CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Fiters) 2 Total pages filed:
The C/OH Instruction Gulde expiains how to complete this form.

8 CANDIDATE / MS /RS J(lR ) FIRST M 3

OFFICEHOLDER o — e g 9 'F?QEU? ﬁq lev

NAME < MACL i‘lx‘-‘\ X AL Deto Robdvadued o é

© NICKNAME Y SUFFIX
‘{ MF.’. e i /Q [P L . .y
OV SIS Ny BT 67 29

4 CANDIDATE / ADDRESS /PO BOX;  APT ! SUITE 4; ity STATE;  2ZIP CODE

OFFICEHCLDER
MAILING
ADDRESS

[:] Change of Address

OIFY OF EDINBURG
OTY MANAGER'S OFFIGE

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER

NAME o 1“\/\' t"{ ..

NICKNAME LAST

e bore

> '\‘
(c_:.:( JINY

EXTENSION @1’)@4

Date Hand-dallvered or Date Postmarked

Ml Recelpt # Amount §

\ >i_ Date Processed

SUH:IX

Daie !maged

7 CAMPAIGN
TREASURER
R N
ADDRESS ot

(Resldencs or Business)

(alg

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE & CITY; STATE; ZiP CODE

Seet teliniig T e

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER () PALEE

PHONE

EXTENSION

0L

9 REPORT TYPE

[:] January 16

[X 30th day before election [ Rurefr

[ wyts {1 sin day sefore eteciion

D 16th day alter campalgn
{reasurer appointment
(Olficehokder Only)

[] exceaded $500 limit [] Final Report {Atach GiOH - FR)

10 PERICD Month Day Year

COVERED }-»l / ‘{»f) /lztjlci

Monln Year

THROUGH ,// 7{” (il

11 ELECTION ELECTION DATE

Month Day Year D Primary

‘ / /)Lxl ¢ m General

ELECTION TYPE

D Runolf D Other

Oescriplion
m Speclal

OFFICE HELD (if any)

NA

12 OFFICE

13 OFFICE SOUGHT  {if known)

Oty Councdl pPlace 5

A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME

15 Fller ID (Ethlcs Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR HOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

EXPENDITURE
TOTALS

GCOMMITTEE TYPE COMMITTEE NAME
U=

[ ]aenenat I\J \J‘\)LJ
COMMITTEE ADDRESS

[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L L
2, TOTAL POLITICAL CGONTRIBUTIONS $ v () 0 O
(OTHER THAN PLEDGES, L.OANS, OR GUARANTEES OF LOANS) o7 j @ L.

3. TOTAL POLITICAL EXPENDITURES OF $10C OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

Rocg
%
Q
N
;
T

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
" LAST DAY OF THE REPORTING PERIOD $ i

18 AFFIDAVIT

t swear, or affirm, under penalty of parjury, thal the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15,8lection Code.

pan T awse

day of

AFFIX NOCTARY STAMP /SEALABOVE

Sworn to and %bscrlbed before me, by the sald jﬁ.ﬁ’/h i 5& v 4 , this the

Signature of Cand‘{iate or Officeholder

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

/ ):[ﬂq S 24 Amgfz /z”“’)["td\m

z — Y
";;ignature of afficer admlr@ g oath Printed name of officer admr‘}{lstering oath Title of officer agMinistering cath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEBLULE At: MONETARY POLITICAL CONTRISBUTIONS

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

> (L O

$ M{fp

™

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (‘j

£,

4. [ | SCHEDULEE: LOANS s

0N g q( %

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é ﬂ 5

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ =

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS s

8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ @

9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § {:j
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § £y
12. 7] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form,

1 Total pages Scheduie A1:

2 FILER NAME

B el \\\\L\

U o s S N
[CONAS Fanel

3 Fller ID (Elnics Commlission Filers)

-

{

4 Date ] out- or state PAG (D

7 Amount of contribution (8}

5 Full name of contributor

k%utor addres& Cny State;

ol Tefon

6 Contri
8 Principal cccupation / Job title (See insx(qctrons)

T \(M\‘&\

Zip Code

E’JM" \ R

Kelhwed

g Employer (See instruotions)

N\ué({

Date FuII name of contributor E] out-of-state PAG (ID#:

il

v

B

Princlpal occus}gn 7 Job title (See Instructions)
PHUHey

WlG e

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

Employer (See Instructions) |

Amount of contribution ($)

B 500.0¢

Q
b,

I

It

r;:«;*

Fuil name of contribuior [j oul ot-state PAC {IL#:

M

DL)\WJ C

diiguez |

GContributor adeess, City;  State;

Zip Code

Amount cf contribution ($)

& jon

Principal occupallon /Jo? fitle (See I structions)

el

"grr (Spe Instructions)

Empl{
\.\..i’ %

LUy

Full name of contributor \

Julan Wy

Date
Contributor address; Cny;

j >,
oo Wisk Stue, G

4

il

State. Zip Code

el

d out of slaie PAC {ID¥: )

Amount of contribution ($)

Ui TX 1irdd

Principal occupation / Jot‘ti la (Sae Instru?tions)

Lyel

Empioye (So? ln.strucilons)/

el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form, 1 Total pages Schedule Af:

2 FILER NAME 3 Fier ID (Ethics Commission Fllers)
S 0noea jenaus CONCla
4 Date 5 Full name ofcontnbulor - |:]ou1 uf stala PAC (IDH: 1| 7 Amount of contribution ($)

Toe, G - B (ol o

F}\F)\\O\ '8 Contributor address Clly State; Zip Cade H> 253{\ oD
plo 3@ \ Wb n ., %ﬁ QA TH s

§ Principal cccupation / Job lille {See Instructions) 9 Emplioyer (See Ins!rucuons)

Date Full name of centributor [1 out-of-state PAC {ID#; ount of contribution ()

g\rb\i@‘ Rty Tt T yeeln e Ay

Contributor address State;  Zip Code /Kj ﬁ = }Z)ﬂ (&%)
A0 Wi Urigsty O Yoy Ta

nc pal ocqupahon ! Job title {See inslruchons) Emp!oyer (See Instryctions)

B~ Thdlrine w;?‘

Dale Full name of contributor [ out-of-state PAC (|07 Amount of contribution ($}
sty | i)\ o Uilddea (e o
B(@d\é antri&uim: ;idrésé """"" (ﬁ:tg} '''' State; Zip Code jﬁ //\%‘QU

DO (e (3 Glabue TX B0

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

Date Full nal,')ne of contributor [ out-of-state PAC (iD#; {/{ ) Amount of contribution  ($)

i Pryob T 0kl e
}j\ jf})’ﬁ/f{;/ ‘ C‘/\o}tsﬁbuior}:tz:{e!s.s ....... Cit;)r ..... L!/él.al‘é . Z:p éol(ié ‘ l éfj‘;%ﬂ){%

s bt Tows €0 wAOUE TV g5y

Principal occupation / Job title (See Instructicns) Emp!oyel‘”’(See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission wwiw,ethles.state.t.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME ‘ 3 Fller ID (Ethics Commission Filers)
JUO M oo’ Thnds (i
]
4 Date 5 Full name of contributor [ out-of-state BAG (ID# 7 Amount of contribution {$)

ribator adciress State; Zip Code

}m HEr T (4 A&Mﬁ?/ﬁ%ﬂ%

8 Principal och lan / Job tlzle {See Insiructi ons) mpioyer (See Instrﬁcuons)

Date Full name of contributor |:| out-of-slate PAC (ID# )

shopor (b, Samd j ool Toet jop

Amount of contribution (3)

%\%w B . A haiy p;(ff o b 200

Coniributor address; State; Zip Code

%W(NM/MAM%MMMW%ﬂ

Principal occupation / Job title (See Instructlons) Employer (S’ée Instructions}

Date Full hame of contributor [] out-of-state PAG (ID#: }

cmm¥%ﬂuﬂwmﬂm%yﬁw”&%mw

?@%hl“% Lo, TX 70502

Amount of contribution ($}

Principal ccupatlon / Job title {See Instructions) Employer {See Insm(mions)
3
Date Full name of contrlbmor |j out of-state PAG {ID#: ) Armotnt of contribution {$)

PU\ o T.Y .......... q

» (“. . /" i 7% ;(:‘}@
t ! } { Contnbulor address City: Stale; Zip Code £ LX} J

S\ wiist Mah| B gy X 765

Principal occupation / Job title See Instructuons) Ed) p!oyer {See instruci:ons)

q

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commilssion www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

oo oo Taonas

3 Fller ID {Ethics Commission Filers)

f/\\ e
i

4 Dale 5 Full name of contributor

Eae oo

6 Contributor address;

par Qﬁ&mii@ Jﬁ,

o
b

a\iBL

|:| out-of-state PAC (ID#: )

7 Amount of contribution ($)

)50

State;  Zip Code

8 Principal occupation / Job title {See Instructions)

g Employer {(See Instructions)

Full name of contributor

Contributor address City;

ol Novth Glosnes

[ out. -of-stata PAC (ID;-

ezl

Amount of contribution {$}

State; le Code

g T Bl

[

Principal occupation / Job title (See Instructions)

D‘i“m“;"m ey

Emﬁioyer {Ses _|astruglions)
1

SO

Date uil name of comrlbutor [ cut-of-state PAC (D¥: ) Amount of contribution ($)
NP
oy i ( L} ( ) . }..!4\!
q l}{i }0 ) L ...... e # ooyt
{ f Contrlbutor address; Clty State; Zip Code

(_’,i’){j

Principal occupation / Job title (See Instructions)

p%mw

N,

Employér {See Instructlons}

!f)-ff'%mmg}

Fu%l name of contributor

Date
Contnbuior address City;

ala11g
| AMJ QW%/

] oltnof-slate PAC {ID#; )

LN

Amount of contribution ($)

$100.%

State; Zip Code

Tty TV 1154

Principal occup tion { Job t|tle?§ee Instructions)

U

Employer {See Instruc

Vihued

ATTACHADDITIONAL 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.athics. state. fx.us

Revised 9/26/2019



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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2:

2 FILER NAME 3‘ Filer I (Ethics Commisslon Fllers}

JuC " aehiond” oS dagia

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: )| 8 Amount of + 9 In-kind contribution
A }hw Gontribution § . description

7 Contributor address; City; State; Zlp Code

DCheck it travel outside of Texas, Complete Schedue T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Conitributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contriputor's emplayerdaw firm (FOR JUDIGIAL) 16 Law firm ef contribulor's spouse (if any} (FOR JUDICIAL)

16 I contributor is a child, law tirm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-of-state PAG {ID#; ) Amount of . In-kind contribution
Contribution § . description

Contributor address; CHy; State; Zip Code

|:]Gheck if travel outside of Texas. Complete Schedule T.

Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Caontributor's principal ccoupation {FOR JUDICIAL) Contribulor's job titte (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of coniributor's spouse (if any) (FOR JUDIGIAL)

if contributor Is a child, taw firm of pareni(s) (if any) (FOR JUDICIAL}

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

Forms provided by Texas Ethics Commisslon www.ethics.state.bx.us Revised 9/8/2016



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Gulde explains how to complete this form, 1 Total pages Schadule B:

2 FILER NAME f ~ 3 Fller ID (Ethics Commission Fliers)
W op i
Y B -
[\: (;/b L
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-ot-state PAG (ID#: i B Amount :9 in-kind coniribution
of Pledge $ . description
7 Pledgor address; GCity; State; Zip Code

I:] Check i fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job litle (See instructions} 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAG (ID; Amount * In-kind contribution
of Pledge $ . description
Pledgor address; Clly; State; Zip Code

D Check If travel oulslde of Texas. Complete Schedule T,

Princlpat occupatlon / Job title (Ses Instructions) Employer (See instruclions)

Date

[ out-ot-state PAG (iD#: Amaunt of . Inkind contribution

Full name of pledgor
Pledge $ . description

DOheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title {See Instructions) Emplover {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: Amount of . in-kKind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

I:I Check if ravel outside of Texas. Complate Schedule T,

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

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

Ferms provided by Texas Ethics Commissicn www.ethics.slate.tx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how 1o complete this form. 1 Totaipagas Schedulo E:
2 FILER NAME 3 Filer ID (Ethics Commisslon Fiiars)
- PR Il ‘ LR
g “ —&\1 ’ , f/ ‘“"7{\./‘ A ¥ (\ ALY
Juan ;\mn% TNAS caeid
: 5
4 TOTAL OF UNITEMIZED LOANS {\% DN E $
6§ Date of loan 7 Nameofiender [ out-of-state PAG (ID#: ) @  LoanAmount ($)
6 s lender 8 Lender address; Clty; State;  Zip Code 10 Interest rate
a tinancial
Institutlon?
1t Maturity date
Y N
12 Principal occupation / Job tille {See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check If personal funds were deposited Into political
account (See Instructions)
[(3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lcan Name of lender [C] out-of-state PAG {ID#: ) Loan Amount {(§}
is lender Lender address; City; State; Zip Gode Interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job titie {See instructlons) Employer {See Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
Guarantor address; Gity; State; Zip Gode
{"] not applicable
Principal Occupation (See Instructions) Emplovyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethlcs Commission www.ethics.slate.lx.us Revised 9/68/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertlsing Expense
Accounting/Baniing
Consulting Expense

Candidate/Officeholder/Potiticat
Credit Card Payment

Contiibulicns/Tonations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Oifice Overhead/Rental Expense Transportation Equipment & Relaled Expsnse
Food/Beverage Expense Polling Expense Travel In District
Oift/Awards/Memorials Expanse Printing Expensge Travel Out Of Disirict
Committes Legal Sewices Salaries/Wages/Coniract Labor Other {enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FELER NAME

oo - 3)‘(\\( WU

.3 Fiter D (Ethics Commission Filers)

(

CToe00S A0

IR

5 Payeen e
LL\A\;

6 Amount ($)

a2

7 Payee address; Gity, State;

DELY WL ety T

Zip Cods

Hitnouig X 78524

8

PURPOSE
OF
EXPENDITURE

{a) Category {See Categorios listed at the top of thls schedule)

oo es Loy Hans

(b) Description
Checkif travel outsida of Texas. Complete Schedule T,
I:] Check if Austin, TX, officehalder living expense

9 Compilete ONLY if dirsct
axpenditure to benedlt G/OH

Candidate / Officeholder name Office sought Office held

Date . Payee hame

a2l | ST\ LS

Amount (%) Pay;ee address; ’ éily; State; Zip Code

AN Yial

el T st ol 1y Dt tdinodg JX 5%
Category (See Galegeries I'sted at the mp otthis schedule) Description

e (Lnbng Bopolie s DZZZZ“;*;':"SL.‘::f“i’:,"fl::::;i;“:”.Iii:fiii”:ii?

Complete ONLY if direct
expenditure to benefit G/OH

Candldate / Officeholder name Offlce sought Office hetd

Date

Payea name

: . L1 o - 4 ]
8\/4 L\@\u\\ VO s TG OGR!
Amount (§) - Payeé address; City; State; Zip Code
/ "y e ) [ s A / "
M ) moy B Waweesiiy
Category (See Calegerles Ested al the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complets Schecdule T,
EXPEI\?;TLIHE Cheok if Austin, TX, officeholder living expense

Compiate ONLY if direct
expenditure to benefil G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advearlising Expense Event Expense
Accounting/Banking Fees
Jonsulling Expense Food/Beverage Expanse
Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholden/Political Commiltee Legal Sorvices

Loan Bepaymenyflaimbunsamert
Oflice Overnead/fentist Expanse
Poling Exponse

Printing Expense
SalariesMages/Contract Labor

Solicitation/Fundraising Expanse
Transporation Equipment & Retated Expenses
Travel Irr District

Travel CGui Of District

Olher (enter & category not listed abova)

Credit Card Payment

3 Filer ID (Emics Commission Filers)

The instruction Guide explains how to complele this form.
G oy ‘SS(V{\ Ahana’ oS Ll
4 Date . 5 Payee

A Wio cuddct

6 Amoum {} 7 Payeg address, City;  State;  21p Gode

WSO | T S, estve Plud blnolig tA 75529

8 (8} Category (Ses Calegories listed at the top of fhis schedule) {b) Description

1 Total pi_qes Schedule F1:1 2 FILER. NAM

[N S ’ ; ; i 5. O 0 :

PURPOSE I}\(\)\ZA\\\{X | i k/ \ \\ . Check il travel cutside of Texas. Complete Schedule T.

OF il ) ~ 3 Ij Cheok if Austin, TX, offisehnider fiving expense
EXPENDITURE

g Compiste ONLY i direct Candidate / Officeholder naine Qffice sought Office haid

axpanditure to benefit GO

Date Payee name

Aos\ | Ceea (olo St

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

St | oo w. fypecs m&b W .m

Calegory (‘,eu Categories Il‘;ll é althe top oithis schudns

o | P

EXPENDITURE

+ Dy, UL
ISl

c..nptlon

Check if travel ouiskle of Texas. Compiele Schedule T

[:] Check il Austin, TX, olficshiolder living expense

Complete ONLY If direct Candidale f Officeholdar bama Oftics soughi Offige held
axpenditure to benett C/OH
i Date ‘ Payse na;m; T o
PR \ - ; 5 A\
A\ L\ Yook VYeedz, LLG

Amount ($)
o1

PURPOSE

ATV B
EXPE;I)[!:ITURE )\ /i}(\\\{‘ )

Candidate / Officeholdaer nane

Payes ackdrass; Gity;  Stale; Zip Code

Catagory (See Categories listed at the top: of this sehedule) Dascription
Check if traval outside of Texas. Complete Schedue T,

D Check if Austin, TX, oflicehoider living expense

" Office sought Cfice held

Complote ONLY il direct
expanditure to banefit G/IORH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.statedx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGOHIFS FOR BOX 8(a)

Event Expense
Fees
FoodfBeverage Expanse

Advertising Expeanse
Accounting/Banking
Consulting Expense

Loan RepaymentReimbursament
CHice OverheadfHental Exprnse

Gontributions/Donations Made By

GitYAwards/Moemorialks Expanse
Candidale/Gfficaholder/Political Cominitloe

Palling [xpensa
Printing Expense

SalicRationFundraising Expensa
Transporiation Equipment & Relaled Expense
Traval In District

Travel| Out Of Distric

{redil Card Payment

Lagal Sorvices

The Instruction Guide explains how to ¢

SalwiesWages/Contract Labor

Clher (unter a catagory notlisted above)

omplele this form.

1 Total pages Scheduie F1:

2 FILER NAME SL\)\\‘X\\\\L\

loovas

3. Filer 1D (Elhics Commission Filars)

=l

ﬂkm\m
Qﬂ i \z\§

;Xw;x)cxx Jhw;ﬂ

f\
i)

6 Amount ($},

} \QQ Ho

5 P"iyee name
Gty State;

7 Payec <1dcjress, Zip Gode

KL —
et

PURPOSE
OF
EXPENDITURE

(a) Catagory (Sen Catogories lisled al the 1op of this sehedule)

(b} Description
Check it travel outsitle of Texas. Compleie Scheduls T

[_:] Check it Auslin, TX, oflicehcider living expense

9 Gomplete ONLY if direct
expenditure to benetit G/Ot

Candidate f Officehcldear name
{

Glfice sought Office held

Date

_#alid

Payee name

Niche Hoduer Lo

. dne

Y
pi

Amouht (§)

o

Payee address; City;  State;

VO 0B 11200 L

Zip Code

g |

3

PURPOSE
OF
EXPENDITURE

Catﬁgnry (Seq (‘alggnrmsﬂ‘.lnd llhntcp(:fEN sc?u.duio}

\Viga b e -

]

xxw@t )

Y ] s
HAO
P%rlplé:)n

‘7 [:j Check i truvel otislds of Texas, Comnplete Schedula T.

)

ﬂ Chieck i Austin, TX, viliceholder iiving expense

Complete QNLY it direct
expendijure 10 benafiy G/OH

Candidate / Of!it:a;\unldczr name

Office sought Office held

Dal,e

"

10}5)14

Payee namae

Yo adouda S

oo
AN ,\2\(}3\»\(}( [ - L

Amount {$}

Ol

Payee addrass;, } City; $tate; Zip Code

gMMim TN s

PURPOSE
OF
EXPENDITURE

Calagory (Ses Calegaries listed at the top ol this sehedule}

Preollast

Dascnptmr
D Gheck il travel cutside of Texas. Camplete Schedule T.
U Chack it Austin, TX, officeholder fiving expense

Gomplsic ONLY i direot
axpenditura to bonefit C/OH

Candidate / Officehoider nane

Office sought Office held

ATTACH ADDITIONAI:COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Fthics Commission

www.elhics.stale.tx.us

Revised S/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advesising Expense Event Expense Loan RepaymentRsimbursemant
Accounting/Banking Fees Offlce Overhead/Rental Expense
Consuliing Expense Food/Bevearage Expoense Polling Expense

Contributions/Donations Mads By
Candidate/Officehoider/Political Commitiee

GiftYAwards/Memorials Expanse
Legal Services

Printing Expense
Salares/Wages/Contraci 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 calegory not listed above}

1 Total pages Schedule F2:

Suaan

3 Filer ID (Ethics Commission Fliers)

!

2 FILERNAME — s
oo fonas (v

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

i

NI

5 Date 6 Payee name

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

sxpenditure to banefll C/OH

9
TYPE OF
EXPENDITURE I:‘ Political I:] Non-Political
10 (a) Categoery (See Calegories lsted at the lop of this schedule) {b) Descripticn
PURPOSE [:‘ Check if rave! outside of Texas. Complete Schedule T,
OF
EXPENDITURE |______|Gheck If Austin, TX, officehelder living axpense
Tl Complets ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payea nhame
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Paolitical I:' Non-Political
Category (See Categories lisled at the top of this schedule) Descriptian
PURPOSE D Checiif ravel olnside of Texas. Complate Schedule T.
EXPE!?DFITUHE !:]Check i Auslin, TX, cificeholder living expense

Complete ONLY it direst
axpenditure to benefit CG/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx,us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

" \U\U\}\‘z g \bi oy @ (&

4 Date 5 Name of person from whom investrent Is purchased

2 FILER NAME

b

E Fllgr ID {Ethics Commissian Filers})

-

7 Description of Investmeant

8 Amount of investment ($}

Data Name of person from whem investment Is purchased

Description of Investmaent

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertislng Expense Event Expanse Loan Repayment/Relmbursemant Solichtation/Fundralsing Expense

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

Consulling Expense Food/Bevarage Expense Paliing Expense Travel In District

Contibutiens/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Laber Other (enter a category not {isted abova}

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Dale 6 Payee name
7 Amount ($) 8 Payee address,; City; State; Zip Code
9  rtvPE OF N N

EXPENDITURE ’:' Pglitical |:| Non-Pclitical
10 (a) Calegory (Ses Categosies listed at the top of thls schedule) {b) Description

PURPOSE i:] Check it travel oulsids of Texas, Complete Schedule T
OF

EXPENDITURE mchack il Austin, TX, officeholder living expense

T Complete ONLY If direct Candidate / Officeholder name Oifice sought Office hald

expanditura to benefit G/CH

Date Payee name
Amount (%) Payes address; City; State; Zip Code

TYPE OF -
EXPENDITURE [ ] polticat [ ] Non-Political

Category {See Gategosles listed at the top of this schedule) Description
PURPOSE |:| Gheckif travel oulslde of Texas. Gomplote Schedule T,
OF Dcheck it Austin, TX, officeholder llving expense

EXPENDITURE
Complete ONLY I direct Candidate / Offlcehokier name Otfice sought Office held

expendiure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Gonsuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instructlon Guide explains how to complete this form.

Loan RepaymentReimbursemant
Office Overhead/Pental Expense
Polling Expense

Printing Expense
Salaries/AWages/Contract Labor

Solicktation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schadule G:

2 EILER NAME . -

UG

3 Fller ID (Ethics Commisslon Filers}

4 Date

5 Payse name

Doy e Cavd

}\/! a3

6 Amaount {$}

7 Payee address;

City; State; Zip Code

Raimbursement from
political contributions
Intended
(@) Category (See Categorles listed at the top of ihis schedule) (b} Description
PURPOSE [:.] Check i travei outskde of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder living expense

8 Complete ONLY i direct
expendiiure to benedit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (%)

Reimbursementrom
political contributions
lntended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categorles fisted at the top of 1hls schedule)

{b) Description
|:| Check if travel outside of Texas. Complele Schedule T.
[:I Check i Austin, TX, officehokier living expense

Complete ONLY If direct
expendilure to benefit C/OH

Candidate / Officeholder name

Oifice sought Giflce held

Date

Payse name

Amount ($)

Reimbursemant from
political contributions.
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategaries iisled at ihe top of this schedule)

{b) Description
Check it travel ouside of Texas. Complete Schedule T.
E:] Check If Austin, TX, officeholder living expense

Complete OMLY if direct
expendiiure to benefit G/OH

GCandldate / Officehoclder name

Office sought Office held

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

scHEDULE H

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Commitiae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Fees Office Ovathsad/Rental Expense Transportation Equipment & Related Expensse
Food/Beverage Expansa Pofing Expense Travel In Distrct

Gift/AwardsMemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conlract l.abor

Travel Cut Of District
Other (enter a catagory notlisted above)

4 Date

Credit Card Payment
The Instruetion Guide explains r]ow to complete this form.
1 Total pages Schedvle H: | 2 FILER NAME J\j /P( 3 Filer ID  (Ethics Commission Filers)
!

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories isted at the top of this schedule)| (b} Description
Checkif ravel outside of Texas. Compiete Schedule T.
C} Gheck it Auslin, TX, officahclder living expense

9 Compiete CNLY if direct

expendlture to benefli C/OH

Candidate / Officeholder nams Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
Category (See Categorles fisled at the top of this schedule) Description
PURPOSE I::‘ Chack if travel outslde of Taxas, Completa Schedule T.
EXPEI\?;TURE |:| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sse Categorles listed a1 the top of thls scheduls) Deascription
PURPOSE I:I Check If travel outside of Texas. Complets Schedula T,
EXPEI\?DFITUF!E [:I Gheck If Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Otficeholder name Office sought Office hald

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.slate.tx.us Revised 9/8/20615




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

T i

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

NG Ca

6 Amount ($)

7 Payee address;

State; Zip Code

8 {ayCategory {See instructions for exampies of acceptable {b)Descripticn (See Instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; State; Zip Code
Category {See Instructions for examples of acceptable Description (See Instruclions regarding type of informatlon
PURFPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amocunt {$) Payee address; State; Zip Code
PURPOSE Category (See instructions for exampias of accaptable Dascription (See instructions regarding type of infermaticn
OF calagorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Blate; Zip Cede
Gategory (See instruclions for examples of acceplable Description (See Instiructions regarding type of Infarmation
PU HOPFOSE galegsries.) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/20158



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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

NG

3 Filer ID {Ethics Commission Filers)

oneon” Torods Carid

4 Dale 5 Naine of person from whom amount is received . Amaount {$)
A [
é :A(;d;es‘s'of.p;ar;o; f.rolm .wil"lo'm.arlnc;u;'nt-is 're;:e;lv;zd‘; ‘ 'Ciltyl; . ‘:':‘>t'at;=; o Z.ip. G.oc‘iel -
7 Purpose for which amaunt is recelved [] Gheck if political contribution returned to filer
Date Name of person from whom amount is recelved Amount (§)
. :Ac;d;e;s 'of.pr.ar;o; f.ro;'n.w.ho.m.ar.'m;u;t‘ls're.ce.iv:ed‘; ‘ .C;ly.; - .S‘tat.e:‘ - Z,ip' C.oc:!e' .
Purpose for which amount Is received [} check if political contribution returned to filer
Date Name of person from whom amount is received Amount {§)
. :'-\c;d;es;s .of.p;zrs.o;'a f'ro'm'who.m'a;m')u;-:t 'is.relceliv;ad'; . .C;ty., . .Stlatz.a;| . le (IJO.cie. -
Purpose for which amount is received [ ] Check if political contributicn returned to filer
Date Name of person from whom amount is received Amount ($)
' ;-\t;dl:es.s Io!‘plers.oh !‘ro‘rn-w;m.m-a;'nc;u;l-is .re-ce-iv'ed., . .Cityl; . .S.ta;e;. . Z.Ipl C-ac.ie. .
Purpose for which amount Is recelved [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedute T:
2 FILER NAME oo . Ve T . é o 3 F!_Ler 1D (Ethics Commisslon Filers)
Sucoa dohaony” {oraas Co@id

4 Nams of Contributor / Corporation or Labor Organization\f Pledgor / Payee

5 Contribution / Expenditure reported an:

[ 1schedule A2 (schedule B [ schedule By [ Sehedule c2 [ ] sotedute © ] schedule F1
[Ischedule F2 [} schedule F4 [ ] Schedule G [ schedule H "] schedule coRr-Uc || Schedule B-88
6 Dates of travel 7 Name of person(s) traveling

8 Departure clty or name of depariure 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 / Payae

Contributlon / Expendiiure reported on:

[ schedule A2 [ scneduts B [ schedule B(J) [ schedute c2 [ schedule D ] schedute F1
[T schedute F2 [] schedule F4 L] schedute & [] schedute H [] schedule coH-uc [] scnedule B-s8
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 (inciuding name of conference, seminar, or other event)

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

Gontribution / Expendilure reported on:

[ ] schedute A2 [lscheaute 8 [ ]scheaute 8@y [ schedute c2 (] schedute D [] schedule F1
[ lschedule F2 [] schedule F4 [l scheduie G { ] schedute H [ schedute coH-Uc [] schedule B-SS
Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Desfination city or name of dastination focation

Means of transporiation Purpose of travel (including name of conference, semlinar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Gulde 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 ireasurer 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 1 have unexpended contributions or unexpended interest or income earned from polifical contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions fo
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. Fusther, | undersiand that | must dispose of unsexpended political centributions 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 1donot retain assets purchased with political contributions or interest or other income from political contributions.

1 Ido retain assets purchased with politicat contributions or interest or other income from political coniributions. | understand
that | may not convert assets purchased with political contributions or interest or cther income from political centributions to
personal use. 1 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 --

{1 lamaware 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 reporis of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from politicat 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.ix.us Revised 9/8/2015






