CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

Ms / MRS /g

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

(] change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

FIRST Mi
OFFICEHOLDER e s
NAME Tj\,x()\\' \ TL‘) NAS
" nickname ) SUFFIX
‘ / , -y {
' Johnnuy Baxera
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY:

STATE; ZﬁE

EXTENSION

Date Hand-delivered or Date Postmarked

(Residence or Business)

6 CAMPAIGN MS /@ ! MR FIRST ) . M Receipt # Amount §
TREASURER D ' D NP
NAME | o P ISE | fsmess
NICKNAME LAST SUFFIX
\ DQWIC fl G’OW Z Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

2B\ frayd St ELnowg TS

NJA

8 CAMPAIGN AREA CODE PHONE NUMBER _ . EXTENSION
TREASURER %) 0149~ 550 /
PHONE (QS‘I‘C ) ' / L‘D
9 REPORT TYPE .
O :I January 15 D 30th day before election D Runoff [:] :zigzig::,ﬁi:z:;gn
(Officeholder Only)
m July 15 [ 8th day before election [] Exceeded$500 limit [[] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 %(: ( / 9) £
5/ IS 7 ¢ ] g THROUGH 7 & 1S5 Ol '
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/SN /N [ General [] special
/ g1 ) :
W5 .20
12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHT  (if known)

City Cowner| Ylace 3

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 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME (
N 5
[[]aeneraL '\J () I\‘ E
COMMITTEE ADDRESS
[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l/ ‘/SS: -
$é$§{:|gITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ f x
UNLESS ITEMIZED /, 34 ’
4. TOTAL POLITICAL EXPENDITURES $ LJ? 0//
[, 344
ggllj;r:l{cl:BEUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O/
OF REPORTING PERIOD | yss.
............ l
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s 0=

18 AFFIDAVIT

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

.e‘:ﬂ"f *‘o ELIASIB LOPEZ under Title4{5, Election Code.
S‘,?i -f\‘ Notary Public, State of Texas

g}' N, Q$~ Comm. Expires 10-28-2020

-
6N Notary ID 10518237 A JM ydw’

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- /
- 1 'A\
Sworn to and s\ubscribed before me, by the said '\/LLW TD M 4f éﬁr CLq  thisthe _/ \(

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

s/ Elacd Zalp e2 Nl eu-Shcle - Trurs

i l/
Signature of‘lcer adnyz ring oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—0 —

19 FILER NAME ({ 20 Filer ID (Ethics Commission Filers)
i [ VS, ) (\ -
oo "oy Tonas  Garend
A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: —o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]L](_QS iy
z -—co
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ) 5’(‘;3, bt
3. SCHEDULE B: PLEDGED CONTRIBUTIONS g =0
&=
4. SCHEDULE E: LOANS s 520,
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § — 0~
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (D)
N i
7. . X] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ — 0O
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $IL\,\C“A . 2)8
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e i
1. @ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —D~

12. @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ =3

RETURNED TO FILER -—20

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

R o P e LT P e B VS P TSy L e e ==t
3 % . - s Sc 1
The Instruction Guide explains how to complete this form. L Tm‘" Pages: Sehedule A
2 FILER NAME 3 Filer ID (Ethics Commission f |Ierq)
L e 4
rJU an - _Jo /1/7/l<1 7/774)" arel A s
4 Date T5 Full name of contributor [] out-of-state PAC (ID: ) 7 Amount of contribution ($)

Tvin (€. Carmona
}[? /mq 6 Contributor address; ' City, State; Zip Code 7%/ #/6}0’ 02?

3/_7 EfJ% /«//7*1 ff/ee# fc/nzv‘; ﬂ

L

8 Principal occupation / Job mln (S See Irm(m( tions) 9 Employe (‘,( e lnqxrurtu)ns)
/7e Ye e * & 71¢fe %
S — — e — ——————— — —
= — e ]
Date | Full name of contributor [] out-ot-state PAC (1D#:___ = )

e Amount of contribution ($)

| erine.  _Insvrance
S’/;'/J‘)lf l (‘,un!rib7uxr)lr ad('lrebs City; State; 421):,(1‘05 7J]F erO. 0‘0
/310 Lest Umuersn‘r; D’N EJ'AA; 7?10‘

F’rlm ipal occupation / Job title #u(‘(-‘ Instructions) T Employer (See Ins.lruc!ions)

|

Jnjumm ce | Je (

e e e e S R e i e e ——— ————————————— et et et e e—eeie
|

Date Full name of contributor [] out-of-state PAC (ID#:__
. <l
é/a//,e & Spr7een |
é/j/;q ? Contributor address; City, State: llp Jode jfl// # /00’ 15"

F_mployer (b( e Instrt

Pnnupal ()ccupdtmn / Job title (Sen lnblruc(mn

,w/,u Nz e Cwé e

e ) Amount of contribution ($)

Date Full name of contributor [7] out-ol-state PAC (1ID#: B " Amount of contribution ($)

Zulima  Oivin Garcia

Contributor address; . City; State; Zip Code

Pnn( ipal occupation / Job ml(- (See lnslruclmns) mel()ye\r (See Instructions)

2 UJQ —— _l : j/ou&fi

714 0.2

—_— 4 _— e et t— =

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.cthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolel eages hehmlula Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jan “JMIJ@ " TIouS Guycr=

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| Ecnshma Aaya 450
(ﬂ / ‘7 6 Contributor address; City; State; Zip Code / *
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬁ;’m J Friend
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
, 249 Cesar Tamez - SHfe farm InSvcasica "
190 Contributor addrésg- ...... C‘:it;{; l .St-at‘e;‘ -Z‘Ep.clodla' . ‘7@’%2 ﬂy&, =
2117 £ast bhivesh D, Edinbeg 7,

Principal occupation / Job title (See Instructions) Employer (Sejlz;tructions)
Naent Se

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

2 / AN | ot scirnss” o s oo g /g, @
9/00 Jouth S'g//w /_,cfmédj Teqw

Principal occupation / Jol tltle See Instructions) Employer (See Instructions)
17¢ rd
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

Farmers Mﬂkew[}ar Service -E4l.¢ Vo mr’c

........... Qd
0{&0{? Contributor address; City; State; Zip Code ﬁ/mo'
7 PO.Box (73 Lim, Tesas 7653

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

Own.zr J}’/'o['

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

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



NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

0o "oy Tonos el

3 Filer ID (Ethics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

W\

o

CI out-of-state PAC (ID#:

6 Full@e of contnbutor

7 Contributor address. Cl!y, State. Zip Code

5 Y Yuhn.E\mbuftq' W"lm

8 Amount of 9 In-kind contribution
Contribution $ description

165
# mu Lue W Fn%HoLo ®

Check if travel outside of Texas. Complete Schedule T

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

16 If contribu

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

Date

i |

Full name of contributor [] uut of-state PAC (ID#;

Gontnbut ddress Clly State

_’\fﬁ M.OQ@DMJ)

Zip Code

Amount of In-kind contribution

Contribution $ | description
e H2S.™ lb >

|:|Check if travel outside of Texas. Comple?JSchedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. T AE R S A

2 FILER NAME i

Jvar ”\75/’”"3 " Toma buros

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

)| 8 Amount of . 9 In-kind contribution

................................. | w
?I/;?()/i 7 Contributor address; Cityf State; Zip Code 77]7? )é/eao = ] U”!/(f
é/ £202 Ohordshire Drve . Spons, 7exas L0 /7 !

Contribution $ . description

Y e

Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

) Amount of : In-kind contribution

TS Eoorwy, DiiNe Hwniould ¢

AR (\““"}(M C“IYQW“B L Bjo®  Oales

Contribution $ . description

7. m L R(\hj s

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

Principal occupation / Job title (Foﬁ NON-JUDICIAL) (See Instructid\s)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

‘| 3 Filer ID (Ethics Commission Filers)

Ju/oln HJAIMLI (!

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date

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

8 Amount of 9 In-kind contribution

{Q /’lg 7 Contributor address; City; State;

Zip Code

ﬂo,ﬁox 295 l«/e;/dco’, Tepas  7P579

Contribution $ . description
T 1 1/50.%  J0-Cases of wikr
- with Logo

I__—ICheck if travel outside of Texas. Complete Schedule T.

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

Ownys

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

ivyla

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

) Amount of In-kind contribution

[f]?ﬁ\ Contributor address; City; State;

Zip Code

2509, Shth ((psner g Hu

Contribution $ .

$<00 et I
i Daans

Check if travel outside of Texas. Complete Schedule T.

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

Employef/{FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

NONE

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

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

Amount .9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

) Amount In-kind contribution

Pledgor address;

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ out-oi-state PAC (ID#:

Pledgor address;

Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

a0 Theog' Tovas GageLa

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

£

520 'oo

o,

S Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
/) i [J’ ‘ OO
A4 | Fyom! Ty s Em. o, . | 520
6 s lender 8 Lender address; ty; State; 10, Wcusfute
f- . l A $
Institution? o

11 Maturity djte

12 Principal occupation / Job title (See Instructions)

[e\&

13 Employer (See Instructions)

Fe\C

14 Description of Collateral

X none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address:

[C] not applicable

19 Amount Guaranteed ($)

State, Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address; City;

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

) Loan Amount ($)

State: Zip Code Interest rate

Is lender
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State Zip Code
[C] not applicable

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.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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental 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.

1 Total pages Schedule F1:|2 FILER NAME i L‘ i é\ 3 3 Filer ID (Ethics Commission Filers)
Jutin ' Jahnng" Tomas  Garva
4 Date 5 Payee name N/A{ =
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel 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 benefit C/OH

Date Payee name

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

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXP.EI\?I;TUHE D Check if Austin, TX, officeholder living expense

Compléte ONLY it direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenis_ing Expe_nse Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAM W P . 3 Filer ID (Ethics Commission Filers)
Jvam ™ Jo [mm,‘ mej Gzamd-.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date - 6 Payee name Pf
7 Amount ($) 8 Payee address; City; State; Zip Code
9. TYPE OF . o

EXPENDITURE [:I Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF - s
EXPENDITURE I:l Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

Do " Tohnwy “ foas Gars

Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 -Date 5

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

o 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 investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

"5 (9014

6 Payee name

7 Amount ($)

}(08 3

Tha ﬂw«"’ ﬂu)f? af S‘I\-‘,ﬁtﬂm& Dgim‘]‘

8 Payee address; City; State; Zip Code Q C})G(W CJ
" i LN O\D ﬁ‘k‘( eC{J“ E i W ( ‘
Nol Nordn Aiva<so\e 3 xS 785

&

expenditure to benefit C/OH

9  rtvPE OF - -
EXPENDITURE D Political @ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : N D Check it travel outside of Texas. Complete Schedule T.
s ! Sigh
EXPENDITURE Déj .’5}\ { .’9/\ DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name

Office sought

Office held

Date Payee name )
f/ /‘r'[ﬂ/‘”f' Dovigvan iy /C.IOWLL!,O - DM Designzs
Amount ’($) Payee address: City; State; Zip Code (LI ,7) 705—’ éOij
00 o/ ( olally j :
3 (Spiagheld) Zopln , /1-0ws
EXPENDITURE [ ] Polical [ Non-Poitical
. Category (See Categories listed at the top of this schedule) DDescriptiOH
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
EXPEBCI)DFITUHE S\AJ { &/&f/?'7J/dyn’a‘€{ DCheck if Austin, TX, officeholder living expense
$ ek

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Ceoentributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

0N “ﬁs\\mm caxe

3 Filer ID (Ethics Commission Filers)

4 Dat\ Ovp‘q

" Degions

6 Amount (€))

7 Payee address; City; SYate; Zip Code

2
intended
a— (@) Category (See Categones listed atthe lcp’ol‘ this schedule) | (B) DDGSC"P"OT‘
Check if travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE de\' \)( % ﬁﬂ“mk (_‘9-) D Check :Ausu:s X, oﬂeiceholder Iivtinq exp:nse

Complete ONLY if direct

~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

w1\

R Yeuse

Amount ($)

#

Reil from
political contributions
[

-

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

soo s (oxds

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

oha\\d

Amount

Payee name

PH DoNUDS + e uenls

Payee address; City; State; Zip Code

D political cpntrig'ums &b maw D
intended
Category (See Categories listed at the top of this schedule) (b) Description
PU':;? o \I\\“\do \)A [jgt\s D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE mﬁ w D Check if Austin, TX, officeholder living expense

Complete ONLY if direct fﬁceholder name

expenditure to benefit C/OH

Candidate / 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheddle H:

2 FILER NAME »—

dUC'uA . 'jbl’lnnb” 73}7743

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name N/A’ G[afC\ (S

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ; : :
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to.benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘( j h /l A
ﬁﬁw\ s o Thmes  Ggartro-
7
4 Date 5 Payee name /.J _
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
4 OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
; Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Despription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories,) required,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. ¥ TeAlpiges SEheaue b

2 FILER NAME

ﬁaaw 'tﬂéﬂﬂﬂ . 7‘7#/43 éﬂfﬂfﬂ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
\ M
{-'j ;f-\c;dr:es.s -ot' pn.ar;sil.ﬂ f'ro.m w;-no'm.a;nc.;u.ﬂt 'is .re.ce.iv;ed.; ' .C;ty.; . -St-at.e; r Z.ip. C-oc.i .
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;‘\c.idrle;s .of. p(-er;o;a f.ro‘m.w.ho-m.a.rm;u;'lt -is 're.ce.:iv;ad.: . -City; iy -S.tat.e;. il Z.ip—C.oc-iev
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.A(;dr.'es;s‘of.pc.er;oH lgro;11‘wi'1c).m‘a;nc;u;1t .is.re;:éivédl; .C;ty-; iy .St-at;a:. B Zip (.Do.de.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'\c.idl.'esv'.s .of.pt.er;ol-w f.ro.m.w.ho-m'a;nc.)ur"n ‘is‘re;:e.;iv'ed‘; ‘ ‘C;ty.: . .S‘!at‘e;‘ i éipl Cioc:lei
Purpose 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.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME ,j;a-l/\ T ﬁ/’lﬂm,) o %ng 64(/'()&

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

3 Filer ID (Ethics Commission Filers)

/
5 Contribution / Expenditure reported on:
(I schedule A2 [Ischedule 8 []schedule B) [ Schedule c2 [] schedule D [] schedule F1
DSchedule F2 D Schedule F4 I:I Schedule G L—_\ Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 [Ischedue 8 [ schedule B) [ Schedule c2 [] schedule D [] schedule F1
[ Ischedule F2 [] schedule 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 name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[]schedule A2 [Ischedule B [ ] schedule By [ Schedule c2 [] schedule D [] schedule F1
[Ischedule F2 [] schedule F4 [ ] schedule G [ schedule H [] schedule coH-UC [_] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



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)

4

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[1 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 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

Chet::k only one:

[ ] |do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder

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





