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 Cammission Filers 2 Total pages filed:

MS / MRS /' MR

3 CANDIDATE / FIRST M1
OFFICEHOLDER C & B OFFICE USE ONLY
NAME I ) . ( \ A \J( d’ ‘‘‘‘‘‘‘‘ Daie Received
NICKNAME LAST ' SUFFIX 0 \] 0
N CS 0% 54 L
O (e : —.\'\,'\g?""‘
4 CANDIDATE / ADDRESS / PO BOX;  APT / SUITE # ZIP CODE )]
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE
6 CAMPAIGN MS / MRS ! MR FIRST Ml Receipl # Amount $
TREASURER /7[
NAME U JEFEE . s . Dale Processed
NICKNAME LAST SUFFIX
/) . Date Imaged
Koclt gu vz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; arty; STATE; 2IP CODE
TREASURER _— ; I — Pl
ADDRESS /1P A- gx’) A5/ CCT/hu.jw!'y /. NYS &

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER o 3 - e .

EXTENSION

9 REPORT TYPE

January 15 "] 30t day before election Runoff [77] 15th day atter campaign
e [‘“ = L—J treasurer appointment
{Officonoider Only)

‘Z’JUY 5 | 8th day before election i Exceaced $500 limit {_ Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Mont# Day Year
COVERED -, 3 N <
ol O 1 THROUGH C /
11 ELECTION ELECTION DATE ELEGTION TYPE
™ - 1
Month Day Year L] Primary E ,,,,,, j Runoif D Other

i E L. P FE B M
i / / C S l q El%a“eval

Descriptian

QFFICE f;LLU (it a.ny)
- 3.8
Ediv \/')U-’f) < '}‘7

C;O()&A [ lman

12 OFFICE

13  OFFICE SOUGHT (i knewn)

GO TO PAGE 2
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Revised 9/8/2015



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

14 C/OH NAME ( Y e 15 Filer ID {Ethics Commission Filers)
i f 4 ;
! avid  (oares
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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
[ ]GENERAL
COMMITTEE ADDRESS !
[ |srEciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Fages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 QR LESS (OTHER THAN g
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o C} —
2. TOTAL POLITICAL CONTRIBUTIONS $ : y 00
HER T DGES, L , OR GUA ES OF O .
{OT HAN PLE OANS UARANTE OF LOANS) ] (}‘ 5 O
EéiﬁﬁngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED Wt C)
4. TOTAL POLITICAL EXPENDITURES $ 3. 14N .37
i

ggs;‘rﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Cﬂ O " 80
OF REPORTING PERIOD a ' o

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e O —_—

18 AFFIDAVIT

I swear, or affirm, under penalty of parjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
"'ff, ELIZABET RODRIGUEZ

P *

% Notarv Public, State of Texas :

.., S Comm. Expires 03-14-2023 | | =~ P JJ_J LV
i e

Signature of Candidate or QOfficeholder

Notary ID 12848143-6

AFFIX NOTARY STAMP / SEAL ABOVE

—

y " .
Sworn to and subscribed before me, by the said (l\ AL 0'{ /O HMES , this the 1 j

day of Uul \p .20} 9 , to certify which, witness my hand and seal of office.

M _ﬁ;’v EltZg.szL Pc»c!rmuez_ (\c)+arw ?hbl;c.

Signature of officer a“inistering oath Printed name of officer admmisterlng oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
‘/I-Bﬁ\ud /0,":"-‘...5'

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. [ ] SCHEDULEE: LOANS $ @
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS B
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FPOLITICAL CONTRIBUTIONS $ Q‘)
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ @
9. LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢}
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ¢
1. D SCHEDULE I: NON-POLITICAL EXF’EI\.ICS!.TUF!ES MADE FROM F;OLI‘T’-ICAL CONTRIBUTIONS $ @
12, I:[ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $ @
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

- L e 3 / = : '2()(*‘ "
¢/ S Eulnlia. bk w5 LLC  ation .
72 l7//(_ " Contributor address; City; tate; Zip Code
/ C; p«'y 5 ok h {\"'/L~ J) 7(,; M ' /7(_ ‘7<§5€/

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 /| A Ex] .
CVavd  /bares
4 Date S5 Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
& A QDotvtrvitls 2. 500 %
.Q ‘7 //"i 6 Contributor address: City; State; Zip Code oY N '
/ p— = A
‘ “ . . q i, TINS)
L 1O E. Emory AVE-Mallivix. &
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contributim; ($)

£ OEIE)

N \ A
S TN Omar. Ochon I
.Q '7//7 Contributor address: ) .

Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date ( Full nanj of contributar | (] cut-of-state PAC (ID#: ) Amount of contribution ($)
- P s a A iz \( OO0
C(/ ..... Senc, am); 2 O O
:2 ‘7/ Contributor address; City; State; Zip Code
N o on s o e el
(SO 5.LonFapr Wa sOvit) £h5 x. P8I
Principal occupation / Job title (See Instructions) . Employer (Sze Instructions)
Date Full name of contributor [J out-of-stzie PAC (ID#: ) Amount of contribution  ($)

1 CE

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

If contributor is out-of-state PAC, please see instruction guide for additional r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

eporting 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.

1 Total pages Schedule A1:

2 FILER NAME

m Au el /C,‘,\.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

! % .ﬂﬂ/ﬁf I\L

6 Contributor address;

Q\( /2/% o< QL

X IvynvA

City;

Fot

’?)/7.

/) [ out-ot-state PAC (ID#:

State;

7 Amount of contribution ($)

OO0

Zip Code ,7 S/

11 (Ykaldo /i

8 Principal occupation / Job title (See Instructions)

‘ 9 Employer (See Instruc*hons)

Date

Fullfrime of contributor
J /\,’ A

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

Contnbutor address City;

: /'7//

Principal occupation / Job title (See Instructions)

[ out-ol-siate PAC (1D

State;

Amount of contribution ()

5*' C/CG . OO

Zip Code

Employer (See Instructions)

Date

“Om :

Full name of contributor

Or

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

Amount of contribution ($)

1o X W g

Gontributor address; City; State Zip Code
; 2 ’ | -
390 () [ Vi yptyr St Eols o 78SM/ _

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-ol-clate PAC (ID#:__ ) Amount of contribution ($)
i<‘ ~1\ .
-r/ QU% ) ./3/07/‘?’.). LTO  T@Rus. . ... 2 Sexy e
'7 Contributor address; City; State; Zip Code
/s 7
HA16 M- —takirstite 1-CPc S < 78542

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES O

F 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 wwwr.ethics.

state.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
L DA /oS
4 Date 5 Full name of contributor [] out-of-state PAG (1D#: y | 7 Amount of contribution ()
y Fiapk 00
6’6,7 (J- J orct. D.C,CQfI,TLV ..... Gueretto. . . .. / O@
- 6 Contributor address; City: State; Zip Code
//7 ’7«5{)3’/
A3 Busiiss P > B . A
8 Principal occupation / Job title (See Instructions) g Emplz%rer (See Instructions)
Date 3I name of contributor 7] out-ot-stale PAGC (1D#: H Amount of contribution ($)
¢“ e
p— )
(Z/ Pme Jadsi Wy OerviceslLC. m itz S0
r?)[ Contributor address; City:  State:  Zip Code
? O ” ; e
A \ e / -
(O B0« 3575 Neallw 7. 28502,
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor ] out-of-state PAG (ID#:_ y __________ ) Amount of contribution
isem——— Al
' O 00
C/ m. XAS (O/dff) ((_wé’f“/— Qord; f
'Q ‘_? ) —? Contrlbutor address Ctty‘ State er f“ode
7
AI45-A Ceatirgorut A: . g;(“i fr. 28531
Principal occupation / Job title (See Insirucnoﬂs) Employer (See Instructions)
Date Full name of contributor [ outal-state PAC (D#: ..~ ) Amount of contribution (%)
Contributor addrésé: e City: . .St.ats; le i-::odé . .
Principal occupation / Job title (See Instruclions) 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

. . . . T E h ;
The Instruction Guide explains how to complete this form. 1 Totdl pages Gohedule A2

2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)

Av el [onres

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor 1 oul-oi-state PAC (ID#: 1| 8  Amount of .9 In-kind contribution
Contribution § | description
7 Contributor address: City; State; Zip Code
I:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (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 Contributar's employeriaw 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 JUDIGIAL)

Date Full name of contributor  [] out-of-state PAGC {ID#: ) Amount of 1 In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

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 JUDIGIAL) Contributer's job fitle (FOR JUDICIAL) (See Instructions)

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

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.

1 Total pages Schedule B:

2 FILER NAME ¢
mt\\ji(( [Orres

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [] out-st-stale PAC (1D#:

‘| 8 Amount .9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

- .
L] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
B Full name of pledgor [ out-nfstate PACQID8: ) Amount In-kind contribution
of Pledge § descriplion

Pledgor address:

City;  State; Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor 7] out-oi-state PAG (ID#:

Pledgor address;

Gity, State: Zip Code

i Amount of
Pledge $

In-kind contribution
description

ucheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Full name of pledgor

[] out-ot-state PAG (ID¥_

Pledgor address:

City; State: Zip Code

In-kind contribution

i Amount of
2 description

Pledge $

|
|

| 5
i 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:

N

FILER NAME

i aurcd,

/o rres

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7  Name oflender

6 |Is lender 8 Lender address:

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

City; Zip Code

9 LoanAmount ($)

10 Interestrate

] not applicable

State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City: State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan MName of lender

Lender address;

[[] out-ot-state PAC (ID#: N — i

City; State;  Zip Code

Loan Amount ($)

Interest rate

[] not applicable

Is lender
a financial
Institution? :
Maturity date
b4 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 guaranter Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Caonsulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME « @
' » H\f fC[

—

/c AT Cs

3 Filer 1D (Ethics Commission Filers)

4 Date

OL-08 9

5 Payee nam e

\Jod awds

N i&o

6 Amount ($)

L X0

7 Payee address:

PO E. LovcH-Sh Eclivbyy 7= PR/

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this -schedule)

(jo' tenct [ bor

({b) Description

Checkif ravel outside of Texas, Complete Schedule T.

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

7 . Bl
C,AMKO/HC}U Strvie

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payese name
Y 1 — -] G f
(D1-2/9 A wHhowy Lara
Amount ($) Payee address; City; State; Zip Code
s i i P C ]
b P, PESHY
D\;? .00 cl /000y <
e 0 \
Gategory (See Catsgories listed at the top of this scheduls) Description
PURPOSE Check il ravel oulside of Texas. Complete Schedule T,
o SEI;TUH Check if Austin, TX, officeholder living expensa .
EX E I = ’
\Nd )A TS / L on
K e O ﬁ{_)u:f:ﬂ/.)//‘ ‘P’)E‘ QMH\JM{

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehelder name

Office sought

Office held

Date Payee name
i ) = e 2 ERR -
O =217 J—ranc's ,,,_Zﬁ/wms
Amount (%) Payee address; City; State: Zip Code
s . Oy S i —= 5
flo T A 56//#50';‘} A ol

PURPOSE
OF
EXPENDITURE

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

./ N

npa"/'léfv'

Description

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

Fowelinse,

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

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift'AwardsMemorials Expense

Candidate/Officeholder/Political Commitlee Legal Services

Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Balaries/\Wages/Contraci Labar

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Cradil Card Payment

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME «

3 Filer ID (Ethics Commission Filers)

i b S, Au 1.7_,(

4 Date

O/AH-149

5 Payee name g

/O M S
Ljops Cluh =

6 Amount ($)

o

7 Payee address;

7 A = sy
)1f "‘:l' -/'<)"<.")F')(i\
City; Slate; Zip Code

Edivbory X P85)

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif travel outside of Texas. Complele Schadule T,

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

Q 004 7Lr; on ;—"9 el rarser

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
O 130717 [ ric C;ﬁ/a,a
P .
Amount ($) Payee address; City; State; Zip Code
- —————— =
G O0) 90 ok bt Ed B A IR
- S »
é A3 l_)/\ N ¢ J
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check il lravel oulside of Texas. Complete Scheduls T,
OF (] cheek i Austin, TX, officeholder living expense
EXPENDITURE

Cé, ,(j-7Z [AC 7/'Z_ﬂ 2)0 4

é)4 mpPAI 5N Strvices

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

S

Date Payees name
i p— " . 3 /
! “? ﬂ/lmw Strect <k's
Amount () Payee address; City; State; Zip Code ?LA ’)
. >3 =
E o o | — 1 LF ),)( cwr A ¥o0
|78 | Gute stitc Bk~ NSO 5 Nenlle
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
EXPEI\?EZTUHE ‘ <,, /) g D Check it Austin, TX, uﬁiceholde; living expense
~5U‘ Vit N e [er CES

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expanse
Gift'Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Relaled Expense

Travel in District
Travel Qut OF District

Candidate/Dfficeholder/Political Commitiee
Credil Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM_VB . 3 Filer ID (Ethics Commission Filers)
| avid /O NS
4 Dat 5 Payee name
QKH//“? C/Hucle/i ge.;uu/t(
6 Amount ($) 7 Payee address; City; State; Zip Code

V1 [ Ry

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

[lea

<Y s

(b) Description

id I 3

PURPOSE Gheckif travel outsice of Texas. Complete Schedule T,

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

C)OU{M(—/# / nbor

Candidate / Officeholder name

<ﬂ4 MPA 1Y N —SD;N; s

Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name i
L I/. i
] \ WA
Amount ($) Payee address; City; State; Zip Code
W\ - 00 e o
) s \I') )7'
QS‘OC/ N issrow <. ZPSPL
Category (See Gategories listed at the top of this scheduls) Description
PURPOSE Chack il iravel oulside of Texas. Complate Scheduls T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE C 7( % { /)/ & B
A a ’ : : PROY,
O A <.=‘i mi-J-ql;j,\, {_51- Vi<s

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

Date Payee name
2 A b

s 1 Lopy Plos
Amount ($) Payee address; City; State: Zip Code

e g :
. . - 9,
B G6 M. )0 st [YVieslkw T 2850/
Category (See Galegories listad at the top of this schedule) Description
FPURPOSE

Check if travel outside of Texas. Complete Schedule T,
I:[ Check it Austin, TX, officeholder living expense

OF Q
EXPENDITURE -
[ [ !-FL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt'Awards/Memaorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Remal Expense
Paolling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Solicitation/Fundraising Experse
Transportation Equipment & Helaled Expense
Travel In District

Travel Out Of District

Credil Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

S50

M. 10T+ S+ M

1 Total pages Schedule F1:|2 FILER NAME e e 3 Filer 1D (Ethics Commission Filers)
1 Davidd  foeres
4 Date 5 Payee name
/25119 Goiintor Shde Bavk
6 Amount (%) 7 Payee address; City; Slate; Zip Code

caHu; /3 7650/

PURPOSE
OF
EXPENDITURE

(a) Category (Sze Categories listed al the tap of this schedule)

l?)nuti Aﬁf clrawp ‘rO'aM
WFOAG 40&'*‘67 M&yrc

(b} Description
Checkif travel cutsice of Texas. Complete Schedule T.

m Gheck if Austin, TX, officeholder living expense

w bl Show Cridfed éﬂcKF(w
Hhc A< 7":01/ ‘7/1'/4’7 1}}'-;/‘31‘.14 f

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office W;a;oa r

\

Covttrhotionw

Date Payee name -
R Not Gowala 4
; £ / _t'! '.a 2 2 P Ve f’q f d’r
26 119 oc BURALL |
Amount (§) Payee address; City; State: Zip Code
10000 “ga DESH
- - L3 (
{[ COO (\Ccf,’,u u.’j /1&-
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE o Check il ravel culside of Texas, Complete Schedula T
OF u Check if Auslin, TX, officeholder living expense
EXPENDITURE

(74’ wr,ﬂﬂa‘y)v’

expendlture to benelit C/OH

Candidate / Officeholder name

Office sought Office held

3,000

Scdrvbury A<

Date Payee name

Ad—11-(4 &

< (V) qudd Cyprern
Amount ($) Payee address; City; State: Zip Code

ESH/

PURPOSE
OF
EXPENDITURE

Category (See Gatagories I'stad at the top of this schedule)

C?o«u-\so /'%’Pj

Description
E_,l Check f fravel outside of Texas. Compleie Schedule T,

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

fﬂﬂt,-m:g N Surviees

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commillze

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenss
GiftswardsMemorials Expenss
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prirting Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Out OFf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER o, —
%Aufd [orrts

4 Daie

318719

5 Payee name -1 = \
Z_fﬁ Castllya

6 Amount (F)

7 Payee address; City; State; Zip Code 4 =

gcl‘fu{)u;\f), T x. TO8SH/

£

PURPOSE
OF
EXPENDITURE

(2) Category (Sse Categories listed at the top of this schedule)

AcluerFsang

{b) Description
Checlcif travel outside of Texas, Complete Schedule T,
El Check If Austin, TX, officeholder living expense

Enster Sigw

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Oifice held

Date Payse name
4 -29-/17 e { Jrost
3 < JJC/INMA L
Amount () Payee address; City; State; Zip Code
507 Eclivbory, 77 P
/ % — & [ } (/, '.:) N
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check il ravel oulside ol Texas, Complets Schedule T,
OF D Check If Austin, TX, officehalder living expanse
EXPENDITURE = : p
OPONss Cooks 17~

Complete ONMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeeg name
i '
:5‘_"_/ 5 H{C/' {,—) ‘) Q!'\{ qufneq
Amount ($) Payee address; City: State; Zip Code
N A OO E el e T &S/
/OO E(!L'{)Ur‘),. >
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
EXPEB?I;TU BE D Check if Austin, TX, officeholder living expense
=Gl tr 74,- /*)»v#' 294

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oiffice 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 Fllers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/OfficeholderPolitical Commitliee

Credil Card Payment

Event Expense

Fees

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

Lean Repayment/Reimbursement
Oiffice Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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.

2 FILER NAME —
E R ,%u.'cﬂ

5 Payee name 5 ]
PistrAaw

7 Payee address: City; State;

1 Total pages Schedule Fi:

493%/&-*?(/ q

6 Amount ($)

100 ©

3 Filer ID (Ethics Commission Filers)

/ D LGS
L:\-;ﬂ £’
Zip Code

N N RL. Eds. 1x, P54/

Chorch

(@) Category (See Categories listed at the top of this schedulz)

(b) Description

PURPOSE Checkf ravel outside of Texas. Complete Schedule T,
OF { I:] Check if Austin, TX, officeholder living expense
EXPENDITURE >

‘tu.ff’" oN J—0ed prrgi s

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5/;153//5 (Vi qocd CArrera
Amour;t %) Payee address; City; 'State: Zip Code

2,000 D95/

Eelmbory, 7.

Category (See Categories listed atthe top of this schedule)

Description

PURPOSE Check if ravel oulside of Texas. Complete Schedule T
OF L] check if Austin, T, officaholder fiving expense
EXPENDITURE

C’IO/U s0/ '72'{,4{5

Candidate / Officeholder name

dﬂn?()ﬁ} g VIS

Office sought

Complete ONLY if direct
expenditure to beneflit G/OH

Office held

Date Payee name
Lf' |5 //s /\,/ OCMA z'_; .1;-([ /A J 'L w"i\'i"rf g / LA 7
T / / LV ! e 1
Amount ($) Payee address: City; State; Zip Code
- (—-_—__ "
()00 = Y. Sl P8SH
A ‘) . (),{/&M(h - <9
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T,
EXPEI\?[];:ITURE O /L ] 7[\, 0 ,\_J D Check if Austin, TX, officeholder living expense
Fowedmsis

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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan Repayment/Reimbursarment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mads By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment . . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER WE\ % L 3 Filer 1D (Ethics Commission Filers)
' i & J.-ﬂy»’cf [ofre s
4 Date 5 Payee name )
5-0111 N camarial Middle S
Ro~CiiT IV emorial Niddle Schoof
6 Amount ($) 7 Payee address:; City; State; Zip Code 3 :
! s T -~
0C Noo 1l Bl Edan 7 TF78SHS
( - Qoo (1 ¢ S =,
8 (a) Category (Ses Categories listed at the top of this Qchedula] (b) Description
|___| Checkif travel outside of Texas. Complete Schedule T,
PURPOSE
OF ¢ y 1:] Check If Austin, TX, officeholder living expense
EXPENDITURE . £
RN J )4 i 0N .
—oucl tiser
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f Ol
5_6{-&{4‘ COAVOLA H ANz
Amount ($) Payee address: City; State; Zip Code

i Pa W (}.. i f _._,"’ h ﬁ_'}"'
/. 020 Eclibog ~ = 85

Gategory (See Catagories listed at the top of this schedule)

Description

PURPOSE D GCheck il iravel oulsids of Texas, Complete Schedule T,
OF

RN ORE _} }) D Check i Austin, TX, officsholder living expense
g C‘)U‘;’-/A(—(- ADorlr 5 . ;
[ Vi » - A P
(J‘Q {1/'7-].-'4 / jn\; Q-S'. L3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name /
5-35 | Edwbuy Lises Clb
Amount ($) Payee address; City; State; Zip Code

th(/ b g’{./u/) Ly & g | h"P“’z'?‘ /

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i ] ivi
EXPENDITURE —_— D Check If Austin, TX, officeholder living expense
. 1 s
N KSS 5 | ' / 7L
\L)PU AAS T i -S/u.ag SO NAM v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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/Barking Fees Office Overhead/Remtal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expanse Printing Expense

Candidate/Officeholder/Political Committee Lepal Services Salaries/Wages/Contrac! Labor

Solicitation/Fundraising Expense

Transportalion Equipment & Aelaled Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)
Credil Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAMr_E ) i g 3 Filer ID (Ethics Commission Filers)
: } R Jql\1|d /C\/‘f’j
4 Date 5 Payee name
— —f/gq
gL~ KJ\,:gh~(~< O (o/um/)u_s
6 Amount ($) 7 Payee address: Clty‘ State; Zip Code
N <00 S Asb DY SH )
, - X (5
/CQ Q—-&_.{(‘A\J‘U;‘j /X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

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

/'*—o,{;.;_ ffn 1stS

Office sought

EXPENDITURE , ‘ &
P

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Date Payee name
e — 3] o 4. "
5~14-149 /| co (as+ //a.;,-a
AS
Amount ($) Payee address; City; State; Zip Code
-O0 g oy X5~/
6 C ( (1 6L 9 {3 785
Category (See Categories listed at the top of this schedule) Description
PURPOSE N Check if ravel oulside ol Texas. Complets Schedule T.
OF ! 1 D Check if Austin, TX, officehalder living expense
EXPENDITURE j P C’ [ “(l -~y < C r_f ( -
[)flu \(/s ~‘3*_gzu'
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benelit C/OH
Date Payee name
5 /QC} //? C‘\/\ftfﬁ G)mmurd=u7!\r’ofk};
Amount ($) Payee address; City; State; Zip Code
Y) GO E { | Bichs — /X, DySH/
\ !CCM- <L vz,
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
EXPEI’?;TURE /;] 4 g D Check If Austin, TX, officeholder living expense
f \ { & ,’J 5\ : ] . -
f) / U ) C//Q m,;],q _;‘7 Vi 5; vies

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expanse
Gift'Awards/Memorials Expenss

Loan RepaymentReimbursement
Office Overhead/Remal Expense
Pelling Expensze

Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commiltee
Credil Gard Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ('\ 7=
: |y il J O APES

4 Date 5 Payee name
[ eAly :Qodr gocz

51305 .
City; State; Zip Code

6 Amount ($)

3 Filer ID (Ethics Commission Filers)

7 Payee address:

YA ., g T ) C? & Z_{_ /
- QU ¢ 7 o)
500 Edmbopy /A
s (8) Gategory (See Categories iisted at the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE /\ _ i
R YO L1710V

9 Complete ONLY if direct
expenditure to benefit G/OH

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

Foceionses - Ryl Hoter

Office sought

Candidate / Officeholder name Office held

Date Payee name
Ce i = |

/f( | "% Q)Q‘S C @AIM}:‘}.‘S'
Amount ($) Payee address; City; State; Zip Code

\ "\I.OO — A ——— l . ]

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

PURPOSE Check il ravel oulside of Texas. Complete Schedule T,
OF I:] Check If Austin, TX, officeholder living expense
EXPENDITURE

<:15m4ﬁnf# Zw%boﬁ

Candidate / Officeholder name

C)‘Jn"u{oﬂlj{;:’ {_E)H:f“r'(r.s

Office sought

Complete ONLY if direct

Office held
expenditure lo benafit C/OH

Dats Payee name
¢/ oy £
i1 JAvitl . MNMeorny Mo liva
Amount ($) Payee address; City; State; Zip Code
/a\ ) ’7 /
= Q0 e A2 . §,,l\ é_‘_r A o
G OO0 3F03 W+ Schouvror dg- A4 T
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkf travel outside of Texas, Complete Schedule T,
EXF'EI‘“?I;TURE D Check if Austin, TX, officeholder living expense

C’p:\f‘}{.ﬁc.‘F LA 2\& &

Candidate / Officeholder name

QSJ;‘)"- LV

Office sought

Complete ONLY if direct

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

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 Palling Expense Travel In District

GifttAwardsMemorials Expense

Printing Expense
Legal Services

Salaries/\Wages/Contract Labor

Travel Out Of District

Commiltee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

[

/c;'\;,i‘if‘;

3 Filer ID (Ethics Commission Filers)

2 FILER NAM\ )
[ - Auic (

4 Date

o =12~(%

S——
5 Payee name

Loupe Roclrigsez

6 Amount (%)

300

7 Payee address: City; State; Zip Code

n 4 TR | ]
{Q o tiquia O Ed’v'i‘ufﬁ

—
r

/ ?

<

PURPOSE
QF
EXPENDITURE

(a) Category (See Categories jisted attha top of this -schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T,

I__-_] Check if Austin, TX, officeholder living expense

C,dmf:)_‘u_‘? N Suviets

éoﬁfimd— [ nbsc

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
6 C , ! C--, , @ _ ; J R 7 r} /
- //’7 /(9 C Ay <arily Riglrs L/o0ng _{JO
Amount ($) Payee address; Cily; State; Zip Code
e ‘ (»:;(.) = 1 —— D - _-
/L0 S b A DEgas
Clrvlury
Category (See Categories listed at the top of this schedulg) Description
PURPOSE Checkif ravel oulside of Texas. Gemplete Schedule T.
P?EZ:ITU (] } I:I Check if Austin, TX, officeholder living expense
EXPE RE r
[ C O Tion 7__.0‘:’((/\/”5}”\

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
¢ i 5 )
o //30//7 /(-:%MUC{ (Boc{ff.ﬁs (s LAE
Amount ($) Payee address; City; State; Zip Code
a— -

; = 5. 79 Blof s - /; 5
‘?r gﬁsd_oj /1514 N C(O\SML” uel. <dg - /x 7854/
Category (See Categories listed at the top of this schedule) Description

PURPOSE Checkif travel putside of Texas. Complete Schedule T,
EXPEF?I;'I’UFIE Pl ! Check if Austin, TX, officeholder living expense
Dign s

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 Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Gonfributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift'Awards/Memorials Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credil Card Payment

Legal Services Salaries/Wages/Contraci 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_\ —_—
Vs YAV ;/f‘}!‘-.f(ﬁ

4 Date 5 Payea name 3 : —
& //‘i HC( /'_,.4;0 fllA gﬁw t)f?‘S(l

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address: City; | State: Zip Code
— — < 1
7 Bt i T Th TAERH
QU
8 (a) Category (See Gategories listed at the tap of this scheduls) (b) Description

: - : i
PURPOSE Check if travel outside of Texas, Complete Schadule

OF [:I Check iIf Austin, TX, officeholder living expanse
EXPENDITURE E e,

;- U f)L-'i fALs ¢ p

Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Date Payee name
Clos| [ueic Oyeda
9\3 /c(- L %k g J
Amount ($) Payee address; City; State; Zip Code
5 ) p—
1000 | Wissiow, T PS4
( (5871 oM,
Category (See Gategories listed at the top of this schedule) Descriptian
PURPOSE Check il iravel oulside of Texas. Cormplete Scheduls T,
OF I:I Check if Austin, T, officehalder living expense
EXPENDITURE

CC; U“}{‘ﬂ(% L/))ﬁ./‘

Candidate / Officeholder name

L?}" mAAIGN  ODIVIKLS
Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
Clac | Javitr N~ Moeiw Nslron
e 1T vavi'tr N-[/))orn slrw
Amount ($) Payee address; City: State: Zip Code
\() 00 € : Jos L D¥sH/
500 ¢ 3903 - Schovior Sths- . 8
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T,
E)(PEISI;TUF{E ]:l Check if Austin, TX, officeholder living expense

Crartract La bt

Candidate / Officeholder name

SRR

Complete ONLY if direct
expenditure to benefit G/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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Cammittas Legal Services Salaries/Wages/Contrac Labor Other (enter a category not listed above)

Credil Card Payment B . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . - " i 3 Filer 1D (Ethies Commission Filers)
' | Nauvd (orres :
a4 Dé:e 5 Payee name o
/452'7//4 f {3()("-\4‘ (‘Yﬂc' Al ( A
6 Amount (§) 7 Payee address; City; State; Zip Code ’
NN 00 - -Qig-*‘“ SHI (€S
. OO ' O Kaol LDU;?st ¢ dg- M ¥ SHI SAS
8 (a) Category (See Categories listed at the top of this :achadulel (b) Description
D Checkif travel outside of Texas, Complate Schedule T.
PURPOSE
OF |:| Check If Austin, TX, officeholder living expense
EXPENDITURE 5 O USO et :
- > / J - 7
f( %‘(\Q\_IL rjACC;T_
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
Q/BCJ// G;‘MHP AT s
SO((9
Amount (%) Payee address; City; State; Zip Code
: o ; = 1 C",/W/
24 s OO /o H\ /L - U
A0 | Mo ™ S (Y Easlbe . TIE
Category (See Categories listad at the top of this schedulg) Description
PURPOSE :)»r ';“a’i/' et [:lCheckII Iravel oulside of Texas. Complete Schedule T.
OF m QW Tt \\ ’Q b k ey v I:I Check If Austin, TX, officehalder living expense
EXPENDITURE
R‘(\g ."iAU’_ -;Jua)erD/?'
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) FPayee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Chackif travel outside of Texas. Complete Schedule T,
EXPESI;TURE l:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ~ Office sought Cffice 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/Palitical Committes

Event Expense

Feas

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Polling Expanse

Loan Repayment/Reimbursament
Office Overhead/Hental Expense

Printing Expense
SalariesWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitalion/Fundraising Expeanse
Transportation Eguipment & 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.

b

Total pages Schedule F2: P —

2 FILE E
mﬂmd /Orres

3 Filer I (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

Office socught

TYPE OF = y "
EXPENDITURE ~1 Political D Non-Paolitical
10 {a) Category (See Categones listed al tha top of thisschadula) {b) Description
PURPOSE [_} Check if travel outside of Texas. Complate Schedule T,
OF !
EXPENDITURE |__|Check if Austin, TX, ofiiceholder living expense
i ¢ Complele OMLY if direct Candidate / Officeholder name

Oftfice held

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

| Political l_: Non-Palitical

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description
[:l Check if travel cutside of Texas, Gomplete Schedule T,

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

Candidate / Officeholder name

expenditure ta benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.ix.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)
%Awd (o rees

4 Date 5

Mame 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 ($)

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 investiment ($)

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 F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodBeverage Expanse
GilvAwards/Memorials Expense
Laegal Sarvices

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Crher (emter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FlLERN&M‘:\ :
b = h\,-‘i((

—

(& Pres

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

=

5 Date

6 Payees name

7 Amount (%)

8 Payee address;

City; State: Zip Code

TYPE OF o . P .
EXPENDITURE t Political i Non-Political
10 (a) Category (See Categoriss listed at the lop of ihis schadule) {b) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE ijheck if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Gandidate / Officeholder name Otfice sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF o »
EXPENDITURE [ ] Poiitical [ Non-Political
Category {See Categories listed al the top of this schedule) Description
PURPOSE I:I Check i travel outside of Texas. Complete Schedule T.
EXPESJ{TUHE E]Chack i Austin, TX, officeholder living expense

Complete ONLY if dirgct
expenditure lo 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 PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Foes

Loan Repayment/Reimbursement
Office Overnead/Rental Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Food/Beverage Expense
Gift'Awards/Memaorials Expense
Legal Services

Palling Expensa
Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Fxpanse
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of Districl

Other {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER m\ i ap—— 3 Filer ID (Ethics Commission Filers)
| \_“_ch-{ (o PERS
4 Date 5 Payee name
6 Amount () 7 Payee address: City: State: Zip Code
Reimbursemant from
political contributions
intended
8 (@) Category iSee Calsqories lisled al the lop of his schedule; | (B) Description
PUF::?’?SE I:] Check if travel outside of Texas. Complate Schedule T,
EXPENDITURE |:i Ghack it Austin, TX. officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure lo benetit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF::I;FCJSE I:I Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

........ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount (%) Payee address; Gity; State: Zip Code

7771 Reimbursement from
I_J paolitical contributions

intended
Category (See Categories listed al the top of this scheduley | (B) Description
PURPOSE [ : ]
OF Check i travel outside of Texas. Complete Schedule T,
EXPENDITURE | ] Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consuiting Expanse
Contributions/Denations Made By

Eveni Expense

Fees

Food/Beverags Expense
Gift'Awards/Memarials Expense

L.oan Repayment/Heimbursement
Office Overhead/Hamal Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Oul OI District

Candidate/Officeholder/Political Committee
Credit Card ®ayment

Legal Services Salaries/Wages/Coniract Labor Other {enter a category not listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAM i e i
% {-\md /O,-”‘F"-j

4 Dale 5 Business name

3 Filer 1D (Ethics Commission Filers)

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

8 @ Category (3ee Categories listed at the top of this schedula)| (b) Description
PURPOSE I:I Check it traved outside of Texas. Complete Schedule T
OF l:l
EXPENDITURE Check If Austin, TX, officenclder living sxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Office held

Cate Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,:J Chack if travel outside of Texas. Complete Schedute T,
OF o w
EXPENDITURE El Check If Austin, TX, officanolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Business name

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

Category (See Catagories fisled at the top of this schedule) Description

PURPOSE Check it fravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule b

2 FILERN A

VooaN\kud  (oFRs

(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address: City: State; Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See instruclions regarding type of information
PURPOSE categories.} requirad.}
OF
EXPENDITURE
Date Payes name
Amount {$) Payee address; City; State; Zip Code
Category (See mstructions for examples of acceptable Description (Ses instructions regarding lype af information
PURFOSE categories.} required.)
OF '
EXPENDITURE
Date Payes name
Amount {$) Payee address; City: State; Zip Code
PURPOSE Categor\y (Bee instructions for examples of acceptable De;cription (See instructions regarding type of informaticn
categorigs.) required.)
OF
EXPENDITURE
Date Payee name

Amount ($) Payee address; City; State: Zip Code
Category (See Instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.) required.) ) \
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

; , , < Total Schedule K:
The Instruction Guide explains how to complete this form. k: e e Sedile

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

~

[ Au‘ifl /C) NS

4 Date 5 Name of parson from whom amount is received 8 Amount ($)
é ;Ac-!dr-e;s‘of‘ pt'er;o;w f.ro.m wiwolm-amou;ﬂt is-rece-ived; ‘C;ty‘: . .Si.at;r,. - éip D-ode-
7 Purpose for which amount is received I:I Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;l\c;‘drles's.of'p‘eréon f.mm -w;"lo-m‘al‘ncl)ugt is received; ‘C;ty’; . .S‘ta';e:‘ . .Z.'zp Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from who'm amount is received; City'j State; Zlf} ('.30-553‘
Purpose for which amount is received l:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'-\c.!d;e;s 'of'p-.er;o;w f‘rom who.m‘amaum is received; Ci'ty; . .S.ta;e:‘ - -Z'.ipvc‘m.]e
Purpase for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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:

P

2 FILER NAME ( smmpE—— 3 Filer ID (Ethics Commission Filers)
{ N Aul([ /{) b i

el
4 Name of Contributor / Corporalion or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

(] schedule A2 [schedule 8 [ schedule By [ Schedute c2 [ schedute b [ ] schedule F1
DSchedule F2 U Schedule F4 L] Schedule G l:i Schedule H D Schedule COH-UC u Schedule B-58
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 transporiation 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 B Schedule B D Schedule B(J) [—I Schedule G2 D Schedule D El Schedule F1
[ I schedule F2 [ schedute F4 Schedule G [] schedule H [ ] schedule coH-UG [ | 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 namea of confarence, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule AZ D Schedule B D Schedule B(J) E_] Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [] schedutle F4 [ scheduie G [ ] schedule H [] schedule coH-uc [] schedule B-sS
Dates of travel Mame 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 Elhics 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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | 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 FILERWHOIS NOT AN OFFICEHOLDER
«= Complete A & B below only if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

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

1 1have 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:

[ 1 Ido notretain 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

5 OFFICEHOLDER

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

[ ] 1am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain paolitical 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





