CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ﬂ} ':) OFFICE USE ONLY
we | e ek g
NICKNAME LAST SUFFIX
SN—
P‘i’ xt‘.f(: s At
a o T
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE - v
OFFICEHOLDER 8 Yy
MAILING 265 2 < 3‘7 2= gt o
o o - } e O o .
ADDRESS Y? O NG 3"\( Edinbu ! T e % Yo Q}
D Change of Address — E
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -_':'
OFFICEHOLDER (o B e ox Date Hand-dgityered or Date Postmarked
PHONE (150 ) 250~ 1\2%
£
6 CAMPAIGN MS / MRS / MR FIRST Ml Recalpt # S Amount §
TREASURER . Lt
NAME My, Mlaveas e e Date Procesbed
NICKNAME LAST SUFFIX
-~ Date Imaged
\f)f*v"Y’{ ¥ én
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3 ) ‘--7[_; —
(2 5+, S : ' 8570
(Residence or Business) , Ol { < N. ( o +L7 - ‘l“fﬁ' ¥ Mec w‘ l\’el"‘ ' T/K Lj
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER G
PHONE (156 ) B62-"15 11
9 REPORT TYPE
I:l January 15 |:| 30th day before election |___! Runoff |:| 15th day after campaign
treasurer appointment
/. (Officeholder Only)
M duy1s [] st day vefore election [] Exceeded$500fimit [] Final Report (Attach GIOH - FR)
10 PERIOD Morith Day Year Month Day Year
COVERED e - o
o\ /G\ 20\ THROUGH Ol / 0 /(-’0'\",7
1 ELECTION ELECTION DATE ELEGTION TYPE
Menth Day Year I:l Primary I:l Runoff D Other
Description
/ / ]:‘ General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) + (_
1 Py,
1_\' |r-—],¢&"'j\~, 'U.,\Lz\ V\\"‘) F’rgf. 1 ¢ t L( 17!LU\ '"‘\'J o ("‘\"h—\"f} Tfies nc /
y L (} pama v S Y0 o rd
OWMim (¢f jone v = o oney

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

g

\\é.'x(R ("\'_.\‘l(.lu\

415 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[] cenerAL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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) 1 1 000 - e
Eéﬁ;E\EgITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ '-( , %.—[ | 2
BUT
CB:gLN/;rl\‘T(I:E 1O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD 1,044.60
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M5, 600. 0o

18 AFFIDAVIT “\\\\\lﬁl\wzlfm
"‘-V;:H?s:(

\ %,

§ \ Z. true and corrg
- - .
= -' '. Zz under Title A
s t =
= ] ® =
= ] " -
2 vl N i S

=

Z Y gy & &

.e' o.. QOF ..- \*

-'%( LY e‘RE.s.p' 03

221 W

| swear, or affirm, under penalty of perjury, that the accompanying report is
t and includes all informatian required to be reported by me

hoeeir

S!gnature kf Candidate or Officeholder

AFFIX NOTARY SHAMREA ABoVE

, this the l L‘ -0

Sworn to and subscribed before me, by the said J ese I [

o
day of Jul*] , 20

"
15 , to certify which, witness my hand and seal of office.

/\_Y!}su < m , (")2..«»/(-\

N 8] :i’m vy Pu' b '1 :

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 02/27/2015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID {(Ethics Commission Filers)
—_— p
\j'(:“\?()\’\ p"-\":‘ﬂtu)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/ _
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ A ;000 - YO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. ‘2‘ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS %71 8 q.713
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015
p



MONETARY POLITICAL CONTRIBU-TIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schagule:fil:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= =
\)D‘Dcfk ‘G\Q(,(UJ
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ()
Evic Vborve
P B R SR 4 2, 500 O
3. 6 Contributor address; City; State; Zip Code
2 Uyt = D < ’ \ g _ o e
/ \‘ ( (—W\ Z\)(p \.Sd;y—.-.‘ V‘,:‘Q 'I"K (‘03"5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pfes] 4 4w SQ" \b of L Oy * ¢
Date Full name of contributor . [ cut-of-state PAC {ID#: ) Amount of contribution ($)
Eric \ boere
e B E T T oD . oD
5 q-\g Contributor address; City; State; Zip Code % Sh¢
i — - i . - - =
29 B 2sTl Seada Roce gy 8593
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PNS(_A.ZM ‘\’ Deg A
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cric \\ l‘;c:\; % ‘
. —_— . OO
] N T I R TR SR TN AR TN L R OO -
L;r’ \l_) ’ \T Cantributor address; City; . State; Zip Code i\ \ \ ‘)_
ZU\ \ L\ q-’ W 7 SSL.M ; gf',. i x @‘_.rﬁ i "_\k K 7(1)J 95
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PrfS icﬂ &f\-\r Dt- [ L_ \.f').‘i o ] ‘C iy
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City,; State; Zip Code
Principal occupation / Job title (See Instructicns) 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.

Forms provided by Texas Fthics Commission www.ethics state.tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

‘3 C‘L—E’FL\ P-_‘ I Cefuld

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ O

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
Dcheck if travel outside of Texas, complete Schedule T

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

) Amount of 4 In-kind contribution

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

Contributor address; City; State; Zip Code

Contribution $ . description

[:‘Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Cantributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 02/27/2015



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

_3 3¢ >l JI‘_ ‘«1 € il

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

v D

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:

Amount . 9 Inkind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

l:l Check if travel outside of Texas, complete Schedule T

410 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge § description

UCheck 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#:

Pledgor address;

Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

DCheck 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



LOANS scHEDULE E

. . 3 . 1 t d i
The Instruction Guide explains how to complete this form. Tetalpages Soheltlek

2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
N sszph {'f)cx. PRITE,

4 TOTAL OF UNITEMIZED LOANS $ C/‘

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?
11 Maturity date
Y 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 (See Instructions)
] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J net applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#__ ) Loan Amount (§)
Is lender Lender address, City; State; Zip Code it pats
a financial
Institution?
Maturity date
Y N
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
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.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/20156



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

GContributions/Danatians Made By
Candidate/Officeholder/Polifical Committee

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME _— # 3 Filer ID (Ethics Commission Filers)
‘7\ O_‘_,(_"ﬁ—,. ‘,.\ f L “—r < o3
4 Date 5 Payee name
=2 e D F
1-20 1‘\3 m < h. v ( }'\,( @y ‘-% 0:»&‘]1"-' L
6 Ameunt ($) 7 Payee address; City; State; Zip Code
, | 8o
§175". 00 2020 Lavige Aw, Ml ¥ 1870
8 {a) Category (See categories listed at the tap of this schedule} {b) Description
PURPOSE Check If travel oulside of Texas, complete Schedule T
OF ¥ l—__—] Check if Austin, TX, officehalder living expense
EXPENDITURE C o, b fon
9 Complete ONLY if direct Candidate / Ofﬁc;eholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
|'—2\"\\) W]%{'{‘@A Lup{"z,
Amount ($) Payee address; City; State; Zip Code
o — 7 - g ° l.\k" L
fif ?00 Q0 400 kzrn “ Mch \Laun v X L 85> 0|
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF \ . I:I Check If Austin, TX, officeholder living expense
EXPENDITURE ( sudcee + Labov :

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

§1529.7  |120 € Pec B,

Date Payee name
i < -~ \ g
\ \L\ r\\‘ﬁ \5()6\-""\5 \?_,{/‘3 “ i-LVlV{,ly«.“’ b"‘ﬂ’()\:} ‘ !
Amount ($) Payee address; City; State; Zip Code

e B \ten [ TTX

735 |\

Category (Ses categorles listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

E Ve E X(P€n 5€

Description
Check If travel outside of Texas, complete Schedule T

I:i Check If Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

" 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

GlfYAwardsMemarials Expense

Printing Expense

Salicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Gandidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME __ - 3 Filer ID (Ethics Commission Filers)

J oS¢ © 1'\

-_Pﬂi‘c..c Ve S

C j“t I.‘) r--ﬁ‘ F)ll"lb(’/

Zip Code

4 Date 5 Payee name

F=1-15
6 Amount (3)

[Dovs ¢ Gir ’5
7 Payee address; City; State;

Fr 54

o~ ™ i + < { e _q_
¥ 820 -c° o2t S Pharr, TX RS
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF (u x L D Check If Austin, TX, officeholder living expense
EXPENDITURE O T YL bl Tien

Candidate / Ofﬁéeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

5 } \\’ ]*) L) ’(v‘»-iv-\ erq_,/‘"ku'\ﬁ"f_
Amount ($) Payee address; City; State; Zip Code

)f’ \ » CO ) # A = \

V300 00 Box 172 CEhinbury X 185 “Ho
Category (See categories listed at the top of this scheduls) Description
PURPOSE |:| Check if travel outside of Texas, complete Schedule T
OF (‘u‘ 1 |:I Check if Austin, TX, officeholder living expense
EXPENDITURE - (){,'\A"‘f'('}_(f -& )‘ a boy™ ”

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
il —~ I~ )
3 {2e \ Iy ‘V\«ufu,') Lch-c"L
Amount {$) Payee address; City; State; Zip Code
- U . wo ‘ —
1? \I lL‘Q ’lUU k.{'fy'\'» yV\; k”[),,,} IT)( 78) b\
Category (See categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas, complete Schedule T
E OFI URE Y & ]; l:l Check if Austin, TX, officeholder living expense
XPENDIT C o Avac” }._J._l Yo
‘ Complete ONLY. if direct Gandidate / 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 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehelder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME — ) 3 Filer ID (Ethics Commisslon Filers)
)L’A‘)x'f’i\ G /-ﬁ Cios
4 Date 5 Payee name
,“‘— = = . 7 . # " r
> S Riceedp R Rodeiguce
6 Amount ($) 7 Payee address; City, State; Zip Code
5 LE (& D E- B ’ Ao 5 ©
£9.6 900 . Enc-cfc.w—) McBler A /€524
8 (a) Category (See categories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outsids of Texas, complete Schedule T
OF J D Check if Austin, TX, officeholder fiving expense
EXPENDITURE ( St o on
9 Gomplete ONLY if direct Candidate fOfﬂéeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. A ¢ . ‘
[O 2 15 OS5cep %:‘.lnvu«,! (é}m(-x. 1'3}1,,\
Amount ($) Payee address; City; State; Zip Code
’ - N . B T d
% |, s oo @ 24162 [wm 32850 o Y / 85 Y/
| “ i
Category (See categorles listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF (‘ J‘ . I:' Check if Austin, TX, offlceholder living expense
EXPENDITURE ot/'\'\ v L)L‘l (W17 '
Complete ONLY if direct GCandidate / Officeholder name Office saught Office held
expenditure to benefit C/OH = = 5 4 _
O_‘)C(_;\( Se Vs Ea D B covch Mayn b, Eip Boovk rm,n_h{‘,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this scheduls) Description
PURPOSE |:| Check if travel outside of Texas, complete Schedule T
OF [ check it Austin, Tx, officenoider living expanse
P
EXPENDITURE
‘ Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS

ScCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

//,)—O'_‘\"PL\ P(,f\_ [0\.‘ feS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ D

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF
EXPENDITURE

[] Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

|:|Check if travel outside of Texas, complete Schedule T

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

1 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

TYPE OF » -
EXPENDITURE D Political |:| Non-Political

Category (See categories listed at the top of this schedule) Description
PURPOSE I:lcheck if travel outside of Texas, complete Schedule T
OF l:]Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 =
(Js"f\ﬂiﬁ \/m \4, Cias>

3 Filer ID (Ethics Commission Filers)

4 Date

5 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;

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME

j& s ﬁ:’lr\ ’P“" cC it

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (%) 7 Payee address; City; State;

I:l Reimbursementfrom
political contributions
intended

Zip Code

8 (a) Category (See categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
|:| Check if travel oulside of Texas, complete Schedule T
D Check If Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

City; State;

Amount ($) Payee address,

Reimbursement from
political contributions
intended

Zip Code

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

{b) Description
I__—I Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Categary (See categories listed at the top of this schedule) | (P) Description
PUROPSSE I:l Check if trave! outside of Texas, complete Schedule T

EXPENDITURE l:] Checi 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.ethics.state.tx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Coentributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicltation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME _ )
ju > x‘.f:\r\

—p‘-¢ j“(. ,,_)'

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See categories listed at the top of this schedule) | (b) Description
FUIZI."?SE Check if travel outside of Texas, complete Schedule T

EXPENDITURE [:l Check if Austin, TX, officeholder living expense

g9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categoriss listed at the top of this schedule) Description
PURPOSE |:| Check if lravel outside of Texas, complete Schedule T
OF ; ; )
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

Date Business name
Amount () Business address; City; State; Zip Code
Category (See categories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

OF

I:l Check if Austin, TX, cfficeholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule If 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
50‘.;(6’\'\. -\jm_ldn' is g
4 pDate 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
. . g . d ;
The Instruction Guide explains how to complete this form. 1 Tl pages dchedyle It
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- y
g ;D ‘.:.,e(-’b--\ Pe le ctes
4 Date 5 Name of persan from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount Is received I:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] 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 Revised 02/27/2015



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:

jD.S, e (1\——\ -Pf-.. l G Clus

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

DSChEdWe A2 DSchedule B [:l Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedu]e F2 I:l Schedule G DScheduIe H |:| Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name 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:

DSchedule Az DSchedule B D Schedule B(J) |:| Schedule C2 D Schedule D |:| Schedule F1
[schedule F2 [ schedule ¢ [ Schedule H [] schedule cOH-UC [ ] Schedule B-SS
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 Cantributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:

I:I Schedule A2 DSchedu[e B |:| Schedule B(J) I:I Schedule C2 |:| Schedule D |:| Schedule F1
[Jschedule F2 [ schedule @ [_]schedule H [ schedule COH-UC [ ] Schedule B-SS
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



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

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

1 C/OH NAME 2 Filer ID (Ethice 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 appolntment. ! also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpended Interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest of income earnad from political contributions. | understand that |
may not convert unexpended political sontributions 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 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions songer 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 eentributions 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.

[] 1do retain assets purchased with political contributions or interest or cther income from political contributions. | understand
that | 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

[] |am aware thatremain subject to filing requirements appiicable to an officeholder who does not have a campaign treasurer cn
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 poiiti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state tus Revised 02/27/2015



