Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH Instruction

1 ACCOUNT #

Guide explains how to complete this form. {Ethics Commission Filers)

2 Total pages filed: ,

(residence or business)

3000 Yewow #ammer PUE.

3 gﬁgggﬁgﬁ_éER MS / MRS / MR FIRST W1 OFFICE USE ONLY
NAME M R . jOSFFH Date Recelved
CMeknave T st Ty SUFEIX X
o $
o~d
m L
PALACIOS LAY
4 CANDIDATE / ADDRESS /PO BOX: APT ISUITE #; CITY, STATE: 7IP CODE e trﬁ' Q N
OFFICEHOLDER )
MAILING Dale Handndelive’z;r Postmarked
ADDRESS 730 KOYHL ST. Ediv EMKG, X 7853 <
|:| change of address Recaipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘,-:::
OFFICEHOLDER Date Processed |1
PHONE (q50) 250-7 122 o=
6 CAMPAIGN MS /MRS I MR FIRST i Date Imaged
TREASURER
NAME o MK ....... MHKCUS ...............
NICKNAME LAST SUFFIX
Batrern
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT ISUITE #; Iy, STATE; ZIP CODE
TREASURER
ADDRESS

Mclien, TX 78504

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Mo (4s6) Bo)- 151
8 REPORT TYPE muary 15 [C] 2oth day before election [ ] Runoff [] 16th day after campaign

lreasurer

appointment

ELECTION DATE
Day

S S

Maonth Year

I:I Primary I:l Runoff

(officeholder only)
l:‘ July 15 I___I 8th day before election ;Exr;eeded $500 E‘ Final report (Attach C/OH - FR)
imit
10 PERIOD e | = P —
COVERED THROUGH
171714 1031/ |4
11 ELECTION ELECTION TYPE

I:l General

|:| Special

12 OFFICE

OFFICE HELD (if any)

Hioateo (ounty CommiSSionen

13 OFFICE SOUGHT (ifknown)

Pet. Y

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Joserd F#}mcws

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL

COMMITTEE ADDRESS

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
[
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] é 5 @o
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ l 5 ']D\' l}
. . n » - . . . . . . | i
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

E=is

OF REPORTING PERIOD

= bl

OUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

«+

15,000

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
Election Code.

‘%m,,'

Hi MONICA PEREZ

MY COMMISSION EXPIRES
December 10, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
c ‘-‘L\ i -
‘-’ day of ‘}ﬂt\'\\ll,l.\.ﬁ'\ , 20 bS , to certify which, witness my hand and seal of office.
{ )
\/\/\JMA.._.- S f\( !U.\ detewn  Peper Notans, Public
Signature of oﬁiceradminister‘l’ng oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS %
OTHER THAN PLEDGES OR LOANS SEHEDHLE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 e !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3OSEPH PA—L ACIoS

4 Date § Full name of contributor [7] out-of-state PAC (ID#: y | ¥ Amountof | 8 In-kind contribution

~ Buas Beomers, o A A
8 5 I"’ 6 Contributor address, City; State; Zip Code )l 5 OO |
Halb N. US Hwy 28| EomBugs TX |

785 '-’ ; (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Devewoper SELF
Date Full name of contributor [7] aut-of-state PAC (ID#: ) Amount of | In-kind contribution
E O G contribution (%) | description (if applicable)
,,, AmRo ano ULep ouTlatlez
|0 27 ,Ll Contributor address; City; State; Zip Code , 5 O |
1203 S. Cumwoon PHMLTX 18577, |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L veer [owngn) R. CUTIPIREL _ENGWEEmNG
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
JACNTO Gpat2A |

Contributor address; City; State; Zip Code I
o
| H 21304 S. BASS BLup. Hanumieen, TX }’500 |

7 %SSR (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- -
NG ivetn_ (Frés 1o ewr) Ly b enNeIvEErtive
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution (%) description (if applicable)
Jutio Leton [

]O n)lw Contributor address;  City; State; Zip Code SOO |
,LOQ Soumt bQ. M\sﬂoN,'D(?BSH )1 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
@6 weet (PAespeny)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

TAMRE SchumMiCHer

" Contributor address; ~ City; State: zip Code 5 |
‘O]W\H 2 13% Riveeront SawhnrounTx 0o

gj SO (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A:

2 FILER NAME -3

Noserr Paiacies

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ofstate PAG (ID#.

dc Vonen

6 Contributor address; City, State; Zip Code

101y

100 €. ypresum B3 Votao, X

1851¢C

7 Amount of
contribution (%)

|

|
54’090:
|

(If travel outside of Texas, complete Schedule T)

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

NG neer (PResinevt )

10 Employer (See Instructions)

5]

(o6 ISTICS S9¢C.

Date Full name of contributor [T out-of-state PAC (ID#:

EQ\C YortRp

Contributor address;  City, State; Zip Code

(062 & Ernasum 3 VI TX

1834¢

Amount of I In-kind contribution
contribution (3) | description (if applicable)

5,000 |
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

EnGweer ( oleigo)

Employer (See

DS

Lo615T1Cs NC.

Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;

" Contributor address;  City; State; Zip Code

Amount of \ In-kind contribution
contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

' Contributor address; ~ City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributer [ out-of-state PAC (ID#:

" Contributor address;  City; State; Zip Code

Amount of ] In-kind contribution
contribution (B) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

N/p

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: %

§

(=] Ly $

§ Date 6 Full name of pledgor [] oul-of-state PAC (I0#

) | 8 Amountof |9 In-kind description

7 Pledgor address;

City; State; Zip Code

pledge (3) ! (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

|
pledge (3) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of

Pledgor address; City; State; Zip Code

In-kind description

|
pledge (%) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID#:

) Amount of

Pledgor address;

City; State; Zip Code

In-kind description

!
pledge ($) ‘ (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

‘www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

) 1 Total pages Schedule E:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: e s = = e = $
5 Date ofloan 7  Name oflender [] out-of-siate PAC (ID# 3| 8 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code . 10 Interest rate
a financial
Institution?
11 Maturity date
¥ N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none =]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
' 1'8 .G.uarantor address; City; State; Zip Code
[C] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender o .Le‘ntlie‘r a'dcire'ss'; ' bity; ' 'S’tat'e',‘ ’ an C.otsle. oo 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
[C] none ]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
G.uarantor‘aadress; City; State; Zip Code
[] notapplicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

JOYEfH Pﬂuq Clo)

1 Total pages Schedule F: 2 FILER NAME  — 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name C
1el1y Cm,n Ber Ceosserr
6 Amount ($) 7 Payee address; City; State; Zip Code
JOO 7o N. Suatt Ro. Mussiow, TX
8 PURPOSE (a) Category (Ses categories listed at the tap of this schedule) (b) Description (If travel outside of Texas, complete Schedulg T)
OF
EXPENDITURE
AT(O ,J [[] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date % DIH Payee name MP{[ZCOJ LD{L’Z

Amount ($) ' Payee address; City; State; Zip Code
l\L)OO 616 wistean e IVC/}LW, X 7850y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE :
CO[\J TR- AcT L%Dﬂ [] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

o HH o Evivgue Moty FL((;H Y HooL

Amount ($) Payee address; City; State; Zip Code
1 i 154l
200 3101 N. Closner BLvp Dhag, T¥
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
D Do
EXPENDITURE !\)ﬂ—’no [\J |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

l@\\ 4 Mprcos Lope,

Amount (8) Payee address; City; State; Zip Code
A100 b Wistain }9«)@. JNC/QLLW,T/T /8504
BUREOSE Category (See categories Jisted at the tap of this schedule) Descripti;n (I travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE LDUmF}CT -(‘}50 [( [ checkifaustin, TX, ofiiceholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; | 2 FILER NAME —

0587 Fo ncios

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name m
(o] (8114 BT Rps

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

700 1 Iim /8 5B

20 Keyac bf”le’wﬁ,, -0

8 PURPOSE (a) Category (See categories listad at the top of this scheduls) {b) Description (If travel outside of Texas, complete Schadule T)

OF

EXPENDITURE 3 R 0
C@N m.ﬂLT wo& I:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
EIENIE CATEWAY
Amount (3) I Payee address; City; State;, Zip Code
Gy L - — \
552.4H0 315 S CuogNee Blio. @ NguL( Y 7853
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T)
OF

EXPENDITURE

AB\J @’(Ti’ S )L af,@\)j & [] checkifaustin TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name 5__ )
A . -
NI (eve Ceuz
Amount (§) Payee address; City; State; Zip Code
000 O . B 184
)\ ;l 15 SPijlmu AU@ , INBuRG, T /B
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE Q—b J\WZ ACT Lﬂ’ﬂ@/& [] checkirAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0| N L
02|14 TLVE
Amount ($) Payee address; City; State; Zip Code
500 450 % w, TY
00 o N.Ib® sraqy Mola Ty 1850y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF (9 - L
EXPENDITURE [ = Awmo M MO AL E:xpgyjc [[] checkiraustin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehalder name ' Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By

Event Expense Polling Expense Travel Out OFf District Candidate/Officehclder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F; | 2 FILER NAME —_— 1
J05ePs Pavacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name .
10/ 314 Russeee dours

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

' 0

400 (004 Melee ey, TX 18534
8 PURPOSE (a) Category (See categorias listed al the top of this scheduls) (b} Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE ] L
CON T}(H (‘_/T nbbﬂ D Check IfAustin, TX, officeholder living expense

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

Date Payee name (’
107[14 Per Liwe
Amount ($) ' Payee address; City; State; Zip Code
£l g 5 Oﬂ‘ 0
3345 | 4500 N. | ST.#]40 Mcfe, 1850y
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedula T)
OF —
EXPENDITURE (e = . if
v bWT } ﬁ’NMD l NVMD!@I AL E}’f’ 71y [] checkifaustin, TX, oficeholder living expense
Compleie QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name e
a . 1
oMY Museum of 50@74 lExas
Amount ($) Payee address; City; State; Zip Code
28 e 0
3B9 A00 N. ClosNg Bup. @iweur, 185y
PURPOSE Ca?egcry (See categaries listed at the top of this schedule) Description (if travel outside ulesxas, complete Schedule T)
OF
EXPENDITURE .l)m\} Q:no ‘\) [] checkitAustin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

™ ol | ™™™ Lericn Uaw De fume

Amount ($) Payee address; City; State; Zip Code
” .
500 700 N. St.Mpys s SAV vow, Tx 18208
Category (See categories lIsted at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF e

EXPENDITURE b[} NAFTION |CON TL| 13 u ﬂf)f\j [[] checkifaustin, Tx, ofiiceholder iving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Toserr Poipeios

1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Payee name .
lo3)4 Yosert Prcacios
6 Amount (3$) ; 7 Payee address; City; State; Zip Code
151A1 | 720 Royac  EoinBuRe, TX 78531
8 PURPOSE (a) Category (See calegorias listed at the top of this scheduls) (b} Description (Iftravel cutside of Texas, compiete Schedule T)
OF R
EXPENDITURE ¥ y —
E V] b[/[ E) P’ i Check if Austin, TX, officeholder living expense
& g exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M (‘
(13[4 Ml cos Loree
Amount ($) Payee address; City; State; Zip Code
2,300 LIL Wuraes Ak . Mchew, TX 7850y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF C
EXPENDITURE AT
()/U-'m AcT L/;BUR [:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

HHH T Misti Rams

Amount ($) Payee address; City; State; Zip Code
150 V9o Lo F TY 7830
VAL Omeule 8JoY
BURPOSE Category (See categoaries listed at the top of this schedule) Description (Iftravel outside of Taxas, complete Scheduls T)
OF I
EXPENDITURE DDN 'Pﬂ'[ 0 I\J' Jjﬁﬁ.«; [:o ¢ Tt )l Ex |:| Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name v--\— C
Y14l JEus Letymurss
Amount ($) j Payee address; City; State; Zip Code
100
Category (See categorles listed at the top of this schedule) Description (It travel cutside of Texas, complete Schedule T)
PURPOSE
% De H
EXPENDITURE \ ‘\_;N ﬁﬂ_o N [___| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F; | 2 FILER NAME

.5 Joyeen Paac 103

3 ACCOUNT # (Ethlcs Commission Fllers)

4 Date § Payee name C) g

AR olfLs Seours oF Awertica
& Amount (§) 7 Payee address; City; State; Zip Code

-
25 420 Firk AVe.  New You, VY 1008

8 PURPOSE (a) Category (Sea categories listad al the top of this schedule) {b) Description (If travel outside of Texas. complete Schedule T)

OF

EXPENDITURE
hol\) %mnj [] CheckifAustin, TX, officeholder living expense

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

Date Payee name = |
[TIE ENHS
Amount (l$} Payee address; City; State; Zip Code
(631
| < 7
200 30| N. Ceoni Bup.  GmBate,TX (0
PURPOSE Category (See categories |isted al the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXFPENDITURE
h()m ﬁ’T [ O N [] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date < Payee name —— q SC
N3 | Mutoon [1AHAG cHos, oF [ﬁw

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

00 3 Howsrow, T

, 100 Cedulk St. uston, Y 17004

PURPOSE Category (Ses categories listed at the top of this schedule) Description (I travel outside of Texas, complete Scheduls T)
OF A

EXPENDITURE L DN H’HON [] checkifaustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ! Payee name S C
1 [25))4 DTae Lry2
Amount ($) ' Payee address; City; State; Zip Code
5 QDLS Sow e e, @oivauee, Tx 785Y)
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF ) A
EXPENDITURE C,D NTE ﬁ—( T H’B 0 ﬁ [] checkifAustin, TX, ofiicenolder iving expsnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME M h

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad at the tap of this schedule)

(b} Description (If travel outside of Texas, camplete Schedule T)

|:| Check ifAustin, TX, officeholder living expense

Date

Payee name

Amount ($)

Reimbursement frem
political contributions
intended

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories isted at the tap of this schedule)

Description (Iftravel outsida of Texas, compleie Schedule T)

D Check if Austin, TX, officeholder living expense

Date

Payee name

Amount ($)

Relmbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outsida of Texas, complete Schedule T)
OF
EXPENDITURE
[ checkitAustin, TX, officaholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the top of this schedule)

Description (If travel autside of Texas, complete Schedule T)

(] checkifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schule H:

2 FILER NAME

Jp

3 ACCOUNT # (Ethics Commission Filers)

4 Date

. T
5 Business name

6 Amount (8)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this scheduls)

{b) Description (If travel outside of Texas, complete Schedule T)

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

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[[] checkitAustin, TX, officeholderliving expense

Complete QOMLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[] checkitAustin, TX. oficeholder living expense

Complete QNLY if direct

expenditure to benefit C/O

Candicdate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categaries |isted at the top of this scheduls) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[[] checkitaustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Total pages Schedule || 2 FILER NAME N 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name {
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of infarmation
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of infarmation
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of infarmation
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding lype of information
OF calegorias) required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS ScHEDULE K

Tot
The Instruction Guide explains how to complete this form. 1 TeldipagesSeseduiele

0/B

4 Date 5 Name of persan from whom amount is received 8 Amount
(%)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount
(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
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[ 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleH [ ] schedueN [ ] coHuc [ ] comu-T [] Pacc

[] schedulea  [] Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

l:] Schedule G

[] pac-e

6 Dates of travel 7 MName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueH [ ] schedqueN [ | coruc [ ] coH-T [ ] pacc

[ ] schedueA [ | schedule B [ | Schedule C [ | ScheduleD [ | Schedule F

|:| Schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduleH [ | SchedueN [ | con-uc [ | coH-T [ ] pacc

[] schedutea  [] schedule B [ | ScheduleC [ ] ScheduleD [ | Schedule F

I:l Schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholdér

4 FILER WHO IS NOT AN OFFICEHOLDER
+« Complete A & B below only if you are not an officeholder. «

A. CAMPAIGN FUNDS

Check only one:

[1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended 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 political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1  Idonot retain assets purchased with political contributions or interest or other income from palitical contributiens.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder »»

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

Signature of Officeholder

www.ethics . state.tx.us Revised 07/28/2014



