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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M
" nickname T T tagt Ty SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT /S CITY; STATE; ZIP COD
2108 ka Gondesw REC

Edinbury, "\ T¢53 9

I(\l D (e

D JUL 15 2016

ST

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L EE {
OFFICEHOLDER e FTand- ke ivered or Date Postmarked
PHONE ( %) 5 [Q. 23 S

Receipt # Amount §

6 CAMPAIGN MS / MRS/ MR FIRST M1
TREASURER )Orf)d /¥ Date Processed
NANIE ‘ F;iIG'KN'AI\;iE ......... L,";ST. ............ SUF;FIX .

Date Imaged
(ranye

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/S§ cITY; STATE; ZIP CODE
TREASURER A,O" ChH (j o
ADDRESS J‘ ] O? V\ SC‘/

(Residence or Business)

Edwbuy VL 18537

8 CAMPAIGN
TREASURER
PHONE

AREA GODE PHONE NUMBER EXTENSION

(Adsby  3¢9- 9915

9 REPORT TYPE

|:| January 15 D 30th day befors election |_—_[ Runoff

M[ July 16 El 8th day before slection l:l Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[[] Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED THROUGH

LF / /;Lor(a /30 /20 /e

H ELECTION ELECTION ELEGTION TYPE
DATE
Month Day Year !:' Primary I:] Runoff D giher] "
ascription

/ / |:] General i:l Special

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

\edy PRobate Coudt

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 15 Filer ID (Ethics Commission Filers)

\!"\’Om% Qurpn

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] GENERAL

COMMITTEE ADDRESS
[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

I:] Additional Pages

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 5—32 ?I

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE $ -
OF REPORTING PERIOD
............. 2o b2 k!
Eggﬁ?g%?g B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
$0934.09

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code,

A

Signature of Candidate or Officeholder

= LYDIABARRIENTES
MY COMMISSION EXPIRES
July 1,2017

AFFIX NOTARY STAMP/ SEALABOVE

and sbscribed before me, by the said \\Xﬁ'@ m ?/(LD GQ'M(’\/, this the t!;

XA , 20 , to certify which, withess my hand and seal of office.

‘ ’
de&\ q%an,mxgvu@ﬁ m bw[i 2% ?CJD L
£ v T |
Signature of officer administering oath Printed name of officer administering cath Title of officer administering ocath

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



FORM JC/OH

SUBTOTALS - JC/OH COVER oM JCioH
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

[

SCHEDULE A{J)1: MONETARY PCLITICAL CONTRIBUTIONS {JUDRICIAL)

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

SCHEDULE B(J): PLEDGED CCONTRIBUTICNS (JUDICIAL}

SCHEDULE E(J): LOANS (JUDICIAL)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS

SCHEDULE F2: UNPAID INGURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO oo . O o o

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Farms 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 Totai pages Schedule AQ)I:
2 FILERNAME 3 fFiter ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ci-state PAG ID#: y| 7 Amount of contribution ($)
6 Gonmbutor address;  Gity; State;  Zip Gode
8 Contributer's principal occupation g9 Contribuior's job title
10 Contributor's employer/law firm 11 Law firm of centributor's spouse (if any)

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

Date Fuli name of contributor [ out-af-stata PAG 1D#: ) Amount of contribution ()
;DL;nt‘ril:.)ut'or' a.dc;relss'; - Clty, 'S;at.e;‘ .Zlip>C;:|dle l

Gontributor's principal occupation Contributor's job title

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

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

Date Full nhame of contributor [] out-of-staie PAG ID#: ) Arnount of contribution  ($)
Contributer address; City; State: Zip Code

Contributor's principal cccupation Contributer's job title

Contributor's employerdaw firm Law firm of contributor's spouse {if any)

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

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (iD#:

Amount of 9 In-kind contribution

7 Contributor addréés; '

Clty; State; Zip Code

Contribution $ ., description

DCheck if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICGIAL)

43 GContributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributors employerdaw firm (FOR JUDICIAL)

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

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

Date Full name of contriputor [} out-of-state PAC (iD#:

) Amount of In-kind contribution

Centributor address;

City; State;  Zip Code

Contribution § . description

Doheck if travel outside of Texas. Complete Schedule T,

Pringipal occupation / Job tile (FOR NON-JUDIGIAL) (See Instructions}

Employer {(FOR NON-JUDIGIAL) (See Instructions)

Contributor's principal ococupation (FOR JUDICIAL)

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

Contributor's employer/law firm {FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B(J):

2 FILER NAME 3  Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED PLEDGES g
5 Date 6 Full name of pledgor [ outof-state PAG (ID#: )| 8 Amount . 9 In-kind contribution

cf Pledge & description

7 Pledgor address; City, State; Zip Code
I:l Check If travel oulsiclie of Texas. Gomplete Schedule T,

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 lLaw firm of pledgor's spouse (if any)
14 If pledgor is a child, law firm of parent{s) {if any)

Date Fuli name of pledgor L1 aut-of-state PAC (iD#:

City; State;

Zip Code

Armoaunt
of Pledge $

In-kind contribution
description

I:l Check if travel outside of Texas, Gompiete Schedule T,

Pledgor's principal occupation

Fladgor's job titla

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ cat-of-state PAG (ID#;

Pledgor address;

In-kind centribution

) Amount
description

of Pledge §

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

Pledgor's principal occupation

Fledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements,

Forms provided by Texas Efhics Commission

www. ethics.state. tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E{J):
The Instruction Guide explains how to comptlete this form.
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAG (iD#: ) 9 Loan Amount ($)
6 Islender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N Y
912 Lender's Princlpal Cecupation 13 Lender's Job Title
14 |endser's Employar/Law Firm 15 Law Firm of lender's spouse (if any}

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

17 Description of Coliateral 18 Check if personal funds were deposited into political
account {See Instructions)
[] none D
19 GUARANTOR 20 Name af guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip CGode

[T not applicakle

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

25 Guarantor's Empioyer/iLaw Firm 26 lLaw Firm of guarantor's spouse (i any)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Constlting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GitAwards/Mamoriats Expanse Printing Expense Travel Out Of District
Candidats/Officeholder/Politicai Commitiee Lagal Services Salarles/ages/Contract Labor Other (enter a category not listed above)

Credll Gard Paymenl i .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nams
6 Amount {§) 7 Payee address; City; State; Zip Code
8 {a) Category {(See Categories listed at the top of this schedula) (b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit 5/0H

Pate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE I:l Check If trava! outside of Texas, Complete Scheduls T.
OF Ej Check If Austin, TX, officehalder {ving axpense
EXPENDITURE
Complete ONLY If direct Candidate / Officehelder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; GState; Zip Code
Category (Sae Catsgaries listec at the top of this schedule} Description
PURPOSE D Cheack if travel outside of Toxas, Gomplate Schodula T,
OF D Check if Auslin, TX, officsholder living expense

EXPENDITURE

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 Commissicn www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXFENDITURE CATEGORIES FOR BOX 10(a)

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

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

GitYAwards/Memorials Expense
Legal Services

Printing Expense

The Instruction Gulde explains how to camplete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse

Salaries/Wages/Contract Labar

Solicitation/Fundralsing Exponse
Transpertaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F2:| 2 FILERNAME

3 Filar ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INGURRED OBLIGATIONS

5 Date 6 Payee name

7 Amouni () 8 Payee address; City; State; Zip Code

]
TYFE OF .
EXPENDITURE i:l Political D Non-Political
10 (a) Category (See Categories listad al tha top of this schedule) (b} Description
PURPOQOSE D Checi¢If travel ouiside of Texas, Complete Schedule T,
OF
EXPENDITURE [ Johesk i Austin, TX, officeholder living expanse
11 Complete ONLY if direct Candidate / Officehalder name Office saught Office held

expenditure to benefit G/OH

Date Payee name
Amount {§) Payee address; City; State; Zip Cods
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category (See Calegoties llsied at the lop of this schedula) Description
PURPOSE [::I Chaeck if trave! autside of Texas. Complete Schedule T.
EXP E!'SIJI;ITU RE D Chack it Austin, TX, officehoider living expense

Camplete CNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1  Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person frem whom Investment is purchased

6 Address of person from whom investment is purchased;

7 Description of Investment

8 Amount of investrment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

..........................................................

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,state.ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memoarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholdar/Politica Commiittes

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/fundraising Expense
Transporiation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer tD (Fthics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount (%) 8 Payee address; Gity; State; Zip Code

TYPE OF i i
EXPENDITURE D Political D Nen-Political
10 (a) Category {Ses Catagories listed al the lop of this schedule} (b) Description
PURPOSE D Check If travei outslde of Texas, Complete Schedule T,
OF
EXPENDITURE ECheck if Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Gandidate / Officehoider name Office sought Office held

expenditure to banafit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Gode
TYPE OF -
EXPENDITURE D Political D Nen-Political
Gategory {See Calegories listed at the top ol this schedule) Description
PURFOSE m Check i travel cutslde of Texas, Complete Schedule T,
EXPE:?['):]TU AE E:] Chack if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit G/ON

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www, ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense

Loan Repayment/Reimbursement
Faes

Cifice Qverhead/Rental Expense

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Gredit Gard Payment

Food/Beverage Expense
Git/AwardsiMemorials Expanse
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category hot listed above)

1 Total pages Schadule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

S Payee name

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

Reimbursement from
paliical contributions
intended
{a) Category (Sae Gategories listed al the top of Lhis schedule) (b) Description
PUHcl;? SE [:' Check If travel outsida of Taxas, Gomplete Schedule T,
EXPENDITURE E:] Chesak if Austin, TX, officehclder llving expense

Complete QNLY 1f direct
expenditure to beneflt G/CH

Candidate / Officeholder name

Cffice sought Office held

Date Payee name

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

Relmbursamentfrom
pofitical contributions
Intended

Category {See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit G/OH

Candidate / Officeholder name

Office sought Office neld

Date Payee name

Amount ($) Payee address; City; Siate; Zip Code

Reimbursement from
political contributions

intended
Category (See Galagories listaed at the top of this schedule) Description
PU HCI;FOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, cificeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contrioutions/Donations Made By
Candidate/Officeholder/Palitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salavies/Wagss/Contract |.abor

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

Travel Cut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule H:

2 FILEA NAME 3 Filer ID (Ethics Gommissicn Filers)

4 Date

5 Business name

6 Amount (§)

7 Busihess address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{8) Category (See Calegotles Iisted at the tap of Lhis schedule)

(b} Descrlption
Check it travel outside of Texas, Complete Schadula T,

I:! Chack if Austin, TX, officehelder living expanse

9 Complete DMLY if direct

expanditure to bensfit S/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Gategorles listed at the top of this scheduls) Descripticn
PURPOSE D Check if travel outslde of Texas. Gomplete Schedule T.
EXPESI;TUHE D Chack if Austin, TX, officehcider living expensa

Complete ONLY if direct
expenditure 1o benefit G/OH

GCandidate / Gfficeholder name Office sought Cffice held

Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categories listad at the top of this schadule) Description
PURPOSE D Chack If travel outsida of Taxas. Complele Schedule T.
OF lm_..l Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete OMLY 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filars)

4 Date

5 Payee name

6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a) Category (See instructions for examples of acceptable {b}Description {See instructions regarding type of Information
PURPOSE calagories.) requirad.)
OF
EXPENDITURE
Pate Fayee name
Amount ($) Payee address; City; State; Zip Cede
Category (See instructions for sxamples of acceptable Description {See Instructions regarding type of information
PURPOSE gategories.) regulred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payese address; City; State; Zip Code
Category {See inslruclions for examples of acceptable Description {See instruclions regarding type of information
PURPOSE categories,) requlred.}
OF
EXPENDRITURE
Dats Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FILER NAME 3 Fiter |D {Ethics Commission Filers)
4 Date 5 Name ot person from whom amount is received 8 Amount ()
.6 ;i\c:idlies'sloflp;er;t:; f.ro'm who-m.amou;'lt.%s.re'ce'iv;ed.; ' 'C;ty.; . ‘St.att.a;l . Z'ip. G'oc;e‘ ‘
7 Purpose for which amount is received D Gheck if political contribution returned to filer
Dats Name of person from whom amount is received Amount ($}
.Ac;d;:es.;s ‘of‘p.er;ot'w f'ro'm who-m-amount is .re.ce‘iv;sd.; ‘ .C;tyl; o Slta;e;. - Z:Ep. C'oc.je' .
Purpose for which amount is received I ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac;d;es:‘,s 'of.p:arslo;m f'rc;'m who.m.a;nt.)unt is rece‘iv;f:d‘; . .C;ty.; . ‘St.at;a;' - Zsp {;o.de.: .
Purpose for which amount is received ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
‘Ac‘ld;e;s ‘of‘pelar;o;n f‘ro'm who'm'amount .is‘rece‘iv‘ed‘; . .C;ty.; o S.ta;e;' - Z'ip‘ C'c¢;|e' .
Purpose for which amount is received ] Check If politizal contrlbution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer 1D {Eithigs Gommission Filers)

LENDER Name of lender
INFORMATICN
" 5 Lender address;  Gity:  State; Zp Code ooy
GUARANTOR Name of guarantor
INFCRMATION
l:! not applicable L éu‘ar‘ar}to} -address:- - Clty; Coe e . S.iate.; ...... 2”:; C.O.de .......................
LENDER Name of lender
INFORMATION
S Ile;‘ldlerl a‘ddlrelssl; Y .City.; T '.‘::':tE;te """" le éoae; .....................
GUARANTOR Name of guarantor
INFORMATICN
[ not applicable |~ Guarantor 'ad'dr‘es's;. ' 'Cgty ..... State; le Code oot
LENDER Namea of lender
INFORMATION
"7 Lender address;  Gity:  State; Zip Code T oorroornns
GUARANTOR Name of guarantor
INFORMATION
[0 not applicable | " Guarariior address;  Oiy; S S Gens
LENDER Name of lender
INFORMATION
"7 {ender address;  Gity:  State; Zip Gode o
GUARANTOR Name of guarantor
[INFORMATION
[ rot applicable o (‘?-u‘ar’ar;to'r 'ad'dr'es's;' l 'City ..... éta-te', ..... an éocltle """""""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE scHEDULE M

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

2 FIiLER NAME 3 Fiter IB (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

Desctiption of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor QOrganization / Pledgor / Payee

5 Contripution / Expenditure reported on:

D Schedule A2 [[Ischedule 8 D Schedule B(J) D Schedule C2 [_] schedule b B Schedule F1
[ Jschedule F2 [ schedule F4 [ Schedute & [ 1 schedule H [_] schedule cor-UC | Schedule B-8%
6 Dates of travel 7 Name of persen(s) traveling

8 Departure city or name of departure location

9 Destinatlon city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of confarence, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[} schedule Az [ ischedule B [ Schedule B(J) [ ] schedute G2 [ schedule o [ sehecuie F1
[Jschedule F2 [] schedule F4 [l schedule G L] schedule H (] scheduie cOH-UG [ Schedute B-8S
Dates of travel Name of person(s) traveling

Depariure city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, cr other event)

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

Contribution / Expanditure reported on:

D Schedule A2 [:]Scheduie B I:l Schedule B(J) D Schedule G2 [I Schedule D D Schedule F1
[Ischedule F2 [ schedule F4 L Schedule G [} schedute H L] schedute cor-uc [} schecule B-sS
Dates of travel Name of person{s} traveling

Departure city or narme of departure location

Destination city or name of destination location

Means of transpoertation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/QOH NAME 2 Filer ID (Ethics Gommission Filers)

3 SIGNATURE

f 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. | also understand that | may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointment on file.,

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officehelder. -

A. CAMPAIGN FUNDS

Check only one:

{1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

7]t have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converi unexpended political contributions or unexpended interest or income earned on palitical 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 earned on pelitical contributions longer than six years after filing
this final repart, Further, | undersiand that 1 must dispose of unexpended political contributions and unexpended interest or
incoms earned on political contributions in accordance with the requirements of Elaction Code, § 254,204,

B. ASSETS

Check only one:

[ ] tdo notretain assets purchased with political contributions or interest or cther income from political contributions.

[T1 1doretain assets purchased with political contributicns or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that 1 must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
-« Complete this section only if you are an officeholder -

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

Signature of Officeholder

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



BALANCE
BEGINNING BALANCE: $21,345.62

CONTRIBUTICNS:

Expense re-imbursement-Hidalgo County $0.00
Contributions-see attached sheet $0.00
Lean from candidate $0.00
$0.00
$0.00
$0.00

TOTAL CONTRIBUTIONS:

$0.00
EXPENDITURES:
#1676 1/21/16 A T.&T. Mobility 84.28
#1677 02/17/16 AT.&T. Mobility 84.28
#1678 03/22/16 A T.& T. Mobility 86.34
#1679 04/19/16 A T.& T. Mohility 84.24
#1680 05/18/16 A.T.&T. Mobility 84.24
#4681 06/10/16 Hidalgo County Bar Ass. 75.00
#1682 06/16/16 A T.& T Mobility 84.43
TOTAL DISBURSEMENTS:
$582.81

ENDING BALANCE:
$20,762.81



