gredit Card Payment

Legai Services Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

3 Filer iD (Ethics Commission Filers)

1 Total pa ;730'2‘”'9 P12 Bl %sz{&) @(2’{2 é%cz‘

B fiape | Tasmys Ml

6 Amounft {$) I 7 Payee address; City; State; Zip Code

Y35/, 5 Y345 S~ T7 Bramsvle, K. FFs50.

{b) Description
PURPOSE

OF I:l Check if Austin, TX, officeholdsr living expense

EXPEMBDITURE
event eEXlense

(&) Category (See Categories iisted at the top of ths schedule}
Gheck it fravel outslde of Texas. Complete Schedule T,

Foer/ appreciation reni

9 Complete ONLY if direct Candidate / Officeholder name Office sought’ Office held
expenditure to benefit C/OH
Date Payee name
Amount {$} Payese address; City; State; Zip Code
Category (Ses Categories listed atthe top of this scheduls) Description

PURPOSE I:l Check ftrave! outside of Texas. Complete Schedule T,

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Descriptlon
PURPOSE D Gheck if fravel outside of Texas. Complete Schedule T,
ExpEr?[l):]TUHE |:I Check if Austin, TX, officeholder iiving expense

Complete OMNLY ¥ direct Candidate / Officeholder name Oiffice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Bxpense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Cifice Overhead/Rental Expense Transportafion Equipment & Relaied Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Confributions/Donations Made By GiftfAwards/Memotials Expense Prinfing Expense Travel Out Of District
Gandidate/Officeholder/Peliical Committes  Legal Senvices Salares/\Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total page:/;cheduie 2

2 FILW &W

£ ﬁgm}_ o

3 Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED LIGATIONS

5 Date 6 Payse name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  tYPE OF

] Poiical [ Non-Poliical

expenditure to bensfit C/OH

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE I:I Check ¥ travel outsids of Texas, Complete Schedule T.
OF
EXPENDITURE I:Icheck if Austin, TX, officgholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amourt ($) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
Exp E]S)[ﬁTURE : D Check if Austin, TX, officeholder Iiving expense

Complete ONLY if direct Candidate / Officeholder name

expendiure to benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Scheduls ¥3:
The Instruction Guide explains how to complete this form. /

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
"éf/&e—n’

4 Date 5 Né/e of person from m investment@purchased

6 Address of person frem whom invesiment is purchaéed; Gity; State; Zip Code

7 Description of investment

8 Amount of investmeni ($)

Date Name of person from whom investment is purchased

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

Description of investment .

Amount of investment {$)

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics,state.bous Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expsnse Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expanse
Contributions/Donhations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salares/Wages/Contract | abor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Bxpense
Transportation Equipment & Relaied Expansa
Travel In District

Trave| Out Of District

Other (enter a category not listed above)

1 Totai pages S?hedule Fa: 2 F@ ME ; y 3 Filer [D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EX NDITURES CH&!:{GED TOAQ%EDIT CARD %
5 Date 6 Payes name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvpE OF . -

EXPENDITURE I:i Political D Non-Political
10 (a) Category (See Categoras listed at the top of this schedule) {b) Description

PURPOSE D Checkif ravel oulside of Texas. Complele Schedule T.
OF

EXPENDITURE D Check If Austin, TX, officeholder living expense

T Gomplete ONLY If direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF "

EXPENDITURE D Poliical D NDn-thhcaI

Category {See Categeries listed at the top of this sehedule)

PURPOSE

Description
I:! Cheekif fravel outside of Texas. Complete Schedule T.

OF DCheck if Austin, TX, officeheldsr Hving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought
axpenditure o benefit G/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.stafe.bu.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offlcehclder/Poliical Committes

Event Expense

Fess

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

Loan RepaymentRelimbursement
OCffice Overhiead/Rental Expense
Polling Expense

Printing Expensa
Safaties/Wages/Contract Labor

Solicitztion/Fundraising Expense -
Transportation Equipment & Related Expense
Travei In Distriot

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Reimbursement from
palitical contributions

1 Totai pages E.?veduﬁe G| 2 FlLER% . ; , / 3 Filer ID {Ethics Commissien Filers)
4 Date 5 Payse naﬁ </ 0
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimburserment from
poittical contributions
intended
8 {8) Category {Ses Calegories Fsted at the top of this schedule) | (P) Description
PU Réi? SE l:l Check if iravel oulside of Texas. Complete Schedule T
EXPENDITURE D Check H Ausfin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office heid
expenditura {o benefit G/OH
Date Payee name
Amount {$} Payee address; City; State; Zip Code

intended
Categary (Ses Categorles listad at the fop of this schedule) | (b} Description
PUFg’FD SE I:l Check if travel outelde of Texas. Complete Schedule T.
EXPENDITURE I:I Check it Austin, TX, officehalder living expense

Complete QNLY 1f direct
expenditure to benefit C/CH

Gandidate / Officehelder name

Difice sought Office held

Date Payee name

Amount ($) Payee address; City; Siate;

Reimbursement frem
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B} Description
PURPOSE D § .
OF Checi i travel outside of Texas. Complete Schedule T.
EXFENDITURE I___—I Check if Austin, T, officeholdar living expense

Complete ONLY if direct
expenditure io bensfit G/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Qverhead/Rental Expense: Transportation Equipment & Related Expense

Consuiing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Mads By GitYAwardsMsmorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment B N ., i
The Instruction Guide explains how to complete this form.

1 Total pag'e78c:hedule H: |2 FILE 3 Filer 13 (Ethics Commission Filers)

4 Daie 5 Business

e 7 D

6 Amount ($) 7 Business address; City; State; Zip Code
8 () Category (See Categories Bsted at the top of this schedule)| (B) Description
PURPOSE Checkif travel outside of Texas. Compiete Schedute T.
oF ] e . .
EXPENDITURE Check if Austin, TX, officeholder fiving expense

GCandidate / Officeholder name Office sought Office held

9 Complete ONLY if diract
expenditure to benefit G/OH

Date Business name

Armount ($) Business address; City; State; Zip Code

Category {See Categories listed at ihe tap of this schedule) Description

FPURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder nama Office sought Office heild

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE l—_—l Checkif ravel outside of Texas. Complete Schedula T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILE? NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeg/mame “ &
o foo 15 oy Bon Nesomna OB,k
6 Amount ($) 7 Payee address; City; State; Zip Code
/. Po ot /427 b Ty s
8 (a)Category {See instructions for examples of acceptabla (b) Description (See instructions regarding fype of information
PURPFPOSE categories.) reguired.}
OF Y
EXPENDITURE %
/ébufpw ‘ tt.e,—ﬁ, 47N 3 W
Date Payee name
Amount ($) Payee address: City; State; Zip Code
/. os P 0. Boy /727 (Phasd Ay FHs77
Category (3ee instruclions for examples of acceplable Description {See instructions regarding type of information
PUFg'F?SE eategorias.) required.)
EXPENDITURE -
Dale Payee name
ﬁj’écﬁ/; 7. Oég??@ MW gy
Amount ($) Payse address; City; State; Zip Code
[ o 0. By ridy et Ty F577
PURPOSE Category (See instructions tor examples of acceptable Des_cr'ipﬁon (See instructions regarding type of information
oF catagories.) required.)
EXPENDITURE /éu@ 5 /W
. rd ("%’ﬁ." 7 ¢
Date ;?? name .
o ve / /3 71 sIon) cbtimal Lk
Amount ($) Payee address; City; State; Zip Code
| Lo A
/- P o. Dy r/a@7 [Fhess X FRST77
Categoty (See Tnstructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PI__?SE categories.) required.}
EXPENDITURE m

ATTACH ADDITIONAL CCOPIES 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 |

SoF 2

2 FILER NAME

3 Filer ID (Ethics Commission Fifers)

4 Date

Ay /&/f?

J

Y s s

o
7

6 Amount ($)

3_ oo

7 Payee address; City; State; Zip Code

(D.o. oy //27 Hese Tk

{a) Category {See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF .
EXPENDITURE - ? P A
Date Payege pgme
GG/ 1)1 C%iza s NoTirral 7t
Amount ($) Payee address; City; State; Zip Code
& y A5 a1t cjﬂ
oJ. 00 ‘o, KOy /WRT - :
Category (See instructions for examples of acceptable Description {Ses instructions regarding type of information
PU F;‘)PI?S E categorias.) required.}

EXPENDITURE

desiiie For

Date Payse name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Ca,teg_ory (Ses Instructions for examplas of acceptable Desrorfption (Sea instroctions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Armncunt {$) Payee address; City; State; Zip Code
Category (See instructlons for examples of accaptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

vaww.ethics.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 Kt /

2 FILER NAME 3 Filer ID (Fthies Commissien Filers)

4 Date 5 g{me of person from who amount is recexvedé) 8 Amount ()
.6 ;‘\d‘dI:ES.S .Of'p-el’;();‘l f'ro.m.wgo'm-a;n;u;ﬂ 'is ‘re‘ct—::iv;ad‘; l ley, - .St‘at:e;. - Z.ipl C.oc.!e. .
7 Purpose for which amount Is received [ ] Check if polideal contribution returned to filer
Date Name of person from whom amount is recsived Arrount ($)
' Address of person from whom amount s recoived;  Gity;  Stats;  Zip Coda
Purpose for which amount is recsived [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amourit ($)
;\c‘id;esls ‘of. p;ar;o;'l f.rc.m ‘W;'ID.ITI. amou;'nt 'is re.ce:iv;ad.; ' Clty - lSt'at('a; o le (_",D'de; . )
Purpose for which amount is received [ ] check if pofitical contribution returned to filer
Date Name of person from whom amount is received Amount (§)
. ;Ac'ldr-es's 'of.p:eréoa f.ro‘m .w;m‘m'ar‘nc.)u;ﬁ ‘is‘re;ce.iv;ed.; . .C;’cy.; State; ' Z.ip' C‘oc:le‘ .
Purpose for which amount is recefved [ ] Check if pelitical contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Insiruction Guide explains how to complete this form. 1 Total pages Schedule T: /

Wessp~Foresy

4 Name of Contributglf/ Corporation ar Labor éﬁanizaﬁon / F‘]edgoéxs)ayee

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

5 Coniribution / Expenditure reported an:

[]schedute A2 [schedute B [ schedule B() | Schedule G2 L] schedute D [ schedute F1
[ Jschedule F2 [} schedule F4 |l Schedule G [} schedule H [ schedule coH-uc [ ] schedule B-55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name cf departure lecation

9 Destinafion city or name of desiination location

10 Means of fransportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[[]scheduls Az I ]scheduls B [ sehedute B{J) [ schedule c2 [] schedute D [ 1 schedure F1
[ Ischedule F2 [] schedule F4 [l schedule & [ schedute H L] schedule con-uc || schedule B-85
Datas of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporatlen or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ 1schedute Az [lschedule 8 [ |schedute By [ Schedute c2 [ ] schedule D [_] schedule F1
DSchedule F2 L | schedure F4 D Schedule G D Schedule H D Schedule COR-UC D Schedule B-85
Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of dastination location

Means of transportation Purpose of trave! (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 _Ravised 9/8/2015




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

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

1 C/OHNAME \&M gmé'?‘m‘éﬁ/

3 SIGNATURE / o/

2 Filer 1D (Ethics Commission Filers)

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

Signhature of Candidate / Officeholdsar

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

{7 1do not have unexpended contributions or unexpended Interest or incoma earned from: political contributions.

[] 1 have unexpended contributions or unexpended interest or Income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended inisrest or income earned on political contributions to
personal use. [ also understand that ] must file an annual report of unexpended contributicns and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | undersiand that | must dispose of unexpended political contributions and unexpended interast or
inceme earned on palitical contributions in accordance with the reguirements of Election Cods, § 254.204.

B. ASSETS

Check only one:

[[7]  Ido not retain assets purchased with political contribitions or interest or other income from political contributions.

[T1  Ideretain assets purchased with poliiical contributions or interest or other income from politica coniributions. | understand
that | may not convert assets purchased with political contributions or intersst 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.

Signaiure of Candidate

5 OFFICEHOLDER

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

[C1  Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. Iam also aware that [ will be required o file reports of unexpendad contributions if, after filing the last required report as an
cfficeholder, 1 ratain pelitical contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Bignature of Officeholder
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