JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI

|:| Change of Address

OFFICE USE ONLY
OFFICEHOLDER
NAME M R (\QM 0 \d 0 Date P.ecelved
" nickname LasT e SuFFIx "'"'"‘N <
= -1 o o £
CanTo J B N
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY; STATE;  ZIP CODE N"T
OFFICEHOLDER ] 0
MAILING S __J.(.U
ADDRES [
505 W. C\t& g'\' Sﬂl\ljum‘\ T*’-,&ggq ==

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION cs
OFFICEHOLDER Data Hand-davged or Date Postmarked
PHONE ( QSQ,) 40'% “'7865 P

MS / MRS / MR FIRST Ml Raceipt # Ll

6 CAMPAIGN %

TREASURER M 0. D AULD Gate Frocessed
NAME " NICKNAME Ctast T SUFFIX
\ Date Imaged
GoR A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE 4 CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

10 W, Unweesiy Do, &Lm(m\rﬂ'&

18539

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q5% ) 3 '® "6503

9 REPORT TYPE
[:| 30th day before election

l:l January 15

%Ju\y 15

[:] Runoff

[:] 8th day bafore slaction [] Exceedad $500 lmit

D 15th day after campaign

treasurer appointment
(Cfliceholder Only)

(] Final Report (attach G/OH - FR)

10 PERIOD

Month Day Yaar Month Day Year
COVERED THROUGH
G INT JUY 1S aste
ELECTION ELECTION TYPE
1 ELECTION DATE
Month Day Year l:‘ Primary D Runoff D Other I
Descriplion
‘\( Q// /9\005 %enaral l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

ULA%@

Same S ou-u;e 6\4,(4

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

5 Fller ID (Ethics Commission Filers)

nolde Cansto Je

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF POLITICAL EXPENDITURES MADE BY POLITICAL GOMMIYTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWILEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE HEGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE | GOMMITTEE NAME
[]eenERAL
COMMITTEE ADDRESS
[iseecikio
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL 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) $ — o ~—
Eéiﬁt‘g‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
+}
4, TOTAL POLITICAL EXPENDITURES $ & 50 o9

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

&

AR

18 AFFIDAVIT

JOANNA G GUERRA

true and coffect and includes alf information raf:uired to be 4

My Commission Expires
May 19, 2018

9ﬁéeholder

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said A_\' NO ";\Q C/[\NTUL j\" |this the [ 9\

day of \-J»\\ L’) »R0__| ¢, to certify which, witness my hand and seal of office.
§ ‘3 ] ~'—"~€f“ﬁ(mf\ - (" Q/:\ [ fi t L
%@ C'A,k\ I ﬁ:) LMY B OIS e e, L (b oy b g £y Ao ¢ %
Signature of officer administering oath Printed name of officer agministering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 9/8/2015



S - JC/OH FORM JC/OH
SUBTOTALS - COVER SHEET PG 3
19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOLINT
1, {:} SCHEDULE A(J)1: MONETARY POLITIGAL CONTRIBUTIONS (JUDICIAL) $
2. D SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3, D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. | ] SCHEDULE E): LOANS (JUDICIAL) $
5. -_' I‘ SCHEDULE F1; POLITICAL EXPENDITURES MADE FRCOM POLITICAL CONTRIBUTIONS $ _
8. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF iNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. {:| SCHEDULE F4: EXPENGITURES MADE BY CREDIT GARD $
3. ‘ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g_ 5 ) %%‘
10 - |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE E: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
‘2 D igréi%t#_e K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED s
¥ 256> pd from pavsoma{ check: My fov pol. adv
W/ e~ 1Mburs %d Hrom CArADRLgM aced.
Forms provided by Texas Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(IM
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A()1:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contibutor {1 out-ot-stata PAC ID#: 3| 7 Amount of cantribution  ($)
‘6> (.30.nt.rib'ut'or. a;jd‘re‘ss‘; o . él;y;l ‘ S'talte; . le C£O(.je.
8 Contribuwtor's principal occupation 9 Contributor's job title

10 Contributcrs employer/aw firm 11 Law firm of contributor's spouse (if any)

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

bate Full name of contributor [] out-of-state PAG |1D#: 3 Amount of contribution ()
Contributor address: City;, State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employeriaw 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 sontributor [ out-of-state PAC ID#: } Amount of contribution ($)
Contributar address; City; State: Zip Code
Contributor's principal cccupation Contributor's job title

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

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

ATTACH ADBDITIONAL 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



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

. . . 1 Tolal es Schedule A2:
The instruction Guide explains how to complete this form, 3! pag ehecule

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of . 9 In-kind contribution
Contribution $ . description

5 Date 6 Full name of contributor ] out-cl-slate PAG (DAL

S
7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
10 Frincipal oceupation / Job titte (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerdaw firm (FOR JUGGIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

Date Full name of contributor [ oul-of-state PAG W o} Amount of . In-kind contrlbution
Contribution § | descriptian

Contributor address; City; State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job tille (FOR NON-JUDICIAL) (Ses Instructions) Employer (FOR NON-JUDICIAL) (See Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm {FOR JUDICIAL) Law firm: of contributor's spouse (if any) (FOR JUBICIAL)

It 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



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

[ out-of-state PAC (ID#: y| 8

Amount .9
of Pledge §

In-kind contribution
dascription

I:l Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

T Plsdgor's job title

12 Pledgor's employerdaw firm

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

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

Date Full name of pledgor

State;

[ out-of-state PAC {ID4#: )

Amount

In-kind contribution
of Pledge $

description

Zip Code

D Check if travel outsig:.le of Texas, Complete Schedule T.

Piedgor's principal ocoupation

Pledgor's job tille

Pledgor's employer/law firm

Law firm of pledgor's spouse (I any)

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

Date Full name of pledgar

Pledgor address;

[ out-ot-state PAC {iDi; )

Amount
of Pledge $

fn-kind contribution
description

DCheck if travel outsléia of Texas, Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (it any)

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

ATTACH ADDITIONAL COP{ES 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 8/8/2018



LOANS (JUDICIAL) SCHEDULE E(J)

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

2 FILER NAME 3 Fiter [ (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [C] out-ci-state PAG {ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interes! rate

a financial

Institution?

Maturity date

v N 1 Y

12 Lender's Principat Occupation 13 Lender's Job Titie

14 Lander's Employer/Law Firm 18 Law Firm of lender's spouse (if any)

16 [f lender Is a child, law firm of parent(s) (if any)

17 Description of Coliaterat 18 Check it personal funds were depasited into political
account (See Instructions}
] none D
19 GUARANTOR 20 Name of guarantor

22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; Gity,; State; Zip Code

3 not applicabia

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulling Expense
Contributions/Donations Made By
Candidate/Officeholder/Politica

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse

Fees

Food/Beverage Expanse
GiftAwards/Memoriais Expense

Loan RepaymentReimbursement
Ctfica Overhead/Rantal Expense
Palling Expense

Printing Expense

| Committee t.egal Services

Solkeltatlon/Fundraising Expense

Transportation Equipment & Related Expanse

Traval n District
Traval Qut Cf District

Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment

The Instruction Guide explains how te complete this form.

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

4 Date 5 Payegname
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (Sea Caiagories listed al the top of this scheduia) {b) Description
PURPOSE Check If raval ouislde of Texas. Completa Schadule T,
OF D Cherk if Auslin, TX, otficehokiat living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit G/OH

Office sought Office held

Date Payee name

Amocunt ($} Payee address; City; Stata; Zip Code

Category (See Categories listed al the top of this schedule}

Dascription
PURPOSE D Ghack # travel oulsida of Texas. Gomplets Schedula T.
OF [j Chack If Austin, TX, cfficeholder living expensa
EXPENDITURE

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

Date Payee name

Amount (B} Payee address; Clty; State; Zip Code

Category (See Categories listed al tha top of this schedule}

Description
PURPOSE Chack Il trave! eutside of Texas. Complate Schedule T.
OF £ ) Ghock if austin, T, offic
. TX, aholder living expense
EXPENDITURE 9 P

Cemplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Faes Offlee Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Felling Expense
Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense
Gandidate/Offlceholder/Polltical Commitiea Legal Services Salaries/Wages/Contract Laber

The Instructlon Guide explalns how to complete this form.

Soficitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed abova)

1 Total pages Schedule F2:1 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; zip Code
9
TYPE OF . i
EXFPENDITURE ':! Political D Nan-Political
10 (a) Category {See Calegorias listed at tha top of this scheduls) {b) Description
PURPOSE D Checkif raval outside of Texas. Complate Schaddia T,
OF
EXPENDITURE |:|Check it Austin, TX, officehcider living expense
M Complete ONLY if direct Candidate / Officeholder name Offica sought Cffice held
expenditure to benefit C/OH
Date Payse nama
Amount () Payee address; City; State; Zip Code
TYPE OF it
EXPENDITURE I:l Pelitical ‘:] Non-Political
Category {See Categories fisled al the top of this schedula) Description
PURPOSE D Check If travel outslde of Texas, Complete Schedula T.
EXPEI?DFITUFIE DCheck if Austin, TX, oFicehclder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Oifice held

expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics.state,tx,us

Revised 2/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Fller ID (Ethies Commisslon Fllers)

4 Date 5 Name of person from whom Investment Ig 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 fram whom investment is purchased

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

Description of investment

Ameunt of investment ($)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Soliclation/Fundralsing Expense

Accounting/Banking Foos Office Overhead/Rantal Expanse Transportation Equipmant & Related Expense

Caonsulling Expense Food/Beverage Expense Polling Expense Travel In District

Contrivutions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Politteal Committee tegal Services Salares/Wages/Contract Labor Other {anter a catsgory not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; GCity; State; Zip Code
?  tvype OF y N

EXPENDITURE I:l Political D Non-Political
10 (a) Category (See Calegories isted at the top of this schedule) (b) Description

PURPOSE D Check if iravel outside of Texas. Compleie Scheduls T,
OF

EXPENDITURE DCheck It Auslin, TX, officeholdar living expense

T Gomplete QNLY if direat Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; Cly; State; Zip Code

TYPE OF » .
EXPENDITURE Ij Political l:l Non-Paolitical

Category {Ses Categories lisled athe top of this scheduia) Descriptlon
PURPOSE D Cheo if travel outside of Texas. Complele Schedule T.
QF A )
Gheck if Austin, TX, off i

EXPENDITURE D eck il Austin officeholder living expense
Complete ONLY if direct Candidate / QOfficehclder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiea

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Eveni Expanse

Fees

Food/Baeverage Expanse
GitYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
QOifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Saolickation/Fundraising Expense
Transporiation Equipmant & Related Expense
Travel in District

‘Traval Outl Of District

Other (enter a category notlisted above)

1 Totai pages Schedule G

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

5 Payee name

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

Raimbursement from
political contributions
Intendec

8 (a) Category (See Categories isted at the lop of Ihls schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
I:] Chack It travel autside of Texas, Complets Schedule T.
D Chack i Austin, TX, officeholder ilving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

Date Payee name

Amaount {$) Payee address; Gity; State; Zip Code

Relmbursement from
political contributions
intended

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

Description
D Chagl Il travel outside of Texas. Gomplete Schedule T,
D Ghack H Austin, TX, olflcenokler living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($} Payee addross; City; State; Zip Code

Reimbursement from
pelitical contributions
intended

Categary [Sse Categories listed al Ihe top of (his scheduta)
PURPOSE
OF
EXPENDITURE

Description
I:I Chack i travsl outside of Texas. Complate Schadule T,
|:] Check if Austin, TX, olficeholder living expanse

Complete ONLY it direct

Candidate / Officeholder name

axpendilure to benefit C/CH

Otfice 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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Evert Expense Loan Repayment/Relmbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GlftAwards/Mamorials Expense Printing Expense Trave! Qut Of District
Candidate/Offlceholder/Political Committes Legal Services Salaries/Wagas/Contract Labor Other (enter a category not listed above)

Credii Card Paymenl

The instructlon Guide expiains 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 Categorles listed at ho top of this scheduis)| {b) Description
PURPOSE Chaciif travel outslde of Texas, Complete Schadula T,
OF D
EXPENDITURE Gheck i Austin, TX, officeholder Eving expense
9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to beneflt C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code

Category {See Gategories listed at the top of this scheduie} Descrigtion
PURPOSE Check i iravel outside of Texas. Complete Schedule T,
OF {1 chack i Austin, Tx, ofiicshorder i
EXPENDITURE [ ustin, s Oflicenoider living expense
Complete ONLY if direct Candidate / Officeholder name QOffice sought Office heild
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
Category (See Categorles Iisted al the top of this schedule) Dascription
PURPOSE l:l Check if ravel culside of Texas, Complete Schadule T.
OF [:I Check If Auslin, TX, officeholder living e
EXPENDITURE + TX, office| r living expanse
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expendlitire to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 12| 2 FlLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Armount {5) 7 Payee address; City, State; Zip Code
8 (a)Category (See Instructions for examples of acceptable (b) Description (Sea instrucions regarding type of information
PURPOSE sategories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {Ses Instructions for oxampies of acceptable Description (Saee instructions regarding lype of Infermation
PURPOSE calegories.} tequired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea instructions for examples of scceplable Description (See instructions ragarding typs of Information
PURPOSE calogories.) raquired.)
QF
EXPENDITURE
Date Payeae name
Amount ($) Payee addrass; City;, State; Zip Cade
Category (See instructlons for examples of accenlable Cescription (See instructions regarding type of information
PURPOSE categerfes.) required.)
OF
EXPENDITURE
ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics,state,tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FH.ER SCHEDULE K

. . 1 Tot Schedule K:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer |D (Ethics Commission Fligrs}

4 Date 5 Name of persen from whom amount Is received 8 Amount {$)

6 Address of person from whom amount is received; Clty: State; Zip Code

7 Purpose for which amount is received [ ] cCheck if political contribution returned to filer

Date Name of person fram whom amount is received Armount (§}

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [ 1 check it political contribution returned to filer

Date Name of person from whom amount is received Amount ()

........................... +

Address of perscen fram whom amount is received: City; State; Zip Code

Purpose for which amount is received [ ] Check if political contribution returned to fler

Date Name of person from whosm amount is received Amount ($)

Address of person from whom amount is received:; City; State; Zip Cod

Purpose for which amount is receivad [] Gheck if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls L:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

LENDER Name of lender
INFORMATION
"5 ller:td.er‘ a‘dd‘re'ss.;. o 'City'; o S.lalte., ...... le éoi‘je ...................
GUARANTOR Name of guarantor
INFORMATION
D not applicable o C.;‘.u'ar.ar;to.r .ad.dr.es.s;. . .City.' e e Siate ...... Z|F', C'o(.je .......................
LENDER Name of lender
INFORMATION
S L‘.el"ld‘el'- a.dcire-ss.; S lCity‘; e S‘teite ...... le C.:o;:ie .....................
GUARANTOR Name of guarantor
INFORMATION
[] rot applicable | " " Guarantor address; .City.; U state: T le Code Tt e
LENDER Name of lender
INFORMATION
N Iiehd.er‘ a'dd.re.ss.; e IC%ty ..... S'ts;ta', ...... Zzp C.:an .......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable o (:;L;ar‘ar;{olr ~ad.dr.es-s;. . .cily; e . S.ta..te., ...... ilp; c.:o.de .......................
|.LENDER Name of lender
INFORMATION
o llehd.er' a'cid.re'ss.; o 'City} A S.ta'tel. ...... le éoée ..................
GUARANTOR Name of guarantor
INFORMATION
[ oot applicaste | Guarantor adaress:  Ciy, | Sumes Sioe T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,etlhics.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 D (Ethics Commission Filers)

4

Description of Asset

Description of Asset

Description of Asset

Description ot Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Daescription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

4 Name of Contributar / Corporation or Labor Crganization / Pledgor / Payee

& Contribution / Expenditure reported on:

[ schedute A2 [ schedue 5 [ schedute B(J) [ schodute c2 0 Schedule D D Schedule F1
[schedule F2 [} schedule F4 [ ] schedule G ] schedute H [ | schedute con-uc [ Schedule B-ss
6 Dates of travel 7 Name of person(s) travaling

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 / Carparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ]schedule a2 [Ischedue 8  []scheauo By [ Schedule c2 U] schedule B [ schedute F1
Cschedule F2 [] schedute 74 [ ] schedute G [ schedute H | schedule coH-UC [ Schedule B-88
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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Cantribution / Expenditure reported on:

L] schedute Az __]schedule B L] Schedule B(J) [ ] schedute c2 ] Schedule D [ ] schedule F1
[ Ischedule F2 (] schedue r4 [ scheduls a [ schedute 1 [ schedute cor-uc [] schedule B-5s
Dates of travel Name of person(s) traveling

Departure ity 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 avant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www,ethics.state,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 1D {Ethics Commisslon Filers}

3 SIGNATURE

I 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
contributions or make any campaign expenditures without a campaign treasurer appoirtment on file.

Signature of Candidate / Officeholder

4 FILER WHC IS NOT AN OFFICEHOLDER
Compiete A & B below only If you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

L1 Idonet have unexpended contributions or unexpended interest or income earned from political contributions.

[T Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that 1
may not convert unexpended political contributions 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 | may not retain
unexpended contributions or unexpended interest or income earmed on political contributions longer than six years after filing
this finat report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Elaction Code, § 254.204,

B. ASSETS
Check only one:

[1 Ido notretain assets purchased with political contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from poliical contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personat use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

=+ Complete this section only if you are an officeholder -

[ 1 Iam aware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fila. 1am also aware that § will be required to file reports of unexpended contributions i, after filing the last required report as an
officeholder, | retain politicai contributions, interest or other income from political contributions, of assets purchased with politi-
cal contributions or interest or other incoma from political contributions.

Signature of Officeholder

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



