ARMANDO
GONZALEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Gommission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how 1o complete this form.

3 CANDIDATE/ MS / MRS / MR FjRST M
OFFICEHOLDER . — é’ OFFICE USE ONLY
NAME

CackName T ‘g st o SUFFIX
.
Mavde bovcentiy v,

4 GCANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # . c}“rv; STATE;  ZIP CODE E\J} 1 £E 7019
OFFICEHOLDER | 223000 %145 44 5. £ flailin Tx FLEIL v
AAILING 0P Znrige Bivil et /x JEBS “y
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; . ; - Date Hand-delivered or Date Postmarked
PHONE (95 ) &858~ 2o

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # " Amount §
TREASURER s LYivfeiid &

NAME | e e e e Date Processed
NICKNAME LAST SUFFIX
i%/@’f;w:b Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE 4 STATE; ZIP GODE
TREASURER S¥0Q Scworvive Blocd fTa r/JW/ﬁ,gﬂ 7 >o TFEI 2
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ey { - 3 £
PHONE (BT ) LY 350?

9 REPORT TYPE

|:| January 15 |:| 30t day before election l:‘ Runoff |:| :;g‘:sgg' Zf;t;ru mg:i{gn
{Officeholder Oniy)
ﬂ July 15 [] &in day before electian [ ] Exceeded $500limit m Final Report (Attach G/OH - FR)

10 PERIOD Monih Day Year Month Day Yoar
COVERED o7 45" s

oc //2./2»()/9 THROUGH / S /w9

T ELECTION ELECTICN DATE ELECTION TYPE

Manth Day Year m Primary ’:l Runoff I:‘ gther. o

) esCTIphG

0);/05 /jyzﬁ D Gengral D Special

12 OFFICE OFFICE HELD (if any) '!3 OFFICE SOUGHT  (if known) . . ]
t £7 LT Q‘s’ﬂ & éw)’é/é /éir
GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME / ] M :72\ 15 Filer ID (Ethics Commission Filers)
VeomtZnide oyl p2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[]eEnERAL
COMMITTEE ADDRESS
i lsrecipic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ <3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS & 'tk’ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ST H
.%é‘;ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .é),,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 9/ z 9'9/
ggF;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
OF REPORTING PERIOD L=
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is

1 true and carrect and includes all infarmation reeuiired lo be reported by
MARCOS ALONSO SALDIVAR under Title 15, Elsction Code, 2 /
»,1;;'-;'1';1- &

Notary Public, State of Texas
Comm. Explres 12-16-2019 /
g & ‘==7£ '&, .

iy

Uy,

S
8

Ny

o
5
Ly

aes

2, 2
i

A,

N Notary ID 130471452

Signature of Cgndidate or Offigéholder

/

AFFIX NOTARY STAMP / SEALABOVE

- gt
Sworn to and subscribed before me, by the said f-}\im Qﬂcjo C’in Nzt IQ-Z-—/ —jr“ , this the g

day of JU /‘;} , 20 I 7 , to certify which, witness my hand and seal of office.
- i 9 j s
/ / /’ﬁMCGS So»i’cffv v i\jo%&f\f Pﬁ%ﬂb
,,,,,,, 7
Sigtﬁé_ff.lre of officer administering oath Printed name of officer administering oath Title 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 FILERNAME

4&?%»4%&4 d»m«?fz, T

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ $T0.00
2. [] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SGHEDULEB: PLEDGED GONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEFz: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Y m SCHEDULE G: POLITICAL EXPENDITURES MADE FRROM PERSONAL FUNDS s T12. 9
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. | ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
iz [[] SCHEDULE K INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
URNED 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: i

2 FILER NAME

/41’?4’7%?1’/'64' 62&!&&%@ Tr.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[Loibess Vhrto

[[] cut-of-state PAC {ID4:

q’i ?’ / 9 ‘6 Contributor address; City; State; zipGCode
2 0. boyg ISBY  laferw To 78559

7 Amount of contribution ($)

£ 300 oo

8 Principal accupation / Job titfe (See Instructions)

Sebroest Ew,a«ﬁy I' e

9 zuplz} (See:::st‘ru‘%lons) S_éw/ /&/éd’ /A’/

Date Full name of contributor

Contributor address;

; o 3 out-of-state PAC (ID#:
3 g Seyrel Cavew
gogz-ig | BRI

ity; State;

/qé?-? /gf“/b Lr. c#fm‘#z ﬂ‘-r/igar P 785G

Zip Code

Amount of contribution  ($)

A 200 o

Principal occupation / Job title {See Instructions)

T rucks Priver

Employer {(See Instructions)

Sert-

Date Full name of contributor

Caontributor address;

] out-ot-state PAC (ID#:

City;

State;

Zip Code

Amounit of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Futl name of contributor

Contributor address;

[ out-oi-state PAG (ID#:

City;

Stale;

Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale. tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
ONTRIBUTIONS

scHEDULE A2

LY

\I‘he Instruction Guide explains how to complete this form.

1 Toial pages Schedule A2:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Fulln

City; State; Zip CGode

8 Amount of . 9 In-kind contribution

Contdbution § . description

I:] Checdk if travel outside of Texas, Complete Schedule T.

10 Principal ocoupation / Job title (FDN;)N-JUD!CIAL) (See Instructions) | #1 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Confributor's principal occupation (FOR iw{\ixcmu

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Confributor's employerftaw firm {FOR JUDICN\

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Dale Full name of contributor  [] out-of-state RAG (ID#: )

Amount of . In-kind contribution
GContribution $ . description

Contributor address; City; Zip Gode
l:l Check if travel outside of Texas. Complete Schedule T.
Frincipal occupation / Job title (FOR NON-JUDIGIAL) (See Instrucﬁox Employer (FOR NON-JUDICIAL) (See Instructions)
A
Contributer's principal occupation (FOR JUDICIAL) \ Contributor's job title (FOR JUDICIAL) (See Instructions}
Contributor's employsr/iaw firm (FOR JUDICIAL) \Q firm of contributor's spouse (if any) (FOR JUDIGIAL)

If coniributor is a child, law firm of parent{s} (if any} (FOR JUDICIAL})

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

Forms provided py Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015




LEDGED CONTRIBUTIONS

SCHEDULE B

LY

we Instruction Guide explains how to complete this form.

1T Total pages Schedule B:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full navge of pledgor ] out-oi-state PAC (ID¥: )

8 Amount . 9 In-kind contribution
of Pladge § . description

D Check if travel ouiside of Texas. Complete Schedule T.

10 Principal occu 11 Employer (See

Instructions)

Amount - in-kingd contribution

Date pi-staie PAC {14 .
of Pledge $ - description
Pledgor address; State; Zip Code
D Gheck if travel outside of Texas. Complete Schedule T.
Principal oceupation / Job title (See instructions) \ Employer (See Instructions)
LY
Daie Full name of pledgor ] out-of-state PAG (ID#: \ B Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Cod
|_|check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Emptoyerﬁe instructions)
N
Date Full name of pledgor ] out-of-state PAC (ID#: y Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
Dcheck ifravel outside of Texas. Complete Schedule T.
Principal ocoupation / Job title {See Instructions) Employer (See

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

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

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

F Y

TOTAL OF UNITE

[ZED LOANS $

S Date of loan 7

6 Is lender
a financial
Institution?

Y N

Name'gf lender [} out of-state PAG (ID#: ) 9 LoanAmount (§)

City; State; Zip Code

10 Interest raie

1t Maturity date

12 Principal occupation / Job fitle (See Inslructions) 13 Employer {See Instructions)

14 Description of Collateral

[[1 none

account (See Instructions)

15 Check if personai funds were deposited into political

16 GUARANTOR 17
INFORMATION

[] not applicable

Name of guarantor

18 Amount Guaranteed ()

20 Principal Qgoupation (See instructions)

Date of loan Name of lender [] cut-of-staie PAG {ID#; Loan Amount ($)
is lender Lender address; City:  State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Description of Collateral

account (See instructions)

Check if personal funds were deposifed into paolitical

I::l none D
GUARANTOR Name of guarantor Amout i Guaranteed (§)
INFORMATION %
'G;Ja‘ra-ntor address; City; State; Zip Code
i not applicable
Principatl Occupation (See Instructions) Employer {See Instructions)

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2018




OLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expeygse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donatiors Magje By Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Poldgal Commitiee {.egal Services Salaries/Wages/Cortract Labor
Credlt Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TFransportation Equipment & Related Expense
Travel tn District

Travel Out Of District

Other {enter a category nat listed above)

1 Totat pages Schedule Fi: ZYER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payrwne

6 Amount ($) 7 Payee addMgss; City; State; Zip Code

listed at the top of this schedute)

PURPOSE
OF
EXPENDITURE

{b) Description
Check it travel outside of Texas. Complete Scheduie T.
l:] Check if Austin, TX, officeholder living expense

9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date FPayee name

Amount (F) Payee address; City; State; Zip Gode

Category (See Gategories listed at ihe top of this schedule)

PURPOSE
OF
EXPENDITURE

ascription
Checkiftravel cuiside of Texas. Complete Schedule T.

eck if Auslin, TX, officekolder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office soug Office held
expenditure to benefit G/OH
LY
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Gategory (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check i travel outside of Texas. Complete Shedula T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission

wwuw.ethics.state.tx.us

Revised 9/8/20t6




PAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expens EventExpense Loan Repayment/Reimbursement
Accounting/Banking ™ Fees Office Overhead/Rental Expense
Gonsulling Expense : Food/Baverage Expense Polling Expense
Coniributions/Daonations Maye By GifttAwards/Memorials Expense Printing Expense

Gandidate/Officeholder/Polih .al Cormmittee Legal Senvices SalariesWages/CondractLabor
) The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: 2‘\{1|;EF{ NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED bN\FfAlD INCURRED OBLIGATIONS $
5 Date 6 Payee nafgQe
7 Amount ($) 8 Payee address; City; State; Zip Gode
%  yvpE OF " N

EXPENDITURE D Political I:l Non-Political
10 {a)} Category (See Categories listed at theYgp of this schedule) () Description

PURPOSE Ij Checkif travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE l:lCheck if Austin, TX, officsholder living expense

Ti Complete ONLY if direct Candidate / Officeholder name Office sought
expendiiure to benefit C/OH

Office held

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

TYPE OF .
EXPENDITURE [ ] Poltica [ ] Non-poltical

Category (See Gategories listed at the top of this schedule) Description
PURPOSE l:'()heck if travel outdde of Texas. Gomplele Schadule T.
OF Dcheck if Austin, TX\officeholder living expense

EXPENDITURE

Compiete ONLY If direct Candidate / Officeholder name Office sought
expenditure o benefit G/OH

Offich held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




URCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
Y
} . 1 Total pages Schedule F3:
e Instruction Guide explains how te complete this form.
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Name olNperson from whom investment is purchased
6 Address of personNgom whom investment is purchased; City; State; Zip Code ‘
7 Description of investment
8 Amount of investiment (§)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; State; Zip Code
Description of investment
‘\\\\
M
Amount of investment (§) \\\
\\
.\\
._\‘
N,
N
\‘\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2016




PENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Ofiice Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations\ade By Gift/Awards/Memorials Expense Printing Expense
Candidate/OfficeholderRalitical Committee Legal Services SalariesMiages/Contract Labor

The Instruction Guide explains how 1o complete this form.

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other {enter a category not Iisted above)

1 Total pages Schedule F4: “ FILER NAME

3 Filer ID {Ethics Gommission Filers}

4 TOTALOF UNITEM!ZED\%PENDITUF{ES CHARGED TOACREDFIT CARD $
5 Date 6 Payee'game
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . \ -

EXPENDITURE D Political D Non-Political
10 {a) Category (See Gategories listed at We top of this schedule) (b) Description

PURPOSE I:l Check if frave! outside of Texas. Gomplete SchedulaT.
OF

EXPENDITURE Dcheck if Austin, TX, officeholder Tiving expense

11 Complete ONLY if direct Candidate / Ofiiceholder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name
Amount (5} Payee address; City; State; Zip Cede
TYPE OF .
EXPENDITURE |:| Political D Non-Political
Category (See Gateqgaries listed at the top of this schedule) Descriptio
PURPOSE DCheck if travekguitside of Texas. Complete Schadule 1.
EXPEI\?I:!:ITURE DChack if Austin,\TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ice held
expenditure to benefit G/OH
X
ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Elhics Commission www.ethics.state 1x.us

Revised %/8/20%%

:
:
j
|
:




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expenss Event Expense Loan Repayment/Reimbursemeant SolicitatiorvFundraising Expense

Accaunting/Banking Feos Office Overhead/Rental Expanse Transpartation Equipment & Related Expense

Gonsulting Expanse Food/Beverage Expense Palling Expense Travet In District

Contributions/Donations Made By GitAwards/Mamorials Expense Printing Expense Trave! Out Cf District
Candidate/Officehclder/Political Commities ELegal Services SalariesAWages/Contract Labor Other {enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

oF3

-

2

FILER N.
M&ﬁ‘ﬁz/ é centlie. Tor.

3 Filer |D (Ethics Commission Filers)

4 Date

G) 8-201%

5 Payee name

Melefs fuilding Sty

6 Amount (5)

146 3¢

7 Payee address City; Siate, Zip Code

Feo/ st Bpnssiy 83 fachmyn T 7552

Reimbursement from
political contributions
intended
(a) Cal‘egory (See Categories istad at the top of this schedule) (b} Description
PURPOSE D Check if trave! outside of Texas. Compleie Schedule T.
D1 / Fs. f‘ Cable Tie ]
EXPENDITURE Gheck if Auslin, TX, officehclder living expense

9 Compleie OMNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Gffice held

Date Payee name
7-18-/7 S~ Pesissrs
Amount ($) Payee address; City; State; Zip Code
- S
/03.92 /?05 s, ﬂ@/m lvet V. /7(66’/”?3"’ / 7832
Reimbursementfrem
political contributions
imended
Category (See Categories listed atthe top of this schedule) | (B) Description
PURPOSE f
¢ i i 3 a2
OF /i/ ) ’{’,” | Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE " 4) f 5 - [:‘ Chiech if Austin, TX, cfficaholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
3-18- 2% ST BUss9ms
Amourit () Payee address; City; State; Zip Code
y[” - ; ; AV, T
23279 \Mp5™ 5. falwr Cot Br. Horthiyen /2 7855°%
Belmbursernent from
poiitical cantributions
intended
Category (Ses Catagaries listed at tha top of this schedule) {b) Description
PURFPOSE D .
OF iz . {_ . | ¢ Check if ravet outside of Texas. Camplete Schedule T.
EXPENDITURE H ’”j E)/ I____] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accouniing/Banking
Consuliing Expense

Credit Card Payment

ContributionsMDenations Made By
Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorals Expense
l.egat Services

Loan RepayrmentReimburserment
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries\Nages/Contract Labor

The Iastruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

O3 ~OY-Zi%

5 Payee name

,ZM:J l?‘“‘ﬂg

1 Total pages Schedule G: | 2 FILER,NAME / ¥ . 3 Filer 1D (Ethics Commission Filers)
Lors o7 pieE cbo écmm%z, }
4 Daie

6 Amount (%)

&T o6

Reimbursement from
palitical contributions

7 Payee address; City; State;

Zip Code

ool S. Steart Ploce ool

//W/}%,«m TS 5552

imended
(&) Category (See Gategaries listed at the top of this schedule) | (B} Drescription
PUF:;FO SE AW“M‘*?KJ / Ig Cpav j" it l:] Chegk if travel outside of Texas. Complete Schedule T
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

/ f’ardu.‘s.c, Checks ke

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Oifice held

J9e. 00

Reimbursement from
palitical contributions

Date Payee name
d3-ey-20/9 Ao Boants
Amount ($) Payee address; Gity; State; Zip Code

b/ S Shea st f/ééaf. sact ﬂﬂr/ﬂy&'f 7> P32

f}’ﬂew'f:w clacks Ez,)

intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PU'?-;_(-_) SE 4'4 CLrili "'i‘:.f / g‘?&' ki”ﬁ I::] Chaciif travel autside of Texas. Gompiete Schedule T.
EXPENDITURE [:I Check IF Austin, TX, officenolder living expense

Complete QNLY if direct

N Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Date Payee name
ODZ-26-%/9 IS SSs5075
Amount ($) Payee address; City; State; Zip CGode
/2?'? qei 79257 5. Pl Covt Pryse Mo r/fnjlh 73 ey 2
Reimbursement from
political contributions
intended
Category (See Categories listed atthe top of this schedule} | {(B) Description
PUFg’l?SE ﬂ’”" ' ’l/hj' 5? cor |:| Check if travel ougside of Texas. Complele Schedute T.
EXPENDITURE |:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Gandidate / Officeholder name

expenditure to benefil G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymen¥/Reimbursement Saolicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expernse Polling Expense Travel In Disirict

Coentributions/Donations Made By Gift/Awards/Meamarials Expense Printing Expense Trave! Out Of District
Candidate/Officelsolder/Political Committee Legal Services Salades/\Wages/Coniract Labor Other {enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to compiete this farm.

1 Total pages Schedule G:
Buv

2 FILER NAME

4:4-” /4144‘4

loveesdhe T

3 Filer D (Ethics Commission Filers)

4 Date

OL~/d-¢or9

5 Payee name

ﬁ/ﬂ g“-‘"'g

6 Amount ($)

2. 00

7 Payee address; City; State; Zip Code

fﬁ@/ 5. 5/'“*/% ;’/@Lé }%&?o{

%w//h}&n 7 532

Reimbursement fram
political contributions
intended
8 (@) Calegory (See Categories listed at the top of this schedule) {b) Description
PURPOSE Al . . .
OF uwvﬁ“'a ) @m“ i‘.\“\, I::I Ched it travel outside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholider living expense

OPtatach Q-‘-’-V\(ijpg ‘Amd

9 Complete ONLY if direct

GCandidate [ Officeholder name

expenditure to benefii G/OH

Office sought Office held

Date

Pavee name

Amount (5}

Reimbursement from
political contributions

Payee address; City; State; Zip Code

imtended
Category {See Categories listed at the top ot this schedule) | () Description
PUF:;I? SE D Chech i travef culside of Texas, Gomplete Schedule T.
EXPENDITURE D Check i Austin, TX, ofiicehelder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to henefit G/OH

Oifice sought Office held

Date

Payee name

Amount {§)

Reimbursementfrom
poiiticat contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the fop of this schedule)

{b) Description
E] Gheck if travel culside of Texas. Complete Schedule T.
i::l Check if Austin, TX, officebolder living expense

Compiete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL
ONTRIBUTIONS TO A BUSINESS OF C/OH scHeDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expen Event Expanse Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Aental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel n District
Confriouiions/Donatons Made By Gift/Awards/Memortals Expense Prinling Expense Trave! Out Of District
Candidate/Officeholder/Pglitical Committec Legal Services SalariesWages/iCanfractLabor Other (enter a category notlisted above)
Credit Card Payment . ; . .
The Instruction Guide explains how to complete this form.
1 Totaf pages Schedule H: zﬁER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Busb\ﬁname
6 Amount ($) 7 Business \AQress; City; State; Zip Code
8 (@) Category (Seas Gategarieh|isted af the top of this schedule)| (B) Description
PURPOSE Checkit travel autside of Texas. Complate Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Oflice sought Office held
expenditure to benefit G/OH
LY
Date Business name
Amournt ($) Business address; City; State; Zip Cod

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

PURPOSE
OF
EXPENPITURE

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
N,
Date Business name
Amount ($) Business address; Gity; State; Zip Code
Category {(See Gategories listed at the top of this schedule) Description
PURPOSE D Checkif rave! cutside of Texas. Complete Schaduls T.
OF T | Gheck it Austin, TX, officeholder living expohise
EXPENBDITURE

Complate QNLY if direct Candidate / Officeholider name Office sought Officé held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/201%




NON-POLITICAL EXPENDITURES
ADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

N

AN

The instruction Guide explains how to complete this form.

1 Total pages Schadule I

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

Payee name

6 Amount (%)

T Payee\address; City; State; Zip Code

8 {&)Category (See insthygtions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorigs.) required.)
OF
EXPENDITURE
‘\
Date Payee name
Amount ($) Payee address; City; State; Zip Code
i Category (See instructiors for examples of acceptable Description (See instruclions regarding type ot information
PURPOSE categories.) required.)
QF
EXPENDITURE \
S
Daie Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des.cription {Sedynstructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Y
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {Sae instruclions regarding type of Information
PURPOSE calagories.) required.)
oF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Fexas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




TEREST, CREDITS, GAINS, REFU
CQNTRIBUTIONS RETURNED TO F

NDS, AND

ILER sCHEDULE K

N

TNstruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of'gerson from whom amount is received 8 Amount ($)
(;‘. ;Ad.d;es.slof.p;ar‘;,o; -o-rn‘w;m.m amount is received} Clty - -St-ata.e;- ‘ Z!p C'oc‘iel
7 Purpose for which amount Is rechfved [ | Gheck if political contribution returned to fiter
Date Name of person from whom amount is receivd d Amount (§)
:Ac-fdress .of. p‘er;o;': f-ro;n ‘w;m‘rn.amou;'lt .is ‘re-ce.iv;ed‘: ‘‘‘‘‘ S‘tat.e;' . Z'ip. (}'oc;e.
Purpose for which amount is received ] C}ék if political contribution returmed to fiter
Date Name of person from whom amount is recsived Amount (§)
;'\c;dt:ess ’of‘ p;:r.;o;-a f.ro-m whohm.amc'au;lt -is -re-ce‘iv;-:;d‘; . .G;ty-;
Purpose for which amount is received D Check if political contribution \r\e‘t\qed to filer
\
Date Name of perscn from whom amount is recelved ‘A!iunt &3]
................. e e e e s e e e e e e e e e e \
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount is received [ 1 check if political contribution returned to filer
)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms 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
%@\Instruction Guide explains how to complete this form. 1 Totai pages Schedule T:
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor /\woration or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure r

[ schedule A2 [lsxeduie B [ schedute By L] schedute c2 [] schedule D [] schedule F1
[[]schedule F2 [ ] sohaquie F4 || Schedule G [ schedule H [ schedule con-uc ] Schedule B-s8
6 Dates of travel 7 Name of DBAT) traveling

8 Departure city or rﬁiof departure location
9 Destination city or name\ﬁstinaﬁon location

10 Means of transportation 11 Purpose of travel {igcluding name of conference, seminar, or other event)

Ly

Name of Contributor / Corporation or Labor Organization / Pledgog/ Payee

Contribution / Expenditure reporied on:

[ schedule A2 [schedute 8 [ | schedute By [ ] Shedule c2 L] scheaule D [ | schedule F1
[ ]schedute F2 [] schedule F4 [l Schedule G ] schesule H [] schedule COH-UG ] Schedule B-SS
Dates of travel Name of person(s) traveling \

Depariure city or name of departure focation \

Dastination city or name of destination location

Means of transportation Purpose of fravei (including name of conference, seminar, bither event)

LY

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

Contribution / Expenditure reported on:

L] schedute A2 [ schedute B ["] schedute B(J) [] schedule c2 [ schedute D [ schedule F1
[Ischedute F2 [ ] Schedute F4 [ scheduie & [ schedute H [ schedute cot-Ng {1 Sehedule B-ss
Daies of trave! 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)

Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
Revised 9/8/2015

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




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 C/OHN E § 7 i 2 Filer ID (Ethics Commission Filers)
. . ¢
/‘%:MM’ é:wtﬂé,z- j7.

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

XI 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS
GCheck only one:

ﬂ 1 do not retain assets purchased with political contributions or interest or other ingome from political contributions.

1 1doretain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions ’(o

personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance
requiremenis of Election Code, § 254.204. /
el o

Signature of!bandldate

5 OFFICEHOLDER

=« GComplete this section only if you are an officeholder -

(1 !am aware that | remain subject to fifing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political coniributions, or assets purchased with paliti-
cat contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revisad 9/8/2015




