SALLY
GONZALEZ




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

: 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . ;a @
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
. OFFICEHOLDER mﬁ. (’D _
NamE RV 2 Lok B
NICKNAME LAST SUFFIX
s ] 2
114 p o . ‘
Stvllie’ Gronvzadd e =
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY: STATE:  ZIP CODE . %OW” .}U | 1 Zf 201
. L. L

e | Y TS T LANTRVA D

ADDRESS

DChal‘lgeofAddress HQW\EN(&@MLT-F F?QS::&?Q__

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) ” = . Date Hand-delivered or Date Postmarked
PHONE (%Q o 369 - ﬁ(gﬁbc}.

‘16 CAMPAIGN MS f MRS / MR 2 FIRST M Receipt # Amount $
TREASURER . d .
NAME m r\ ........ \l&)«f ch ................ Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
“Gadie  BY\Wayrez—

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT/ SUITE % cITY; STATE: 2IP GODE
TREASURER .

ADDRESS A7R6 So- ! )i Vo o R&,
(Residence or Business)
Ya r\;nq@wt | % 7855

8 CAMPAIGN AREA CODE UMBER EXTENSION
TREASURER
PHONE (GsE) ~ % 13 - DD&’?

9 REPORT TYPE )

|:] January 15 I:] 30th day before election D Runoif D :rgrsﬁraas; Zf;;:ro%atgzﬁltgn

(Officehaolder Only)

m [ iy botors et [ ] Excoeded $500 limi [T Final Repont {Atiach CIOH - FR)

10 PERIOD ' Month Day Year Month - Day Year

COVERED _
o /\f) /QCH‘? THROUGH 7 //5 /Q.C‘\Ci
11 ELECTION ELECTION DATE ' ELEGTION TYPE
Month Day Year D Primary D Runofi |:| Other
Deseription
/ / El General E:l Speclal
12 OFFICE OFFICE HELD {if any) 113 OFFIGE SOUGHT  (f known)

SwSTiCE @F*\\-L | [wsTiee Q%'—w\e,?mm-»
pﬂﬁbﬁb 5 ) @a,\/c"a O A

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

-
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
% .
16 NOTICEEROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CANRIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. '

COMMITTEE TYPE | GOMMITTEE NAME

[ | sEnERAL

‘& ]
1R & COMMITTEE ADDRESE

1 k’.“:ﬁ:'ECIF!G

N - COMMITTEE CAMPAIGN TREASURER NAME

.

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED [ ﬁko
2. TOTAL POLITICAL CONTRIBUTIONS )
, $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 géx)
Eé?ﬁg’ ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
7 UNLESS ITEMIZED :
4, TOTAL POLITICAL EXPENDITURES ) $ T I
gﬂ_\' gﬁ‘ éBEUTEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & ' %‘{;‘
OF REPORTING PERIOD Z 5 %ﬁ,
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _ $ — e
18 AFFIDAVIT

1 swear, of affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporied by me
under Title 15, Election Code.

Q’{:“'

o

3 p

i8] Signature of Candidate or

AFFIXNOTARY A@P SWE;B\:; ’
e ¢ M (
Sworn 1o and subscribed before me, by the sald m%% 6'\“" e. this the \
ZDL 2 , T a%ffy which, withigsg my hand and seal of ?&3 ' Q\

— ol J1e2

Sig[natur%er administering caih Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethlcs Gommissicn www.ethics.state.tx.us Revised 9/8/2015




sCHEDULE A1

Date

MONETARY POLITICAL CONTRIBUTIONS
The Instruction Guide explains how to complete this form 1 Total pagss Schedule Al
2 FILER NAME ‘ or 3 Fifer ID (Ethics Commisslon Fllers)
- e < & 2
5at D Sanie . Goszake

4 Date 5 Full name of conttjbutor ] out-oi-state PAG {ID#: y | 7 Amount of contrlbution  ($)
e nglia | UDihiam Veweotis GO
Sl a e\ g | U am s : 18

6 Contributor address; Cl‘ty State; Zip Code l oD
-
.0 OrS 3009 D Hﬁl\c\;wcgezu VLTRSS
38 F'nncnpal occupation !Job title {See [nsiruciions) 9 Employer (See [ structions)
D w \ ae Lo\
=
Full name of contributor [[] out-of-state PAG (ID# ) Amourt of coniribution ($) ,’ '
c. /
@\\\'\(Q‘%\Mwe& o LA Td)aw -
State; Zip Code - ‘ﬁ 5 D e
-
e

aa%\‘l

Contrlbutor address;

e 2 (ﬁ‘%ﬁb?l

\"\M\ ‘Eucje'-ap‘\jﬁ S
Employer {See Instructions)

Amount of contribution  ($)

Principal occupation / Job iitle {See Enstructlons)

C?\M\ (2 A

[ out-ot-state PAC (ID#:

‘%I'DD o0

Date

4\33\ 1G9

City;

Full name of cantributor
Q. & owZeA €D
....................... < t‘até;. 'Zi'p'Cédé. e e

' Contributor address;
POoO-ACE “@s([‘.mc\awl’r‘f- 7R550
- Emplgyer (Seg Instructions)
o\f

Amount of contribution (§)

Prmm al occupation / Job title {(See Instructions)
cal £oTh4te OORR

[ out-of-state PAG (ID#

+ 900 &

Zip Code

Date

124

N e ds Giceio

Contributor address

19
\52\eNeyienSo

Full hame of contribuior
_A A
State’ .............
b—n*a ‘ "
nd?S ,‘;‘7:)(135{;

Employer (See Instructions)

Principal ocoupation / Job title {See Instructions)

NG Nne e <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

www.ethics.state.bx.us

It contrbutor is out-of-state PAC, please see instruction guide for additional reporiing requirements

Farms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

-

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ,
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution (3}

wstewe & - Ruez

_5\ Q% )@1 ~5~ Cc;nfr]l;ut_ol: Eiddhésé; ...... Clty, ét%ité;‘ AZi.p .(3c;d|'3 ....... ‘%5‘ y }

2434 Bekpaoh PRWnqer T RS

& Principal occupation / Job title {See Insiructions) 2 Employer (Seg, Instructions}
@AM &
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution (%)

%aﬂb\‘q . ..Ct;_m.tril;:u.to.r a;darésé;‘ R .C':it;f;. .S{atle;‘ .Z.'lp‘Clod'e ....... ﬂ/ Sgp@
Bo\D Liwtdin D ey [T 5SS e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/Q\M \ (-e,C)*/
Date Full name of contriutor {1 out-oi-stats PAC {IDi#: ) Amount of contribution {$)

N\ G oogovias _ .
ﬂé"’c\l‘* 'mnirisut’or' adcross; 3= Giy: e Zpoods & Do

wos 2 NasB uew. 1A SUT+7?:5§D

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

(’P\M\, e O

Date Full name of contributor [ cut-of-state PAC {ID#; ) Amount of contribution ($)

DowaXitaeacr D
éa %\\ q Contributor address; . City; ~State; Zii:s Gc;dé ...... ﬁ 5@9
|300 & - Vel serDh RAP T THTES0

Principal occupation / Job title (See Instructions) Em loyer (S¢e Instructions)
;Ar\" NOTYORAL
S .

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.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

(Seane) GGoyralez-

3 Filer ID {Ethics Commission Filers)

Do & S

4 Daie

5 Full name of contributor

@ out-of-state PAC (ID#:

7 Amount of contribution ($)

6 Coniributor address;

5\9:3:,\_'\"1

Zip Code

State:

ABps Vo UDR\SD@M \)@o‘& las

4 1007

6‘

8 FPrincipal occupatlon / Job title (Bee !ns(tr_ il ns)

2

E?Rploier (See‘.i-:-::ructinns)

D Progex—ty

Full name of contributor

Date

%\w\\"l

Contributor address;

] out-of-state PAG (ID#;

State;

City;

10\ 227 e Cve PQTB-1ESS D

Zip Code

) Amount of contribution  ($)

A 1ow,

Principal occupation / Job title (See [nStI’LICtIDI'IS)

Enngyer (See Insiructions)

20N\ -

Q\%O@Nw&

Date Full name of contributor

Aeh\a | =

Contributor address;

] cut-of-stata PAG {IDé#:

Zip Code

Gity;  State;

YO Dok dpas Dl IS |

) Ameount of contribution  ($)
<D
AN ¢

Principal occupation / Job title (See Instructions})

ﬂgye; (?@Instrucnons)

= O \\\QJ-/\‘

Date

C’\’*\ i

Full name of coniributor

Contributor addrass;

] out-of-state PAC {ID#;

Zip Gode

City:; State;

332 €. Weverr son\ S N\ THRI%SS

) Amount of contribution (%)

- ﬁgoo ®

O

Prl(ngéloccupatlon / Job title (See Instructions)
2 aNYOC”

E‘n-rbl ar (See Instructions)
S50\ F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/6/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDpULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: .

3 Filer ID {Ethics Commission Filars)

2 FILER NAME
o ’Z:u—-’
Mo ca P Ped épb-z[&;e
5 Fult name of contributor ] out-of-state PAC (ID#: 7 Amount of contribution {($}

ﬁ Contrlbutor address; City; State; Zip Code

S &melm M)\;f—iq@s;w

|00

8 Prﬁf%al/occupatlon / Job title (See !nsuuctmns)
N ALIKGRXT

“Se\NC

Employer (See instructions)

Date

Sad

] out-of-state F‘AC (ID#:

p\ﬁcu(

Contributor address; City; State; Zip Code

Full name of contributor

—B O%o*%\% TROGSTT 9 L?T'}‘Q@S%

Amourt of contribution {$)

tam™

Principal occupanon / Job tide (See Instructions)

“se\€ - £ Oloy e

H_

Employer (See Instructions)

Full name of contributor ™ out-of-state PAC (iD#:

2P S wl

Coniributor address, City;  State; Zip Code

21 W Plecee e QP 78550

Amount of contribution ($)

4 1o ©

Principal occupation / Job title (See Instructions)

Ao 7T L ey

Employer {See Instructions)

W ot a

Date

e J’il

Full name of contributor ] out-of-staie PAC {ID#:

Gity; State; Zip Code

Contributor address;

[O

oo s3t329 e HTSS

Amoeunt of contribution ($)

£ o

Do

Principal occupation / Job title (See Instructions)

mp!oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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 2/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

I3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: s

FILER NAME

“Dop ﬁ\ (Sawe) Cronnale -

3 Filer ID (Eihics Commission Filers)

Date 5 Fuil name of contributor

6 Gontnbutor address,

[ out-of-state PAC (ID#

Clty, State;  Zip Code

p.o‘ .
Do+ V3% AasreT TR 18T

7 Amount of contribution (%)

Principal cccupation / Job title (See Instructions}

DAtp v en's

<] Employor (S@. Instructions)

Date Full name of contributor

Contributor address

[ out-of-state PAC {iDé: )

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer {(See Instructions)

Date . Full name of contributor

Conftributor address;

[l out-of-state PAC {ID#: j

City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date Full name of contributor

Contnbutor address;

7] out-ot-state PAC {ID#: )

City; State; Zip Code

Amount of contribution {$)

Principal occupatien / 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.

Farms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

i

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § M Q’

5 Date 6 Full name of contributor [ out-of-state PAG (ID#

: )
118  Amount of I 9 In-kind contribution

Contribution $ description

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

.11 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Centributor's principal occupation (FOR JUDIGIAL)

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

14 Contributer's employer/faw firm (FOR JUDICIAL}

15 Law firrn of contributor's spouse {if any) (FOR JUDIGCIAL)

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

Date Full name of contributor [ ] sut-of-state PAC (ID#: ) Amount of . In-kind contribution
Confribution $ . description
Contributor address; City; State; Zip Code
DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributer's job titte (FOR JUDICIAL} (See Instructions)

Contributor's employer/law firm {(FOR JUBDICIAL)

Law firm of contributor'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
I contributo_r is out-of-state PAC, please see instruction guide for additional reporiing requirementis.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide expiains how. to complete this form.

1 Total pagss Schedule B:

2 FILER NAME

B n

3 TFiler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ i/}
' L) i N
5 Date 6 Full name of pledgor [ cut-of-state PAC (ID#; Y1 8 Amount . 9 In-kind contribution
of Pledge § - descripfion
7 Pledgor address; City; State; Zip Code
) D Check if travel outshie of Texas. Complete Schedule T.
10 Principal occupation / Job title (See lnstructions) 1t Employer (See Instructions)
Pate Full name of pledgor [J out-of-state PAG (ID#: Amourd In-kind contribution
of Pledge $ description
Pledgor address; City; Stdate; Zio Code
D Check if travet outeide of Texas. Complete Schadule T.
Principal oceupation / Job tiite (See instructions) Employer {See Instructions)
Date Full narme of pledgor [ sut-of-state PAC: (ID#; Amount of [n-kind eoniribution
Pledge § description
. Pledgor addrees; City; State; Zip Code
[ I check it travel outside of Texas. Complste Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daie Fulk name of pledgor ] out-of-state PAC (ID#; Amount of ln—kin‘d gontribution
’ Fledge % description
Pledgor address; City; State; Zip Code
EICheck if travel oufside of Texas. Comypleie Schedule T.
Principal occupation / Job tide (See Instructions) Employer (See Insiructicns)

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

Bevised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 1D {(Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

EY

$

5 pate of loan 7 Nameoflendsr

8 Lender address;

[T out-of-state PAG {IDt: )

9 LoanAmount ($)

10 Irterestrate

6 s lender City:  State: Zip Code
a financial
Institution?
11 Maturiiy date
Y N
12 Principal occupation / Job title (Sse instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into politicaf
account {See Instructions)
[C] nene
16 GUARANTOR 17 Name of guarasitor 19 Amount Guaranteed ()
INFORMATIOMN
18 Guaranior address; City; State;  Zip Code
[ not applicable

20 Principal Occupation (See Instruciions)

21 Employer (See Instructions)

Date of loan Name of lender

[ cut-of-state PAG {ID#; ")

Loan Amount ($)

interest rate

Is lender Lender address; Chy;
a financial
Institution? -
Maturity date
Y N
Principat occupation / Job title (See Instructions) Employer (See Instructicns)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] nene .
GUARANTOR Narme of guarantor Amount Guaranteed {$)
INFORMATION '
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer {See Insiructions)

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

Forms providéd 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)

Adve rt[sl ng Expense Event Expense Loar: Repaymenﬂﬁairnbursernent. " SoliciationyFundraising Expense
AccounpngiBanklng Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expenss Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidats/Officehoider/Poliical Commiites Legal Services Salaries/Wages/Contract Labor . Cther (enter a category not listed above)
Credit Card Payment . R . .
The Instruciion Guide explains how fo complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Dale 5 Payee name
6 Amount (%) 7 Payee address; City; - State; Zip Code
8 (8) Category (See Categories listed at the fop of this schedule) (b} Description .
PURPOSE : Chack iftravel ouiside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE )
) Complete OMLY it direct Candidate / Oificeholder name Office sought Of_fice held

expenditure o benefit G/OH

Date ’ Payee name
Amount ($) Payee address; City; State; Zip Code,
Category kSea ba’cegories listed at the top of this schedule) Description
PURPOSE : I__—l Check If travel autside of Texas. Complate Schedule T.
OF URE ’ D Check if Austin, TX, officeholder living expensa
EXPENDIT :
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Descriptibn
PURPOSE ‘ D Check if travel oulside of Texas, Complete Schedule T.
OF . L—_J Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Compléte ONLY if direct Candidate / Officeholder name " Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state,b.Ls Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributicns/Donations Made By GiffAwards/Memorials Expanse Printing Expense Travel Out Of District .
GCandidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Laber Other {enter a category not listed above)
The lnsiru‘cti{n Guide explains how fo complete this form. )
1 Total pages Schedule F2:} 2 FILERNAME “ 3 Flier 1D {Ethics Commission Filers)
uRRED

4 TOTAL OF UNITEMIZED UNPAID INCUR OBLIGATIONS $

5 Date 6 Payee name l‘

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

9  r1vpE OF

D Political I:I Non-Palitical

EXPENDITURE
10 (a) Category (See Categories fisted at the top of this schedula) {b) Description
PURPFPOSE D Check if travel outside of Texas, Completa Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officeholder living expanss

1 Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office hald’

Date FPayee nams
Armount (3) Payee address; City; State; Zip Code
TYPE OF . "
EXPENERMTURE D Political D MNon-Paoiitical
Category (See Categories fisted at the top of this schedule) Descripticn
PURPOSE D Cheek if iravel outside of Texas. Complete Schedule T,
EXPE::;TURE DCheck if Austin, TX, officeholdsr living expense

Complete ONLY if direct
expendiitra to benefit C/OH

Candidate / Officeholder name Office sought A Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided by Texas Ethics Cemmission www.ethics.state.beus Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE | |
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whorm invesiment is purchased

6 Addraess of person from whem investment is purchased; City; State; Zip Gode

7 Description of Investment

8 Amount of investment ($)

Date Name of parson from whom Investment is purchased

Address of person from whom investrnent Is purchased; City; State; Zip Code

Descripiion of invesiment

Amount of invesiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.ix.Us ' Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEpULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense : Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense ’ Food/Beverage Expense Polling Expense Travel In Disirict
Confributions/Daonations Made By GifttAwards/Memorials Expanse Printing Expense T Travel Out Of Distrist
Candidate/Officeholder/Politieal Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a categery not listed abova)
The instruetion Gillde explaing how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME N \ Y 3 Filer 1D (Ethics Gommission Filers)
N % 1
4 TOTAL OF UNITEMIZED EXPENDITURES C GEDTOACREDIT CARD $
5 Date 5 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF N .
EXPENDITURE I___l Political I:I Non-Paolitical
10 (a) Category (See Categorles listed at the top of this schadule) {b) Description
PURPOSE D Checkifirave! outside of Texas. Complete Schedulz T.
OF .
EXPENDITURE I:l Check if Austin, TX, officehalder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefii C/CH

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

TYPE OF " ' -
EXPENDITURE |:| Political D Non-Political

Category (Ses Categorles fisted atthe top of this schacule) Description
PURPOSE D Check if irave! outside of Texas. Gomplete Scheduls T.
OF Dcheck if Austin, TX, offlceholder living expensa

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

expenditure to benefit C/OK

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 SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepayrnenyReimbursement Soiicitation/Fundraising Expense
Accounting/Barking Fees Offica Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expsnse Food/Beverage Expanse Paliing Expense ‘Travel In District
Contributions/Donations Made By GifzAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a caiegory not listad above)
Credi Gard Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Gi | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dbate 5 Payeename
6 Amount {$) 7 Payee address; City; Stats; Zip Code
Reimbursernant from
| political contributions
iniended
8 ' (8) Category {See Categories listed at the top of this schedute) (b) Description
PU%’I? SE . [:I Check If trave! ourside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officgholder iiving expense
|9 Complete ONLY if direct Candidate / Officehclder name Office sought Office heid

expenditure to benefit G/OH

Dais Payee name
Amount ($) Payee address; City; Siate; Zip Code

Reimbursementfrom .

political contributions :

intended

: Category (See Categorips listad at the topof this scheduls) | (B} Description
PUF:;? SE D Check if travel outside of Texas. Gomplete Schedule T,

EXPENDITURE D Check i Austin, TX, afficeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursementrom

politioal contributions

infended

Category (Ses Categories jisted attha top of this schedule) | (P} Description
PUT;:O SE ' L1 checkttraves outside of Texas, Complete SchedlaT.

EXPENDITURE ) D Check if Austin, TX, officeholder living expense
Complete ONLY If dirsct Candidate / Otficehalder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' www.sthics.state.tx.us ‘ " Revised 9/8/2015




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expernse Loan RepaymenyReimblirsement
Accounting/Banking Faes Office Querhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conltibutions/Donations Made By GlittAwards/Memorlals Expense Printing Expense
Candidate/Officeholder/Political Commiitee Lagal Services Salaries/Wages/Contract Labor

Gredit Card Payment . .
The Instruction Gmdei- explains how to complete this form.

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

Travel Out Of District

Other (enter a categoty not listed above}

1 Total pages Schedule H:

3 Fiter ID {Ethics Cormmission Filers)

4 Date 5 Business name

W

6 Amount ($) 7 Business address; City; State; Zip Code
8 ) (a) Category (See Categories listad at the top of this sshedule)| (B) Deseription
PUF::I:';)SE D Chegi If travel putside of Texas. Complete Schedule T,
EXPENDITURE I:] Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Buslness name
Amount {$} Business address: City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schegule T.
OF ' !
EXPENDITURE D Chack if Austin, TX, officeholder living expsense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name
Amcunt ($) Business address; City; State; Zip Code
Category {See Gategories fisted atthe top of this schedule) Descripiion
PURPOSE D Check if travél outside of Texas. Complete Scheduls T,
EXPEFEI)I:I):IfURE D Checl if Austin, TX, officetiolder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES ‘
MADE FROM POLITICAL CONTRIBUTIONS ~ scHeDuLE |

The Instruction Guide explains how to complete this form.

(Y

1 Totai pages Schedule If 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' T
4 Date 5 Payee name
6 Amount (%) ‘| 7 Payee address; City; State; Zip Code
8 : (a)Category (See instructions for examples of acceptable (b)Y Dascription (Ses Instructions regarding type of information
PURFOSE categories.) ’ required.) '
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See instructions for examples of acceptabls Pescription (Sse instruotions regarding iype of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee nams
Amount {$) . Payee address; City; State; Zip Code
Catsgory (See instructions for examples of acoepiable Description (8ee instructions regarging type of information
PURPOSE N "
categories.) required.)
OF .
EXPENDITURE
Date Payee name
Amourt ($) Payeé address; City; Slate; Zip Code
Category (See instructions for examples of acceptabie Desoription (See Instrustions regarding type of Information
PURPOSE categories.) reguired.)
OF ’
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 6/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER | SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule K:

2 FILER NAME

\

W 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Name of person from whom amount is received A 8 Amount ($)
-6 .Ac.lcll:eés 'of‘pilar;o;'l flro-rn‘w;k}lrrnlal"nc')u;ﬁ .is-re.ce.iv.ed-; 'C'Ityl, . .St.at(la;l . Z‘]p‘ Cloclie- .
7 Purpose for which amount is received [] Gheck if paliticat contribution returned to fler
Date Name of person from whom amount is received Amount ($)
:l\c‘ldr.‘es‘s‘of. pc‘srgoa; f.ro.m 'w;m-m- ax.'nc.)unt -is‘re.ce.iv‘ed.; ‘ ‘C.ity.; - 'S.iat‘e;- - Z.ip- C.oc.ie- -
Purpese for which amdunt’is received [] Checkif political coniribution retumed to filer
Date Name of person from whom amount is recsived Amount (§)
‘ ;A;d;es.s .of.p;ar;m‘"l gro.m‘wl.—xo-m.a;nc;u;‘lt ‘is.re‘ce;ivled.; ' ..C;ty'; . .St-at.e; o le Cl:o.de. l
Purpose for which amount is received [] Check if political contribgtion returned to filer
Date Name of person fram whom amount is received Amount ()

City; State; Zip Code

Purpose for which ameount is received

|:| Check if political contribution returned 1o filer’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.bx.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 ‘\\ i D 3 Filer ID {Ethice Commission Filers)

4 Name of Goniributor / Corpdration or Labor Organization / P‘e{ig&ri F'ayee'

5 Contribution / Expenditure reported on:

[ scheduts A2 [lachedute B [ | Sohedule BW) | Scheduls G2 [ | schedule D (7] schedute F1
[ schedule 2 [ schedule F4 [ Schedute G [ ] schedule H [] schedute coH-UG [_| Schedule B-5S
8 Dates of travel 7 Name of person(s) travefing

8 Departure cily or name of departure location

9 Destination city or name of destination location

10 Means of transpottation ’ 11 Purpose of travel {including name of cenference, seminay, or other evént)

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

Coniribution / Expendiiure reported on:

[ ]schedule Az [ Ischedule B _ | schedute B(J) [ schedule o2 [ schedute D [ 1 schedute F1
[lscheduis F2 = [ | scheduls F4 | Ischedule @ [_] schedule H [ schedule COH-UC || Schedule B-S8

Daies of fravel Name of person(s) iraveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organizaiion / Pledgor / Payee

' Contribution / Expenditure reporteci on:

[ schedule Az [ schedute B [ schedute B(J) [ ] scheduls c2 [ schedtile D [ ] schedule Fi
[[lschedurs F2 [ schedule F4 L] Scheduie @ [ schedute H [ schedule cor-uc [] schedule B-ss
Dates of travel Nams of person(s) traveting

Departure Gity or name of depariure location

Destination city or name of destination location

Means of iransportation Purpose of fravel {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

Revised 8/8/201 5




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OHNAME 2 Fller 1D {Fthics Commission Filers)

3 SIGNATURE

I do not expact any further palitical contributions or poitical expenditures in connection with my candidacy. [understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that [ may not accept any campaign
contributions or make any campaigh expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS ' -

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political coniributions.

(1 1 have unexpended contributions or unexpended interest or income earned from politicat contributions. [ understand that |
may net convert unexpended political contributions.or unexpended interest or income earned on political contributions fo
personal use. | atso understand that [ must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended intersst or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended pelitical contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Eleciion Code, § 254.204. )

B. ASSETS

Check only one:
[T 1 do notretain assets purchased with political contributions or intersst or other income from political contributions.

[1 1 do retain assets purchased with political contributions or interest or other income from political conitibutions. | understand
that | may not converi assets purchased with political contributions or interest 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.

Sighature 'of Candidate

5 OFFICEHOLDER

= Complete this section onfy if you are an officeholder -«

[[7 1am aware that | remain subjsct to filing requirements applicable to an officeholder who does not have a campaign treastirer on
fite. [am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal coniributions or interest or other income from political coniributions.

Signafure of Officeholder

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




