JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

The JC/CH Instruction Guide explains how to completa this form.

1 Filer 1D (Ethics Cemmission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING &
ADDRESS

[] Change of Address

ol € . Gviffin Pkwy

NMission V4

78571

3 CANDIDATE/ MS / MRS / MR FIRST o
OFFICEHOLDER \é'
NAME L M\( ______ QT“(& N\ O _______________ Dale Receivad
MICKNAME LAST SUFFIX
Q, oOTPUS
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # CITY; STATE; ZIP CODE

/-2

RECEIVED FEB 01

AV

P,

TREASURER
ADDRESS

(Residence or Business)

Mot € - Giffin Py

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSICN

OFFICEHOLDER ( 5"0’ ) Date Hand-dalivered or Dale Postmarked

PHONE 9 _ &

1S / MRS [ MR 33 OFIRST 8 7 G i} e b hiacunt §

6 CAMPAIGN R : ’

TREASURER M‘.S QV\\ Ca Dale Processed

NAME r‘-{IC.KNAME LAST" ..... élJFFI;( ’ .

- L Date Imaged
ua o
L=

7 CAMPAIGN STREET ADCRESS (MO PO BOX PLEASE)  APT / SUITE # ciTY; STATE; ZIP CCODE

_Aisshonn YA 78572

8 CAMPAIGN
TREASURER
© PHONE

AREA CODE

(G956 )

PHONE NUMBER

3YS - 6699

EXTENSION

9 REPORT TYPE

D January 15
D July 15

B/:}U!h day before election

[:i 8th day before slection

D Runoff

[] Exceedsdssooimit

]

15th day after campaign
lreasurer appointment
{Officeholder Oniy)

[:| Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Manth Cay ‘aar
COVERED P THROUGH .
! 16 “z0/¢ 2 S 2l
ELECTION L P

M ELECTION DATE ELECTION TYPE

tonth Cay Yaar Prmary D Runoff D Other

P y Cescription

3 »s 0/ e Za/ﬁ D General B Special .

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

Jostice of We Peace
Pvednl' 3 P‘a@e_ '

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

N

Revised 04/15/2015

016



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM JC/OH

14 JC/OH NAME

Qenaldo Cocpus

15 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 GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[] cENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN g U

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ OU
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) R_OO-
Eé?EUgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ U A
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 8 77 GG
(BJE‘DLITIJSIGBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 6 8
OF REPORTING PERIOD S &9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

A S

| swear, or affirm, ungder penaity of perjury, that the accompanying report is
44444 true and correct gfid inggludes all information required to be reported by me

:3@":‘% JUAN C. VELAZQUEZ
{ fisiteial STNotary Public
{354 Ned  STATE OF TEXAS
B My Comm. Exp, 08.07.0017

lection Code.

L lls

R e

£

- e —

R e T

R -

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said (3\‘(‘\(\&\ (\(J Q.O‘(“DU S

Signature of Candidate or Officeholder

sF

, this the

day of .FC,\ONQ“:\J 20\ (F , to certify which, witness my hand and seal of office.

Buou{\ C\)e,\azqdeL \\\ojtﬂﬁ\nl Dnhi(_

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

Q

Revised 9/8/2015



SUBTOTALS - JC/OH o
COVER SHEET PG 3
19 FILER NAME " 20 Filer ID (Ethics Commission Filers)
(X\r\no\)\ c\ Q CO ePuS -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. L} SCHEDULE AU)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) zw oY
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS H { PI
3. [ ] scHEDULE BW): PLEDGED CONTRIBUTIONS (JUDICIAL) p I ﬂ
4. [] scHEDULE Euy: LoANS (JUDICIAL) ) / H
5. [} SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 8 77 (07
6. %HEDULE F2: UNPAID INCURRED OBLIGATIONS 5" | 1\ 8 0‘{
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS EROM POLITICAL CONTRIBUTIONS N I P_f
8. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 700,5
9 [ ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH kJ / H_
10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS /U / A
[[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. TO FILER }\J
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME O\mal’&) QO\( poﬁ

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Full name of contributor

£ doado  Pastoy

\,-A’) -’ G 6 Contributor address; City;

D oul-of-state PAC D& }

State;

1011 S Qun\\mslr Magdlen TR J1850]

7 Amount of contribution (S)

$ |00 .00

Zip Code

8 Contributor's principal Dccupallon

Rousiness  Owne

9 Contributor's job title

Owne.

40 Contributor's employer/law firm l) /A

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

T

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

N[

Date

Full name of contributor
| -29-IC BQ«U‘;

D out-of-slata PAC [Ca )

Conlributor address: City: State:

2008 N . Reyet  \issien N 78571

Amount of contribution (%)

Zip Cacle

Contributor's principal occupation

Rusiness OQumer

Contributor's job title

OP\e v~

Contributor's employerilaw firm U [ﬁ

Law firm of contributar’s spouse (if 7\5:]

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

N [K

7 Full name of contributor

1 out-pi-state PAC 1De: }

Contributor address; City;  State:

Amount of contribution (S)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw 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, pleasa sae instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015

4.,



POLITICAL EXPENDITURES
FRCWM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense EventExpense Loan Repay Reil sement Soli undraising Expense
AccountingiBanking Fass Office Qvarhead/Rental Expensa Transportation Equipment & Related Expense
Cansulting Expensa Food/Beveraga Expense Pelling Expense Travel In Disulct .
Cantfibutions/Donations Made By GifAwardsfemarials Expanse Frinting Expense Travel Out Of Distriet 5
Candidate/OficeholdenPolitcal Commilies Legal Services Balaries\Wages/Contract Labor Other'(gnteracategory notlisied above) i

The Instruction Guide explains how to complate this form.

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

‘ma,\(\a ﬁO‘(QS :

4 Date / 5 Paype name
IH1-16 | ciipe
6 Amount (S) 7 Payee address: City; State; Zip Code
$29.3( | 184  Pomhust TX 28572
2 (2} Category {Seecalegonies listed attha top of this scnesule} > | (b) Descﬁpﬁnn
PURPOSE Check if travel eutside of Teaas. camplete Schadula T

T‘\C\.m CC’U:‘ {) me(\-\- [ checs i Ausn, 7, officsnalder living espense
Bealed Expense.

9 Camplate ONLY if direct Candidate / Qfficehalder name Office sought Office held
expenditure to benefit C/OH

o
EXPEMNDITURE

Date Payee name
(~15-/¢ wal- Mack
Amount (8) Payee address; City; State; Zip Cade
53680 | waldlor eamy  \higgion TA 9857+
8 Category (See ¢ategories listed ating ‘2p of tis sTnegule) Description

! Chack if wsvel outside of Texas, complate Schadula 7

E \
E);::QPD;::]‘SURE' TmY\S / &U\P men x' D Chack if Austin. TX, officahaider living expange
% [delated Expense.

Camplete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH -

Date Payeename
1-31- 76 Cy Dv‘m Sn“r\“\
Amount (S) Payee address; City; Siate; Hp Code
#1 \U\\ Redw \
$ M-l Redwood Ao Maallen TX  7psc
Category iSee calegories listad at me 12p of this schedule} Description .

T PURPOSE D Cheek if t:avel autsida of Texas, complete Scheduls T

EXPENOI;TUR - (Pﬂ\i f\ x\\“(; E LD Q,nSQ:S T chec i Austin, TX. afficehalder hing expense

Completa CNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to bansfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission “rvw.ethics.slate.tx.us . = Revised 04/15/2015

&



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense

EventExpense LoanRepayment/Reimbursement SolicitationsFundraising Expense
AccountingiBanking Fess Office Qvarhead/Rental Expensa Transporation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expense Trave! In Diswict
Contributions/Donarions Made By GiftAwards/Memorials Expanse Printing Expense Travel Out Of Distriet
Candidate/QORiceholderPalitical Commiltea Legal Senvices SalarizsWages/Contract Labor

Other({antera calegory notlisted above)
The Instruction Guide explains how to complete this form.

R NAME

‘W\G @] Cov@ub
5 Payeename

The \~\omc Yeoo t

7 Payee address; City; ﬁate. Zip Code

6 Amount (S)
\10 < shay
+10.69 WAMSSen %’\\ K D9S%=

8 (a) Category {Sze categories listed alths top of this scheculz) > | (b) Dascription

PURBLRS Oduec \'\QMS Ekpense
EXPENDITURE g \ ans

Candidate 7 Officebolder name

1 Total pages Schedule F1:| 2 Fi 3 Filer ID (Ethics Commission Filers)

4 Date

(-2

Chack f wravel culside of Teaas, camplele Schadule T
D Check if Austin, TX, aficenalder living expense

9 Complete ONLY if direct

Cffice sought Qffice held
expendilure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Cade
Categary (Sec catzgoriss istad at tne op 5T vus schegdule) Description

PURPOSE ! Checs if uavel oulside of Texas, complate Scheduls T
oF | Gtk it Austin, TX. afficehaider lidng espanse
HPENDITURE
€,
Complete ONLY if direct Candidate / Officeholder name Qffice sought Qffice held
expenditure to benefit CFOH -
Date Payee name
Amoaunt {S) Payee address: City: State; Zip Code
Category {S=e calegories list2d at tha 12p of this schedula) Description
° PURPOSE Check if t-avel utside of Taxas, complete Schaduls T
QF

:I "'ha::: if Austin, TX, sHizehalger hwing axpanse
EXPENDITURE o

Candidate / Officeholder name

Completa GNLY if direct Office sought Office hald
expendilure to banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms pravided by Texas Ethics Commission =ranw.ethics.state.x.us Revised 047/15/2015

)



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME\AQ Oorou 3

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

|0-3\-1S"

7 Amount ($)
£ 1060.0)

9  TvPE OF
EXPENDITURE

‘;\T&e\i s Ro \\ C\ \W\ 4 Medexials

8 Payee address; City; State; le Code

260\ W Dol sle Ve
Yolmuiewws TV 785772

B/Polnical || Non-Political

10 (a) Category (See Categories listed at the top of this schedule)
rurrose | G\ eveisig & ARYSES
EXPENDITURE 6
anS

Candidate / Officeholder name

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

l:l(:heck if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
W95 \\)\a\rB %U\\Q\_\‘(\‘\ \\L&\QV\&\
Amount ($) Payee address; City; State; le Code
$1,034.64 260V W DQ\W\QQ a V.
Padmutow) "W 728572
EXPENDITURE [ Foltical [ ] Non-Poliical

Description
D Checkif travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)
PURPOSE
s GAyex\i s\ g € fpense.
EXPENDITURE
SvonS

I:]Check If Austin, TX, officehelder 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Gandidate/OCfflceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

N\l (\Q Q.O*(‘\puS '

IZED UNPAID INCURRED OBLIGATIONS

5 Date

(1-19 -\S~

6 Payee nam
/

UCL‘\-; Bu\\&w\o\ M(&{Q‘('\Q\S

7 Amount ($)

£18. 39

8 Payee address; City; State; p Code

360\ \W Wis\ae  dv.
Yo e S 1859

PURPOSE
OF
EXPENDITURE

Oé\\QH‘\sw\D € xpense.
ShHgnS

2  TvPE OF ” "
EXPENDITURE Political I:I Non-Palitical
10 (a) Category (See Categories listed at the top of this schadule) (b) Description

D Checkif ravel outside of Texas, Complsete Schedule T.

Dcheck if Austin, TX, aofficeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name Office sought

Office held

EXPENDITURE

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

D Political D Non-Palitical

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed al the top of this schedule)

Description

D Checkiftravel outside of Texas. Complele Schedule T.

D Chaeck if 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




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contribulions/Donations Made By
Candidate/Cfficehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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 G:

2 FILER NAME

Analdu Cocos.

4 Date

/=704

5 Payee name

6‘\*&\@6.-

6 Amount ($)

$29-30

7 Payee address; City; State; Zip Code

EXPENDITURE

Reimbursement from

political contributions ) \ \J\\

et 123 €. 2 e esSicn (X 728572
8 (8) Category (See Categories Ilstadallhelopoﬂhlsschedula} (b) Description

PUF:;SSE pme(\ I:I Checkif iravel outside of Texas. Complete Schedula T.

Check if Austin, TX, olficeholder living expense

T\ e

S Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
3% | lesandca Reshoucank
/-13% | Qlerandyo  Restoucun
Amount ($) Payee address; City; State; Zip Code
$39.63 | 202 W Qvelfin Pkwy
Reimbursement from
itial buti
;ﬂrgg:dcontn utions \ QS\OY\ —Y K —)QS_, L
Category (See tagunes listed at the top of this schedule) Description
5 PUF:)P'? SE —E) o d [:] Checlcif travel oulside of Texas. Complete Schedule T,

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

B
S pense.

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

$36.80

Reimbursement from
political contributions

Date (a Payee name
=M - Loak-Mart
Amount ($) Payee address; City; State; Zip Code

" 0ok \). %ng‘(\ Ra

\Mesien T4 78572

intended
Category (Sge Galagories listed at the top of this scheduls) Description
PURPOSE D :
Checkif trave! oulside of Texas, Completa Schedule T,
o vcm&/ Ec,wp\men
EXPENDITURE D Check if Austin, TX, officeholder living expense

1(\0 ense

Candidate / Ofﬂceho[der name

SCHEDULE G

3 Filer ID {Ethics Commission Filers)

Complete ONLY if direct

Office sought

expenditure to benefit C/OH

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 Expanse Everit 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 GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee

Travel Out Of District

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 I&H NAME

3 Filer ID (Ethics Gommission Filers)
enaldo CL) e -

5 Payee name

-k | aket

4 Date

6 Amount (%) 7 Payee address; City; State; Zip Code
b7l 22v. € mi\e 3
Reimbursementfrom
political contributions P a& h \_ T*
iended VATV N8S73
@ Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE

8
OF 6 memea ‘L D Checkif travel outside of Texas. Camplete Schedule T.
EXPENDITURE é:x m > E D Check if Auslin, TX, officehclder living expense

Cand}date / Officeholdér name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held
Date Payee name -
{=1L '6’ A DD [G_be_-es
Amount ($) Payed address; i State; Zip Code
7900 | 3oL €. e 3 R
Reimbursement from
political contributions \ _—
P Palmbest T 99523
Category (See Categories listed at the top of this schedule) Description
.‘:.‘PUH(;’F?SE ’PD C')d / B e\‘ e_‘(‘a_ [:] Check if travel ouiside of Texas, Complete Schedule T,
EXPENDITURE C l:] Check If Austin, TX, officeholder living expense
Xoense
Complete ONLY if direct

Candidate / Officeholder néme

Office sought
expenditure to benefit C/OH

Office held
Date Payee name
~
[-15-le | K- \Xa\f\'
Amount ($) " Payee address; City; State; Zip Code
$68.10 Ti1go1 . loth st
Reimbursementfrom
E?-;’el:gg:ldcumﬁbumns \\LM\Q r\ T i —78 SD\S
Category (See Calegories listed at the top of this schedule) Description
PUFg;?SE G-) i C_Q. O\\e \(‘ h D Check il travel oulside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officaholder living expense
xpense
Complete ONLY if direct

Candidate / Oﬁiceholde\' name Office sought
expenditure lo benefit C/OH

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 AepaymentReimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By CifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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

Q\V‘M\&x Qov\Oué ‘

5 Payee name

\Da)\ma(\‘

7 Payee address; City; State; Zip Code

2SS € vile 3
Palmhost Tx 28573

3 Filer ID (Ethics Commission Filers)

4 Date
! -] 87' @
6 Amount ($)

3923

Reimbursement from
political contributions

intended
@ Categ ry (Spe Calegories listed at the fop of this schedute) | (P) Description
PUE(';DSE (\_ VLJ CL\'é S [ checkitrave autside ofToxas. Complete Schedule T.
EXPENDITURE KDQX& [T Gheck i Austin, T, officeholder living expense

9 Complete ONLY if direct

Candidate / Ofﬂce}folder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
- - ) \
-y | Stcipe
Amount ($) Payee address; City; State; Zip Code
£3959 | (oo € Qv in Pkw&
Reimbursement from .
litical ibuti -
E-l?e;:gedcomn utions uTSS on ‘t X 78 S 7 Z_
Category (See Catagories listed at the top of this schedule) Description
E‘:X:l::?lz:?jfﬁls ‘ m“ 5 / Equ \ ng(\ I:l:% z:eciﬂ.;rivel :uisf:: of :':.zxa:. iﬂm;:efe Schedule T
E :‘ O&nsc eck if Austin, . officeholder living expense

Complete ONLY if direct

Candidate / Officehoider nama

expenditure to benefit C/OH

Office sought Office held

Date

[-19-16

Payee name

K - W\c\,\—\"

$Sesit

Payee address; City; State; Zip Code

120\ S. 101h S\reelk

Heimburseme_zntffom
i[.;‘:_:I:EI’I:;:Jdl:cmtnhu!u:wls m\ ’ | er\ \T# 7 8%3
Cate| ory (See Ga:egorles listed at the top of thjs schedula) Description
PUl})FFOSE @ ( e e h M D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE me e i:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure lo 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 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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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.

3 Filer ID (Ethics Gommission Filers)
A,O Qo\r\Oa%

1 Total pages Schedule G: | 2 FILEH NAME

4 Date 5 Payee name
-1-le | Casa dol Nane
6 Amount ($) 7 Payee address; City; State; Zip Code
$3609 | 1800 ¢ H\ua 83
Reimbursement from .
political contributions
ronced \WNssions VA 78572
8 (@) Category {Seg Calegories listed at the top of this scheduls) (b) Description
PLIF::FOSE %O & B Q I:l Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE &)%% E \ Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1-20-l6 | Steipe.
Amount ($) Payee address; City; Siate; Zip Code
19.53 | 1400 € Qnffin Phwy
Reimbursement from

political contributions

enie Mission TX 5857

Category (SeejCategories listed at the top of tiis s schadule) Description

. PURPOSE

%, OF T‘rc Eq D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE “S U\ pmm " EI Check if Austin, TX, officeholder living expense
SianS Exoense

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

Date Payee name

1~20-16 Shipe
Amount (F) Payee addree_;s; Gity; ‘State; Zip Code
3127 Tlooo € Griffin Py
Reimbursement from

political contributions

intended u‘&s ‘) O(\ -Y X 78 S7 L

Category (Seg Galegories listed at the top of Jhis schedule) Description
PUROPIG:DSE ‘ \(\C—L‘\S I EC’U\ WV % Checkif travel outside of Texas. Complste Schedule T,
EXPENDITURE Check if Auslin, TX, officehalder living expense
D1 oNS pense
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

w

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accaunling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qui Of District "
Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FIY

R NAME

waad o Corpo

3 Filer ID (Ethics Commission Filers)

4 Date

(-20-l6

5_Payee name

A

[
NN S

6 Amount ($)

$ 2132

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

b & Shaﬂﬂﬁ/ Y
Mlesion WX 78872

intended
8 (8) Category (Sge Categories listed at the top of this schedule) | (P) Description
PUF‘I::’FO aE B ‘:l Checkif ravel oulside of Texas. Complele Schedule T.
el)e! e,
EXPENDITURE p .15 ?. D Check it Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder hame Office sought

Office held

Date Payee name
\-21-I6 | CaFe. Renee
Amount ($) Payee address; City; State; Zip Code
3 1
& 3128 9 o0 Gnlfin PKwy
Reimbursement from
political contributions 1
ended Wiesion LA 98572
Category (Seq Catagories listed at the top of this schedule) Description
§ .PUFg'ISSE -Eb &' Bm‘( e___ [____] Check f fravel outside of Texas. Complete Schedule T.
E)'(PENDITURE E l:l Check if Austin, TX, officehalder living expense
Apende

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount ($)

Relmbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Gategories listed at the tap of this schedule) Description

I:l Checkif ravel oulside of Texas, Complete Schedula T.
El Check if Auslin, TX, officeholder 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



