JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

RECD JAN 15 2016

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER '
NAVE Gilbato
Nicknave Last e SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

BL43 M. F<4a3

"Donna, Texas 12631

%/M'q. 2 1 30w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - ﬂzg g Date Hand-delivered or Date Pestmarked
PHONE (Qﬁp ) “_D l I
NS MRS THR FIRST REEE Y RIS
6 CAMPAIGN : M
TREASURER 6” \bed‘(_’) Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
L Date Imaged
Saent i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Fn N
ADDRESS 5(_045 M 4q 5
(Residence cor Business)
Donna, Tx 18531
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS (Qa) <ol - A5

9 REPORT TYPE

Wuary 15 D 30th day before election

Ij Runoff

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

El July 15 |:] 8th day before election D Exceeded $500 limit |:| Final Report (Attach G/OH - FR)
10 PE'?/'OF?E Month Day Year Month Day Year
COVERED THROUGH
M) 5015 15 &/ 2015
11 ELECTION [E;ECEJTION ELECTION TYPE
Month Day Year [E/Primary D Runoff D Cther
Description
% /O‘ /240",9 I:l General |:| Special
OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

12 OFFICE

“Justice Of the —oce
T P

Justice of
ST AN

\Czpﬁt‘é’

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

A

2 FILER NAME

) T

&
L)(&C'/‘/\ I

it

3 Filler ID (Ethics Commission Filers)

4 Dpate

d/}d)l“)

5 Full name of contributor
Paplo feve

6 Contributor address;

City,

[ out-of-state PAC ID#:

QL‘)— D: ﬂ(&ﬁﬁf’{' L})f/y(_{vf))

7 Amount of contribution ($)

@Sbo =

State; Zip Code

8 Contrlbutors ‘principal occupation

C(_?/VL fa( p{,uwté""(

9 Contributor's job title

O ',UQ@

10 Contributor's employer/law firm ¢

Mo we

11 Law firm of contributor's spouse (if any)

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

Date

4 ahe

Full name of contributor
v *
Robet Ganar

Contributor address; Clty;

L‘}Da E B"L‘b 195

[ out-of-state PAC ID#:

Amount of contribution ($)

5

395"

State; Zip Code

Contributor's principal occupation

Me AlSey, Tos

Contrlbutor's job title

)
\ OwW N er

Contrlbutor's employer/law firm

A ot

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 [] cut-of-state PAC ID#: . ) Amount of contribution ($) .
;. %lc‘lfé—(% C;'“((f{"' ‘ :-% & :
fJ/LL)/Ig Gontrlt;ut.or‘ a;it:;réss.; ., ..... ('3|t.y;. .S.tat.e: .“Z‘ip.cvod.e. ...... Sbo :
670° P Weslae h/@
C tributor's principal occupation Contributor's job title

LL/‘L "’I M _-ﬁ_-/,f'bt c-fz—/ e

& ) uér -

Contributo''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 gulide for additional reporting requirements. )

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL COI;ITRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. o Fﬁs_!gs chedule Bl
2
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
_C’D’ ka-"‘ )\-D <¢L(¢LV1-7/ :)
4 Date 5 Full name of contributor [ out-of-state PAC ID#: ) 7 Amount of contribution ($)
l%g ) < | Evmpisho Goebeers =
6 Contributor address; City; State; Zip Code / o
s Oo (e 41y Dwﬂ)r‘i}a 76557
8 Contributor's%;ci al occupation ' 9 Contributor's job title
" :
[’ "M 7;41 r./gve,ﬂg
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (If any)

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

D,aIe ‘ Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
19fnfis | pFRNRCs fucses
Contributor address; Chy, Swate; ZpCode ( } gj
DB Mercers T 78T
i i

Contributor's principal occupation ' ‘\ Contributor's job title
ek Prdde

Contributor's employer/law firm i . T)B559 Law firm of contributor's spouse (if any)

/ A0 <\.4 Ch i (D.‘L %ﬂVlle \’ a s/ -{170

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

Date Full name of contributor [ out-of-state PAC ID#: . ) Amount of contribution ({$)
[ 5| MNowwsee Gortora e
' Contributor address; _ City; State: Zip Code 4 ODO
[0 Seguy M ChinburgTe 78537
Contributor's principal occupation ' Contributor's job title
ueotor— -

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Tonna. X.S.D.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A§ NEEDEDi
If contributor Is out-of-state PAC, please see Instruction guide for additlonat"re_porting‘requirements. )

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pag chedule A(J)1:

2 FILERN@F; (lg@-_é\"b %%L

3 Filer ID (Ethics Commission Fllers)

4 Date

10/(”(/(‘7

5 Full name of contributor

\/V\fe A - Q@

Contributor address;

o 0. %1

(] out-of-state PAC IDi#; )

7 Amount of contribution ($)

o

2 [

| O

State; Zip Code

U\)Q;t, *’»Lormﬂ /f’jb’?

prlnclpal cupa!ion {

8 Contrlbut{o
20 axe /-J

L

9 Ceontributor's job title
oV €

10 Contributor's employer/law firm

Me A e 5

87—-1{"'( &—/&L;&

11 Law firm of contributor's spouse (if any)

12 I contributor is a chitd, law firm of parent(s) (if any)

Date

S Full name of contributor |:|
)
W5 (e Nrogins kot Co

Amount of contribution (%)

[\®.0)

255

out-cf-state PAC ID#: }

S

Contributor address; City; State; Zip Code
E . - - - Y g . i =y
2981 & G B8Y Wl 7§5%
Contributor's principal occupation ' i Contributor's job title

)

()’L«)\fue/\__,

Contributor's employen’lavfﬂrm

n

Law firm of contributor's spouse (If any)

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

Date

H/O“T‘ /('é

Full name of contributor

]

Contributor address;

PoG. 1247

Jones Gullioony Ko = fogend ™

Wteeo e P45

out-of-state PAC 1D#: . ) Amount of contribution ($)

q .

o=

City; State: ' Zip Code

Contributor's principal occupation

Hrr. ot Aawo

Contributer's job title

P77« oy

Contributor's employer/law firm

Law firm of contributo’r‘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 reporting requirements. |

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
"’)

2 FILER NAA(E)
=i

HO(NA 'LO zSClé’m +—

3 Filer ID (Ethics Commisslon Filers)

5 Full name of contributor

: Fé’-’ n endo

4 Date
6 Contributor address;

) (.7/ )f'?/.]g
| 706 N Teyga

City;

[] out-of-state PAC ID#; y
((; f-r)'! LC e

State;

Luvs(m a’lp 7554C

7 Amount of contribution ($)

=

Zip Gode fU oo

/

8 Contrlbutors *pnnclpal occupation

/ U /C&fQO[LL v

9 Contributor's job title

(7 (,UIUV%

10 Contributor's employer/law firm

@ (/Q 3 LA~

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor

[] out-of-state PAC I1D#: )

Amount of contribution ($)

Contributor address; City; S_tate; Zip Code
‘ Ty
~ i
- il
Contributor's principal occupation { Contributor's job title

o

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

Contributor address;

Gity;

[] out-of-state PAC ID#: . )

State:

Amount of contribution ($)

‘Zip Code

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)

¥ : E
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addlt!onal-kgporting‘requirements. )

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form. -

1 Total pages Sclgdule A()1:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Grf /DC’/‘-‘\"‘% {_gqé“ﬂv
4 pate 5 Fulj name of contributor [ out-of-state PAG ID#:; y| 7 Amount of contribution (%)
‘ 2’/ ;1'2,, 1% | ) ~<’/V Ve WL" 1/ Lk, o2 . 3 po “

6 Contributor address; City; State; Zip Code TV ;
3 Goé ﬁ ; Z":'l/-z & reTed A Bew 7852C

8 éontrlbt@LoS's 'prlﬁcipaf q‘ccupaﬂon - 9 Contributor's job title )

P Kool CaliTe P LY T
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 |f contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor (] out-ot-state PAC IDit:

Contributor address;

y Amount of contribution ($)

Contributor's principal occupation

R el

Contributor's job title

Contributor's employer/law flrm

‘

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 PAC ID#:

Contributor address; City; State:

f

) Amount of contribution ($)

Zip Code

Contributor's principal occupatien

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 A§ 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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule AZ:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuill name of contributor ~ [] out-of-state PAC (ID#;

y| 8 Amount of . 9 In-kind contribution

7 Contributor address;

Contribution § | description

DCheek If fravel outside of Texas. Complete Schedule T.

10 Principal occupatlon / Job title (FOR NON-JUDIGIAL) (See Instructions)

11  Employer (FOR NON-JUDICIAL){See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDRICIAL) (See Instructions}

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

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

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

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

y Amount of In-kind contribution

Contribution $ | description

DCheck if travel cutside 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 JUDIGIAL)

Contributer's job titte (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 9/8/2015




LOANS (JUDICIAL)

SCHEDULE E(J)

The instruction Guide explains how to complete this form.

1

Tetal pages Schedule E(J):

2 FILER NAME

Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [ out-ct-state PAC (ID#: ) 9 Loan Amount ($}
& Is tender 8 Lender address; City; State; Zip Code 10 interest rate

a financial

Institution?

Maturity date

v N 11 Y
12 tender's Principal Occupation 13 Lendet's Job Title
14 Lender's Employet/Law Firm 15 Law Firm of lender's spouse (if any)

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

™7 not applicable

17 Description of Collaterai 18 Check if personal funds were deposited into political
acceount {(See Instructions)
D none |:|
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (%)
INFORMATION
21 Guarantor address; City; State; Zip Code

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

25 Guaranhtor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 I 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.t.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertlsing Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candldate/Officehelder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a catagary net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Fiter 1D {Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

9
TYPE OF
EXPENDITURE D Political D Non-Political
10 {a) Category (Ses Categaries listed at the top of this schedule) {b) Description
PURPOSE D Chack if travel outside of Texas. Complele Schedule T,
OF
EXPENDITURE DCheck if Austin, TX, efficeholder living expense
T Compiete ONLY If direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE |:| Political D Nen-Political
Category (See Categories iisted at the top of this schedule} Description
PURPOSE I:' Check if trave] outside of Texas. Complete Schedule T.
ExPEl?[:‘:lTUHE D{)heck if Austin, TX, officehoider living expense

Complete ONLY If direct Candidate / Cfficeholder name

expenditure to benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
sScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a})

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gif Awards/Memuorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedute F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; Cily; State; Zip Code
9  TYPE OF - N

EXPENDITURE D Political I:] Nen-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ‘ I:lcheckﬁ travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE I:lCheck If Austin, TX, cfficeholder living expense

1 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Political D Non-Palitical

Category (See Categories lisied al the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complets Schedule T, |
OF DCheck it Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES 7 '
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan Repayment/Raimbursement 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofiiceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
1 ilberto Sneni
4 Date 5 Payee name
Blz8-/rs | Herme Depst
6 Amount (%) 7 Payee address; City; State; Zip Code

A2.13 ISbo w ¢xp Waslees Lo

Reimbursement from
political contributions

intended
8 (8) Category (See Categories listed at the top of this scheduls) | (D) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
DI ten Fe [
EXPENDITURE 5 Check if Auslin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

§f£1/l " Pa{.e)i:im: e A TL_,Q LSy e

~ Amount ($)(,> Payee address; City; State; Zip Code
/’S'OO (1Y N, 17 Donne | T

Relmbursement from
political contributions

intended
Category {See Categories listed at the top of this schedule) Description
PUF(‘;’I?SE C ) \. )r T— W : E’ Checkiftravel outside of Texas. Complete Schedule T.
EXPENDITURE OW \Ca \ - lf“t!. I:l Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daje Payee name
glslis
2l M. Loy
Amount ($) Payee address; ! City; State; Zip Code
z? "
L. S\ | S uy 83 e \p o
Reimbursement from 9 & l k
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ .v() . D Check if travel outside of Texas. Complele Schedule T.
OF e ;33.&:‘
EXPENDITURE |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FIZEH NAME 3 Filer ID (Ethics Commission Filers)
-1

I iloerto Sqent_

4 Date 5 Payee name

a ;D/({ Uch\-Ag.( TLL.U Slen 2

6 Amount (§) 7 Payee address; City; State; Zip Code
y .
260 LT 385X ‘bbnﬂc_ (}4
Reimbursement from s

s‘?;ilt_:;:ljconmbuﬁnns q g 5 ? ._)

(a) Category (See Categories listed at the top of this schedule) | (2) Description
PURPOSE

0 D Checkif travel cutside of Texas. Complete Schedule T.
OF p’Q\L-\'\c_ﬁ\ BL.L;V\«K?.-U"' ¥
EXPENDITURE é i [j Check if Austin, TX, officeholder living expense
7 ¢ cfcena

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

Payee name

al/');ti(%’//g D-(/Q..Ce QL{O ot

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

24.5D {90 5. &vp B Waoglece Ty

Reimbursement from

political contributions '
intended 7 5 5,_% -
Category (See Categories listed at the 1op of this schedule} Description
PUFg:FO SE I:' Check if travel culside of Texas. Complete Schedule T.
EXPENDITURE El Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
7/;{/{5 b Precome = 2 43R
Amount £$) Payee address; City; State; Zip Code

3L.5Y¢ Zng N, FEm 1o

political contributions i s 6 e l_T;‘ 7 g g ’I/ }

intended
Category {See Calegories listed at the top of this schedule) Description
PUFg"? SE ' D Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE I_,_—_I Check if Austin, TX, officenalder 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FIL NAME 3 Filer ID (Ethies Commisslon Fllers)
{ Hbeto Snenzo
4 Date 5 Payee name
9/ 1 } e }’\bw e
6 Amount ($) 7 Payee address; - City; State; Zip Code

a1.¢b lo 15 & &y B3
i s i Bilip el o ; T 9% £96

intended
8 () Category (See Categories listed at the top of this schedule) | (P) Description
PUFg’I:_)SE 9\)( L{ L") P ]0 e |:| Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name {
3. 1%-15 Heway ¢
Amount ($) Payee address; City; State; Zip Code

3«7,S§ —“5 S L\Q&uf.\ L cae

Reimbursement from

i;:“c‘lei:li;::’conmbmions {\l-c.\(_\ s (I.SQV\. ,_W 7% gg 2’

Category {See Gategories listed at the 1op of this schedule) Description
PURPOSE .
OF WW—V&—Q., ’p{’ ol :[ L D Check if travel oulside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Q/'L( Jl\g & e 'Oz,a@"(—'
‘Amount ($) Payee address; City: State; Zip Code

‘78-"{’% U e E,gfp 27

Relmbursement from

political contributions L) e (D\-Cl . e ) ’cz, 7 % SC( &

intended
Category (See Calegories listed at the top of this schedule) Description
PUI::I)"?SE pbbg k CQ o 3 I___| Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE pA (L\.&.L ¢ a 9 ‘LL‘U—EFD S) I:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Totajpages Schedlﬂe G:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

Vlaafes

Gilbedd Spenz_

4 Date

9 (] 1€

5 Payee name

6 Amount ($)

LR 4

Reimbursement from
political contributions
intended

7 Payee address; City; State;

e W, Sewrte,
E Z/LCQL&,QA .

Zip Code

S

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories lisled al the top of this schedule)
- e

(dqn—’(‘-f pf}'(,[(b "[\ﬂ )ﬂp(_om—(.p

(b) Description
|:| Check if fravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUF;I;IS = |:| Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PU‘:;? SE [:] Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission

www.ethics.state.tx.us

Revised 9/8/2015



"~ Forms provided by Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

Accounting/Banking - Fees Ofiice Overhead/Rental Expense Transponation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Palling Expanse Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

: 3 Filer ID (Ethics Commission Filers)
1\ Gilbeto Saenze

4 Date 5 Payee name

/D//J/lgl 0"{'*(_\ o 5/(;,\)5

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

[,169.2 Lo w. dh
policaiconmtons | S oy Jad | [0 /9587

intended
(a) Category (See Categories fisted at the tap of this schedule) | (B) Description
PURC:,'? SE 3 " D Checkif travel outside of Texas. Complele Schedule T.
EXPENDITURE L} ) & \[ Fl)‘ L 'f( (-t’v‘ S[ G os D Check if Austin, TX, afliceholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(0-4¢-/5 | Howae Depor
Amount ($) Payee address; City; State; Zip Code

050 | seow S, 7
B | Wegleeo e 7ssac (E5050 Preed)

Category (See Categories listed al the top of this schedula) Description
r -
PUFg’F(?SE é !é‘( ¥ ‘L il e ( w 1R < D Check if travel oulside of Texas, Complete Schedule T,
EXPENDITURE L\\ \ L\ ‘{"S T:; ¥ T‘” c.‘ Lp " k‘ |:| Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure te benefit C/OH

Date Payee name
- -
[o-S-1€ H =43
Amount ($): Payée address; City; State; Zip Code

A

3‘0 u. L\JQSJ—%‘;PIRQ
Reimbursement from
iprg;i::'::ljwntn“buﬁons ij [ d \(_.c..T-’ ) ( ;‘C ? %' 3 Cf Q

Category (See Categories listed at the top of this schedule) Description
PUFgé) Lo Wogleco W et ga ! [ checkintravel autside of Texas. Completo Schedie ™.
EXPENDITURE 'Y ,.b/u Ot - roé P 2 ‘:] Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“www.othics state.tx.us ) Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

2 koo il IEJ%Ian Repayment/Reimbursement SolicitatiorVFundraising Expansa
ccounting/Banking ice Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trav:ﬂzl Dlstfictq

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Ciher (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
\\ Gilloerto Spenz.
4 Date 5 Payeenam
[0/ ]S /4/353%
6 Amount % 7 Payee address; City; State; Zip Code
\AR. oV Ve K Luug-kbd&
paicaiconmaine | (O g la coy T 7§ T 2c

Intended
(a) Category (See Categories listed at the top of this schedula) | (B} Description
PUFg"? SE y <n C_Q O Soa I:] Checkif travel oulside of Texas. Complete Schedule T,
EXPENDITURE % 5 D I:l Check it Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Dat; Payeg name
(1 ofz/u‘ 7,\_,(:_3@(;3
Amount ($) Payee address: City; State; Zip Code
fo) = o
0, - = =
7.4 % lols s, By, 82
Relmbursement from =
olitical contributions ) { "70 ,7 &
;mdadoo w.ﬁ’s Cw) SBQ’Q’
Category (See Categories listed ai the top ul this schedule) Description
PUH;I?SE Exy bk ber ) [_] checkittravel outside ofTexas, Complete Sehedui T
EXPENDITURE D Check if Austin, TX, officeholder living expenae
"//)((f %/ ‘LfCJ'f&‘Sjl mg‘ P
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Dgte Payee name
/! / 15 / (S @é‘&) S
i ount ($) Payee address; Clty; State; Zip Code
<] —_— .
Y5 SC | 116w 8 i Jud TCx 78 389
Reimbursement from
political contributions
intended .
Category (Sea Categories listed at the top of this schedule) Description
PU?;S L |8 x2y Pt tie.| S’)rm{g [_] check it raveloutside of Texas. Complete Schedule ™.
EXPENDITURE ( t O (J') D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~Forms provided by Texas Ethics Gommission T www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursernent Solicitation/Fundraising Expense
Aocoun!ingIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services Salarles/Wages/Contract Labor Cther (enter a category not listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 Fllff NAME 3 Filer 1D (Ethics Gommission Filers)
|\ Silloato Soenzo
4 Date 5 Payee name
{ . - @ &
IO"/LUWS Uonne ”(4L+Lt—f\
6 Amount (3}‘; 7 Payee address; City; State; Zip Code

ES - 2.0,50 —

Relmbursement from
political contributions
Intended

{8) Category (See Gategories listed atthe tap of this schedule) | () Description

PUI:;?SE Vi g 4 TS -~ _S;z)uﬁ D Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE & < T:i"- il l() [/1 "—r‘@‘, I:l Gheck if Austin, TX, afficeholder living expense
-3 St 2. T
9 GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P
(p~25. | luuu;:—?s

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

¢ &3 101S ¢ £pp B3
Reimbursement from \JU-E-$ \(_(_J.) ’FDa (7 B :CZ (\

paolitical contributions

intended
Category (See Categories listed at the lop of this schedule) Description
PUF:;,FOSE ,;) o M\ lr\.uwu ‘k)-&?'”" D Check f travel outside of Texas. Complete Schedule T,
EXPENDITURE &1; v Lf:- ¥ Y V(‘, S,r’l_(_, D Check if Austin, TX, officeholder living expenas
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
[©-% _\g howes
Amount ($) Payee address; City; State; Zip Code
O.o ¢ S -
~ e &, Eou I
Reimbursement from
political contributions & <
intended 2o, lec. <t Y YE27 &
Category (See Calegories listed at the top of this schedule) Description
PUF::';:OSE j o l/-.-L/v\-L,- L)-f" g-o — D Checkif travel autside of Texas. Complete Schedule T.
EXPENDITURE Y Xy l{)@‘l f-,fc o i g%‘d D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Feimbursement Sollcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Pclling Expense Travel In District

Contributions/Daonations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Gther (enter a category not listed above)

Credit Gard Payment
The Instruction Guide explains how te complete this form.

1 Total pages Schedule G: { 2 FILER NAME

I\ Gilbeyo Snenro

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/o -21- iS/ @‘CQ\L«— [) &POT

6 Amount ($) City; State; Zip Code
dgn. 06 |1Wee £5., &3
Reimbursement from
Y 3[::{,1; }' e 728 S?(

7 Payee address;

palitical contributions
inlendled
8 (@) Category (See Categories listed at the top of this schedute) | (B) Descriptian
PUI?:;’FC.:)SE nw < pﬁ—p e r— I_____' Checlt it travel outside of Texas. Complete Schedule T,
EXPENDITURE g l \_C ~% D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name

rojzohs | Oace Depor

Amount ($) Payee address; City; State; Zlp Code
A3 | (Yot €. S., 87
Relmbursemerit from

political contributions

imended UJQ'% [C' =iy L] ki 83’(14'

Category (See Categories listed al the lop of this schedula)
PURPOSE y )
OF p«_,_ & (,\ C,L d‘([ S
EXPENDITURE { Lobikeé (')
v &

Description
D Check If ravel outslde of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete GNLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Date Payee name

lo/l""//ﬁﬂ W\\(APU«_ L(E"?P—rﬁ')ww (Dr(;?ﬁ

Am'ount ($) E Payee address; ley: State; Zip Code

ALA - Uoy S . Tews

Reimbursement from I
tid e, {C. r_Ju; Lo 763 SC{‘(

political contributions
intended

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

PURPOSE & .
OF slitica\ A do,
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES :
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transponation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 F&FR NAME 3 Filer ID (Ethics Commission Filers)
aileto S0enzo
4 Dpate 5 Payee name
f i i
] 1-1B*+TE et Gt £Cuviy
6 Amount ($) 7 Payee address; City; State; Zip Code

6 1% Wox 5. 2wp B)
poivesconouions | Ohcer T 785577

\

8 (@} Category (See uategnrlaiii;ted atthe top of this szhedul'e) (b) Description
FU Fg;?SE R i 4 Vi D Check it travel oulside of Texas. Complete Schedufe T,
EXPENDITURE 'pt‘ iF i &_,__ t_ g_’ I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought _ Office held

expenditure to beneflt C/OH

Date Payee name
- ’
(awd ¢ £.9.5 b
Amount ($)_ Payee address; City; State; Zip Code

[ 0FWiI)m\I:x.lrsemenlfwm g ’ s ’ S - D - é‘, ! UJ? / é lshm
political contributions

Intended
Category (See Categories listed at the lop of this schedule) Description
PUF::I;'FOS e T LJ ) T D Checklf travel oulside of Texas. Complete Schedule T.
EXPENDITURE \L’L) toke : ‘VL ( Lroen |:] Check if Austin, TX, officehalder living expense
Syvonso -

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

Date Payee name
- [ g ommn ] A}
[2/[’7-/‘ ‘(‘g ml.‘ck"ufu.‘/lc$ | Seaia, C(/"(er—
Amount ($) Payee address; Cltry: State; Zip Code

2-._‘%‘3)-%9' Lf"»’(. 3,.. C__{;@\.‘_Jt,_
SRR G, ey T 2852

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
P C’/&LWC’ Moo, [ check i wavetoutside ofTexas. Comptete Scheciute T
EXPENDITURE ’r:) o I:] Check if Austin, TX, officeholder living expense
3 i) k 1J\'t LJ{ \
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 Gommission "~ www.ethics.state.tcus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Fller ID (Ethics Gommission Filers)

Slbat Saenzo

Dat /.«7 / ,5 Pmameﬁg @py& (){ﬁ/yu

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

polillc;gmr?gumr:s fé ! ﬂ]_.c. YV 3 (-m (7 6‘%'77

8 (a) Category (See Categories listed at tha tap of this scheduls) | (P} Description
PURPOSE > :
OF V\/\{/"(\Q P = Lg Qz Sy P [ *‘iaLf—' D Check i travel outside of Texas. Complete Schedule T,
EXPENDITURE I:l Check it Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee(v-»ame

/> 7/15 A ¢ S"'W

Amount .($’ o Payee address; C_ity; State; Zlp Code
LS e w. Ak

Reimbursement from

political contributions 5""% ju. W\ ’—Do P (_i S g y

intended
Category (See Categories listed at the tap of this schedula) Description
PURPOSE 3 S ;

s Lfv y Pled: . i ‘jTCJ ng [ checkittravel outside of Texas, Gomplete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name

4 D y O
Amount ($) Payee address Clty; State; Zip Code
! hDOO é‘cl\thé)u,rﬁx L}é_

Reimbursement from t

political contributions

intended

Category (See Categorias listed at the op of this schedule) Description
pu::gvlg =8 [:] Checkif travel autside of Texas. Complete Schedule T.
e, —

EXPENDITURE . ' " D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candida‘e / 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 T www.ethics state.tx.us ' Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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 F4:

\\

2 F R NAME
éei\bev‘ro ® 2 A7

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

Bz

6 Payee name

o C,l/lu’\ THRS!J\AS

7 Amount ($)

8 Payee address; City; State; Zip Code

)« - Fli . I'7Y% Doana, s

45— . 7E3

9  TYPE OF Foly Tica | Hwﬁ@‘"
EXPENDITURE Political Non-Palitical

5‘. -L Le {v_mﬁ

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

D Check il travel oulside of Texas, Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code -
TYPE OF

EXPENDITURE

[ ] Policat [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

Description
D Check if travel outside of Texas. Complete Schedule T,

[:I(.‘.heck it Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015




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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Dopaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Bepayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solictation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officehoider/Pelitical Commitiea
Cradit Gard Payment

l.egal Services Salares/Wages/Contract |.abor Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedite)| (B) Description
PU ?FQSE D Checkif {ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Checl it Austin, TX, officeholder fiving expense

Candidate / Officeholder name

9 Complete ONLY it direct Office held

expenditure to benefit C/OH

Office sought

Date Business name

Amount ($} Business address; City; State; Zip Gode

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

PURPOSE l__—l Check f travel oulside of Texas, Complete Schedule T,
OF
EXPENDITURE [:I Check i Austin, TX, cfficehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Business name

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

Category (See Categorles Ested at the top of this schedule) Description

PURPOSE r__] Check if travel outside of Texas. Complste Schedule T,
OF

l___l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder hame

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person 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 [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is received [ ] GCheck it political contribution returned to fllet
Date Name of person from whom amount is recelved Amount {$)
Address of persen from whom amount is received; Gity; State; Zip Code
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount (§}
Address of persen from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

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 Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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/OHNAME 2 Filer iD (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 appointment. | alse understand that | may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signhature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

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

"] 1 have unexpendad contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must fila 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. Furiher, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonot retain assets purchased with political contributions or interest or other income from pofitical contributions.

[ ] idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with poiitical contributions or interest or other incoeme from political contributions to
personal use. | also understand that | must dispose of assets purchased with pelitical contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder -

[ ] 1am aware that | remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on
file. I'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 cther income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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