CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS ' MRS / MR FIRST Mi
OFFICEHOLDER \\(\ / ( % ‘ 00 — OFFICE USE ONLY
NAME o N _L . L e ) _’) o Date Received
NICKNAME LAST SUFFIX
) ADND
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE #; CITY: STATE; ZIP CODE .57 IN
OFFICEHOLDER 0 il ]
MAILING
ADDRESS
[] Change of Address
75 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / NR FIRST M Receipt # Amount §
TREASURER Y\ (‘. o) *S i A
NAME LA Y 0D S Date Processed
NICKNAME LAST SUFFIX
e Date Imaged
SIS AN G
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUNBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

D January 15

2’ July 15

D 30th day before election

[:] 8th day before election

15th day after campaign
treasurer appointment
(Cfficeholder Only)

Final Report (Attach C/CH - FR)

: Hunoff D

Exceeded $500 limit

10 PERIOD
COVERED

Month

o)

Month Day Year

Ob / 2020\ q

THROUGH

11 ELECTION ELECTION DATE

D Primary

ELECTION TYPE

m Qther

D Runoff

Month Day Year .
Description
\ \ // (/‘5/ ’C\ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
RS N A\ I N A
= CAVGA J)) Cidy (o))
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Cacled> " )axd©
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeEnERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q L/ O CO
Eg.lP.EEIS:”TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED | 30. 0 \
4. TOTAL POLITICAL EXPENDITURES $
120:0
CB-;EII_\J)INR(;BEUT|ON B, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1
OF REPORTING PERIOD \ \ CJ\ | q C(
OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ()

18 AFFIDAVIT

NORMA SALINAS
Notary ID #131144803

My Commission Expires
May 25, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all i T ired to be reported by me

under Title 15, EJection@

Signature of Candidate or Officeholder

‘-—n—-"')

thisthe _J1TH

day of __dJo\ tj) 2019

R Lt

NO\'mq

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

—k

Salinas Nota 14

=
Signature %dminislering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

0&\:’ Loy ISC-\\\-\Q

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1; ’:’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )j(/) 0O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C9 ‘_)Q _ LO
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. |:| SCHEDULE E: LOANS $ O
5. \:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ \ 50, U\
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § O
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ()
. D ggHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ C
TURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1
The Instruction Guide explains how to complete this form. 1 Total pryes: Sehiadula’a j

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/\ e
i ) =
(ar\ay Dawo
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution (%)
r [raAa 90 )_m\ko\o T
(9/2,0/4‘{ LY NPT I L e b
' 6 Contrrbutor address; City: State; Zip Code
20\ R Qeoade Dr \\\\ Nl X TTRET)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aecoe o NEH=E€ M \ayedd
i LY L T
—
Date Full name of contributor [ out-of-state PAC (ID#: R Amount of contribution ($)
Contrlbutor addrsss City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor []out-oi-state PAC(ID#: ] Amount of contribution ($)
Contributor address; i - Ciit;r; .St-até; I Zi-p Cddé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: |r

2 FILER NAME

acloy Y N0

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ «5 / rj O O

S Date 6 Full name of contributor  [] cut-of-state PAC (ID#:

)| 8 Amount of . 9 In-kind contribution

(L;/LL} /l(‘ a\me g\_;\ \-“‘3

) .Jl-j—’\‘1 3‘\"-‘515 leap Elinbony

7 Contributor address; City; State Zip Code

Contribution § . description

| Y 500. QO CCA\_)\\)

A L OO
\?& '{ i Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON JUD!(‘JIAL)(See Instruction

Phacona € it

" E'mployer (FOR NON-JUDICIAL)(See Instructions)

Lee's Pruvimaoy

12 Cohtributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

24 )1| - .S(f:".‘?).“t’, | ( tm(w\

Contributor address; City: State;  Zip Code

53 Ob \-Q )f\L:\_&:)“ L\T/ Q\;(‘" | D\m\/ .( ; T)\ Dcheck if travel outside of Texas. Complete Schedule T.

ey Amount of In-kind contribution
Contribution $ | description
%75 OO Y‘)C&“\‘\d_

12377

Principal occupation / Jab title (FOR NON-JUDICIAL) (See InstrLfct]ons)

Montoe

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

Mada\ae ( Oy

Contributor's principal occupation (FOR JUDICIAL)

Contributor" SJ]OIJ title (FOR JUDIbIAL) See Instructions)

Centributor's employer/law firm (FOR JUDICIAL)

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

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

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

-

Total pages Schedule B: ]

2 FILER NAME

lacios, DD

(]

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s D

5 Date

N/ A

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

7 Pledgor address;

City; State; Zip Code

Amount 9
of Pledge $

In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Pledgor address;

N /A

Amount .
of Pledge $

In-kind contribution
description

l__-l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N/A

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

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N /A

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

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ]

2 FILER NAME

@mf\o ™

a6

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s O

S5 Date of loan 7 Name of lender [ out-of-state PAC (D& I 9 LoanAmount ($)
6 s lender 8 Lender address: City State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

[C] not applicable

State;

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

N[ A

MName of lender

Is lender

[ out-of-state PAC (ID#: B

City;

Loan Amount ($)

Interest rate

a financial

Institution? .
Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

[1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City: State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

o\ Sad0

3 Filer ID (Ethics Commission Filers)

4 Date

YA ML

5 Payee name

Shipping Wrepat

6 Amount (%)

$)0-DD

7 Payee édc‘lress; _) Cit:,«f'.r State; Zip Code

70) N Avaaclo Streed E’ 126 (cvinde Gy, Tx 78 58).

8

PURPOSE
OF
EXPENDITURE

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

Adve S ny

(b) Description
Check it travel outside of Texas. Complete Schedula T,
EI Check if Austin, TX, officeholder living expense

Expane

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o/lo/lq Bledemy Sporky
Amount ($) Payee address; City;

H0-O77

State; Zip Code

500 N Jadkaen Y Phavr, Tx 7B 37y

PURPOSE
OF
EXPENDITURE

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

B e &IU
= Xbene

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

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / / Payee name
/I /)¢ _
© 1| Fuceoor
Amount ($) Payee address;

Jb-lo

City; State; Zip Code

4 Nader Wey , Meald Park, (i QN0 s

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed at the top of this scheduls)

\L\d\){ \f‘\'\ N h)
E;( pC’ o _

Description
Check if travel outside of Texas, Complete Schedule T,
[:] Check if Austin, TX, officehalder 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

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

Credit Gard P L i
RS gTen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L Cm«’ oS -g 6N O
4 Date 5 Payee name
/119 | nal ~Mark
6 Amount () 7 Payee address; City; State; Zip Code
Y4685 2312 dotn &V‘("\)M' 15\ y Ed_m\_)\.mj) TX ) 783
8 (a) Category (See Categories listed at the top of this sehedule) = (b) Description
8 Check it travel outside of Texas. Complete Schedule T,
PURPOSE )(‘ \ > < ,
OF C \!'f’z/’“\'\ 3" h) D Check if Austin, TX, officeholder living expense
EXPENDITURE
E—X Pene
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/N 14 | Texws NaXion) il
Amount ($) Payee address; City: State; Zip Code
85215 | Po Box 2630) by, Tx ;, 78340
Category (See Gategories listed at the top of this schadule) Description
PURPOSE : Check if travel outside of Texas. Complete Schedule T,
'?[;: A L( M\_\' 1\ / D Check if Austin, TX, officehcider living expanse
EXPE ITURE =
b el

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the op of this schedule) Description
PURPOSE |:| Check it travel cutside of Texas. Complete Schedule T,
EXPEI‘?:ITUF{E E! 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.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

/ a\CS SN\ D

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

N /@

8 Payee address;

City; State; Zip Code

9  tvPE OF N N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categeries listed at the lop of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE DCJ:eck 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 (8) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Political I:' Non-Palitical
Category (3ee Calegories listad at the top of this schedula) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T,
EXPEI‘?I;TUHE DCheck if Austin, 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeEDuLE F3

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

2 FILER NAME

Co\O> DanNDd

4 Date 5

3 Filer ID (Ethics Commission Filers)

Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

N/

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: City; State; Zip Code

N/

Description of investment

Amount of investment ($)

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 scHEDULE Fd

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Relaled Expanse

Consuilting Expense Food/Beverage Expense FPolling Expense Travel In District

Contributions/Donations Made By GiltAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FlLI1EF{ NAME 3 Filer ID (Ethics Commission Filars)

(AR YAN &

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ O

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City;, State; Zip Code
9  71vPE OF N ”

EXPENDITURE |:| Palitical D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DChsck if Austin, TX, officeholder living expanse

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF -

EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if iravel oulside of Texas. Complete Schedule T.
EXPEI?E':ITUFIE DCheck if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Heimbursement 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/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 FZfEH NAME 3 Filer ID (Ethics Commission Filers)

4 oA Dano

4 Date 5 Payee name

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

N/

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUHc:? > D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (Ses Catagories listed at the top of this schadules) (b) Description
PUFg-"FO ok I___l Check if ravel outside of Texas. Complete Schedule T,

EXPENDITURE D Gheck 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
Amount ($) Payee address; City; State; Zip Code

Reimburs%mentf:om

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PURP
Ol’-"'o BE r__] Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE 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.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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift'Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Cradit Card Payment . i ]
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NEME _ 3 Filer ID (Ethics Commission Filers)
A PalNEREONG
4 Date 5 Business name
6 Amount ($) 7 Business address: City; State; Zip Code
8 () Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE [__] Gheckirvavel outside of Texas Go mplete Schedule T,
OF
EXPENDITURE E:‘ Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel oulside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE i 5

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)| Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF ! . o
Check if Austin, TX, officeholder living expense
EXPENDITURE s

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form,
1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M\ e
23 - . - "‘-\
j,, (ex \(_,xb .)ﬂ i
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
N (
/ f
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)P;)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
N /b
PURPOSE Categlory (See instructions for examples of acceptable DeSICription (See instructions regarding type of information
OF calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU FBP'?SE categories.) required.) e . :
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

T hedule K:
The Instruction Guide explains how to complete this form. T TeistpagRsachniols :I

2 FILER NAME

(e

BYANS

3 Filer ID (Ethics Commission Filers)

N/ A

4 Date 5 Name of person from whom amount is received

8 Amount ($)

City; State; Zip Code

7 Purpose for which amount is received

I:l Check if political contribution returned to filer

Date

AR

Name of person from whom amount is received

Address of person from whom amount is received:

Amount ($)

City; State; Zip Code

Purpose for which amount is received

I:I Check if political contribution returned to filer

Date

N /A

Name of person from whom amount is received

Address of person from whom amount is received:

Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

Date

N/ K

Name of person from whom amount is received

Address of person from whom amount is received;

Amount (%)

City; State; Zip Code

Purpose for which amount is received

D 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



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: i
2 FILER NAME N - 3 Filer ID (Ethics Commission Filers)
Loy N anNSO

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

N/ A

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 El Schedule D D Schedule F1
[[Jschedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-uc [[] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

/A

Contribution / Expenditure reported on:

[:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 I:] Schedule D D Schedule F1
[schedule F2 [] schedule F4 [l Schedute & [ schedute H [ ] schedule coH-uc [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

N/p

Contribution / Expenditure reported on:

I:I Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 I:l Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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/OH NAME 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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

-- .Complete A & B below only if you are not an officeholder, «-

A, CAMPAIGN FUNDS

Check only one:

] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended 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 file 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. Further, | 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:

[ Ido not retain assets purchased with political contributions or interest or other income from political contributions.

(] Ido retain assets purchased with political contributions 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 | 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 s

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





