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:

(Residence or Business)

8 CAMPAIGN

Coeo\l‘»

PHONE NUMBER

Chaish v I 84t

EXTENSION

3 CANDIDATE/ MS / MRS / MR M
OFFICEHOLDER YY\& g I) l’ OFFICE USE ONLY
NG A A ‘_’ e e
NICKNAME LAST SUFFIX
. \ FILED FOR RECORD
. . \/\KKNANOGL — AT g P M
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #; GITY; STATE; 7P CODE A
OFFICEHOLDER 0
S L\\Y Reneed w0 784\0 JUL 13 2018
ADDRESS Coepus TWE YT ¢ KARA SANDS
D Change of Address (E;L ERK, COUNTY COURT, NUECES COUNTY, TEXAS
Y _ NERI(]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E - “"Dﬂ_w
OFFICEHOLDBER & o i
PHONE (¥ ) 72,1,'0618\
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME . N\Q-' ..... V”CW"\\?)‘\ .................. Date Processed
NICKNAME LAST SUFFIX
r‘) \,\‘ \C—N\, Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ay; STATE; ZIP CODE
TREASURER S522A 3w 3D
ADDRESS

Nueced Cowaxy Comwnissiener

‘P!EC'\Q\ \

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2018-091

AREA CODE
TREASURER _ 3
PHONE ( 36\) se3-208
9 REPORT TYPE . —
] January 15 | | 30thdaybe electi ' 10 15th day after campaign
L L ’ o L—j treasurer appomtment
(Officeholder Only)
[Z(Julwﬁ [] sth day before election [] Exceeded$500iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o\ “iIs 1@ 145/
/ S THROUGH O g ko)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
‘\ / Ob / |9 General [:l Special
12 OFFICE OFFICE HELD (if any) - o 1%3\ OFFtCE soucm (I Known) -

11

(S0




L
~

S SS B CHER——

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
{ JoeneRaL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRISUTION OTAL POLITICAL CONTRIBUTIO F $5 ESS (OTHER THAN l
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS ITEMIZED b “Q/
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’Q/
EXPENDITURE
. TOTA ITICAL EXPENDITURE 100 OR LESS,
AL 3 i L Po*L”cﬁm NDITURES OF $10 ss $ Jé
4. TOTAL POLITICAL EXPENDITURES $ 2 BON B\b
............ N :
T UTION
SEII:JAI\F:C')BE = 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

\\\\ \_\)CIA G[ /,,, I swear, or affirm, under penalty of perjury, that the accompanying report is
\‘\\\@-"Q?& P .b( /-./y ’/,, true and correct and mcludes all information required to be reported by me
S oS . Z er Title 15. Elect

s %: .. 2 = 7

z 3 o & =

E ¥ o F //Z’é/ ;f % ﬂv%sz)t\/

2 L Ypg® o §

I//’/, "o, .T.E.(.){\?}@?." \\\‘\ Slgnature of Candidate or Oﬁlceholder

Wy, 51RO N
AFFIX NOT}/{ﬂVBMMM)\é\EALABOVE

'. L
Sworn to and subscribed beforg me, by the saiddee)fSr Qj % \"\(“ W P , this the l 3

of\j UL\ \\ , 20 \x , to certify which, witness my hand and seal of office.

dee b( %C/L\~/ S&,«zﬂvu L @Jfo\f\c\ NLQ\'CUYU P‘klb

Signature of officer .1&":'-' ering cath

of officer administering cath

f of Hr administering catt

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NARE " 20 Filer ID (Ethics Commission Filers)
el Neduaner
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

“»

SRR

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
» 6. SCF;EDULE F2: UNPAID INCURRED OBLIGATIONS | - | $ Q
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ »Q

H

©*
o

i
i
i

o.
<

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1
No
S
__'E.

10.

©*

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

%

&@@QB&&SQ&&
NS

|

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 ot pages: Schoduls At;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WAebed Weaquanner

4 Date Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8 Jior address; City;, State; Zip Code
8 Principal occupation / Job title (See\|nstructions) 9 Employer (See Instructions)
N\
Date Full name of contributor {_| out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; ity; State; Zip Code

occupation / Job title (See Instructions)

Date Full name of contributor Amount of contribution ($)

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

Date Full name of contributor ] out-ot-state PAG (iD#: j Amowit of contribution ($)

Contributor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ii contributor is out-of-state PAC, piease see insiruction guide for additionai 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

" . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. Rl pages Senerie

2 FILER NAME . i 3 Filer ID (Ethics Commission Filers)
hedy \MMANOCZ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

@

9 In-kind contribution

description

1 out-of-state PAC (10# )

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDW 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 JU

Date Full name of contributor  [] out-of-state PAC (ID#: Amount of ] In-kind contribution
Contribution $ . description
! Contributor address: City; State; Zip Code .
ESQCK if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR N-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR DICIAL) (See Instructions)

bOnU’(butOfb empié-yer/taw firm (FOR JUD{C‘A\'_)

Law firm of contributor's spouse (if

y) (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-oi-siaie PAC, please see instruction guide for addilional reporiing 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

.il\t\oe:l Wequacocz

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date Full name of pledgor [T] out-of-state PAC (ID#

State;

8 Amount 9

of Pledge $

In-kind contribution

description

Zip Code

L__] Check if travel outside of Texas. Complete Schedule T.

11 Employer (See Instructions)

S

Date Full name of pledgor

[Jou

f-state PAC (ID#

Pledgor address;

Amount
of Pledge $

In-Kind contribution
description

Zip Code

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

City;  State;

Principal occupation / Job title (See Instructions) \Bﬂloyer (See Instructions)
..
Date Full name of pledgor [] out-of-state PAC (ID#: \ ) Amount of In-kind contribution
\ Pledge $ description

Zip Code

DCheck if el outside of Texas. Complete Schedule T.

Employer (See

Instructions) \

Date

Pledgor address;

Amount of -kind contribution

Pledge $

[_,Check if travel outside of Texas. Complete Sche

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ii contributor is out-oi-state PAC, piease see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction 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

| edy \\»C @ oo <7

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Name of lender

5 Date of loan

6 Is lender
a financial

Institution?

address;

Y N

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

State; Zip Code

$

9  LoanAmount ($)

10 Interest rate

11 Maturity date

12 Pprincipal occupation / Job title (See Instrigtions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15 Check if personal funds were
account (See Instructions)

16 GUARANTOR | 17 Name of guarantor
INFORMATION

[C] not applicable

deposited into political

19 Amount Guaranteed ($)

val Occupation (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#:

Loan Amount ($)

[] not applicable

Is lender Lender address; City; State: Zip Code interestrate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
of ¢ Check if personal funds were depos
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guarantedd ($)
INFORMATION
Guarantor address; City; State; Zip dode ....

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it iender is out-of-staie PAC, piease see insiruction guide for additionai 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

Consuilting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

3 Filer ID (Ethics Commission Filers)

Pl Neeeanoce

e

6 Amount ($)

7 PayeX address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

s U U o —————————

(@) Category (Se\Categories listed at the lop of this scheaule) i (b) Description

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

9 Complete ONLY if di Candidate / Officeholde™game Office sought Office held
xpenditure to bene
s
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 Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct Candidate / Officeholder name Office souyht Office held
expenditure to benefit C/OH
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
') i Texas. Complete Schedu *
EXPENDITURE L_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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)

Advertising Expense Event Expense Loan Hepaymenv/Heimbursement Solicitation/FFundraising 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 FILERNAME 3 Filer ID (Ethics Commission Filers)
&) \Xzﬂﬂ(\mq,

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date \tyee name

7 Amount ($)

8

Pa address; City; State; Zip Code

9 TYPE OF

[ ] Potical [ Non-Political

EXPENDITURE
10 (a) Category (See Categories lishd at the top of this schedule) {(b) Descrintion
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

[ ] Poiical [ ] Non-Poiitical

PURPOSE
OF
EXPENDITURE

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

l _1Check if travet outside of Texas. O\pplete Schedule T

DCheck if Austin, TX, officeholder Ii expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' \ml X “(j@ A4
4 Date Name of person from whom investment is purchased
6 Address & person from whom investment is purchased; City; State; Zip.Code .
7 Description of investmen
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; Zip Code
Description of investment
Amount of investment ($)
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/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: | 2 FIEER NAME ) 3 Filer ID (Ethics Commission Filers)
1 L Heluowmae o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date Payee name
7 unt ($ 8 Cit State; Zip Cod
9  t1vPE OF .

EXPENDITURE D Political
10 (a) Category (See Categories | (b) C

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

EXPENDITURE DCheck if Austin, TX, officeholder living expense

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

A

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

TYPE OF -
EXPENDITURE D Political D Non-Paolitical

Category (See Categories listed at the top of this schedule) Description
"_ﬁﬂn sk if travel outeide of Tay:

PURPOSE t__iCheck if travel out

EXPE:I)DFITURE DCheck if Austin, TX, officeholder i expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

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

Loan RHepaymeni/Hetmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

leaz(’\ \)&W\)W\’QEL

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

5 Payee name

Lionad Cosea

4 Date

Zhig e

7 Payee address; City; State;

QWD RAscace

6 Amount ($) p
1,080. °

I JReimbursernent from
L political contributions

Zip Code

Coepus Che.stl, TA 784916

intended
8 (@) Category (see Categories listed at the top of this schedule) (b) Description
PUFg’I? B D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M l . E ; I:] Check if Austin, TX, officeholder living expense
Veldicw UXDense

9 Complete ONLY if direct Candidate / Q)ficehold!—:-r name
expenditure to benefit C/OH

Office sought Office held

[z/{eimbursement from
political contributions

Cotpus Chaisk [T 784eH

Date Payee name i

3]2(,‘ ’6 ‘\\‘(GU B‘;$()\v\\[ 3:‘]1\,5 _X(\(/

Amount ($) Payee address; City; State; Zip Code
SALEE 343 Sosaaptes

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUT:FO SE o [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁ&v {f«x"g[ > (’:t ptd\S{ ] D Check if Austin, TX, officeholder living expense

 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofﬁce sou>ght ' -Office held

Date Payee name

LL\ &\sa \-\eamwbéu

(‘,1261'8

goo-
@émbursemem from
political contributions

intended

City;

CD“(’IM ( "lid.\ [

Payee addr

State; Zip Code

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

| Consubing Expeas

PURPOSE
OF
EXPENDITURE

(b) Description
E] Check if travel outside of Texas. Complete Schedule T.
o
I_} Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER-NAME 3 Filer ID (Ethics Commission Filers)
ksl \«\e@«\s\fw’&c‘z,
4 Date 5 Payee name
2/2711% ik Pl
6 Am’ount (%) 7 Payee address; City; State; Zip Code

V4% e

Wﬁmmmmm from
political contributions

275 W)V\r\q;\) ST A \thaan W\ 0245|

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FO BE ﬁ " l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE L E{ N . [:I Check if Austin, TX, officeholder living expense
}XVQ (Foin (¢N5t)

9 Complete ONLY if direct Candidatc—.: / Officehol‘ier name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
I:] Check if travel outside of Texas. Complete Schedule T.
[:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

ng Expense

Accounting/Banking

Event Expense

Loan Repayment/Reimburserment

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

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

Solicitation/-undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

" " bepwanoer

4 Date 5 Bus\pess name

3 Filer ID (Ethics Commission Filers)

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

o (@) Category (See Caggories iisted at the top of this scheduie)| (B} Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder Name Office sought Office held
expenditure to benefit C/OH
AN
Date Business name
Amount ($) Business address; City; State; Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE heck if Austin, TX, officeholder living expense

Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soug

Office he

N
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 Shpedule T.
OF D Check if Austin, TX, officeholder livi
EXPENDITURE , TX, r living ex

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

1 Total pages Schedule I

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE

(a) Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of information
required.)

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 ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Deslcription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See instructions for exampies of acceplabie 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. T Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R»\w L Vernawter

4 Date Name of person from whom amount is received 8 Amount ($)
6 Addres\ of person from whom amount is received; City; State; Zip Code
7 Purpose for which dgount is received I:I Check if political contribution returned to filer
AN
Date Name of person from whom amQunt is received Amount ($)
Address of person from whom amount idreceived: City; State: Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;
Purpose for which amount is received D Check if political contiqution returned to filer
Date T unt is ]
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITION

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. I 1 Total pages Schedule T:

2 FILER NAME

ﬁe\)){ L\ggmma

3 Filer ID (Ethics Commission Filers)

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

f—

s . mM . . ) i P -
Az L iScheduie B L_i Scheduie B(J) L Scheduie C2 Li Scheduie D L_i Scheduie F1
[Jschedule F2 [ schedule F4 [ ]schedute G [ schedule H [[] schedule coH-uc [] schedule B-SS
6 Dates of trave 7 Name of person(s) traveling
8 Departure city or name of departure location
9 NRestination 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 Lat Pledg
Contribution / Expenditure reported on:
D Schedule A2 DSchedule B chedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [ schedute F4 [ schagule G [ schedule H [[] schedule coH-uc [] schedule B-SS
Dates of trave! Name of person(s) traveling \
Departure city or name of depanure\a\tion
Destination city or name of destination loca
| Means of ransportation Purpose of travel (including name of dnierence, seminar, or other event) ' o

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

Contribution / Expenditure reported on:

LI Schedule A2 L_iSchedule B L Schedule B(J) Ll Schedule C2 Schedule D L] scheduie F1
[Ischedute F2 [] schedute F4 [ schedule G [ schedute H [] sdeduie con-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

N\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.
== Complele only if "Report Type” on page 1 is marked "Final Report”’ -

1 \C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

4 FILER WHO IS NOT AN OFFICEHQLDER

-= Complete A & B below only if you axe not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

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

[ 1have unexpended contributions or unexpended inte¥gst or income earned from political contributions. | understand that |
may not convert unexpended political contributions or bpexpended interest or income earned on political contributions to
personal use. ! also understand that | must file an annuy| report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income egrned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of undxpended 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:

[] 1do not retain assets purchased with political contributions or interest or other \come from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income flgm political contributions. | understand
that I may not convert assets purchased with political contributions or interest or otherNpcome from political contributions to
personal use. | also understand that | must dispose of assets purchased with political ciptributions 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 to filing requirements applicable to an officeholder who does not have a campaig treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required Yeport as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased
cal contributions or interest or other income from political contributions.

Signature of Ulificehoider

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



