JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

The JCIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER c\ OFFICE USE ONLY
NAME L MR [ A RNO\ O ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Date Received

NICKNAME LAST SUFFIX
Lo &
CAN T Jre- o a

4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # cITY; STATE;  ZIP CODE o
OFFICEHOLDER . =H Ly
MAILING — b
ADDRESS 505 wc['@ S.(._S.\L\]—W\Q/IN w ®

[] cnange of Address 19599 -.:.)3 ‘\T) i

5 CANDIDATE/ AREA GODE PRONE NUMBER EXTENSION
OFFICEHOLDER Dat;ﬂﬁé-dallvered or Dats Postmarked
PHONE ( 15¢) 309 - Ad6o =

Rec@# Ameount §

8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER MR. DAUID Dato Provesssd
NAME .....................................

NICKNAME LAST SUFFIX
C Dale Imaged
DO

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT / SUITE # oITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

4720 W. Univeesay da. ‘Eclt-*-\ﬂufq ™ 18539

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (q56 ) My 5(005
9 REPORT TYPE
[] Jdenuary 15 D 30th day hefore election ] Runoff ] 151h day after campaign

D 8th day before election r__l Exceedad $500 fimit

treasurer appointment
{Officehoider Cnly)

Final Reperl (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED — - —

TANY g/ dets THROUGH July s 7 Qe

1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary L__J Runoff D Other
G\Y/, / I::l Description
H S aral Speciaf
2003 %

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

Uudﬂi

S ae obkacg hald

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 04/15/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT c

FORM JC/OH
OVER SHEET PG 2

14 JC/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

[ ]eENERAL

[JspeciFic

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

EXPENDITURE

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIONS $ — o —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

QD

* 500

" CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIQOD

$ (o\ia\"lﬁ

OUTSTANDING

TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

JOANNA G GUERRA

My Commission Expires
May 19, 2018

| swear, or
true and co
under Title

irm, under pendlity of perjury, that the accompanying report is
ct and includegall informatiop required to be reported by me

D

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said k‘r Mokdo Gi\m_l_u. Jv

andidate] or Cfficeholder

, this the \ k‘\&

day of 5! \A S;' , 20 S , to certify which, withess my hand and seal of office.

Omr—e . D o Lo nia G Guee crem MO Fonr

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 04/15/2015



FORM JC/OH

T. JC/O COVER SHEET PG 3
198 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J)1; MONETARY PCLITICAL CONTRIBUTIONS (JUDICIAL) $
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. D SCHEDULE E(J); LOANS (JUDICIAL) $
Qo
5. CHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS & 50 O
2 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
9. l:l SCHEDULE H: PAYMENT FROGM POLITICAL CONTR!BUTICNS TO ABUSINESS OF C/CH $
10, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRCOM POLITICAL CONTRIBUTIONS $
4 I:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
T TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A()1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date &  Full name of cantributor ] out-of-state PAC 1D#; ) 7 Amount of contribution (8
.Sl Cllolntlriblui::); aldd.re'ss;; . ‘Ci;y:. . S.ia.ie:' . Z|p Cgov;le' .
g Contributor's principal occupation 9 Contributor's job title
10 Coniributor's employer/law firm 11 Law firm of contributer's spouse (if any)

12 If contributor is a chiid, law firm of parent(s} (if any)

bate Fu!l name of contributor [] out-cf-stale PAG 1DE: ) Amount of contribution ()
Contributor address; City; Siate; Zip Code

Contributar's principal occupation Contributor's job title

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

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

Date Fuli name of coniributor {7} cut-of-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal ocoupation Contributor's job title

Contributor's employerfiaw firm Law firm of contributor's spouss (if any)

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

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

Forms provided by Texas Ethics Commissicn www.athics.state.tx.us Revised 04/15/2015



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

. . . 5 :
‘The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls A2

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 8 Full name of contributor [ out-of-state PAC (IDi y| 8 Amount of .9 In-kind contribution
Ceontribution $ . description
7 Contributer address; City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Confributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributer's empioyerflaw firm (FOR JUDICIAL) 15 Law firm of centributor'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 PAC {ID#: ) Amouni of . In-kind centribution
Contribution § . description

Contributor address; City; State; Zip Code

[ Jcheck if travel outsie of Texas, complete Schedule T

Principal oceupation / Job title (FOR NON-JUDICIAL} (See Instructions) Empioyer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Coniributor's employerflaw firm (FOR JUDICIAL) Law firtr of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how to complete this form.

T Total pages Schedule B{J):

2 FILER NAME

3 Filer ID (Ethice Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor 7] out-of-state PAC (ID#;

7 pledgor address;

City;  State; Zip Code

In-kind contributicn

y| 8 Amount . 9
description

of Fledge §

D Check if travel outsfde of Texas, complete Schedule T

10 Pisdgor's principal occupation

11 Fledgor's job title

12 Pledgor's employer/iaw firm

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

14 If pledgor is a child, faw firm of parent(s) (if any}

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

Plzdgor address; City;

State; Zip Code

In-kind centribution
description

) Amount
of Pledge §

D Check |if travel outsiae of Texas, complete Schedule T

Pledger's principal occupation

Pledgor's job tille

Pledgor's employerfaw firm

Law firm of pledgor's spouse [if any)

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

Date Full name of pledgor [] cut-of-state PAG (ID#:

Pledgor address:

City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel outsi;:ie of Texas, complete Schedule T

Pledgor's principal ocaupation

Pledgor's job titla

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

if pladger is a child, law firm of parent(s) (if any}

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

Forms provided by Texas Ethics Commission

www.ethics,. state.tx.us

Revised 04/15/2015



LOANS (JUDICIAL) scHepbuLe E(J)

q1 Total pages Schedule E(J):
The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
& Daie of loan 7 Name of lender [ ocut-of-state PAC (:Di: ) 9 Loan Armount {$}
6 ls lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

Y I\ " y
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/l.aw Firm 16 Law Firm of lender's spouse (if any}

16 If lender is a child, jaw firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into politicai
account (See Instructicns)
1 none L]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[] not applicable

23 Guarantor's Principal QOccupation 24 Guarantor's Job Title

26 Guarantior's Employer/Law Firm 28 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE 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 tx.us Revised 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE FA1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Agccounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

ContibutionstDonations Made By GifttAwards/Miermorials Expense Frinting Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesfWages/Contract Labor Gither (enter a catagory not listed abava)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer {D (Fthics Commission Filers)

4 Date 5 Payee name

15/15 ELvie PRoDucT\’oNS

B Am/gunt 3] / 7 Payee address; City; State; Zip Code

50 Qul, w- Narr Ste. C Pharpe- “Ix 18577

8 {a} Category {See calegorles listad at the tep of this schedule) (b) Descripticn
PURPOSE KAU G TUO MQ g* ?QHSL D Check if travel outsida of Texas, complste Schedule T
OF E] Check if Austin, TX, officehalder living expense

EXPENDITURE

9 Cormplete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
8/ P,...l /{{ \\\ \.A&\tJ\o CDU..NTH‘ DiHOCR-AT\C (pP‘Q-’l'\(
Amount {$) Payee address; J Clty State; Zip Code

o6 C/o PARTR CHAIR. RicARde C‘:oo\n-\€3 a4ty N. loﬂS'F.
A0 ** Mennen, Tx. 7850

Category {See categories listed at the top of this achedule) Description
PURPOSE Su.PY. oY C(JY‘ ? O\ itt A \ (] chock if travel outside of Texas, complete Schedule T
OF ) AR "‘f D Chisck if Austin, TX, officaholder living expense
EXPENDITURE \ \
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount (§) Payse address,; City; State; Zip Code
Category (Ses categories listed at the top of this schaduls) Dascription
PURPOSE D Check if travel outslde of Texas, completa Schedule T

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE g oxp

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie.ix.us Revised 04/15/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expensea

Accounting/Banking

Consulting Expense

Contributicns/Denations Made By
Candidate/Officoholdar/Pelitical Committee

Event Expense

Fees

Food/Beverage Expense
SiftAwards/Memovials Expanse
Legal Services

Poliing Expensa

Loan RepaymentReimbursement
Office Qverhead/Rental Expense

Printing Expense
Sataries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Soiicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Gut Of District

Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form,

1 Tolal pages Schedule F2:} 2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date & Payee name

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

TYPE OF
EXPENDITURE

| ] Polical [ ] Non-political

expenditure to benefit &/CH

10 (a} Categcry (See categorles listad at the top of this schedule} (b) Description
PURPOSE DCheck if fravel outside of Texas, complets Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officehoider living expense
M Complete ONLY if direct Candidate / Cfficehclder name Office sought Office held

Date Payese name
Amount ($} Payes address; City: State; Zip Code
TYPE OF

[ ] Political [ ] Non-Poiitical

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description

DCheck If traval outside of Texas, completa Schedule T

DCheck 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
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 04/15/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

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

Drescription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.efhics.state.tx.us Revised 04/15/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contibutions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rentai Expense
Polling Expense
Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Qfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labar Other {enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 ‘Total pages Schedue G| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payesename

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

Reimbursementfrom
poiitical contributions
intended

8 (8) Category (See categories listad at the fop of this schadute) | {P) Description
PURPOSE
OF

EXPENDITURE

D Check if travet outside of Texas, complete Schedule T
D Check if Austin, TX, cofficehoider living expense

g9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Daie Payes name

Amount ($) Fayee address,; City; State; Zip Code

Ralmbursementfrom
political contributicns

intended
Category {See categorias listed at the top of this schedule} {9) Description
FURCI;’F(.)SE I:] Check if kavet outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, ofticeholder living axpanse

Compiete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure ta benefit C/OH

Date Payae name

Amount {$) Payee address, City; State; Zip Code
Reimbursementfrom
political contriutions
intended

Category (See categories listad at the 1op of this schedule) {b) Description

PU%:'?SE I:] Chack if travel outside of Texas, complele Scheduls T
EXPENDITURE E Check if Austin, TX, officeholdar living axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CG/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEDULE H

Adveriising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lvent Expense

Feas

Food/Beverage Expanse
GlftAwards/Memorials Expense

Loan RepaymentReimbursement
Offica Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment s Related Expense

Travet In District
Travel Qut Of District

Candidate/Officehoider/Political Committee Legal Services SalaresVVages/Contract Labor Cther {entera category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID {Efhics Commission Filers)

4 pDate 5 Business name

& Amount (%) 7 Business address, City; State; Zip Code
8 {a) Category (See categories listed at the top of this scheduls) | (B} Description
PUT;?SE Check if trave! outside of Texas, complete Schedule T

EXPENDITURE i:] Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct Candidaie / Officehclder name Cffice sought Office held

expenditure 1o benefit C/OH

Date Business name

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

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

PURPOSE
OF
EXPENDITURE

E' Check if travel outside of Texas, complete Schedule T
D Chack if Austln, TX, officeholder living expense

Corpiete ONLY if direct Candidate / Officehclder name Office held

Office sought
expanditure fo bensfit G/OH -

Date Business name

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

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

PURPOSE [:] Check if travel outside of Texas, compiete Scheduie T

OF [:] Check if Austin, TX, offiseholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Office sought Cffice 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 04/15/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule || 2 FILER NAME 3 Filer 1D (Ethics Commissian Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable {h} Description (See instructions regarding type of information
PURPOSE categorles.) required.}
CF
EXPENDITURE
Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for sxamples of accepiable Description (See instructions regarding type of information
PURPOSE calegories.) requlred.}
oF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses instructions for examples of acceptable Dascription (See instrustions regarding type of information
PURPOSE categories.) required.}
OoF
EXPENDITURE
Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding typa of Informatlon
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {§)
é ;\d.dr‘es.s -of.pe.rs‘or.\ f;or‘n wl:lorl'n lamoun.t i:'s r;ec;ei;re;ﬂ; . (_;ii;n'; . 'S‘tat'e;. . le C'oéle'
7 Purpose for which amount is recsived [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%}
Addiress of person ffom whom amount s received;  Clty;  State:  Zip Code
Purpose for which amount is received [ ] checkif palitical contribution returned ta filer
Date Name of person from whom amount Is received Amount (8)
Address of pers.or.) f;'or:n whom amount is received; ' C.:it;r; o S.tat.e;. B Zap é:o'de; .
Purpose for which amount Is recelved [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amourt ($)

Address of person 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. tx.us Reavised 04/15/2015



OUTSTANDING LOANS

SCHE

puLe L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Fiter |D (Ethics Commi

ssion Filers)

LENDER 4 Name of lender
INFORMATION
. 5 l;ell'mdler'a'dd‘re'ss'; T 'Ci‘ty; ..... Sitaie """" Z;p .Cclndle ................
GUARANTOR 6 Name of guarantor
INFOCRMATION
D not applicable . 7 (.3u‘ar.a|r;€o‘r z.ad‘d('es-s,;;' . 'Ci'ty,l o lS.ta;:e ....... Z;p 'Cc')d;';z ......................
LENDER Name of lender
INFORMATION
o Leﬁdér_aéid.reés.; Y 'Ci'ty """ S'taie """"" Z;p 'Cédé .................
GUARANTOR Mame of guarantor
INFORMATION
D not applicable o 'éu‘ar'an'to‘r lad.drésis;. ' .Ci‘ty:l o 'étaie """" Zip.Cﬁle.e """""""""""
LENDER Name of lender
INFORMATION
" Lender address;  City, State; ZipCode Ty
GUARANTOR Name of guarantor
INFORMATION
[] not applicable |~ " Guarantor address;  City;  State; ZpCode ooy
L.EENDER Name of lender
INFORMATION
n 'ﬂeﬁdér.aad.reés'; o ‘Ci'ty '''' S'taie """" Z‘;p .Cc')d'e ...................
GIUARANTOR Name of guarantor
INFORMATION
D not applicabls | " Guarantor éd.drés.s;' . .Ci.ty,. A 'S-ta'te, ....... Zip‘Ct‘Dd.e .....................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 04/15/2015



ASSETS VALUED AT $500 OR MORE sCHEDULE M

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bous Revised 04/15/2015



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

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

2 FILER NAME 3 Filer ID ({Fthics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 [:I Schedule B D Schedule B(J) i:l Schedule C2 [:] Schedule D D Schedule F1
[ ]schecule F2 [ scheduis @ [l scheduls H [ schedutle cor-uc [ | schedule B-83
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination locaticn

10 Means of fransportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Centribution / Expenditure reported on:

D Schedule A2 [ lschedule B L] schedute B{J) [ schedule c2 L] schedute o D Schedule F1
[schedule F2 [ schedute 3 [ Scheduie H [ ] schedule coH-UC | | Schedule B-88
Dates of travel MName of persen(s} traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reperted on:

[ scheduie A2 [ lschedule B [ scheduls 8()) || Schedule c2 [} schedule D [ ] schedule F1
[Mschedute F2 [ schedule @ [ Schedule 1 [} schedule COH-UG [ ] Schedule B-S8
Dates of travet Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of dastination 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 04/15/2015



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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing & 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 an file.

Signature of Candidate / Officehoider

4 FILER WHOIS NOT AN OFFICEHOLDER
«» Complete A & B below onfy if you are not an officeholder. »»

A. CAMPAIGN FUNDS

Check only one:

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

1 1 have 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 pelitical 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 gontributions in accordance with the requirements of Election Code, § 254,204,

B, ASSETS

Check only one:

] | do not retain assets purchased with political contributions or interest or other income from potitical contributions.

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

Signature of Canﬂﬁidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder -+~

[1 1amaware that| remain subject te 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 pofitical contributions, or assets purchased with poiti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 04/15/201%



