JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)
The JCIOH Instruction Guide explains bow to compiete this form.

2 Total pages filed:

S M
3 CANDIDATE/ MS / MRS / MR FIRST M) OFFICE USE ONLY
OFFICEHOLDER
NAME onese
NICKNAME ST SUFFIX é,
Lo
-
TaW QA S 9
[} Ct
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY; STATE; ZIP CODE u'a -t
OFFICEHOLDER AC{ Ade —
MAILING &/08 @Oﬂ Sa =y ®)
ADDRESS
Edink X 78537 35 o
Ch f Add
|:| ange o ress { [JL %q )C = =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ate Hand-delivered or Date Postrnarked
qst)  319-2385 &
= Recelpt # Amount §
6 CAMPAIGN ME 1 MRS MR FIRST, i
TREASURER “., \ m C_ & Date Processed
NAME | - e e A TR T e
NICKNAME LAST SUFFIX
Gaﬂ'w Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER _ % . Y ;
(Residence or Business)
—_—
57
I Meraedes, "\ 78570
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PrIONE (450 5652303
9 F\;EPORT TYPE J 15 [:] 30th day bef lecth Runoff 15th day after carmpaign
k) efore election uno
I:I Anwary Y D D treasurer appointment
{Officaholder Only)
m July 15 |:| 8th day before election |:] Exceeded $50G limit E:] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Yaar Month Day Year
COVERED THROUGH é
[/ ! abls  BO/20!S”
1 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary D Runeff D Other
Description
/ / E:‘ General D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
Au_clh S-Kpmboﬁff' QO(MJV
S

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER EORM JC/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2

4 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

Ho mers  (av 26,

16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, GANDIDATES AND CFFIGEHOLDERS ARE REQUIRED TC REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME

[JeENERAL
COMMITTEE ADDRESS

[ClspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN S

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eéﬁf\t}ngURE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
L 713, 56
ggFXEéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
2265975
OUTSTAND”SS 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | & 00
LOAN TOTA LAST DAY OF THE REPORTING PERIOD ;0 an
[

18 AFFIDAVIT

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

: Lyal Rl% . under Title 15, Election Code.
MY COMMISSION E
July 1,2017 L Vs

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- | W
d subscribed before me, by the said l‘l@m i.-ll C é O.ﬂ\ %’ , this the 5

,20_f 5 , to certify which, witness my hand and seal of office.

Codie Barrigntes mcﬁ@c@%blé

Signature of office\sadministering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 04/15/20156
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3

19 FILER MNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEBDULE AMOUNT

1. I:I SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS {JUDICIAL} 3

2. I:! SCHERULE AZ : NON-MONETARY {IN-KIND) PCLITICAL CONTRIBUTIONS $

3. D SCHERULE B(.J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4, D SCHEDULE E(J): LOANS (JUDICIAL) ]

N

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTEONS,G@ aﬁw 3 ll q (; &’b

SCHEDULE F2: UNPAID INCURRED OBLIGATICNS $

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDRULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH $

10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

. TO FILER

W] NN

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sSCHEDULE A(J)1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-of-state PAG [D#: y| 7 Amount of contribution (3)
lel Cilc;nt'ril:;ut‘orl alcjt:llrve;ss;; o 'C-i;y;l ' S.ta.te;‘ ‘ le C‘,.oéle.
g8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employerflaw firm 1 Law firm of contributor's spouse {if any)

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

" I
Pate Full name of contributor ] out-of-state PAC D# ) Amount of contribution  ($)
Contributor address; City; tate;  Zig Code
See ‘ached o
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor ] out-of-state PAG 1D#; ) Amount of contribution (%)
Contributor address; City; State: Zip Code

Contributor's principal occupaticn Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (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 PAC, please see instruction guide for additional reperting requirements.

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



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

. . . Tok Schedule A2:
The Instruction Guide explains how to complete this form. 1 Toial pages Schedule

2 FILER NAME 3 Filer iD (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of + 9 In-kind contributien
Contribution $ description

7 Contributor address; City; State; Zip Code

DCheck if iravel oulside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructicns)

14 Contributor's empioyer/law firm (FOR JUDICIAL} 15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAG (ID# ) Amaount of . In-kind contribution
Confribution § descripticn

Contributor address; City; State; Zip Code

[_Jcheck If travel oulside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR MON-JUDICIAL)(See Instructions)
Cantributor's principal cccupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIALY {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firrr of pareni(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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.

1 Total pages Schedule B(J):

2 FILER NAME

3  Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

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

7 Pledgor address;

City; State; Zip Code

In-kind contribution

y | 8 Amount .9
description

of Pledge

D Check if travel outside of Texas, complete Schedule T

10 Pledger's principal occupation

M Pledgor's job title

12 Pledgor's employerfiaw firm

43 Law firm of piedgor's spouse (if any)

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

Date Fuil name of pledgor [} out-of-state PAC (1D#:

Piedgor address;

City; State; Zip Code

) Amount
of Pledge $

In-kind contribution
description

I:I Check if travel ouiside of Texas, complete Schedule T

Pledger's principal occupation

Pledgor's job title

Pledgor's employer/law 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 [] out-of-stats PAC {ID#;

Pledgeor address;

City; State; Zip Code

In-king contribution

) Amount
description

of Pledge $

D Check if travel outside of Texas, complete Schedule T

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse {if any)

If pledgor 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) scHEPULE E(J)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender 7 out-of-state PAC (ID#; ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City,; State; Zip Code 10 Interest rate

a financial

Institution?

T Maturity date

Y N Y
412 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of iender's spouse (if any)

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

47 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions}
[] none D
18 GUARANTOR 20 Name of guarantor 22 Amcunt Guaranteed ($)
INFORMATION
21 Guarantor address, City; State; Zip Code

] not applicable

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

25 Guarantor's Emgloyer/l.aw Firm 26 Law Firm of guaranior's spouse (if any)

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

ATTACH ADDITIONAL COPIES 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 : Revisad 04/15/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel in District
Contributicns/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Traveai Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Vages/Contract Labor Other {enter a catagory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See categorles listed at the top of this schadule) (b) Description
PURPOSE D Check if travel outside of Texas, comalste Schedule T
OF m Check if Austin, TX, officehclder living expense
EXPENDITURE y& W
9 Compiete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See catagories listed at the top of this schedule) Description
PURPOSE D Chaeck if travel outside of Texas, complete Schedute T
OF D Check if Austin, TX, offlcehclder living expense

EXPENDITURE

Complete QNLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to bensflt C/OH

Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category {See categories listed at the top of this schadula) Dsscription
PURPOSE I:l Check if travel outside of Texas, complele Schedule T
OF I:I Chack If Austin, TX, officeholder living expanse
EXPENDITURE
Complete ONLY K 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 wwaw.ethics state.ix.us Revised 04/15/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a})

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Denations Made By GittYawards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services SalariesMVages/Contract Labor QOthar {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvyPE OF " "

EXPENDITURE l:] Political D Non-Political
10 {a) Category (See categoriss listed at the fop of this scheduls) {b) Description

PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF

EXPENDITURE r_—!Check if Austin, TX, officeholder living expense

11 Compiete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/0H

Date Payee name
Amount (%) Payee address; City: State; Zip Code

TYPE OF .
EXPENDITURE I:] Political D Non-Palitical

Category (See categories listed at the top of this schedule) Description
PURPOSE I:Ioheck if travel outside of Texas, complete Schadule T
OF DCheck If Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS scHepuLe F3

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { can Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expensa Polfing Expense Travel in District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officenclder/Political Committes Legal Services Safaries/\Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payesname
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intendad
8 (a) Category (See categories listad at the {op of this scheduls) | (P} Description
PUR;’I?SE D Check if travel oulside of Texas, complete Schedule T
EXPENDITURE D Chack if Austin, TX, officsholder living expanse
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount {$} Payee address; City; State; Zip Code

Reimbursemeant from
political cortributions

intendad
Category (See categorles listed at the top of this schedule) (b} Description
PUI?;;)SE D Check if travel outside of Texas, complete Scheduls T
EXPENDITURE [:I Chack If Austin, TX, officeholder living expense
Completa QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee nams

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

Reimbursement from
political contributions
intended

Category (See calegorias listed at the top of this schegule} | {B) Description
PUT—_!;OSE D Check If travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeheclder fiving expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Experss Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donaticns Made By GlfAwards/Mamorials Expense Printing Expanse Travel Cut Of District

Candidate/Cfficeholder/Political Comimittee Legal Services SalariesVages/Contract Labor Other (enter a category not fisted above}
The Instruction Guide explains how to complete this form.
1 7Total pages Schedule H: | 2 FILER NAME 3 Filer I (Ethics Commission Filers}
4 Dale 5 Business name
6 Amount (5} 7 Business address, City; State; Zip Code
8 (a) Category (See categories listed at the top of this schedula) | {B) Description
PURPOSE l:l Check i trave! outside of Texas, complste Schedule T
OF |:]
EXPENDITURE Chack If Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Business name
Amount (8) Business address; City; State; Zip Code
Category (See categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF "
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categeries fisted at tha top of this schedula) Description
PURPOSE [:I Check if travel outside of Texas, complete Schedule T
OF D Chack If Austin, TX, officsholder living expense
EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics . 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 Schedute I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payes name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (Sae instructions for examples of acceptable {1) Description (Sse instructions regarding type of information
PURPOSE categorles.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Instructions for examples of acceptable Description (See Instructions regarding type of information
PU'ZPIESE categorias.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptabie Description (Ses instrustions regarding type of information
PU ROP'ESE categorias.) required.}

EXPENDITURE

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

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised C4/15/2015



CONTRIBUTIONS RETURNED TO FILER scHebuLE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 pate 5 Name of persen from whom amount is received 8 Amount ($)
-6 ;ﬁ\c;dr-es.s .of.pe‘!‘slor; from whom amoun.t is received; . C‘Zit;t; o S.ta;e;. . le C.ox;!e.
¥ Purpose for which amount is received ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;!\c;dr'es's .of.pe.rs.or; from whom amount is received;l C‘:it;r; o S'ta'te.; . Zzp (;oc.!e.
Purpose for which amount is received D Check if political contribution returned to filer
Date MName of person from whom amount is received Amount ($)
Address of person from whom amount s received;  City; | State;  Zip Godle
Purpese for which amount is received l:l Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address ‘of.pe'rs'or.n f;OI:ﬂ wh0|;n .an'.w'unt i.s received; Cl)it;'; o éte;te‘; - le C'OC'IS'
Purpose for which amount is received E___| Check if political contribution returned to filer
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME 3 Filer I (Ethics Commission Fllers)

Homra Ga’wm

L.LENDER 4 Name of lender
INFORMATION
Home /> Garze
' 5 L.‘e:‘wd‘er‘al:ld.re‘ssl; Y lCi‘ty;. Y 'S.talte; ------ Zip.Cc}d.e ......................
' 3
208 Lo Condesa  Elinborq, [oxar 16539
GUARANTOR 6 Name of guarantor
INFORMATION
[ not applicable | 7" Guarantor address:  City:  State: Zip‘C;Jd.e ““““““““““““““
LENDER Name of lender
INFORMATION
""" lender address;  City;  State; ZipCoge ooy
GUARANTOR Name of guarantor
INFORMATION
] rot applicable [~ ' Guarantor address;  City;  State; ZpCods oottt
LENDER Name of lender
INFORMATION
""" {ender address; Gy, State; zip Cods ooty
GUARANTOR Name of guarantor
INFORMATION
[1 not applicable | ' " Guarantor address;  Gity;  State; ZipCode o
LENDER Name of lender
INFORMATION
" lender address;  Gity,  State; Zipcode ooy
GUARANTOR Name of guarantor
INFORMATION
E] not applicab]e o ‘éu’ar‘an‘to.r .ad.(jr'es‘s;‘ . -Ci-ty;. o .S.ta}:e; ....... Z%p.céd.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

Dasocription 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Crganization / Pledger / Payee

5 Contribution / Expenditure reported on:

[ ] schedule A2 [schedue B [ schedule By [ Schedute c2 ["] schedute b [] schedute F1
[Ischedule F2 U schedue [l schedute H [} schedule coH-Uc [ ] schedule B-SS
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 Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute Az [schedue 8 [ schedule By  [_] Scheduie c2 [] schedule D [ senedule Fi
[ schedule F2 [ schedule &[] Schedule H [ scnedule coH-Uc [ | schedule B-88
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

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

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

Contribution / Expenditure reported on:

[ schedale A2 [schedule B L lscheduie By | schedule c2 { | scheduie D ] schedute F1
[ ]schedule F2 [] schedule G || Schedule H [ ] schedule coH-UC | ] Schedule B-58
Dates of travel Name of person(s) fraveling

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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"”

1 C/OH NAME 2 Filer 1D {Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended cantributions or unexpended interest or incoms earned from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendad political centributions or unexpended interest or income earnad on political contributions to
personal use. | also understand that | must file an annual repert of unexpended contributions and that | may not retain
unexpended coniribuiions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributicns in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

1 Idonotretain assets purchased with political contributions or interest or other income from political contributions,

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

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder «+

[T 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 reperts of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or othar income from pelitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement-Hidalgo County
Contributions-see attached sheet
Loan from candidate

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1577 12/15/14 Donna Lion's Club
#1578 04/21/15 A T.&T. Mobility

#1579 01/21/16 U.S. Post Office-postage
#1580 01/29/15 SOS Foundation

#1581 2/03/15 Hidalgo County Democratic Party
#1582 3/05/15 Justice is Served

#1583 14M8M5 AT.&T

#1584 04/16/15 A.T.&T. Mability

#1585 05/14/15 Texas Supreme Court
#1586 05/28/15 A.T.&T. Mobility

#1587 06/15/15 Hidalgo County Bar Ass.
#1588 06/19/15 A.T.&T. Mobility

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$25573.61

$0.00

$0.00
$0.00
$0.00
$0.00

$0.00

250.00
83.92
245,00
250.00
250.00
100.00
172.72
83.88
235.00
84.17
75.00
84.17

$1,913.86

$23,659.75



