CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction

1 Filer ID (Ethics Commission Filers)

Guide explains how to complete this form.

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | 8 [ OFFICE USE ONLY
NAMIE R o e TR AU .‘ C/ ,,,,,,,,,,,,,,,, Date Received
NICKNAME LAST SUFFIX
/& PEesS
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN

&

Date Hand-delivered or Date Postmarked

MS 7 MRS / MR

(Residence or Business)

FIRST M} Receipt # Amount §
TREASURER j /
NAME . - GRS s« . g gaban s gam ; Date Processed
[ NICKNAME LAST SUFFIX
Q . Date Imaged
_ [Rodrngues
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE; 21P CODE
TREASURER ;
ADDRESS 354

|
e N Sup 38 Elidoy A
|
|

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’ (>2 . j
PHONE (g5¢ ) )~ O4 5P
9 REPORT TYPE Q/fanualy . D 30th day before election [:] Runof! D 15th day after campaign

|:| 8th day before election D Exceeded $500 limit

treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

/L

Month Year

1§

Day

T1.70]

|
|

THROUGH

Year

-3

Day

3/

11 ELECTION

| o
1

ELECTION DATE (
Month Year D Primary D Runotf

D Other

Day Description

Special

ELECTION TYPE

Ik

12 OFFICE

OFFICE HELD (if any)(
Eclivboy ity

| COuy_ﬁ

13 OFFICE SOUGHT {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



f'\

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

14 C/OH NAME \/\ 1’ e 1S Filer ID (Ethics Commission Filers)
L daulid /arces

16 NOTICE FROM THIS BOX 1S 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

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION W TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — (' ) ==
28 TOTAL POLITICAL CONTRIBUTIONS $ 00
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS -
‘ i Ry X500
.Erés.EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ T
UNLESS ITEMIZED — O
4. TOTAL POLITICAL EXPENDITURES $ ? C"/ 3 75

............ l \ -
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 12;

OF REPORTING PERIOD ;5 07// .

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

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

BLANCA E RODRIGUE2 under Title 15, Election Code.

l N QJ.A} S Pva -~

Signature of Candidate or Officeholder

My Commission Expires
June 26, 2019

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said (i\ . A 04')/’/‘(.5 , this the 2Hh

day c. "" g W) 20 I , to certify which, witness my hand and seal of office.
%%ﬂ/‘f/\ ﬁd‘bﬁu\ EJ ((On/rm wre= mﬂ‘}‘\’\l p ll(-—
Slgnature of ofﬁce admimng oatl‘ﬁ Printed name of officer admlnlstennJ oath Title of o‘hcer 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
T avid Johres

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

*35,850-%

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

$ _O,—

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0 —
a. [ ] scHepuLEE: LOANS $— ) —
5. N
[[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G 59). 743
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —) —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - O —
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $— ey ~
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S > —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § — o —
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $— ) —
2. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER —a ) =

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 17 ToighpSgesiSahegulolAts
2 FILER NAME (\ a8 3 Filer ID (Ethics Commission Filers)
| \aud  /or0es
4 Date - 5 Full name of contributor [ out-of-state PAC (ID#: v | 7 Amount of contribution ($)
Mianfe s oeioe: “Oaime. 9olrs 500
30 [8 6 Contributor address City; State; Zip Code
13504 Stags [ eaf b i 0354/
8 Principal occupation / Job title (See Instructidns) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: j

Amount of contribution ($)

7 ’{30//5 ----- QCUC . QD?AHUA ............... S00 %

Contributor address; City; State; Zip Code
fD mm— 5
WO- Po« RESS Sy rx. 185/
~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#:

J Amount of contribution ($)

”/30/[6’ --..ﬁll)?.Fff_Lo.__./ffo}\“J’o ki G500 ®

Contributor address; City; State; Zip Code
p 3529
ST N \eteravs [B‘/d j'mN %
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG ((D#: 1 Amount of contribution ($)

Pl kepgs C. U E . Cwstruction [ eSO
50/[8 Contributor address; City; State; Zip Code

n)§s4/
H(19 C/‘oanOow‘* A el 22/117@

Principal occupation / Job title (See lnstructlons) 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 9/3/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 TaEIRATpeRSon g stAl:

2 FILER NAME (ﬁ 3 Filer ID (Ethics Commission Filers)
| sJ)avid  [srres

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Q0
| ' 7.
: ’30 (s e CNNW e BM/U'OWW """ L AS5d

Q318 Sugrronc I, Sy e 285HR

8 Principal occupation / Job title (See Insﬁ:’ctions) = 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

)| L ToAmes (Danwwbavam D SO0 S
30 /!8 Contributor address; City; State; Zip Code'_7 70,7

3708 1] (Nowrte I fhusho

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
o —— P m
27T Je Py waywe Zucett | ) OO0
/a) Contributor—address; City; 'State; Zip Code
————— H 1 : .
96( S T £AId- Wtslaco 1« D98¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribution ($)
, 2" o . 06
1 Y G lbert  Snriguea Aeas
JD//& Contributor address; City: State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I1f 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. T TotpagesISciRdlipAY:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME (\
1 vqmd /[OLCCS

4 Date 5 Full name of contributo, [J out-of-state PAC (ID#; ) 7 Amount of contribution ($)
. 00
Wy oo Kpwl Malma /. Qco
U // 8 6 Contributor address; City; State; Zip Code
: - —
Qﬁw;}():\/ 1), fo/d T, 354/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
: 2 - P
Wsadis | IKevl ./.BA./C/.C(‘AS ................. 2. 000
Contributor address; City; State; Zip Code
{/DrOxBO-/- /6(76 gc/,‘) /A 854 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
] = , .00
bojs | ... doe Ochoa /OO
Contributor address; City; State; Zip Code
123 NormA [ape Eda 4 3537
Principal occupation / Job title (See Instructions) 5 Employer (See Instructions)
Date Full narfn_SOf contributor [] out-of-state PAC (iD#: h Amount of contribution ($)
1. . : .00
13068 | Nobett (Nachesea ), 00
Contributor address; City; State; Zip Code
Q608 Live Ostc S+ (Missiow A I85p4
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . ; 1 4
The Instruction Guide explains how to complete this form. Taigl-pagest. SeifEHbleki
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| ) AVl d / ocra s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . ) 7 Amount of contribution (8)
; l} . 27
130/ Au/ﬁf‘un /, OO0
/8 6 Contributor address: City; State: Zip Code
; e
) 5 {
1325 Ooark Ave. Mhnshw 2o 28504
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (iD#; )

Amount of contribution ($)

Contributor address; City; State; Zip Code

”)30 b hatans Omar Ochon Vo)

2220 Flrliwd (n Edy A 75542

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: 3 Amount of contribution ($)
| / : ’ .00
1 Bofe | Lol at Gallsges /, 000
Contributor address; City; State; Zip Code
! ——
3704 5. Lo st Neallin A 73503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ou:-of-slate PAC (1D#:__ ) Amount of contribution ($)
l!I " , ~ 00
e | Forwst Kowwels R,500
Contributor address; City: State; Zip Code 95)\50&
P-0-ox 3264 MNcallin A
Principal occupation / Job title (See Instructions) Employér (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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

s il

/[OPrCS

3 Filer ID (Ethics Commission Filers)

4 Date

S Full name of contributor [J out-of-state PAC (ID#: j

......... —&]U (0. Cc"dﬂ T T

7 Amount of contribution ($)

al. oo

8 Principal occupation / Job title (See Instructions)

6 Contributor address: City; State; Zip ?’9;35 '7 '—f
LGAD. Solar |« (§SLOM T

9 Employer (See Instructions)

Date Full name of contributo, [ out-oi-state PAC (ID#: ) Amduritoficontibuiitn 19)
”/‘59/[8 ..... l E().[. QO (,K (Q(‘ﬁl gﬁ“/ﬂﬁ ...... / { OOO ‘
Contributor address; City; State; Zip COdeOrfJ(l?
71 S. Taksow )Qﬂ [Veallio

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H&/)/[é’

Full name of contributor [J out-of-state PAC (1D#: )

sclmm[. ar2n

Contributor address ity; State; Zip Code ’7 J

S W Fhf[rluéom/czﬂﬁéﬂq

Amount of contribution ($)
3 O
2, 500"

p—

.S

Principal occupation on / Job title (See Instructions)

Employer (See Insfructions)

Full name of contributor [J out-ot-state PAC (ID¥:

[’Df "duc I(B/ﬂIJC/OU ]-/ r/c/I‘/‘f @///Alsf,//bﬂi.j_

Contributor address City; State; Zip Code

Amount of contribution ($)

P 1 000

R0 Box 2945 [V v /< 350

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¢ “TROUEEG SaRSaREdUIcAT:

2 FILER NAME (x —— 3 Filer ID (Ethics Commission Filers)
N pavid  Jorees

4 Date S Full name of contributor ut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Qsfe | “Izacl posadss. A, HCO
6 Contributor address; City. State: Zip Code
A T Ladegrs kar\r Sélq 4 8537
8 Principal occupation / Job title (See Instructions) 9 Emp yer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution (8)
' . do
/&[5/157 L A- Buz[ & 3wl Bods 250
Contributor addres City; State; Zip Code
100 Box HH442 MNeallen 5. DGO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
’ . Nele
o) QLB PAC 2,500
J }/6’ Contributor address; City; State; Zip Code
) . —
MO 3oy ACEIYE fusstni 72007
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: » Amount of contribution ($)
o
s s \
i,;l/ le&\r. . .@'o\yjﬂw Bla r‘fﬁ saw 2P| Q500
II //8 Contributor adt!ress City; State; Zip Code
0 Bpy 17428 Pustiw. 72 23260

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 17 aglIpadediScpeduio Al

2 FILER NAME f e e, 3 Filer ID (Ethics Commission Filers)
! ouich / onrres

4 Date S Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

g/ | Eastow .ﬁcgu;;s./%bu\s.m. | aao®

‘//y 6 Contributor address; ity: State; Zip Code

COL N TN StV allens 22350/

B Principal occupation / Job title (See Instructions) 9 Emplo'yér (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
I ‘Ctlanltritlm-to; a‘\darés;;‘ o (‘:it;l:l ’St’at‘e;- IZ.ip‘C.od.e .......

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

Date Full name of contributor [J ovt-of-state PAC (1D#:_____ ) Amount of contribution ($)
I bolnt.rit;ut.o; a.d<.1re.s§; ..... ‘ (‘;it);: ' -St-at;a;' .Zi.p .C(;d.e o

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

1_

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; City:  State; ZipCode

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

. . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this torm. L \

2 FILER NAI\.ADap i&—_vo YYCS

3 Filer D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-af-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution § . description
7 Contributor address; City; State; ZipCode
I:]Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (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 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  [J oul-al-state PAC (ID#: } Amount of : In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Cod
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See !Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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




L 3

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scherule B:

" Dawid TBeres

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-ol-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
D Check if travel oulside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fullname of pledgor [ aut-otstate PAC {ID#: ) Amount " Inkind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
D Check if travel outslde of Texas. Complete Schedule T.
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Cals Full name of pledgor {7 out-ol-state PAC {ID#: =) Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-ol-state PAC (ID#: y Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

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

Revised 9/8/2015




LOANS SCHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. [
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
_ Dowid Tor
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-ot-state PAC (iD#: ) 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 Coliateral

(] none

16 GUARANTOR 17 Name of guarantor
INFORMATION

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

19 Amount Guaranteed (%)

18 Guarantor address; City; State; Zip Code

[C] not applicable

20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender O out-ol-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code latecestirate
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)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code o
[C] not applicable
Principal Occupation (See Instructions) Employer Eee instructions)

ATTACH ADDITIONAL COPIES OF TH!S 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 scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credil Card Payment .
S The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER N e Y 3 Filer ID (Ethics Commission Filers)
1\ avid Jonrres

4 Date 5 Paye

18113 erthi Ploledn Flvelamiens

6 Amount ($) 7 Payee address| City; State; Zip Code
)40 Drlons Aol 403t S 7 D354
QA‘,‘H\ £x0 A8 aValma (Al s /%
(a) Category (See categon‘snsmd atthe top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE :
m O /(/A"/‘/ oN Meedieal Ao rnisee Sponsor

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

Date Payee name
111 & /18 gm)lv /o rees
Amount ($) Payee address; Clty, State; Zip Code
3400 Julian Nissionw /e 28523
Category (See Categories Irsled’ai the top of Ihls schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE N
m /')U/I"L’ ON Foscleayser CSK);)UJM
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2]
719 lis Qsd( [reslano
Amount ($) Payee address; City; Sta!e Zip Code
-00
[ OO 1220 Monteonvagor Ln. Eifs 7z 78539
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE [:l Checkif travel outside of Texas. Complete Schedule T.
EXPEP?;ITURE D Check If éuslin. TX, ofticeholder tiving expense
f\ - —7=84)| Allstars
) ) prortio Flwdraiser JOONSOL
Complete ONLY if direct Can;:?:a’ate / 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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense l.oan RepaymenVRelmbursement 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 GllvAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME’ 5 3 Filer ID (Ethics Commission Filers)
avid Jonrtcs
4 Dat 5 Payee name‘j
& 14118 Roel Soli's
6 Amount ($) 7 Payee address; City; State; Zip Code
B d i -
SN 0,0.Box 9671 Eds e D854
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
/('))U‘/‘N\(JL Z—AJ)O/‘ Sigis QJ)AH‘{
9 Complete ONLY if direct Candidate / Officeholder name Office sbjught Office held

expenditure o benefit C/OH

Date Payee name
OIS L3 EN-H.S 13aud Baoster
Amount ($) Payee address; City; State; Zip Code
OO | N. [Buisness A81 Edy. A FISH
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, offlceholder living expense
EXPENDITURE -.
ﬂc‘\/cﬁ‘ltﬁm‘; :Qc{ 500(/\50/‘

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

Date Payee name

A
8/52(///‘? MIUﬁA \/eln 67MM/4N
Amount ($) Payee address, City; State; Zip Code

j, QOO0

ategory (See Categories listed at the top of this schedule) pt
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
f Austin, TX, i
EXPENDITURE D Check if Austin, TX, olficeholder living expense
q\ ) 0
s )oRaton _ {_ Ana HA 19N
Complete ONLY if direct Candidate / Officeholder name Office sou'ghl Vv Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb

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 EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Office holder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME { 3 Filer ID (Ethics Commission Filers)
avid  Jorres
4 Date 5 Payee name y
G Lo 1r8 43. = I gt
6 Amount (%) 7 Payee address; City; State; Zip Code
JOO Y | 914 W Meivtyre St S . D854/
(@) Category (See Cetegories listed at the top of this schedule) (b) Descnphon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF | D Check If Austin, TX, officeholder living expense
EXPENDITURE | :
| (\q 15 =
s _hhpAalion wddrarsit 5[)0,‘/5‘0/’
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
' DS T | 4.
T 11043 A Eduation Foovdation
Amount ($) Payee address; City; State; Zip Code
<00 p —_—
/
/| 000 haer /= 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkftravel outside ot Texas. Complete Schedula T.

Check ii Austin, TX, ofliceholder living expense

EXPENDITURE %
I\ oorHow &

Comple?e_QNLY if direct Candidate / Officeholder name Office sou’ght
expenditure to benetit C/OH

ﬁfio/man

Office held

Date Payee name

v ~ )
g 10 18 gdﬁ J—re Is(‘ﬁ_f“
Amount ($) Payee address; City; State; Zip Code

(OO | 21 w. Neivtyre 5t Ele, 7 FFT4H

Category (See Categories listed at the top of this schedule) DescfTiption
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEF?SITURE + . ‘ D Check If Austin, TX, officeholder living expense
i RSOGO Foudmser Jpowsar

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDElj

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

Consulting Expense

Contributions/Oonations Made By
Candldate/Oflice holder/Political Cammitiee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlttYAwards/Memorlals Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAM{I'BAVI‘&

——
/O 1reS

3 Filer 1D (Ethics Commission Filers)

G293

j Payeena@o[xcr'4 Vela HS. FFA

[Roostee

6 Amount ($)

7 Payee address;

Sact Catons K,

City;

State;

Zip Code

/. §Clq A D85/

PURPOSE
OF
EXPENDITURE \

I ¢

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

m()/ﬂl‘/"& N

(b) Descrlb(on

Checkif travel oulslde of Texas. Complete Schedule T.
D Check If Austin, TX, ofticeholder llving expense

/ pokaP Fondrniser Spnwssr

9 Complete ONLY if direct Can

expenditure to benefit C/OH

didate / Officeholder name

Office sought

officé held

Date Payee name
VO 8 SN HIT iBapd
Amount ($) Payee address; City; State; Zip Code
‘70 /\/ A UKLA)QL)J’ .Q(\)/ CEI% /7k D854/
Categoly (See Categorles listed at the top of this schedule) Descnptton
PURPOSE D Checkil travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, ofilceholder living expense
EXPENDITURE ,
N
mm\//ﬂLION =oydraistr SpPon Sb/

Complete ONLY it direct
expenditure to benefit C/OH

Candidate” Officeholder name

Oftfice sought

Ottice held

OF
EXPENDITURE

mowrhb ",

Date Payee name
10[5 Iy Lp [Vheer CntHe o
Amount ($) Payee address; City; State; Zip Code
[ OO V. /7/.4/‘1 A&/ 2‘4/# PR )
Category (See Categories Ilsled at the top of this schedule) Description
PURPOSE E] Checkiltravel outside of Texas. Coinplete Schedule T.

Check if Austin, TX, officeholder living expense
34 r(] Avaan |l A

‘T,mw,m/‘

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

O'fficé sbught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertistng Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitationVFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Ofliceholder/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 F1:

T
2 FILER NAMB. \ i
) » JAvI d7

—

4 Date

101708

5 Payee name =

LOrres

6 Amount (3)

Q\OO Neld,

)BPA Cagtu

7 Payee addre':ss: City; State:' Zip Code

(W Sprpaue S+

Edo T DESHY

(a) Category (See Calegorles listedw the top of this schedule)

(b) Déscription

expenditure to benefit C/OH

8
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE 2 . =
A N —L T lojpate LelomenN
l N JowaTro Corirt. Sppasos
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

2651

Date Payee name I
710l ) Kolor
Amount ($) Payee address; City; State: Zip Code

(1 /csT (2 )r§ COnSIA

QCQ 54{7; P54/

PURPOSE

EXPENDITURE

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

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

(N xet —_Zuuites

Complete ONLY if direct
expenditure to benefit C/OH

Foovclrarstr gxpnua ¢

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
[14 18 Lty OF 4
/1 1IH ]/ [T J
Amount ($) Payee address; City; State: Zip Code
e Fst, Sl T
/00 At St Sla &, DESYy
Category (See Categories listed at the top of this schedulé’j Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE . Check it Ausllnéx. o.ﬂiceholder tiving expense
brAlton Lhauksgivivg QOO SOS
Complete ONLY if direct Candidate / Officeholder name Office sought e Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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

Travel Out Of District
Other (enter a category not listed above)

GitAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

00
400

1 Total pages Schedule F1:|2 FILER h@—t\ — 3 Filer ID (Ethics Commission Filers)
I N\ avid /C)/”‘ &
4 Date 5 Payee name
VI o 15 g 7’()/\4 ; /\Ar/\, CAU’CA
6 Amount ($) 7 Payee address ny, State; Zip Code”

IYaYe) gAﬁ’f*C/)ﬂm,OIOAJ Eds rn

PURPOSE

EXPENDITURE

(a) Ca‘egory (See Catagnnes listed at the top of this schedule;

XSH/
(b) Descriptith

Checkif trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officaholder living expense

C h‘u ‘1\
e, &L)m’?

m’) {\)/f‘ I’UU

9 Complete QNLY if direct
expenditure to benefit C/OH

71 7

Office sought Office held

Candidate / Officeholder name

Date Payee name
Amount (3) Payee 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 I:] Check if Austin, TX, ofliceholder living expense
EXPENDITURE

S xase Nl ~owdenser

Complete ONLY it direct
expenditure to benefit C/OH

Candidat / Officeholder name Office sought Office held

Date Payee name
_ f

-1c-1§ /Qa(tl Solrs
Amount ($) Payee address:'i City; State: Zip Code

,?CO‘OO ©.0.Box A6 S}b”?,: 285+

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

PURPOSE Check if travel ouklda of Texas. Complete Schedule T.
EXPEI?I;:ITURE 7L L [‘ Check if Austin, TX, officeholder fiving expense
CO/U"HA < 5/;);\)5 } t!OCA‘/‘IDU +KopAtl

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 scHepbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhe ad/Rental Expense
Polling Expense

Printing Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travelln District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legat Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAM{\ e 3 Filer 1D (Ethics Commission Filers)
avid — /pnrres
4 Date 5 Payee name
J/=-1¢=(3 Qudw [ ona
6 Amount ($) 7 Payee address; City;l State; Zip Code

jer

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE .
m pratton MNedical Sx 0. Fowelons of

Candidate / Officeholder name Office sought Oftice held

Ecds fr 5541

(a) Category (See Calegonesllsled atthe top of this schedule)

(b) Description

Checkil travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2N JOWN Blace  Sures
Amount (3$) Payee address; City; State; Zip Code
6 AT rearton
9) HOQ (e / reptont<d. gds - 1k 4
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE Check it travel oulslde of Texas. Complete Schedule T.
OF D Check It Austin, TX, officeholder living expense

EXPENDITURE

1N ot

Candidate / Officeholder name

IVLi<elr Fonsclions er

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
" Bnis Bty Fainil, @ hush
Amount ($) Payee address; City: State; Zip Code

1ROA Enst Cpofion Eck A 35

Catego:y (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF . : e
EXPENDITURE ’ + L D Check It Austin, TX, officeholder living expense
Qnﬂf’ SV S0/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transpontatlon Equipment & Related Expense

Travel In District

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out Ot District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NA R
ME(\\JW/(L Jonres

OF
EXPENDITURE

] N ow’l‘ro’:/

4 Date 5 Payee name
' )T C lub

2 [~38-1] TARS

6 Amount ($) 7 Payee address; City; State: Zip Code
200 X 85

<iB1d gc/j. J2. 0T/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

QafPle Spowsr

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Qﬁ‘)‘cffwj 7 §C7lup

Date Payee name
g% V- :
olAauda [ JiA2
Amount ($) Payee address; ! City; State; Zip Code
I 000™® g
( Il g m«ﬁlf.ﬂdﬂy or L Cé/% &S/
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officehoider living expense
EXPENDITURE

Tonednsisir (Nirxel

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

‘Office sought Office held

OF
EXPENDITURE

Date Payee name
(213 I “Joav Choy Howey

3 /8 Q)U/-uu Y, 1 A0 OSA

Amount ($) Payee address; City; State; Zip Code v
O o0 WO .
1 OO Mealletw 1 7850/
L v
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it trave! outside of Texas, Complete Schedule T.

El Check if Austin, TX, officeholder living expense

(IBD K n‘/‘/’d N,

Ca

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

( /)AJ:;IN

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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

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

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

1 Total pages Schedule F1:|2 FILER @M\ —— 3 Filer ID (Ethics Commission Filers)
F ’ >
I N Dauid /@PFC}
4 Date 5 Payee name
L12]el® | Edo Hish School Zacl, Cotlage
6 Amoum [63] 7 Payee adc?féss ﬂty. State; le Code
(__~.
“(-00 ~ : 537
)(cO Sk QNI Jokig0rrA Q[j gc{j /. /8
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE /
(< \puation Fowdenistr S/Jo,uso/‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1| e &
A7/ .
DIy £ enC ArzA
Amount ($) Payee address; City; State; Zip Code
00
I( OOO 2/‘)6'7L ku/m} St Ec[s /9& 9535/‘7‘/
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE D Checkif travel outside of Texas. Compiete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense

EXPENDITURE
Cowtra ot [ abor
s C
Complete ONLY it direct Candidate / Officeholder name thce sought ffice held

expenditure to benefit C/OH

Date Payee name
19 Dowig O/
[QNMT DNIA mecd
Amount ($) Payee address; City; State; Zip Code
- G0 ) st ESH
O AL S é'c 6 /. o1/
Category (See Calegorles listed at the top of this schedule) Desc”puon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'\?I;:ITURE D Check if Austin, TX, ofticehoider living expense
IDUSOL Q Club [hsters

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 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 POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan RepaymenVReimbursemenl
Otflice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/OHiceholder/Political Committee
Credit Card Payment

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

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME(—B e e
L David “/arres

“m }‘?//6’ spayeenamegém#- Uela /. S

6 Amounl %) 7 Payee address; City; State; Zip Code

[O00C | Sast Cantowd. Eds 70 D354/

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

OF D Check if Austin, TX, officeholder living expense

m{)w A'/‘I‘OA/ r\f‘ﬁmA < lub

Check if trave! outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1/ 118 Cr 7L7 of Q;[q @ﬁn‘[(\s ?‘AQ(‘(/‘f/f-h oV
Amount ($) Payee address; City, State; Code
QOO® |  p. & S Sy A DESH
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

[:l Check I Austin, TX, officeholder living expense

Chrsstmrs vy JoowSos

Office sought Office held

OF
EXPENDITURE ' ~
r(s) 0t on

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date Payee name
1Al TNk o)l
Amount ($) Payee address; City; State Zip Cods/
{00
|50 S, Lovtt St Sy 7 D3537
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE Check iftravel outside of Texas. Complete Schedule T.
EXPEI?DITURE El Check it Austin, TX, olliceholder living expense
. 1
m O N-’l"“/ QN /‘::%uc'/mxﬂr 5’){3U60/

Complete ONLY if direct Candidat®#'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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee LegalServices Salarles/Wages/Contract Labor

Credil Card Payment A ) !
The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other(enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAQ
avid ~/prres

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12128 Leo Castille)a
6 AnTount ('5 o 7 Payee address; City; State; Zip Code

T S, Mahl 5= Sl 7%

854/

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) déscription
PURPOSE I:] Check If travel oulside of Texas. Complele Schedule T.
OF D Check if Auslin, TX, officeholder living expense

R Aucrtise 2xp. | Arew s Rd.

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amouni\'(S)v Payee address; City, State. Zip Code
s & 55
Ahelall Scls. e .
Category (SeeCategories hsted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - I:] Check if Austin, TX, offlceholder living expense
EXPENDITURE
8 el el =
{ Opowssol

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

Office held

Date Payee name

gﬁé B Gl‘ otor St /8,4 vk

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

30 % 22300 ar 15 SL (Veallens 7o 25500

expenditure to benefit C/OH

Category (See Catagories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE l D Check If Austin, TX, offlceholder fiving expense
\J o~ g h
[ee Scrvice Zharges
Complete ONLY if direct Candidate / Officeholder name Office sought “ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Adventising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Polling Expense

Loan RepaymenvReimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNA\
L 2D Aurd [orets

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

expenditure to benefit C/OH

9  TvPE OF i o
EXPENDITURE |:, Political D Non-Political
10 (a) Category (See Categories listed at the top ol this schedule) {b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

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

EXPENDITURE

I:] Poiitical ,:l Non-Political

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

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedute T.

DCheck it 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 SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l avid Jonees

4 Date 5

Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment (3$)

Date Name of person from whom investment is purchased

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

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 SCcHEDULE F4

EXPENDITURE CATEGORIES

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memonals Expense
Legal Services

Polling E.

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 10(a)

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

Trave! Out Of District

Other (enter a category not listed above)

xpense

compiete this form.

1 Total pages Schedule F4:

2 FILEW’!M\
L« N\ au el

) (HreCS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOAC

REDIT CARD

S Date 6 Payee name

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

Zip Code

EXPENDITURE

TYPE OF N o
EXPENDITURE I:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Dcr\eck it travel outside of Texas. Complete Schedule T.
OF

[:] Check if Austin, TX, officeholder Eving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name

Oftice sought Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF » -
EXPENDITURE l:] Political D Non-Political
Category (Sec Categories listed at the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
EXPE f?l';:lT URE D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adbvaertising Expense

Accounting/Banking

Consulting Expense

Contributions /DonationsMade By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feces

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule G: |2 FILER 3 Filer ID (Ethics Commission Filers)
‘
v DNAvid  /orres
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
Reimbursementirom
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PUFg;?SE [:l Checkif travel outslde ol Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intendod
Category (See Calegories lisled af the top of this schedule) | (b) Description
PU %P'g SE l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payeename

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

Roimbursement from
political contributions

intanded
Category (See Categories listed at the top ol this schedule) (b) Description
PURPOSE I’:I ) | i
OF Checdk if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check 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



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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feas

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Oftfice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NA ;
% avich

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

[ppres
— -
4 Date S Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| {b) Description
PURC';’S)SE Check il traveloutside of Texas. Complete Schedufe T.
EXPENDITURE Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OR

Office sought Oftfice held

Date Business name

Amount (§) Business address; City: State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF, [:]Ch k if Austin. TX. officeholder |
EXPENDITURE ©eCK | ustin, . oificenoiger living expense

Complete ONLY 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 Checkiftravel outside of Texas. Complete Schedule T.
OF

El Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OR

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 ||| 2 FILER NA®E 3 Filer ID (Ethics Commission Filers)
I‘ol
[ X)) aui [0 rres
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 inslructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See instructions for examples of acceptabie Description (See instructions regarding type of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See instructions for examples ol acceptable Description (See instructions regarding type of information
PURPOSE categorics.,) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (Seec instructions regarding type of information
required.)

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 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f AU (/{ / O PPCS

4 pate 5 Name of person from whom amount is received 8 Amount ($)
é .Ac.idr'es's .ol‘ p;er_;.olri f'ro‘m.w‘ho’m'ar'nc-)u;n -is -re.ce.ived‘; .Ci.ty; . ISt‘atele; | éip. C.oc;e.
7 Purpose for which amount is received [ ] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
-Ac;dn:es‘.s 'of.p;er;o; f'ro.m who.m.amou;n is received.: - .C;ty-; . -S.tat.e:. - Z-ip. C.od.e.
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .Ci.ly.; State; le C.o;:!e. '
Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:C\d.dr.es.s ‘of‘p’er;o; t.ro’m ‘w;mo‘m‘ar’nc;ur‘n ‘is‘re;:e‘ivt‘ed‘; . C;ty; a ‘S‘tat‘e;‘ . Z.ip‘ C.oc.ie.
Purpose for which amount is received [] Check if political contribution returned to fiter

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)
) Oavid /D Ares

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

§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [:] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 DScheduIe G D Schedule H D Schedule COH-UC D 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

Contribution / Expenditure reported on:

D Schedule A2 DScheduIe B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DScheduIe F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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

Contribution / Expenditure reported on:

[ schedule A2 [schedule 8 [ schedule Bw) [ Schedule c2 [ schedute D [ schedute F1
[Jschedule F2 [ schedute Fa [ schedule & [ schedule 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)

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 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/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. 1 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 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have 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 orincome earned on political contributions longerthan six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on potitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[]  1do 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.

Signatufe of Candidate

5 OFFICEHOLDER

+ Complete this section onl/y if you are an officeholder .-

(] I'am 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 otherincome 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





