TONY
YZAGUIRRE




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2  Teial pages filed:

The C/OH Instruction Guide explains how to complete this form. \
3 CANDIDATE/ MS/MRSJMR FIRST P Ml
OFFICEHOLDER / . 11 ¢ OFFICE USE ONLY
NAME L IR, (L7 A Dats Racaived
NICKNAMy LAST SUFFIX £
4 CANDIDATE/ ADDRESS /PO BCX;  APT/SUITE # cITY; STATE; L_\OOQ(Y\ ;”Ji 1 5 2@%%

ZiP CODE 3

OFFICEHOLDER
MAILING /Oy ﬁg ¥ KB7
ADDRESS i
[] Change of Address /g ﬁﬁ e 7 8"\(’ PR 3 By,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER J— Date Hand-deflvered or Date Postmarkad
PHONE (?dg) SHr— X623
6 CAMPAIGN MS / MRS / MR FIRST Mj Receipt # Amount §
TREASURER
NAME | SpmS— Date Proosssed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE # CITY:  STATE; ZIP CODE
TREASURER
ADDRESS 6‘ 7 =3
(Residence or Business) 7
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE I gap—
8 REPORT TYPE -
30th day befi lacti Runsff 15th day after campaign
D January 18 |:| ay helors sleston : D D treasurer appoiniment
{Officeholder Oniy)
@’ Juiy 15 [ sin day betore slectlon [ Excoeded 500 limit [ ] - Final Report (Atach GIOH - FF)
10 PERIOD Month Day Year Month - Day Year
COVERED b
/ / THROUGH / /
1 ELECTIOCN ELEGTION DATE : . ELEGTION TYPE
Month Day Voar ﬁf”maw |:| Runoff D Other
Description
/ / D General D Special

13 OFFICE SOUGHT

Sgm S

OFFICE HELD {If any) {if known)

I Assosson £ At

12 OFFICE

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.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)
16 NOTICE FROM THIS BOX I8 #OR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MA;E/ayPﬁﬂcAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE w:mgg;;y CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THISINFORMATION ONLY I THEY RECEIVE NOTICE

OF SUCH EXPENDITURES, /
COMMITTEE TYPE | COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[ Jspecirc
}MnﬁEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ — —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
g &2
2. TOTALPOLITICAL CONTRIBUTIONS 3 / 4L
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -/ -
.IE_é.]P.E[E:IgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ® —
UNLESS (TEMIZED -
4.  TOTAL POLITICAL EXPENDITURES $ §L5. 3%

SEE:SJ:BEUTION } 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Zl % Z/" é 2—

OF BEPORTING PERIOD )

OUTSTANDING 8.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — &

18 AFFIDAVIT
| swear, or afnrm under penalty of perjury, that the accommpanying report is

VIRGINIA ISABEL SALDANA
NOTARY PUBLIC, STATE OF TEXAS
MY COMM. EXF. 01/25/2022
NOTARY ID 723870-4

/ Sig{éﬁﬁe of {Dandidate or Officeholder

i

Sworn to and subscribed before me, by the said tDM \!’C@lﬁt\k\f\% ’\\ \( , this the

AFFIX NOTARY STAMP / SEALABOVE

day of Aﬁ'\U-Q}V , 20 l q , to ceriify which, Wltness my h&ahd and seal of oifice.

\ _\((\;C\\m Tabwe| Saldaiia

Signature of officer administering oath Printed name of officer administering cath Tile of officer administering oath

Forms provided by Texas Ethics Gommission wiww.sthics.state.beus . Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Gard Paymeant

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 pan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Reantal Expanse Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiittAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee -Other (enter a category not listed above)

The Instruction Guide explaing how te complete this form.

3 Filer 1D {Ethles Commission Filers)

”ﬁ;fgﬁ ) @»‘W /gj?&wﬁﬁ& J7.

1 Total pages Schedule Fi:
4 Date

5o5/9

5 Payeg nal /
d‘/ /‘z»-m g

& Amount ($)

/S =

7 Payee address! State; Zip Code

/< 28 A aple wm

LR Tey. 7g5 10

PURPOSE
OF
EXPENDITURE

{b) Deéscription
Chack if travei outside of Texas. Complete Schedula T,
D Check if Ausfin, TX, officeholder living expense

(8) Category (See Categorles listed at the top of‘t:ymie
% - @~ & Tt eols
w Y W

Ofiice sought

b ¢

9 Compleie ONLY if direct Candidate / Officeholder name Office held
expenditure to}beneﬁt C/OH §:¢M@
Date~ Payee name
/il e B
ount {§) Payee address; City; State; Zip Code

;?/\3:“5/ ﬂrwc/«ﬁ /W %4 g,@ By. TESLO

PURPOSE
OF
EXPENDITURE

Category (See Gategnrles listed at the top of ihis schaduia) |

B-&-&

;:VV@W

Deascription
|:| Checkiftravel outzide of Texas Complate Schedule T.
I:] Check if Austin, TX, uﬁlcehulder living expense

Complete ONLY 1} direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

c‘“:s PR -
Date Payee name
G ot/1 9 L = B .
Amount ($) Payee address; Clty; State; Zip Code .
?é'?ﬁ /éﬁzg ¢ &M/ﬂj /M ‘7;;/ /3620
Calegory (See Gategories listed at the tep of this schedule) Description
PURPOSE jz - f._ J' El_Che&‘.klfh'avelnufsidenfTexas. Complete Scheduie T.
EXPE SE';TURE {1 Gheck if Austin, T, officsholder living expenss
Capucmr
FomAar

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

= R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Férms provided by Texas Ethics Commission

www.sthica.state.ix.us " Revised 9/8/2015




LOANS

SCHEDUL,

z

The Instruction Guide explains how to complete this form.

1 Total pagesjyﬁule E:

2 FLER NAME

3 Filer IDAEthics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS

}/

5 Date of loan 7 Nameoflender 7] out-of-state PAG (ID# ) 9 LoanAmount ($)
y
7
.................................. e
6 Iz lender 8 lender address; City; State;  Zip Code e 10 Inferestrate
a financial
[natitution? s
! 11 Maiurity date
Y N 4
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coilaieral

_account {See Instructions)

15 Gheck if personal funds were deposited into political

[1 ncne ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATICN
18 Guarantor address; Cif[y’; State;  Zip Code '
3 not applicable //
20 Principal Occupation (See Instructions) . 21 gmployer (See Instruciions) )
Date of lean Nameoflender [ out-of-state pAc (ID#: . ) ) Loan Amount {§)
Is lender Lender acjd'ress; City; State; Zip Code Interest rate
a financial 7
Institution? i -
Maiurity date
Y N A
Principal occupation / Jpﬁ title (See Instructions) Employer (See Instructions)
‘-/.‘
Descripfion of Coila{gral Check if personal funds were deposited into political
account (See Instructions)
[ nene
GU AF{ANTOFL Name of guaranior Amount Guaranteed ($)
INFORMATION
Guarantor a&dress; City; S'taée; 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 provided by Texas Ethics Commission www.cthics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { pan AspaymentReimbursement Solisitation/Fundraising Expense

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

Consulting Expense Foot/Beverage Expense Polling Expense Travel Iz District

Contributions/Donations Made By GifitAwards/Memorials Expansa Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Commitiee Legal Services Salaries/Wages/Contract Labor - Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER Nﬁ}ﬂE . e . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename -
YN & b
fow T L4 &
B Amount (§) 7 Payee address; City; State; <Zip Code
&
] e
‘ @ o, vor ¢ §
8 (a) Category (Sea Categories listed at ihe top of this schedule) {b) Description
PURPOSE . g — ‘)‘é I:] Check if travel outside of Texas. Complete Sehedule T
OF D Gheek if Austin, TX, officeholder living expense
EXPENDITURE f’d% éz N
9 Complete ONLY If direct Candidate / Officeholdgr name Office sought Office held
expenditure to benefit C/OH s
Date Payee nams
Amount (§) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduie) Descripiion
PURPOSE D Check if travel ouiside of Texas. Complate Schecule T,
OoF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nams
B
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed atthe top of this schedule) Description
PURPOSE Check if ravel oulside of Texas. Complete Schedule T.
OF [ Gheck if Austin, TX, officehalder living expenso
EXPENDITURE

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

expenditure to benefit C/OH

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how o complete this form.

1 Total pages Schedule Al:

7O

3 Filer I {Ethics Commission Filers)

4 Date

oy

5 Full name of contrlbutor [ out-of-state PAC {ID#: 3
ﬁ‘f?’ﬂﬁ?ﬂ’ g@f;ﬁ Ao Fwwk-'
6 Contributor address, City; State; . Zip Code

FhYE fog F honos BAY Jowe. 78520

7 Amount of contribution ()

#5090

pation / Job title (See Instructions) 9 Employer (See Instructions)

8 Pringipal ocel
S ooy s

Date

?7%’ 7

-Full name of contributor [} out-of-state PAC (ID#: )

,(iwc& zgarg;@r G oz on Bl S-S TP s 0
o b:;nirii-::ulto;‘ e;dc.ire'es:s;. S .é:it;f;‘ -St-at‘e;- .Z.ip.C.od.e .......

35ﬁ¢v/a/@4c:re;b BAY ?{y FRr2é

" Amount of contribution [C)

# ,}/ 00,

Principal occupation / Job title {(See Instructions)

Vs s

Employer (See Instructions)

Date

o

Full name of contributor f out-of-state PAG (ID#: )
T
gcﬂi? EE/ fal L R A _ o

Contributor address; City; State; Zip Code

NUVES /17%/9"/57 ,g/v’c/

Amount of contribution ($)

7

Principal occupation / Job title (See Instructions)

dyo

e

Tv

Employer (See Instructicns)

Date

et

Full name of contributor 3 Dut of-state PAC (ID#: )
. 3 @i . E&“c‘;‘e;{ ....................
Gontributor address; GCity; State; Zip Code

&S G lorrsy 'S‘/ L. B Z521

Amount of contribution ($)

# 5.

Principal oceupation / Job title (See Instructions)

=

ot -:7"2;’ ﬁrﬁ’t—

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAG, please see instrucifon gulde for additional reporiing requirements.

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME . Fe o st N .
Satvo Jons % S Five TP

4 Date 5 Full name of contribuior [} out-of-state PAC (ID#: y | 7 Amount of contribution ($)

V/ &
‘7/? 57/{; s zr:riﬁéf adcirés? e ‘City; State;  Zip Code % / ﬁ ﬂ Qf;/
/? Bnio A BRO B TETO

8 Principal occupation / Job fitle (See Instructions} 9 Employer (See Instructions)

5 eiige e s (@MW _7;,,::,@ }:‘4/

3 Filer ID (Ethics Commissicn Filers)

Date -Full name of contributor {1 out-of-state PAC {IDi#; ) Amount of contribution ()

Y %m?f' (pi’a@ﬁ’a, 22
) /? o ..Ct;n.trﬂ;)u.to.r e;d(;!rt-ssls' ........ it;/; ' -St'at‘e;. .Z.ip.C;Jr:ie ~~~~~~ { //ﬂ /
| & £ e fm s : ‘

S bt =7
£i0. Tt P8 Ev
Principal occupation / Job title {See Insiructions) Employer (See Instructions)
£ sFFrp o)’
Date Full name of contributor ] cugsot-state PAG (ID#: ) Amount of contribution () .
5’/ Loe %f? sosre S | | / ﬂ 9L~
),{ /? Gont.ri$ut.or a;dérésé; ....... Clty ) .St-até;. .Zi.p Code ) ¢
3t 52 175 LR Tap e 0
Principal occupation / Job title (See Instructions) Emplover (See Instructions)

Date Full name of contributor [] out-oi-siate PAC (1D#: ) Amount of contribution  ($)
é’/ (:?//J A oreme % ' 272
/(/7 Contributor address; City;  State; Zip Gode /ﬂﬁ. -
2706 Zotorya ol B0 . B 25527

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

Sed e D 4

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME G B -
Htsris  Try " JonEeRRE I

3 Filer ID (Ethics Commission Filers)

4 Date

fort

5 Full name of contributor 7] ouippt-state PAC (ID#: )
7 &é;f o/é = © L
6 Contribuior address; City;  State;  Zip Code-

2 G 48 A PRI Fowe 7550

7 Amount of contribution (3$)

/4

8 Principal occupation / Job tidle (See Instructions)

9 Employer (See Instructions)

Date

v/ 257/ 7

‘Full name of contributor ut-of-state PAG {ID#: )
(Omear Sencher
Contributor address; ' City; State; Zip Code

B2 foeblh F BAY., T 76520

Amount of contnbu’non (%)

e

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

it

Full name of centributor 1 out-of-state PAG {ID#: )
. “

e o M‘aw//é

Contribufor. a.dtélréss'; ....... Clty ’ ‘St.até;. .Zi.p Cédé .......

7333 Hofe Kung s BRY-Foe Tasr0

Amount of contribution ($)

£ 00

Principal occupation / Job title (See Instructions)

Employer {See Instruclions)

Date

it

Full narme of contribuior ] out-of-state FAG (iDi: y
ﬁ(éw-r X Ly MR
Contributor address; City; State; Zip Code

385 Goufhmrots RE 0 Bergs=?

Amount of contribuifon ($

£ 0

Principal occupation f Job title (See Instructions)

Em_ployer {See Instructions)

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

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. 1 Total Schedute AZ:
The Instruction Guide explains how to complete this form. olal pages Sohecuie

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of . 9 In-kind contribution

5 Dpate 6 Full name of contributor [ out-of-state PAG (ID#; >
Contribution $ . description
7 Contributor address; City; State; Zip Code
|:|Check if travel outside of Texas., Complete Schedule T.

10 Princlpal occupation / Job tite (FOR NON-JUDICIAL) {(See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of . In-kind coniribution
Conftribution $ . description
Coniributor address; City; State; Zip Code
] ]:l Check if travel outside of Texas. Complete Schedule T
Prinéipal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Employer (FOR NON-JUDICIAL)(See I[nstructions)
Contribuior's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions}
Contributor's empioyet/law flrm (FOR JUDICIAL) L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firrm of parent(s) (If any} (FOR JUDICEAL)

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

. -
. . 1 Total Schedule B:
Yoo The Instruction Guide explains how. o complete this form. cial pages Schedule
2 F]L\ER:\I\{AME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF\*L{\N]TEMEZED PLEDGES $
5 Date 6 I\:ul! name of pledgor ] out-of-state PAG {ID#: )| 8  Amount 9 In-kind contribution
\,\ of Pledge $ deecription
City; State; Zip Code

~,

Q\-\.

D Check If frave! outside of Texas. Complete Schedule T.

10 Princlpal occupation / Job fitle (See IRsiructions)

x\‘_\\
~

11 Employer (See Instructions)

Date

Amount In-kind contribution

Full name of pledgor out-of-state PAG (IDi#:

Pledgor address;

AN

of Pledge $ description

DCheck if trave! outside of Texas. Complete Schedule T,

Principal occupation / Job fitle (See Insiructions)

™

Instructions)

Date

Amounti of In-kind contribution

Full name of pledgor ] out-of-state PAC {ID#:

Pledgor address;

Pledge § description

*@Check if iravel outside of Texas. Complete Schadule T.

Principat occupation / Job fitle (See Instructions)

Employer (See

'"S}"QS:OE'S)

Date Full name of pledgor [ out-of-state PAC (D

In-kind contribution

State;

description

Zip Gode

[ Tcheck if travel outside ohNexas. Complete Schedule T.

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

N\

N

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.fx.us

Revised 8/8/2015




UNPAID INCURRED OBLIGATIONS

s
sCHEDULE F2

Z

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Cfficeholder/Palitical

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense |_oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memonials Expanse Printing Expense

| Carmnmitiee Legal Services SalatiesWages/Contract Labor

The Instruction Guide explains how to complete this form.

i

Solicitation/Fundraising Expense
“Transportation Equipment & Related Expense
Travel in District
Travel Out Of District .
Cther (enter aategory notlisted above)

-~

7

1 Total pages Schedule F2:| 2 FILER NAME

3 Filef ID {Ethics Commission Filers)

4 TOTAL CF UNITEMIZED UNPAID INCURRED OBLIGATIONS

{s

5 Date & Payee name

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

9  5vPE OF

EXPENDITURE | | Poltcal [] /r)[g Polltical
10 {a) Category (See Categories listed at the top of thjg’schedule) {b) Description
PURPOSE D Check if travel outside of Texas, Gomplete Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

T Complate ONLY if direct Candidate / Oficehgtfler name Office sought Office held
expenditure to benefit G/OH
i
Date Payee nam
Amount ($) Payeé address; City; State; Zip Gode

TYPE OF

EXPENDITURE / [ ] Political | ] Non-Political

Catedory {See Categoriss listed af the top of this schedule)

PLUIRPOSE /

OF
EXPENDITURE

Description
D Checkif travel outside of Texas, Gomplete Schedule T.

D GCheck i Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
axpandiiure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F3

i 1 Total pages Scheduls F3:
L The Instruction Guide explains how io complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

\

4 Date 5 i\\lame of person from whom investment is purchased

6 Address of person from whom investment is purchasad; City; Stale; Zip Code

7 Description of investmant

8 Amount of investment ($)

Date Narne of person from whom investment is purchased

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

Description of investmant

Amount of investment (%)

ATTAGH 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

/J\
SCHEIyLE F4

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Adverlising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhsad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expenze

Glft/AwardsMemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidats/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportggnn Equipment & Related Expanse
Travel InDistrict
Travel Out Of District
Oihgr/(lenter a category not listed above)

&

o

yd

2 FILER NAME

-

Total pages Schedule F4:

/3 Filer |D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAI}D/

5 Date & Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N -
EXPENBITURE D Political D on-Political
10 (a) Category (See Gategories listed at the top of 1 schedulg) {b) Dessription
PURPOSE I:l Gheclk if ravel outside of Texas, Complete Schedule T,
OF
EXPENDITURE DCheck if Austin, TX, officehelder living expense

1 Complete ONLY it direct Candidate / Officehgider name Office sought

expenditure to benafit C/OH

Office heald

Date Payee name,
Amount ($) Payea/saddress; City; State; Zip Code

TYPE OF / n
EXPENDITURE | D Palitical D Non-Political

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

PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

EXPE‘?[FITU RE I:theck if Austin, TX, officeholder living gxpsnse

Complete CNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Bepaymeni/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transporiation Equipment & Related Expense
Censuliing Expens Food/Beverage Bxpense Puolling Expense Travel In District
Cnntributlons/Donaﬁmgs Made By GifYAwards/Memorials Expense Priniing Expense “Travel Out Of District

Candidate/Officehol Legal Services Salaries/Mfages/Gontract Labor Other (enter a categery not listed above)
Credit Card Payrment

The Instruction Guide explains how to complete this form.

scHEDULE G

Tﬁtical Cormiriittes

1 Total pages Schedule BN

2 FILER NAME

3 Filer [D {Ethics Commission Filers)

4 Date

5 ‘Payee name

6 Amount {§)

Reimbursement from
political contrlbutions
interscied

| 7 Payeé\address;

City; State;

Zip Code

(8) Category (See Catabm{es listed at the top of this schedule)

{b) Description

PUF:;? SE ™ L__| CheckFirave! outsida of Texas, Gomplete Scheduls T.
EXPENDITURE \\\ ' D Check if Austin, TX, officehclder fiving expense
{9 Complete ONLY if direct Candidate / Officeholdergame Office sougi‘ut Office held
expentiture to benefit G/OH
X
Date Payee name
Amount {$) Payee address; City; State; Zip Bpde
Reimburssment from .
pelitical contributions
Intended A
i Category {See Gategories listed af the top of this schedule) | (b} Rescription
PU I-{cl):i-_-o SE Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE D eck if Austin, TX, officehoider living expense

Cemplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office heid

Pate

Payee name

Amount ($)

Reimbursement fram
pelitical contrbutions
fmendsd

Payee address; City; S’catga;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {Sse Gategories listed at the top of this schedule)

{b} Description
D Check if fravel ouiside of Texas. Complete Schedule T,
D Check if Austin, TX, officehoider living expense

Complete ONLY ¥ diract

Candidate / Officeholder name

Office sought Office heid

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vwww.eihics.stafe.bus

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - Event Expense Lnaﬁ Repayment/Reimbursement Solicitation/Fundraising §

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipmight & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense _ Travel In District yd
GContributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut OF Distri¢
Candidate/Officeholder/Poktical Gornmitiee { egal Services SalardesMages/Contract Labor Gther (enter a cagégory not listed above}
Credit Card Paymenti A . i 7
The instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filyﬁi (Ethice Commisslon Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Cods i

8 (a8) Category (Ses Categories listed at the top of this schedule)) (B) Descri pti ﬁ/
PURPOSE [en

o ‘ ]
EXPENDITURE ack If Austin, TX, officeholder fiving expense
9 Gomplste ONLY if direct Candidate / Officeholder mame Office sought Office held
expenditure o beneflt C/OH
Date Business name
Amount ($) Business address; City; 5§ f’é; Zip Code
Catedory (See Gategoriesdisted at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Gomplete Schedule T.
OF y -
EXPENDITURE I:‘ Check it Austin, TX, offlceholder living expense
Complete ONLY if direct Candigiate / Officeholder name Office sought Office held
axpenditure to benefit G/CH
d
Date siness name
Amount ($) "Business address; City; State; Zip Code
Category (See Gategories listed at the top of this schaduls) Description
PURFQSE I:I Checkif travel outside of Texas, Complete Schedule T.
OF I:I Check If Austin, TX, offlceheolder living axpense
EXPENDITURE
Complets ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

L

A\

The Instruction Guide explains how to'complete this form.

1 Total pages Scheduie\t"

2 FILER NAME

N\

3 Filer ID (Ethics Commission Filers)

4 Date

5 \DTG name

6 Amount 7($)

7 Payee‘address; City; State; Zip Code

8 ., {a)Category {Ses instpuciions for examples of acceptable {b) Description (See instructions regarding type of Information
PURPOSE categories.) requirad.)
OoF
EXPENDITURE .
Date Payee name
Amount {$) Payee address; City; Staie}, Zip Code
Category (See instructions for examples of acceptabi Description (See instructions tegarding type of Informatlon
PURPOSE categorias.} required.}
OF
EXPENDITURE
\\
Date Payse name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of accaptabls Description (Ses itgtructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Y
Date Payee name \J
Amouni {$) Payee address; City; State; Zip Code
Category (Sse insiructions for examples of accepiable Description (See Instructions regarding type of information
PUFg:r?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

wivw.ethics.state tx.us

Revised 8/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHED/U/J_{ K

The Instruction Guide explains how to compleie this form.

1 Tetal pages Schedule K: /

2 FILER NAME

3 Filer ID (Ethics Cn;?'séon Filers}

4 Date - 5 Name of person from whom amount is received é’ Amount ($)
B Address of person from whom amount is received;
7 Purpose for which amount Is received [ ] Checkif poll ‘é;fcontributlon returned to filer
Date : Name of person from whom amount is recelved Amount {$)
Address of person frorm whom amount is received; i State; Zip Code
Purgose for which amount is received [] Gheck if political contribution retumed to filer
I
Date Name of person from whom amaount jé received Amount ($)
Address of person from w ‘x" amount is received; City; State; Zip Code
Furpose for whi K amount is received [ 7] Check if politicat contripion retumed to filer
&
Date ‘ ’?e/(; person from whom amount is received Amount ($)
Address of persen from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

FOR TP\\AVEL OUTSIDE OF TEXAS

The l\}eruction Guide explains how to complete this form. .

1 Total pages Schedule T

2 FILER NAME \\ 3 Filer ID (Ethics Commission Filers)

4 Name of CGontributor / CBQo\mration or Labor Organization / Pledgor/ Payee

5 Coniribution / Expenditure reppried on:

[:I Schedule A2 . D S lﬁdme B ﬁ Schedule B{J) D Schedule G2 I:l Schedule D |:I Schedule F1
[ lschedule F2 1 sCheq{ila F4 | |Schedule G | schedule H [7] scheduie coH-UG [ Schedule B-58
'8 Dates of travel T Name of pefgon{s) traveling

& Departure city or\T of departure tocation

9 Destination city ot nam\iﬂesﬁnaﬁon iocation

10 Means of transportation 11 Purpose of tra\r%ﬁciudlng name of conference, seminar, or other event)

Y

Name of Contributor / Corporation or Labor Crganization / P[&i%’ / Payee

Confribution 7 Expenditure reported ori:

[ schedule Az [Ischedule 8 [] schedute BW) Scheduls G2 [] schedute D [ schedute F1
[ Ischeduls F2 [l schedule F2 [ schedute @ chedule H "] schedute con-uc ] schedule B-ss
Dates of travel Narne of person(s) traveling _ \

Depariute ¢ity or name of departure location \

Destination city or name of destination location \

Means of franspotiation Purpose of travel (including name of conference, sem\\a:: or other event)

X

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

Contribution / Expenditure reported on:

B Scheduls A2 DSchedu[e B D Schedule B(J) D Schedule G2 D Schedule D . D Schedule F1
[ schedute F2 [ schedute F4 || Schedule G [] schedute H [] schedule GOH-UC | | Schedule B-sS
Dates of iravel Name of person(s) traveling

Departura city or name of departure location

Destination city or name of destination location

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

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 rorm C/OH - FR

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

1 C/OHNAME T, 7 2 Filer ID (Fihics Commission Filers)

Dy tome Ty FotForhE TR

3 SIGNATURE

I do not expect any further political contributions or political expenditures in cennection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contribuiions or make any campaigr expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check onfy one:

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

i1 | have unexpended contributions or unexpended interast or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpanded interest or income earned on pelitical contributions to
personal use. | also understand that | must file an annual report of unaxpended contributions and that | may not retain
unexpended coniributions or unexpended Intsrest or Income eamed on pelitical contributions longer than six years atter fiting
this finat report. Further, | understand that | must dispose of unexpended polifical contributions and unexpended interast or
income eared on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ ] 1do notretain asssts purchased with political contributions or interest or other income from political contributions.

1  tdoretain asseis purchased with pelitical contributions or interest or other income frem political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from paolitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election dee, § 254.204.

Signature of Candidate

|5 OFFICEHOLDER

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

% ] am 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 reporis of unexpended contributions if, after filing the last reguired report as an
offiseholder, 1 retain political contributions, interest or other income from political contriby i i pugchased with politi-

cal contributions of interest or other income from political contributions. y

/ Aignatdre/ot Officenolder

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




