JUANITA
JAIMEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filar I {Ethics Commission Fiters)

2 Total pages filed:

R

OFFICE USE ONLY

|f-\
3 CANDIDATE/ [ ms)urs/mm FIRGT v
OFFICEHOLDER - i _\_
NAME hANT
" owckname wasT T SUFFX
/ .
Jagie Jaimel
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

Date Recelved

WV LT

{Residence or Business)

OFFICEHOLDER . .
MAILING i 6 Van o TX %550
ADDRESS | ll% SDWW\

[:] Change of Address ) .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE Qs ) 3571~ 71819

6 CAMPAIGN Ms / @/ MR FIRST Ml Recelpt # Amount §
TREASURER
NAME L e e e e e s e e Daie Procassed

NICKNAME LAST SUFFIX
[ N Date Imaged
Edna Grimaldo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY;  STATE: ZIP CODE
TREASURER
ADDRESS

20221 HalginRQ \-\u\\r}gm‘\-ﬁ

Tss 2

8 CAMPAIGN
TREASURER
PHONE

PHONE NUWMBER EXTENSION

Ysy ~921|

AREA CCDE

(Q5()

9 REPORT TYPE

January 15 30th day before election Runocff 15th day after campalgn
I:I hid EI - I:I D tfreasurer appointment
(Offfceholder Only)
Iil duly 15 [ ] sih day before election [ Exceeded §500 fimit [ ] Final Report (attach C/GH - FR)
10 PERICD Month Day Year “.. 1 Menth Day . Year
COVERED (p /O 3 / l . R / S -
a THROUGH ’l \ | ‘i‘ o
11 ELECTION - ELECGTION DATE : . ELEGTION TYPE
Month Day Year XI Primary I:I Runoff I:' Other
Description
|___| Ganeral |_—_! Speclal
3 /3 2020
12 OFFICE OFFICE HELD {if any) 13 CFFICE SOUGHT (it known)

Juskce of e Peace
Per. g PV 3R

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER "~ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers}
3:&0\1\1.-“&— ' Jfod\t e kjal MLz
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEFTED OR POLITIGAE EXPENDITURES MARE BY POLITICAL COMMITTEES TO
POLITICAL - SUPPORT THE CANDIDATE / OFFICEHOLEER. THMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

[ ] cENERAL

¥
e GOMMITTEE ADDRESS
Yo, [F7]
-+ [ JepeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additisnat Pages

GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN $ o 09
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOANS), UNLESS ITEMIZED @7 b -
2, TOTAL POLITICAL CONTRIBUTIONS 3 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 50 \
Eé?i?g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 8
UNLESS [TEMIZED 0

4, TOTAL POLITICAL EXPENDITURES

L=

£34.9¢

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 553 .00

CONTRIBUTION

BALANGE OF REPORTING PERIOD
OUTSTANDING 5.  TOTAL PRINGIPAL AMOQUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $

18 AFFIDAVIT
[ swear, or affirm, under penalty of perjury, that the accompanying report is

o true and correst and Includes all information required to be reported by me
3 1, -

"\\\PBYP ’,’ NORMA V. JARAMILLO under Title 15, Election Code.
Notary Public, State of Texas ! s
C

omm. Expires 10-30-2021
Notary iD 1098808-7

‘N

A
)

o
7,

Wil
Yoy

S

oL

g %
45‘.»3\’\
Gt

=,

.‘Q,
141y n\‘

&

V Signhature of Candidatﬁr Officeholder

AFFIXNOTARY STAMP / SEALABOVE

' L AP
Sworn to and subscribed before me, by the said _T— &4?/7'/3 j-:mf;, , this the _f 7

20/ w0 ceriify which, withess my hand and seal of office.

Signature of officer administering oath Ptinted name of officer administering oath Title of officer administering ocath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Juinde  Janie.  Jaimer

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s \B 0-¢ Y%
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¥,
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS I )
4. [ ] SCHEDULE E: LOANS $ O
5. | | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 374.3 "!
6. | | SCHEDULEFa: UNFAID INCURRED OBLIGATIONS $ h
7. [] $CHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6'
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ z 10 L1
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ) qO . Db
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  § 0
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ O
1z [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, ANI} GONTRIBUTIONS $ O

RETURNEDR TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Insiruction Guids explains how to complete this form. 1 Total pages Schedule A1:

v
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

J—kw\,-l-.g_ Jﬂa(\‘nc Joﬁ wez

4 Date 5 Fuill name of coniributer [ out-of-state PAC (ID#; y 7 Amount of contribution ($)
Juliannoe Sosol
...................................... o

lpl’L\ \\0( 6 Coniributor address; City; Staie; Zip Code ‘5 LS D . 2]

Lo B Sk, Charleg BrowasvilNe, K 18570
8 Principal occupation / Job fitle (See Instructions} 9 Empiloyer (See Instructions)
) - ™
Axtornen Jed
Date Full name of contributor [ 1 out-cf-state PAC (ID#; ) Amount of cortribution ()
Contributor address; City; State; Zip Code
Principa] occoupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [T] out-oi-state PAG (ID#: ) Amaunt of coniribution ($)
Gontributor address; City; St'ate;- .Zi.p bc;dé """"
Principal occupation / Job title (See Instructions) . Employer {See instructions)
Date Full name of contributor [7 out-of-state PAC (ID#; ) Amount of contrfbution ($)
Contributor address; City; State;  Zip Code
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
If contributor is out-of-state PAC, please see instruciion guide for additional reporiing raquirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A2:

2 FIER NAME

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [1 out-of-state PAG (ID#;,

7 Contributor address; City; State; Zip Code

8 Amount of . 8 In-kind contribution
Conitibution § . description

D Check if iravel outside of Texas. Complste Schadule T.

10 Principal occupation / Job titffe {(FOR NON-JUDICIAL) (Ses Instructions)

T Employer {(FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal ccoupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) {See Insiructions)

14 Contributor's employer/fiaw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAG {ID#: ) Amount of . In-kind comiribution
Confribution $ | description
Cantributor address; City; State; Zip Code
. D Check if travel oulside of Texas. Completa Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions} Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation {FOR JUDICEAL)

Conirlbuter's job title {(FOR JUDICIAL) (See Instructicns)

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 ouf-of-state PAC, please see instruction guide for additional reporiing requirements.

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

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Gommission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [] out-of-state PAG (1D#:

Y1 8 Amount . 8 In-kind cantribution

of Pledge $ description

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

Pledger address; City; Staie;

10 Princlpal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] cut-of-state PAC (ID#; Arnourit In-kind contribution
of Pledge $ description

Zip Gode

D Check if travel outs!d.e of Texas, Complete Schedule T,

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Date

) Amount of In-kind contribution

Full name of pledgor [[1 cut-of-state PAC (ID#;

City; State;

Pledge § descripiion

Zip Gode

DCheck if travel outside of Texas, GComplete Schedule T.

Principal occupation / Job titte (See Insiructions)

Employer (See Instructions)

Date Full name of pledgor [ cut-of-state PAC {ID#;

Amouni of In-kind coniribution

Pledgor address;

Pledge $ description

D Check if trave! outside of Tex_as. Complete Schedule T.

Principal occupation / Job title (See Instructions}

Emplover (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.state.ix.us

Reviged 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)

4 TOTAIL OF UNITEMIZED LOANS

$

5  Date of loan 7 Name of lender

[1 out-of-state PAG (D% )

9  LoanAmount ($)

10 Interestrate

[] not applicable

6 Is lender 8 iender address; City; Slate;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tile (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender [:] out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
I_] none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
. -Gu-Jara'ntor add'ress; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advertising Expense Event Expense L.oan Repayment/Rsimbursament Solicitation/Fundraising Expense

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

Consultng Expense Food/Beverage Expense Poliing Expense Travel In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Prirding Expense Travel Out OF Disirict
Candidate/Officehclden/Political Gommitise Legal Services Salarles/Wages/Contract Labor Other (enter a category net listed above)

Credi Gard Payment

3 Filer 1D (Ethics Commissicn Filers)

The Insiruction Guide explains how fo complete this form.
1 Total pages Schedule F1:[2 FILER NAME
D—UL(L\'\\‘\’B\

Janif,
4 Date 5 Payeenamse
Wis\a|  Fiesh Craphics

6 Amount ($) 7 Payee address; Gl'cy; State; Zip Code

8954% 1205 Paredes Ln Browweail\e |\ Ty, 18520

Jaimez/

] {a) Calegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel euiside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officehelder living expense

EXPENDITURE

Adyertising axpente

Candidate / Officeholder name

Office sought Oifice held

9 GComplete ONLY if dirsct
expenditure to benefit C/OH

Date Payee name

M [ Midhaels
Amount ($)

B132.90

Payee address; Ciy; State; Zip Code
501 B Mermson  BrowasiNe, TC 1852,

Category {See Cafegories fisted at the top of this schedule)

Description
Gheck if travel outside of Texas, Complete Scheduia T,

PURPOSE
|:| Check if Austin, TX, officeholder living expense

EXPENDITURE 60-9«"\"( Z )(,‘?Q,V\,Sf.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

*‘1]%\\0\ Pegon Momiqpe Pesigng

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

®215°° 1AM E\ Cidlo Lindo @, WowVingen T 19552

Categoty (See Categerles listed atthe top of this schedule)

(—\é\){!\"\s\f\_g SENINES

GCandidate / Cfficeholder name

Description
I:I Gheck iftravel outside of Texas, Complaie Schedule T.

PURPOSE
’:I Cheolk if Austin, TX, officeholder living expense

OF
EXPENDITURE

Oifice scught Office held

Complete ONLY if direct
expenditure to benefit C/OR

: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicttation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expanse Transporation Equipment & Related Expense

Consuiting Expense Focd/Beverage Expensa Polling Expense Travel [n District

Contributions/Donaiions Made By Gift/Awards/Memotials Expense Prirding Expense Travel Out Of Distrlct
Candidate/Officeholder/Political Commiites Legal Services Selaries/Wages/Contract Labor Cther (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F2;| 2 FILERNAME 3 Filer 1D (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payce acdress; City;” State; Zip Code ™
9
TYPE OF
EXPENDITURE |:| Palitical D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE |:| Check if travel outside of Texas. Gomplete Schedula T,
OF
EXPENDITURE DCheck If Austin, TX, officeholder living expense
11 Gomplete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Polical [ ] Non-Poliical
Category (See Categorles listed at the top of this schedule) Dascripticn
PURPOSE |:| Check if trave! outside of Texas. Complete Schedule T.
EXPENODF‘ITUR E DCheck if Austin, TX, officehalder fiving expense

Complete ONLY if direct Candidate / Officehalder name Oifice sought Office held
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID {Fthics Commission Filers)

4 Date 5 Name of person from whem investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Pate Name of persoen from whom investment is purchased

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

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oifica Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Polling Expense Travsl In District

Contrbutions/Donations Made By Gift/Awards/Meamarials Expense Printing Expense Travel Qut OFf Distriet
Candldate/Officeholder/Palitical Committes Legal Services Salares/Wages/Contract Labor Othar {enter & categary not listed above)

The Instruction Guide explains how fo complete this form.

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

5 Date 6 Payee name
L\W\B\\& Menrbelho P hobo ofosny
7 Amournt ($) 8 Payee address; Ciiy; State;v Zip Code

$910. 6 LU Lakewar D Brownsibe T 18S90

9
TYPE CF
EXPENDITURE m Political D Non-Political

10 (a) Category (Ses Gategories listed al the top of this schedule) {b) Description

PURPOSE D Check i travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE P‘d\)u *:\ S\ r\S Q{/?u\.s_e’ I:lCheck if Austin, TX, officeholder living axpense

11 Complete ONLY if dirsct Candidate / Officeholdar name Office sought Office hetd
axpendiute to benefit G/CH

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

TYPE OF N
EXPENDITURE |:| Political D Non-Paiitical

Category (See Categories listed at the top of this schadule) Description
PURPOSE . I:[Chack if ravel oulside ef Texas. Complete Schedule T, |
oF [ check it Austin, TX, officehelder iving expense

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

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Ascounfing/Banking
Consulting Expense

Gradit Card Payment

Contributions/Conations Made By
Candidate/Cfficeholder/Poliical Cornmitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expenss

Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Fxpense Poliing Expenss Travel In District

GilttAwards/Memorials Expense Priniing Expense Travel Out Cf District

Legal Services Salaties/Wages/Coniract L sbar Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule &;

2 FILER NAME

Tvonide Soa\'-\'ez

3 Filer ID (Ethics Gommission Filers)

Jodw»&z,

4 Date

W\1\4

5 Payesename

Blogn Dom §per and Salon

B8 Amount ($)

§ loS. oo

7 Payee address; City; State; Zip Code

-, L d )
raperenen |\ 42\ E. Tylew Ave St k- dglingen T 18550
intended
8 (8 Category (See Catagaries listed at the top of this schedulz) | {B) Deseription .
PURPOSE D .
OF A A. J(:‘ . e Check ¥ travel outside of Texas. Complete Schedule T
EXPENDITURE U N S\V\,g *-P%\-('QJ I:I Check if Ausfin, TX, officeholder living exponse

9 Complete ONLY if direct

Candidate / Officeholder nams Office sought Office held

expenditure to benetfit C/OH

Date ] Payeé name
k) 1 \\"T menbela. XNo 5-*‘nzbﬂvroS?\t\\l
Amount ($) Payee address; Cily; State;uzip Code
e 14
& g 5.
R | ek Lakeon DE. TBrousnsy e, Tk 78580
intended
Calegory (See Categories listed at the top of thisschedule) | (B) Description
PUF:;I? SE . - D Check I travel outsids of Texas. Complete Schedule T.

EXPENBDITURE Ad‘\’ L( h %\. r\f) me)l\,.se. Gheck if Austin, TX, officeholder living expense

GComplate ONLY i direct

Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursementfrom
polliical contiibuticns
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) [ () Description
D Check if travel outside of Texas. Complete Schedule T,

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

Gompleta 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.bx.us Revised 2/8/2015




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

‘SCHEDULE H

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solickation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officehalder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complste this form.

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

4 Date 5 Business hame

6 Amount (%) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the tap of this schecule)| (B} Description
PUI?;? SE I:] Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
axpenditure to benefit G/OH

Date Businass name

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

Category (See Gategoriss listed at the top of this schedule) Deseription

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?[I;TURE D Check if Austin, TX, cfficeholder living expense

Compiele ONLY if direct Candidate / Officehclder name Office scught Oifice held

expenditure fo benafit C/OH

Date Business name

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

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

PURPOSE |:| Gheck if travs! outsids of Texas. Complete Schedule T.

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

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

expendiiure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.state.ix.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Caiegory {Sse instructions for examples of acceptable (b) Description (See instructiens regarding type of information
PURPOSE catsgories.) requirsd,)
OF
EXPENDITURE
Data Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See inslructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See insituctions for examples of ascepiable Descripion (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cily; Slale; Zip Code
Category (Ses instructions for examples of acceptable Description (Ses instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explzins how o compleie this form.

1 Toetal pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filefs)

4 Date 5 MName of person from whom amount Is received 8 Amount {$)
é IAc;dr:es‘.s‘of.p-ers.o;a f.ro;'n.w;n;m.ar:nc;url'\t ‘is.re.ce.iv-ed-; ‘ 'C;ty., . lStlat;z;‘ - Z-ip. C.o:ée.
7 Purpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
:Ac;dr:es‘.s ‘of‘p;sr;o;-e f.ro‘rn.w%o.mlar%cl)u%t .is received; .C;ty.; . —S‘ta*;e;. - Z.ip. G.or:le-
Purpose for which amount is received [] Check if pomigal cortribution returned to filer
Date Name of person from whom amount is recaived Amount ($)
Ac‘idlies;s .of‘ p‘lars‘o;‘l f.ro‘m 'w;m.m.al:nc;u;'lt-is 're.celivled.; ‘Cl:ty.; . .St.at:a-; o le (:}o.del
Purpose for which ameunt is recsived [ ] Checki political contribution retumed to iller
Date Name of person from whom amount is received Amount ($)
‘ :ﬁ\t:;dr:es-s -of.pt.ar;orl1 f.roim.wli"lo'm.at“n(‘:u;t.is -re-ce.ived; .Cl:ty'; a 'S.ta‘ée;. . Z‘ipl C.oc.le.
Purpose for which amount is received "] Check if political contribution reiurned to filer

ATTACH ADDITIONAE COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

The Instruction Guide explains how {o complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Name of Contributor/ Corpbration or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Scheduls A2 DSchedule 8 I:l Schedule B{J) D Schedule G2 D Schedule D |:j Schedute Ft
[Jschedule F2 (] schedute F4 | I scheduls & [ I schedule H [] schedule coH-Ue [] Schedule B-gs
8 Daies of fravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Desiinaiion city or name of desiination location

10 Means of transportation 11 Purposs of travel {including name of conference, seminar, or other event)

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

Conttibution / Expenditure reported on:

[ schedule A2 (schedule 8 [ scheduie By || Schedule G2 [ seheduie D [ ] schedute F1
[“Nscheduls F2 [ schedute F4 L schedule @ [ schedule H [ schedule GOH-UG [ ] Schedule B-sS
Dates of travel Name of parson(s) traveling

Departure city or name of depariure [ocation

Destination city or name of destinatfon focation

Means of transportation Purpose of travel {including name of conference, seminar, or ather event)

Name of Gontributor / Corporation or Labor Organizailon/ Pledger / Payee

Contribution / Expendiiure reported on:

] schedule Az [schedule B [ ]schedule Bey [l Schedule c2 [ schedule D [] schedule F
DSchedule Fz D Schedule F4 i] Schedule G D Schedule H I:I Schedule COH-UG L__| Schedule B-53
Dates of travel Name of person(s) traveling

Depanure city or name of departure location

Destination city or names of destination location

Means of ransportation Purpose of ravel (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 9/8/2015




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

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

T C/OCHNAME ’ 2 Filer ID  (Ethics Gommisslon Filers)

3 SIGNATURE

| do not expact any further political contributions or political expendiiures in connection with my candidacy. | understand that designat-
ing a repori as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any campaign
confributicns or make any campaign expenditures without a campaign treasurer appointmant on file.

Signaiure of Candidaie / Officeholdear

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below onfy if you are not an officeholder. =-

A CAMPAIGN FUNDS

Check only one:

1 I donot have unexpanded contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:
[ 1 tdonot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other incoma from pofitical contributions. [ understand
that 1 may not convert assets purchased with political contributions of interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with paolitical contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder +

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

Signature of Officeholder

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




