CYNTHIA M.
HINOJOSA




I

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

{Residence or Business)

1 Filer ID (Ethics Commission Flers) 2 Total pages filad:
The JC/OH Instruction Guide explains how to complste this form. _
QLo
3 CANDIDATE/ MS / MRS / MR FIRST M
OFF}
OFFICEHOLDER ot FICEUSE ONLY
NAVE s, Cagthe woo
NICKNAME LAST SURFIX '
O/vau WW JoSa
4 CANDIDATE / appressY PO BOX,  APT/ SUMTE # {ory: STATE;  ZIP CODE )
OFFICEHOLDER T » 2XNYVUL 12 201
MAILING b L’- . ‘;f Franas &v, N\
ADDRESS , o — 0 |
] Change of Addrass $,_‘DML§V# ) "‘ﬁn ] ; :( 785
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER Date Hand-dsliverad of Date Postmarked
PHONE ( 460) A49- 184 7
MS / MRS / MR FIRST Wl Receipt # Amount §
6 CAMPAIGN )
TREASURER WS W;ﬁ) R + Date Processad
NAME . - - . . . . - - . . N - + - . N . . . . . . . . I T
NIGKNAME LAST SUFEIX
/\/] WU B_A Dats Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
TREASURER i m ,
ADDRESS 3 b4 Convtyal Blvd 200

Browusville , TX 78540

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER '
TREASURER g{ v
PHONE (é‘f%) 7”‘%’6”
2 REPORTTYPE I::] 30th day befi Tecti Runoff 15th day after campaign
J 15 ay befora election ) in ; pai
D anuary 4 E ’:! e D treasursr appointment

D &8th day before election |:| Exceeded $500 limit

@ July 15

(Offlceholder Cnly)
Final Report (Attach G/OH - FR)

1

10 P.EF“OD Month Day o Year Menth Day Year
COVERED . THROUGH -
| 7 1./Rke9 7 oL 30/ X0) 4
# ELECTION DAt EEoTONTYRE —
Monti Day Year N Primary [] Runatt B glhef %
escription - -
@Z/ 03/205{0 I 1 General I:] Speclal - - :

12 OFFICE

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

Tustie of Hee Pace
Precinet R, Place |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2 |/

14 JC/OH NAME

C/C;nz i —/ﬁlww;mgm

15 Filer 1D (Ethics Commission Filers)

16 NOTIGE FROM

THIS BOX IS FOR NOTICE DF(FAL[T]CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PDL]T!CAL COMMITEEES TO

POLITIGAL SUPPORT THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIPATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
L [ ]eEn=RaL _
Pod e o) COMMITTEE ADDRESS
* [ JepeciFic
‘ COMMITTEE CAMPAIGN TREASURER NAME
[:‘ Additional Pages
‘ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PCLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’-‘% i) oD
L2
2. TOTAL POLITICAL CONTRIBUTIONS . $ @B .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,ﬁ , a@s g2 N
E?)?EE]SD TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ oo
UNLESS ITEMIZED ¢
4. TOTAL POLITICAL EXPENDITURES $ 7 , é 7 = 0 ,
............. » 677 1.
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
- OF BREPOATING PERIOD g ? ‘7'17?
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OFTHE | g 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5@6@, ge
18 AFFIDAVIT

1 swear, of affirm, under penalty of perjury, that the aceempanying report is
true and correct and Includes all information required to bs reported by me
under Title 15, ElectionGode.

e

..
Ti
Vraagg et

RAMON CAVAZOS, JR.
Notary Public, State of Texas
My Commission Expires
August 10, 2019

Sign%ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swormn to and subscribed before me, by the said C’WW W e

, this the 1 ‘Q -
, 20 l q , io certify which, withass my hand and seal (y office.

day of Q{/'u,-@/q

7 1
{QJ\\\){\ CIQUQLD_R’ [\Jv{:\p\mﬂ \DWL“-C,

Signature of officer administering oath

F’rmted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commisslot

www.ethics.state.ix.us Ravised $/8/2015




SUBTOTALS - JC/OH

FORM JC/OH

TOFILER

COVER SHEET PG 3
i9 FILER NAME \ ., 20 Filer ID {Ethics Comrmission Filers)
abryr-/{(,% 74 7640 S0
4 _
21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. SCHEDULE A{J)1: RY POLITICAL CONTRIBUT] ' Jq

] ULEAW)1: MONETA IONS (JUDICIAL) 0?/ A 70
2. [ ] ScCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS —_— —
3. [ | SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDICIAL) —_— —
4. @/ SCHEDULE E{J): LOANS (JUDICIAL) 6,000 9y,
5. \/B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7 i 7 o]

/ .

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS —D
7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS —_—p —
8 || SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD —_p —
8 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —(y e
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH — ——
#1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —_—y ——

[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12, —_ O —

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

Revised 9/8/2015




(JUDICIAL)

MONETABY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID {Ethlcs Commission Filers)

4 Dpate 5 Full name of contributor

8 Contributor address;

2l out-of-state PAG ID#: )

7 Amount of contribution %)

City; State; Zip Code

& Contributors principal occupation

9 Conirioutor's job fitle

10 ‘Contributor's employer/fiaw firm

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of pareﬁt(s) (if any)

Date Fuft name of contributor

Contributor address;

[[] cut-of-state PAG ID#; )

Amount of congributiars (§)

City; State; Zip Code

Contributor's principal occupation

Contributor's job title .

Contributor's employer/law firm

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

1% contributor is & child, law firrﬁ of parent(s) (if any)

Date Full name of contributor

Coniributor addrass;

[ out-of-stata PAC 1D#: )

Amount of contribution {($)

Chy; Siate: Zip Code

Contribuiot's principa[' occupation

Contributor's Job title

Contributor's employer/law firm

Law firm of coniributor's spouse (if any)

If contributar Is a child, law firm of parent(s} (if any}

u

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-siate PAC, please see insiruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS -~
(JUDICIAL) . SCHEDULE A(J)1

: ‘ ' 1 Total 1
The Instruction Guide explains how to complete this form. ot pages SChec_"_"a AlM:

C/i/)rﬂw #VMA/D Sem

4 Date 5 Full name of contributor outofstate PAG ID#; . )

2/5}l q .6‘ éo'nt.rlblut;:rva;:ld'relss ------- City Stata, - ZIP C;Dclie '''''' $<§50, 09‘“ .
- R$ 339 Oglmﬁ /—:Lﬂﬂhnqénﬂ?( JE58A

2 FILER NAME 3 Filer ID' (Ethies Ceinimission Filers)

7 Amount of chiriI_Sutioh e

= Contrlbutors princt pal cccupatlon 9 Contrlbutors )ob title
) 10 Contributor's employerﬂaw firm _ M1 Law firm of cantrlbutor's spoise (ifany)

12 If contributor is A child, law firm of parent(s) (f any)

 Dats Full name of contributor [ out-of- staté BAG ID#: ‘ ) Amount of contributio‘r.; (-35):
ohn  Shergel R L
,f/)DI ,q C?;;ibutcr address; jo a{(;lty, -S;at‘e' .Z.Ipvc;'xi-e. I i;)/i)oo OQ
1534 E. @ﬁ: Lo Brawn5vulle, TX 78836 o
Coniributor's principal occupatiort ‘ Contributor's Job title |
| Allornes Atforned
Contributor's employer/law firm ' 1w firm of contributord spouss (f any) -
- Hodge SW,}@H B

iy contributor is a child, |a% firm of parent( (st any)

Date Full name of contributor [ out-of-state PAG ID#: : ) Amount of conttibutian (§)

Uprdan  Goldschmidt ST
i1 | comwmor siresss o cae mpows | L 520 QQ
HY5po Cavmen, Rancho Vigo /0<74575 ,_

Contributor's principal occupaion Contr‘Bfltors iob title
Tuvesterl- Crviployees, Plrefits Dhve m’*ﬂ)fb
Contributor's employer/law firm Lawﬂﬁrm of clontrlbutors spouse (if any)
G EF hygusul) Crowp
VLM!M

If contributer is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporiing reqmremel‘lts

Forms provided by Texas Ethics Commission wiww,ethics.stafe.tx.us -H_eViSEd 9/8/2015 _




MONETARY POLITICAL CONTRIBUTIONS S
(JUDICIAL) | SCHEDULE A(J)1

1 Total pages Schedule AL

i

The Instruction Guide exPléins how to compléte this form.

2 FILERNAME

8 Fller 1D (Ethics Comilssion Filers) -

4 Date 5 Ful ‘n% of contrlbutor ] out-ei- statg='AG 1D#: ) 7 Arﬁount Of corﬁ_?ribytiéln' (%)
Wil - Flavio:Goealez. | 14; 0w
:TL’/,@II? ) Coniributor address; City; étate;' ' Zip: Code - 5-00
1540 Los Subalss Prownsville TX A520. |
8 Contnbutors prmclpal occupation 9 COI"It]’ibLﬁOFS fob title '
| Tnvester YW ettt vy ,B'Infaf—m,
|10 Coniributor's employef/law firm ' 11 Law firm of coni_ridu’:pr‘s ouse ({if any) -
G4k Hmauncel Cvinep |

12 If contributor isa chlld law firm of parent{s} (if any) "1

Date Full name of contributor [ cut-of-stais FAG ID#: y| - Amaunt of ;:oritributinrt. .($i)
;3t;nt.rilal'ut.01: a.dc;rajss:; ------ Clty, ‘S:tat'e;‘. -Z.ip-C.od'e T

Contributor's principal occuﬁatior’u _‘ ) j . o . Coniributor's job ﬁtlg .

“Contributors émployéf/iaw firin T R C taw firi1 of coniributor's spdu'sé {if _an)i) :

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

'

Date Full name of coniributor [] cut-of-state PAG [D# ) Amount of coniribution (§}
Contributor address; City; State: Zip Code

Conirbltor's principal‘ ocoupation ‘ Contributor's job title

Contributor's employer/law firm ‘ Law firm of contributor's spouse (if any)

If contributor is & child, law firm of parent(s) {if any)

i 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 Commisslon www, athics.state. to.us Reyised 9/6/2015




NON-MONETARY (IN-KIND) POLITICAL | |
CONTRIBUTIONS SCHEDULE A2

; - . . 1 Tetal Schedule A2:
The Instruction Guide explains how to complete this form. olal pages Sehadule

2 FILER NAME ' 3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Fuil name of contributor ] out-cf-state PAC (ID#: y[ 8 Amount of . 9 In-kind contribugion
Contribution $ . description
7 Contributor address; . City; State: Zip Code
DCheck if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job file (FOR NCON-JUDIGCIAL) {See Insiructions) | 1 Employer (FOR NON-JUDICIAL) (See [nstructions)

12 Contributor's principal ccoupation (FOR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 ¥ contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: 3 Amount of . [n-kind contribution
Gontribution $ . description
Contributor address; City; State; Zip Code
i:lCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation: / Job title (FOR NON-JUDICIAL) (Sée Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) {Sse Instructions)
Contributor's employer/law firm (FOR JUDICIAL} 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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn wiww.athics.state.tx.us ' Revised 9/8/2015




BLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

Tha Instruction Guide explains how to complete this forfn.

1 Total pages Schedule B{J):

2 FILERNAME

3  Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-oi-state PAG (ID#: )

City; State; ~Zip Code

7 Pledgor address;

in-kind contribution
description

8 Amount 9
of Pledge $

D Check if travel outslc-ie of Texas. Complete Schadule T.

10 Pledgor's priricipal occupation

i1 Pleddor's Job title

12 Pledgor's employar/iaw firm

13 Law firm of pledgors spouse {if any)

14 I pledgor is a child, law firm of"parent(s) (it any)

Date

Full name of p.le.dgor [0 out-of-state PAG (1D#: i . )

Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contritution
description

]:I Chack if fravel butslde of Texas. Gomplete Schedula T.

Pledgor's principal cccupation

Pladgor's job title

Pladgor's employer/law firm

Law firm of pledgor's spouse (if any) -

If pledgor is a child, law firm of parént(s) (if any)

Date

Full narme of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount 7
of Pledge $

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

Pledgor's principal cccupation

Pledgor's icb title

Pledgor's employer/law firm

Law firm: of pledgor's spouse (if any)

Ii pledgor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H coritributor is out-oi-state PAC, piease sée instruction guids for additional repotting requirements.

Forms provided by Texas Ethics Commission

www.efhics.state.tx.us

Revised 9/8/2015




LOANS (JUDICIAL)

scHEDuLE E(J)

The Instruction Guide exp[ainé how to comple;’e this form.

1 Total pages Schedule E(J):

"

2 FILER NAME

W%p%

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* 4000 2

5 Date of lojn

7 Name ofiender

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

@tmqﬁwc -/-ﬁws:@

9  Loan Amount ($)

(000 2

6 Is lender
a financial
Institurtio

Y

8 Lender address;

5oy E. SvL Hater
Prownsvie. ;X 8520

City;

State © Zip Cods

1Q Interest ratg

T Matlrity date

X 5&«5

12 Lend rs Principal Occupati

Cd’ﬂ%

14 Lender's Emp[oyer/Law Firm

13 Lender's Job Tille

fcsneMLd Counsdoe.  (OHfrce

lewagsr

OHcee of @tﬁ/ﬂﬁﬂv')#wmk

" 15 Law Firm of lender's spc:use (if any)

N [4

16 I lenderis a Chl[d taw firm of parent(s) (if any)

| 7 Description of Collateral

18 Check if personal funds were depasited into political
account (See instructions)

nla

A4

[T} not applicabla

21 Guarantor address, .

GCity;

State; Zip Code

I3 nono A ] |
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

'23 Guarantor's Principal Dceupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any) '

27 if guaréntor is a child, law firm of parent{s) {if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-oi-state PAC, please see instruction guide for additionaf reporting requirements.

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)

Sclicitation/Fundraising Expense

—

Advertising Expense Event Expense Loan RepaymentReimbursement

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commmee Legal Services Salaries/Wages/Contract Labor Other (anter a category not fisted above)

- Credlt Card Payment . i
The Instruction Guide explalns how io complete this form.

1 Total pages Schedule F1:\2 FILER NAZEW
\HLCL %lvmusw

4 Daie 5 Payee name
! /lé?}idl Nuestra Codtuval /YIMw il Assoe.

6 Amount ($) , | 7 Payee address; City; State; Zip Sode

£125.92 | 304 Sunshire Rd.

{a) Category (See Gategerles fistad at the top of thls schedule)

3 Filer ID (Ethics Commission Filars)

@mwwsw//@ ,1X 7863]
{b) Description
Check Iffravel ouiside of Texas. Cormplete Schedule T.

PURPOSE
OF
EXPENDITURE

|:| Check if Ausfin, TX, officeholder living expense

Ad Wﬁsm%

Candidate / Officeholder name

9 Camplste ONLY if direct Office sought Offles held
expenditure io benefit C/OH :

Dale Payee name

/18] Rio frande sz//eg ﬂuq&d’

Amount ($) ip Code
$ 55099 Westco, TX 75/5"??
Descr}ptloﬂ

D Check iftravel outside of Texas. Complete Schedule T,

Payee address; City; State,
3515 Pecan Gove

Céitegory {See Gategorles Iistéd atthe fop of iHTs scheduiej

PURPOSE
OF D Check 1 Austin, TX, officeholder living expense
EXPENDITURE }4’5/]/&9 ’/75

Complete ONLY if direct Gandldate { Officehoider name Office sought Office held
expenditura to benefit G/OH
Date Payse name

1/30//? [ eyas OMﬂ’moﬁéﬁo riﬂ/ﬂ/'l"’[,.
Armount " Payee address: City; State; Zip Code
¢4509,,_ [ O V& ¢ - _SLLL /00 LS‘/L;L X 78?0’

Category (See Categories listed atthe top of this schadule) Desocri pt|on
PURPOSE l:] Gheck Iftravel outside of Texas. Complefe Scheduls T.

D Cheek if Austin, TX, officeholder living expense

OF .
EXPENDITURE @ C@/

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
axpanditure to bensflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providsd by Texas Ethics Cemmission wwiv.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverags Expense Poiling Expense Travel In District

Contribtiions/Donations Made By GifttAwardsMemoriais Expense Printing Expense Travel OQut Of Distriat ’
Gandidale/Cfilceholder/Poliizal Committes Legal Servives SalariesAWages/Contract Labar Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how te cumpiete this form.

1 Total pages Schedule F1:|2 FILER NA| 3 Filer 1D {Ethics Commission Filers)
itlee + ,ka <.
4 Dat7 5 Payea name
XA i 9 7’]?%’7(/67‘&4)/&65
6 Amount (%) , |7 Payee address; dity; stats; Zip Code
457, 22 Borow 7X l
L50.2 | 205 Pesedes Live sville, ;TX 7852
(a) Category (See Categories fisted at the top of this schedule) (b) Descnptlon
PURPOSE [:I Check ¥ Iravel outside of Texas, Complete Schedula T,
OF [:] Check if Austin, TX, officehclder iiving expense
EXPENDITURE i
9 Complets DNLY if diract Candidata / Oﬁicu‘a‘ﬁblder name Office sought ~ Office held
expendiiure to beneflt C/OH :
Date Payee name
2hahg - Soliee | | |
Amount {$) Payee address; Clty; State; Zip Code . '
bdpooo | 155 O Mice 7%37 77 Lrrwusilte [T 78520
Category {Sea Categories listed atthe top ofthis schedule) Descnpnon
PURPOSE D Chack ff travel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
<P Jfl N ’}'7 n i
Complete ONLY if direct Candldate / Officeholddr name Office sought Office held

expenditurs fo bensfit C/OH

Date Payeea name
g}/;q./jq | ]L)p of /6;((5 M Ou:hﬂf@cl(/
Amount ($) Payee addross; City; State; Zip Gode dj
0% Lo 127} ] '
5;50, 02 Yop~ € Vel Browsisville jTX 78530
Category (See Categorles llsted at the top of thls scheduls) Description
PURPOSE i::} Check if ravel outside of Texas. Complete Sehedula T,
OF i i i
EXPENDITURE E:E Check If Austxq, TX, officehalder living axpense
. -~
“4’5{ v &"/7 12 peed
Complete ONLY K direct Candidate / QOfficehoidar name Offlce sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE . o
ITICAL CONTRIBUTIONS scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expense

Caniributions/Donations Made By
Candidate/Cfficebolder/Pottical

Credit Card Payrrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Salicitation/Fundraising Expense
Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
{Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Cornmrttee Lagal Services SalarlesWages/Contract Labor Other (anter a category not fisted above)

The Instruction Guide explains how to complets this form.

1 Total pages Scheduls Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2l | Ihe
6 Amount ($) , | 7 Payee address; City; State; Zip Code
$/4. &l Jooo Fm Sz Drowwville TX 78574
(8) Catzgory (See Categories listed at the top of this scheduis) (b) Description
PURPOSE D Check [firavel outside of Texas. Cm-npiete Schedula T,
QF D Chack if Austin, TX, ofiicehoider living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehoider naHe ’ Office sought Office held

Date Payee name
3/1 /I 9 q’léﬁ’n) év’upiucs
Amount ($) Payee address City, State; Zip Code )
| | ) ) B \p B Ae . é " - ) .
4487 13 K03 Faredes Lewe mw‘xsu!//c.ﬁ ,7}< 7853/
Category (See Categerles listed atthe top ofthis sohedule) Descrlptlon .
PURFPOSE ' D Chaok if rave} outside of Texas. Complste Schedule T.
EXPE I\?I;ITURE . I:l Check if Austin, T, officeholder living expense
Adver+1si /L?,
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benafit G/OH
Date Payee name
' s Cookd
3)’//"7 Mealu's oktes
Amount ($) " Payée address; City; State; Zip Code
5.0 g B y ~ E Y ) — -
$] 97 B328 Coestwood F.  Lraowsville. ;TX 78520
Category (See Categorles listed at the fop of this schedule) Description
PURPOSE D Check ffravel outside of Texas. Complefe Schedula T,
EXPEI\?IFI:ITURE I::I Check If Austin, TX, officehclder living expense

“Fod

Gamplete ONLY if direct
expendfture 2 to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE ASNEEDED

Fotms provided by Toxas Ethi

cs Commission www.ethics.state.t.us . Revised ©/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Baverage Expanse
GiittyAwardsMemorfals Expense

Loan Repayment/Reimbursement
Office Overhead/Pental Expense
Paoliing Expanse

Printing Expense
Salaries/Wages/Conitract Labor

Solicitation/Fundraising Expense

‘Fransportation Equipmeant & Related Expensa

Travel in District
Fravel Out Cf District

Other (enter & category not listad above)

Candidate/Officehclder/Palitical Committes Legal Services

- Credit Card Payment
The Instruction Guide explains how to compleie this form.

1 Total pages Schedule F‘l 2 FILER N .
\-/“d-uL —[/’&Mq(ag AL

4 Date 5 Payee name °
[1])g

| M m’ﬁ, @ﬁwﬁws
16 Amounp €] ,

7 F'ayee address, Clty; vState Zip Code
ﬁ,l‘f’).‘f?’ A5 )DM&&S e /L%Msw/le, T 785 :;Lj

(a) Cateagory (Ses Categories listed at the top of this schedule) {b) Description
OF ] I:I Check if Austin, TX, officehalder fiving expenge

D Check iftravel outside of Texas, Complete Schedule T.
EXPENDITURE
;4’4 ver f1sirea,

Candldate / Officeholder n&rJe

3 Filer 1D (Ethics Commisaion Filers)

9 Complate ONLY if direct Office solght Office held

expendituré to benefit G/CH

Date Payée name
. . ’ ’ . '
3/ 5/ i E;&rf{,f, /HLM 6711’47” ar !
Amount {$) Payee address; City; State; Zip Code )
68 57144 Lorowis e 7?< '
41730, 304 Suuskure cvilte, [TX 78520
Category (See Categories listed at the top of thls scheduste) Desariptien
PURPOSE : D Cheack if iravel outside of Texas. Complste Schedule T.
OF } D Check if Austin, TX, oficeholder living axpense
EXPENDITURE
Complete ONLY if direct Candidate / Ofﬁc‘éhg%der name Office sought Office held
expenditure to benefit G/CH
Pate Payee nams
3)5)19 Julio Mowtalve~
Amount ($) Payee address; C‘:ity; State; Zip Code
200 % By 57y
$200 ol Bta Arewue , Missine jIx 78
Category (See Categories listed at the top of this schedula) Descrlptmn
PURPOSE D Checkif trave! autelde of Texas, Complete Schedula T,
EXPEI\?I;TURE D Check if Austin, TX, officeholder living sxpense
Cutut &LMW ’

Complate ONLY ¥ direct Candidate / Officehclder’name Office sought Office held |

expendfture to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmisgicn www.ethlcs.state.t.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS - scHeEbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ) Loan RepaymeryReimbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees Office OverheadiFAental Expensa Transportation Equipment & Related Expense
Consuliing Expense Food/Baverage Expeanse Polling Expense Travel In Diatrict
Cantributions/Donations Made By GiffAwards/Memariais Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Oither {enter a category not listed above)
- Credit Sard Payment . i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date / 5 Payse nams
6 Amount ($) |7 Payee address; City; State; Zip Code
18,55 :
£/ Jeoo IwL Koz @mmsw//a [IX 785 24
{a) Category {See Categerias listed at the top of this schedule) {b) Description
PURPOSE I:I Check i travel oulsicle of Texas. Complete Schedule T.
oF _ |:| Check if Austin, TX, officshalder living expense
EXPENDITURE-’
g Completa ONLY if direct Candtdate / Officeholder n(an!ne Otiice sought ~ Office held

expendituré to benefit C/OH

Date Payée name
Amount ($) Payee address; City; State; Zip Code
/(/00 "t S’DSZJ «@Tﬁmsw/léﬂ)‘ 735—29
Category (See Categories listed atthe fop of this schedule) Dascription
PURPOSE . I:l Check if trave! outside of Texas. Complete Schedule T.
OF D Gheck it Austin, TX, officeholder living expensa
EXPENDITURE )

Complste ONLY if direct Candrdate / Of‘flceholcfe{ name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount {$) ' Payee address; City; State, le Code V

2108 Cewhal /%h/gb
‘}PILHI«M Pyommswi|le [T X520

Category {See Categorias listed at the top of thls schedule) Description
PURPOSE D Check iftrave! outslde of Texas, Complete Schedule T.
OF [ | Gheck i Austin, TX, officchalder living expen
EXPENDITURE , TX, officeholder living expense
Complste ONLY if direct Candidate / bificendider name Office sought Office held

expenditure to e to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ettics.stafe.bus ‘Revised 2/8/2015




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS ~ scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expenze ' Loan Repayment/Relmbursemsnt Solicitation/Fundraising Expanse
Accouniing/Banking . Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense Polling Expense Traval In District
GContributions/Banations Made By GlftfAwardsMeamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salares/Wages/Contract Labor Other (enter & category not fisted above)
 Credtt Card Payment A .
“The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
4 Date ) { 5 Payee name &
6 Amount ($) T Payee acidress, Glty, State; Zip Code
4 {} f} 1 £ A ’ . .
‘ o Lewded r"’" Brvwusville T 78
290,35 7 bugzad DIVA wille. TX 78520
/] . . . !
8 / () Category {See Categaries listed atthe top of this schedule) {b) Description
PURPOSE Chack f travel outside of Texas. Complate Schedulé T.
OF I:] Check 1f Austin, T, officsholder living expense
EXPENDITURE
1 @M fettn }W’f@ Lil's .
9 Complete ONLY if direct Candldgte / Ofﬁceholder nar}e Office sought ~ Office held

expenditure to beneflt C/OB

Dates Payeea name
Amount ($) Payee address; City; State; Zip‘ Code
405 P02 /émmwue, X 785 2.
Category {See Catugories listed atthe top of this schedule) Description
PURPOSE : Check iftrave] oulsids of Texas. Complele Schedufe T,
OE D Ghack if Austin, TX, officeholder living expense
EXPENDITURE ,
Cempiete ONLY if direct Candidate / Officeholder néne Office sought Cffice held

expenditure to benefit C/OH

Date Payee namea
/ 13 1 - Muh
31 M bio ides
Amount Payee address; City; State; ZipCode
' %5 2ol Pabl Kiscd Brovwsvilte 17 -
. ) svijte | 35
Category (See Categorles listed at the top of this schedule} ' Description
PURPOSE |:| Check i ravel ouisida of Texas. Complete Schedule T.
EXPEISI);ITUHE ’ I:I Chack if Austln, TX, effioshalder fuing expense
Complets QNLY If direct Gandidate / Officeholder name Office sought Cffice held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Cansuiting Expense
Contributions/Donations Mads By

- Credit Card Payment

Candidate/Cfficeholder/Political Oommrttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment’Reimbursemant
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense

Gift/AwardsMemortals Exponse Printing Expense

SalariesWages/Contract Laber

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

Travel Qut Of Disirict ’

Cther {enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

2 FILER NAME

3 Filer |D (Ethics Comnission Filars)

4 Date

%|54

5 Payeename

THC

6 Amount ($) ,

7 Payes address; City; State; Zip Code

[loo w02

vam K 7x§2@

f 295

PURPOSE
OF
EXPENDITURE

{a) Category (See Galegorias listed at the top of this schedule)

Blakers

{b) Description
Check if travel outside of Texas. Complete Schadule T.
D Check if Austin, TX, offlceholder fiving expense

g Complete ONLY if direct

expenditure to banefit C/OH

Gandldate { Officehoider nari(e

Office sought Offica held

Payee name

Daie
Amount ($) Payee address; City; State; _Zip” Code
Cétegory {See Categories listed atthe top of thig échedule} Desori pt[on
PURBRPOSE Check if travel oulside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officeholder living expenss
EXPENDITURE

Compiete ONLY if direct

expenditura to bensfit C/OH

Candidate / Officehelder name

Cffice sought Office held

Date Payee name
Amount ($) Payée addrass; City; State; Zip Cede
Category {See Catogories listed at the top of this schedule) Dascription
PURPOSE D Checkif iravel outside of Texas. Complete Schedula T,
OF D Checl IF Austin, TX, officeholder iiving expense
EXPENDITURE :

Complete ONLY if direct

expenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics.stafe buus

-Ravised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loar RepaymentReimbursement
Accounting/Banking Fees Offlce Overhead/Rental Expense
Caonsuiting Expense Food/Beverage Expanse Polling Expansa
Contributions/Donaticns Made By GifAwards/Mamorials Expense Printing Expense
Candidate/Officcholder/Political Commitiee Legal Services Salaries/\Wages/Confract Labor

The Instruction Guide explains how fo complete this form.

Solicitaion/Fundratsing Expense
Transportafion Equipment & Related Expanse
Travel in District

Travel Out Of District

Gther {erder a categary not listed above)

1 Total pages Scheduls F2:

2 FILER NAME

2 Filer ID (Ethies Commission Filers)

expenditure to bensfit C/CH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name,
7 Amount (3) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE ,:I Political ,:] Non-Political
10 {a) Category (See Categorieslisted at the top of this schaduie) (b) Pescription
PURPOSE ’:l Checkif travel outslde of Texas. Complete Schedula T,
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
T Complate ONLY if diract Candidate / Officsholder name Otfice sought Office held

Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
TYPE OF N
EXPENDITURE I:I Political D Non-Political
Category (See Categories listed at the top of this schedule) Descrtption
PURPOSE (] cresk fravsl outsids of Texes. Gomplets Schecule T
EXPEI’?EETUHE I:lChsck if Austin, TX, officeholder Iiv-i'ng expense

Complete ONLY. If dirsct

expenditure to benefit G/OH

Candidate / Offlcehelder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE - |
FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE F3

Lo , 1 Total pages Schedule Fa:
The Instruction Guide explains how to comiplete this form.

2 FILER NAME ‘ : 3 Filer ID (Ethics Commissicn Filers)

4 pate 5 Name of parson frem whom investment is purchased

6 Address of person from whom invesiment is purchased; Qity; State:; Zip Code

7 Description of investment

8 Amount of investmant {§)

Date MNarme of person from whom investment is purchased

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

Deascription of investment

Amotint of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED

Forms provided by Texas Ethics Commissiorn wwaw. athics,state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD . :
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acivertising Expense Event Expanse Loan RepaymentRelimbursermearnt Sollcltatton/Fundraising Expehse
Accounting/Banking Fees . . Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District s
Contributions/Denations Made By GitYAwardsMamorials Expense Printing Expensa Travel Qut Of Distrct
Candidate/Offlceholder/Political Committee Lega! Services Balaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; S&tate; Zip Code
2  TYPE OF . "

EXPENDITURE l:l Paofitical D Non-Political
10 (a) Category {See Categories listed at tha top of this schedule) {b} Description

PURPOSE : : ) ) Dcheckifnavel outside of Texas. Compleia Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officehelder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’

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

TYPE OF : : - -
EXPENPRITURE D Political D Non-Palitical

Category (See Categorias listed at the top of this schedule) Description 7
PURPOSE I::l Gheck if ravs] autslde of Texas. Complsts Schadile T.
OF Chack if Austin, TX, officeholdar iivin

EXPENDITURE D P TA g expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




~ POLITICAL EXPENDITURES o - o
' MADE FROM PERSONAL FUNDS | SCHEDULE G

EXPENDITURE CATEG ORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymantReimbursement Sollcitation/Fundraising Expense
Accounting/Barking Fees o Office Overhead/Rental Expense Tranaportation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense Polling Expense Travel In District
Coniribufions/Donations Made By GififAwerdsMermorials Expense Printing Expense Travel Out Of District.
Gandidate/Officeholder/Political Committae Legal Services SalariesfWagas/Contract L abor Other (enter a category not listed above)
CreditCard Payment i } . , R .
Thé Instruction Guide explains how fo complete this form.
1 Total pages Schedule G:{ 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers}
4 Date 5 Payse name
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from
political coniributions
intended
8 (8) Category (See Categorles fisted at the top of this schedula) {b) Description
PUF(E;E SE D Chack if frave! oufside of Texas. Complele Schedule T,
EXPENDITURE ] D Oheck i Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

- expenditure to benefit G/OH

Dé‘te Payes name
Amount () Payse address; City; State; Zip Gode

Relmbursernent from

palitical contributions

intended ) )

. Category (See Catsgorles lsted at the top of fhis scheduls) . Description
PUFg:g SE - |:| Ghealif travel outside of Texas. Complats Schedula T,

EXPENDITURE I::] Check if Austin, TX, officebolder livieg expense
Complete ONLY if direct Candidats / Officeholdet name Office sought 7 Office held

axpenditure to benefit G/OH

Date Payee name
Amaunt (5} Payee address; ) City; State; Zip Code

Reimbursement from

poiifical contributions

infended )

Category (See Categorlss listat atthe tap of this scheduls) Description
PUFg:? SE I:I Check if ravel outside of Texas. Gomplels Schedule T.

EXPENDITURE I:l Chedl if Austin, TX, offfcaholder living expense
Compleie ONLY if direct Candidate / Officeholder name Office sought - : Office held

gxpandifure o benefit GFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.athics.state.tx.us Revised 9/8/2015




PAYMENT MADE FROM POLITICAL | : o
CONTRIBUTIONS TO A BUSINESS OF C/OH ~ schepuie H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense . Event Expense - Loan Repayment/Reimbursemeant Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense “Travel Out Of District

Candidate/Officeholder/Polltical Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credlit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
14 Date 5 Business name
6 Amount {§) 7 Business address: City; State; Zip Code
8 () Gategory (See Gategories Wisted atthe top of this scheduie)| (B} Description
PUF‘;:_?SE ' ' CheckIftravel outslde of Texas. Gomplele Schedule T.
EXPENDITURE I:I Check if Austin, TX, officsholder living expensa
9 Complste ONLY if direst Candidate / Officehoider name Office sought ‘ Office held

expenditure to beneflt G/QH

Dafe Business name
Amount ($} Business address; City; Stete; Zip Code
Category (See Categories listad at the tap of this schedule) Deascription ]
PURPOSE ’:l Checkif travel outslde of Texag. Complete Sehedule T,
EXPEI\?I;:ITURE m Check If Austin, TX, officehalder living expense
Complste ONLY if direct Candidate / Ofiiceholder name Chifice sought Office held
expenditure to benefit C/OH i i
Date Business name
Amount ($) Business address; City; Stats; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE [:] Cheek If ravel outside of Texas. Complate Schedule T,
OF L1 check i Austin, TX, ofiiceholder living s¥penss
EXFENDITURE i
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendliure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




~ NON-POLITICAL EXPENDITURES *
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nams "

6 Amount ($}

7 Payee address; Chy; State; Zip Cede

a {&)Calegory (See instructions for examples of acceptable {b) Description (See Instructions regarding type of Information
PURPOSE categories.) requirad.)
___or
EXPENDITURE -
Date Payse name -
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of accepfable Pescription (Ses Instructions regardlng-type of Infermation
PURPOSE categories.) required.}
- OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; Stale; Zip Code
 Category (Ses inatructions for examples of acceptable Descripticn (See insiructions regarding type of information
PU F"DPIS SE categories.y required.)
EXPENDITURE
Date Payee name
Amourtt {$) Payee address; City; State; Zip Code
Category {See insiructions for examples of acceptable Description {See instructions regarding type of Information
PURPOSE categories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015

sy




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

8 Filer ID (Ethiss Commission Filers)

&8 Amount {$)

4 Date 5 Name of parson from whorm amount is received
-6 ;Ac.idz:es—s .of‘p'eréoll'l f.rolm wim'm-amour“lt ‘is-re'ce.iv;ed.; l C|ty, - .St.at‘e;. h Z-Tp- G.od-e. -
7 Purpose for which amount is received I | Cheok if political contribution retimed to fiier
Date Name of person from whom amount is received Amaount ($)
' Addrase of person from whom amount i recelved;  Gity;  Slale;  Zip Gods
Purpose for which amount is received [} Check if political .cﬁntribution refurned to filer
Date Name of persc_v.n from whom amount is received Alinount (%)
. ;Ac‘idt:e.;.s .of.p:‘—.\r;0|.1 f.ro.rn-w;'wo.m‘ar'nt;u;lt.iS.re'c:e‘iva'ad.; . 'C;ty; - .lSt.at-e; o Z;p C.}o‘de. B
Purpose for which aﬁounf is recelved [] Check it political contribution returned to filer
Date Name of person from whc;m amount is received Aﬁ?o““f #

Address of persen from whom amount is received;

City; State; Zip Code

Purpose for which amount is recelved

[ 1 Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




" OUTSTANDING LOANS

' ScHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

D not applicable

LENDER 4 Name of lender
INFORMATION
5 5 e r-a;:icirelse:;' .- C|ty, R ‘S'ta.ﬁe:; ...... le Gog T
GUARANTOR 6 Name of guarantor
INFORMATION

..................................................

7 Guarantor address; Glty: State; Zip Code

Name of lender

|:[ not applicable

LENDER
INFORMATION
T onder edrees: | Glty, T e N Zip Gae T
GUARANTOR Name of guaranior
INFORMATIOM

Guaranior address; City; State; Zip Cade

D not applicable

LENDER Name of lender
INFORMATION
it e o e mGess T
GUARANTOR Narne of guarartos
INFORMATION

Guarantor address; City; State; Zip Code

Name of lender

[j not applicable

LENDER
INFORMATICN
U lender addiess; Gy s Sedess T
GUARANTCRH Name of guaranfor
INFORMATION

..................................

Guarantor address; City; Statfe; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravidad by Texas Ethles Commission www.othics.stafe.ix.us

Reviged 9/8/2015




ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule M:

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assst

Description of Asset

Description of Asset

Description of Asset

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

5 Confribution ! Expendiiure reported on:

[ schedule A2 [ schedule B [ ] schedule B(J) [] schedute c2 | schedue D 1 schedule F1
[ |schedule F2 [] schedule F4 [ schecule G [ ] 8chedule H [] sohedule coH-UG || Schedule B-5
6 Dates of travel 7 Name of person{s) raveling

8 Deparfure city or name of departurs location

9 Destination city or name of destination location

10 Means of transpdrtation 11 Purpose of iravel (including name of conference, seminar, or ather event)

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

Coniribution / Expenditure reported on:

[ schedule A2 [schedule B [ ] Sohedule BE) [ Schedute €2 [ sehedule D ["]'schedue F1
[ |schedule F2 [] schedule F4 [ schedule G [ schedule H [ schedute coH-UG [_] Schedule B-sS
Dates of trave! . Name of person(s) traveling ' i C

Départtire city or name of departure locatlon

Dastination city or name of destinaticn location

Means of transportafion Purpose of travel {including name of conference, seminar, or other event)

Name of Goniributor / Gorporation or Labor Organization / Pledgor / Payee

Coniribution / Expenditure reported on:
[ scheduts Az [(Ischedate B [ schedule By L] Schedule c2 [ schedule D [ schedute F1

[Jschedule F2 [] schedule F4 | Scheduls G [ ] schedule B [ ] schedute COH-UG [ ] Scheduls 8-88

Dates of travel Name of parson{s) fraveling

Depariure city or name of departure lecation

Dastination city or name of destination location

Means of transportation Purpose of trave! (including name of conferénce, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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




