JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 GANDIDATE/ M (RS ) MR FIRST M
OFFICEHOLDER C ' .
NAME 31001 (e
SRR TRE Ul TR PERREE
C)Cl YeAR - M(&dr. CFCL!
ADDRESS /PO BOX;  APT / SUITE # Y, STATE;  zIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

~1E41(

4452 Dady stveet &wm (sl ¥

CLERK, CO0
BY

Date Received

FILED FOR RECORD

-ay. PERTY

A ey W
JAN 15 2018
KARA SANDS

UNTY COUAT, NUECES COUNTY, TEXAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER oz i Dale Hand-delivered or Date Postmarked

PHONE (B3] 55%- Z{/”)L{

Receipt # Amount §

6 CAMPAIGN \@f MRS / MR T FIRST Ml

TREASURER e 5 Date Processed

NAME .......... g—w . e}(\d) l ...................

NICKNAME LAST SUFFIX
h Dale Imaged
Q oY)

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

TREASURER — i

ADDRESS i S)QQ (’: nnis JC@\ N :f:t’r;]{

(Residence or Business)

C/LFPULS QS’\r‘( ‘)

X T84

PHONE NUMBER

FO=tA A2

AREA CODE

(914 )

g8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

Izﬂmuary 15

|:| July 15

l:l 8th day before election

[] 30th day before election

D Runolf

[] Exceeded$500limit

]

15th day after campaign
treasurer appointment

{Officeholder Only)

]

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ~73 A A
| /1S /2015 ol /|5 ./ ol
1 ELECTION EIAE-ET‘ON ELECTICN TYPE
=, 3]
Month Day Year E Primary D Runoff El Other

O.Z//G’ /JOK‘? [:'General

Description

D Spevcial

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT {if known)

I‘TU\ 51"1' (o < 0%\ Hlldp‘PL ac d?r eaant 2

lace |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-018

|



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

G)OHG Garua rY‘\ach o

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AC_DéPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPRORT 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

EXF’EN D ITUH E
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[ ]GEnERAL h O n 6
,\l O COMMITTEE ADDRESS
[ IseeciFic
NoNne
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages q,__J (i n é b‘t ) g )*\ C\tw
COMMITTEE CAMPAIGN TREASURER ADDRESS
[ ¥02 Ennis Joslin %2 Larpus Cheisk 1Y 18412
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,6(

2. TOTAL POLITICAL CONTRIBUTIONS

(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPCRTING PERIOD

é}/
1o
4. TOTAL POLITICAL EXPENDITURES $ @/
Vs

&

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Canr

AFFIXNOTARY STAMP/SEALABQVE

| 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
under Title 15, Election Code.

K/Y@M;C b&i-@&ﬁ-— )ﬂ Aducpal

Signature of Candidate or Of‘ficehoideré

1A

Sworn to and subscribed before me, by the said (:9 ‘l"i‘l(’{ (.ﬂ-’\(—hﬁi’ n/h J\':C?r‘n'f'-ﬂ , this the 1o

day af Sg LA g A A 20 \ L; to certify which, witness my hand and seal of u‘rﬁce.l
) g " 1 |
&wﬂffr’ L. // }1 é Jlfﬂj i\l} {ZE’L‘U"’

Poie

a ure of of/cer administering cath

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



FORM JC/OH

19 FILER NAME 1 20 Filer ID (Ethics Commission Filers)
Neria Garcio- Mad ciagl
21 SCHEDULE SUBTOTALS —) SUBTOTAL
NAME OF SCHEDULE AMOUNT

[]

SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $

2. I:l SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B(J): PLEDGED GONTRIBUTIONS (JUDICIAL) 3

SCHEDULE E(J): LOANS (JUDICIAL) 3

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

LA s

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

4
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ov

~~—
o
=\
(>

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

4

§ (&

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

OO |00y og|4| O

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

%

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule A(J)1:

2 FILER NAME

C\’Ol"l Q0 GC’H”Q\G Madmml

3 Filer ID (Ethics Commission Filers)

\

5 Full name of coniributor [ out-of-state PAG ID#: = )

~ NOT  Rpplicable

7 Amount of contribution ($)

4 Date
Contributor address;

28
None

State;

Zip Code

o~

g Gontributor's principal occupation

NONE

9 Contributor's jeb iitle

NONE

10 Coniributor's employer/law firm

NONE

i1 Law firm of contributor's spouse (if any)

NON =

i2 contribut‘or is a child, law firm of parent(s) (if any)

NOA

Full name of Contrlbu\c:r

Date
Contributor address;

122
NONE

|:| out-of-state PAC  ID#: i

PPLYCAPLLE

City; State;

Amount of contribution ($)

&~

Zip Code

Gontributor's principal occupation

NONE

Contributor's job title

NoNE

Contributor's employer/law firm

NOn &

Law firm of contributor's spouse (if any)

NANE

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

Non £

Full name of comnbutor

N I\[ \tf’a)‘a

Date
Contributor address;

¥l f
MON&

[] out-of-state PAG 1D )

City; State:

Amount of contribution ($)

&

Zip Code

Contributor's principal occupation

DN E

Contributor's job fitle

NonE

Contributor's employer/law firm

None

Law firm of contributor's spouse (if any)

Nong

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

Nope

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

sCcHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule AZ:

/

2 FILER NAME /| ‘ | : _
é{ldm 3 GLH’(L[(L ma”tclﬂcrce,(

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

g

5 Date

b

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

NONE

7 Contributor address;

NONE

|:|Check if travel outside of Texas. Complete Schedule T.

Amount of .9
Contribution $ .

F

In-kind contribution
description

o

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

NONE

Employer (

NON

FO HﬁON—JU DICIAL)(See Instructions)
—

12 Contributor's principal oc?)ation (FOR JUDICIAL)

NOA

i3 C‘.ontrlbutor s job {i

NO

e (FOR JUDICIAL) (See Instructions)

14 Contributor's empLoyer/Iaw f|rm (FOR JUDICIAL)

NONE

7
15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

NONE

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

NON E-

Date

bl

~

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

le Code

State;

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

In-kind confribution
description

)

Amount of
Contribution $ .

&

_—

Principal oc patjo\/ J/b title (FOR NON-JUDICIAL) (See Instructions)

Empl/er (FOR NON-JUDICIAL) (See Instructions)

Contributor's prmK a oceu ;mon (FOR JUDICGIAL) Coﬂtn/.er)
W=

r's qbftlﬂe (FOR JUDICIAL) (See Instructions)
2

Conftributor's em)pyer!law firm (FOR JUDICIAL)

WVINE W

of contrlbutors spouse (if any) (FOR JUDICIAL)

UVE

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

NONE

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
(JUDICIAL)

scHEDULE B(J)

The Insiruction Guide explains how to complete this form.

1 Total pages Sche/:iule B(J):

2 FILER NAME

G

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

Gry G @)GJ”C!C m&ClI”lﬁﬁl

$ &

6 Full name of pledgor

5 Date
7 Pledgor address,

b |
ONE

[[] out-of-state PAG (IDi#: )

8 Amount 9 In-kind contribution

of Pledge $ description

l:l Check if travel outsi&e of Texas. Complete Schedule T.

10 Pledgor's principal occupation

NOJ

11 Pledgor's job title

W ONE

12 Pledgor's emperr/iaw firm

L

413 Law firm of pledgor's spouse (if any)

NoNE

14 If pledgor is a child, law firm of parent(s) (if any)

WONE

Date

Vo

Full name of pledgor

Pledgor address; State;

NONE

[ out-of-state PAG (1D#: )

Amount In-kind contribution

of Pledge $ description

D Check if travel outsi:'je of Texas. Complete Schedule T.

Zip Code

Pledgor's \p[inclpal occupation

ONE

Pledg\/s job tltle

Pledgor’ meloyan’law firm

pNne

Law firm 7 pledg rs 5pouse (if any)

If pledgorfs a child, law firm of parent(s) (if any)

[JOME

Date

e

Full name of pledgor

NONE

Pledgor address;

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

In-kind centribution
description

Amount
of Pledge $

AT

D Check if travel outsi&e of Texas. Complete Schedule T.

Pledgor's pri?cipal occupation

\ONE

Pledgor's job title

NOME

Pledgor's em\pfoyer/l %

Law firm of pledgor's spouse (if any)

NONE

If pledgor is crld, lmﬂrg}fof parent(s) (if any)
NONE

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.ix.us

Revised 9/8/2015



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule E(J):

2 Filer ID (Ethics Commission Filers)

2 FILER NAME
@lw Q @\am& Mth{(wJ’m

4 TOTAL OF UNITEMIZED LOANS

s b~

5 Da}e of lean 7 Name of lender
' NONE

7

[C] out-of-state PAC (ID#: ) 9 Loan Amount ($)

il

6 Is lender & Lender address; City;

a financial
Institution?

e | O

-

State; Zip Code 10 lnterest/g,.

11 Maturity daie

P

12 Lendersummpa! C)Jpatlon

13 Lender's Job Title

MO e

14 Lender's Employer/ wFlrm

BIAN=

15 Law Flrnz of lender's spouse (if any)

oNn€

16 If lendsr i a\Chlld la fy‘irm of parent(s) (if any)

17 Description of Collateral

none

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

O NO

19 GUARANTOR 20 Name of guarantor

INFORMATION M 0 (\( E

22 Amount Guaranieed ($)

21 Guarantior address; City:

/ wotcaris | N[ON £

State; Zip Code

23 Guarantor's Pringcipal

ONE

24 Guarantor's Jobﬁe \ g

25 Guarantor's Employer(Law Firm

26 Law Firm of g arantors spouse (if any)

NOn &

N ONE

27 |f guarantor is a cl"lijdﬁw flrif parent(s) (if any)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM?} C 7 . | 3 Filer ID (Ethics Gommission Fllers)
Sloria Barcia- Madr i
”v]m L& ardia aar (4a
4 Date a/ 5 Payee nami[ }\{ ~/
6 Amount ($) 7 Payee address City; State; Zip Code
128 Aone
8 (a) Catego'ry (See Categories listed at the top of thls schedule) {b) Description
PURPOSE D Checkf travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, offlcehoider living expense
EXPENDITURE ( \ /E,
)\ /
\NC NoT APPLicnble
o Complete ONLY if direct Candidate / Officeholder name Office squght icejheld
expenditure to benefit G/OH [ \[ - \7 7 M/
NONE \N [/
Date Payee name
Amaount ($} Payee address; City; State; Zip Code
Categor’y {See Categories listed at the top of this scheduie) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF l:] Gheck if Austin, TX, officeholder living expense
EXPENDITURE i
N {]( NOWL Q{)p{tQGJD |
Complete ONLY if direct Candidate / Officeholder name Office sought Offige held
expenditure to benefit G/OH m (}/’1 C n 7 H )ﬂf
Y, Cl f
T
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:[ Check if travel outside of Texas. Complete Schedule T.
EXPEIEI)[;:ITUHE D [_1 Gheck it Austin, T, offiseholder fiving expense
i Wﬂfﬂ[)lfc&“‘i
Complete ONLY if direct Candidate / Officeholder name Ofﬂce sQu Office held
expenditure to benefit C/OH N O r\e fﬂ N ///4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.stale.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Eveni Expense

Fees

Food/Beverage Expense
Gif/Awards/Memarials Expense
Legal Services

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/ContractLabar

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Qut Of District

Other (enter a categoty not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit G/OH

None

1 Total pages Schedule F2:| 2 FILE NAME C 3 Filer ID (Ethics Commission Filers)
i \ra ’\O(Kc(mMCa((t‘nﬂx(
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS J $ r@/
5 Date 6 Payee name
ey None

7 Amount ($) 8 Payee address; City; Staie; Zip Code
9  1YPE OF [L{ l/(l’

EXBERBITURE [ ] Ppoitical [ ] Non-Politcal }\{
10 (a) Category (See Categeries listed at the top of this schedule) (b) Descript‘ion

PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense
NOT (ypplreals)« |

11 Complete ONLY if direct Candidate / OchehoIder name Office sought l Office held

N R \

Date,@/ Payee Q U k( P

Amaunt ($) Payee address; City; State; Zip Code
N/
TYPE OF

EXPENDITURE

[ ] Potitcal

D Non-Political Y"\O{ C(‘p p ]CCL \7‘4

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

PURPOSE
OF
EXPENDITURE

HOﬂe

Description
I:I Gheck if travel outside of Texas. Complete Schedule T.

[:ICheck if Austin, TX, officeholder living expense

MO | f\p,ph ca s

Candidate / Officeholder name

NoONne

Complete ONLY If direct
expenditure to benefit C/OH

Office sought

N [

fhce held

i\ U+ Q@) }a((cw He

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

The Instruction Guide explains how to complete this form.

2 FILER NAME ; .
Gloria Gaceia- Madeigal

4 Date 5 Name of person from whom investment is purchased

i1 Total pages Schedule F3: ,l

3 Filer ID (Ethics Commission Filers)

None

7 Description of investment

Non ¢

8 Amount of investment ($)/6/

Date Name of person from whom investment is purchased
/9/ Address of person from whom investment is purchased; City State Zip Code

None

Description of investment

None

Amount of investment ($)

o

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Confributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME i :

3 Filer ID (Ethics Commission Filers)

orL L @\arciaw W\adn‘ja(

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD [ Q/

5 Daite 6 Payee narFe\
7 Amount ($) g Payee address; City; State; Zip Code

Joul ik
¥ e Shne ] oitcn Owerroncs  N0F G Pligable

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

PURPOSE l:l Checkil travel outside of Texas. Gomplete Schadule T.

OF

EXPENDITURE Dcheck if Austin, TX, officeholder living expense

N on< nat Qpp(fcoa b«

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

expenditure to benefit C/OH r\ O ﬂ {}- ’\I //\k [\ / ﬂ
Date,@/ Fagee naﬁ 0 ) £

Amount (§) Payee address; City; State; Zip Code
4 a
]
TYPE OF »
EXPENDITURE D Political D Non-Political m d l, O ﬂlblf‘ccz f; ( e
v
Description

Category (See Categories listed at the top of this schedule)
D Check if travel outslde of Texas. Complele Schedule T.

PURPOSE
EXPESI;TURE Dcheck If Austin, TX, officeholder living expense
Non <«
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

NoNne s N[

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

EXPENDITURE CATEGORIES FOR EOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GiftAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {(enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total page‘s Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sloria @\arc(a«[\/ladmaal
4 Date _ 5 _Rayee name
1214 15 | Regublican Bucly

6 Amount ($) 7 Payeéaddress, City; State; Z}p Code
* OQO:O 41,39 g C@"LMC{ ﬂt 5
Hpue (f%Hmi TV gy

political contributions

intended
8 (@) Category (See l&ategorles lisied at the top of this schedule) (b) Description
PUFg;?SE Q D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE I D Gheck It Austin, TX, officeholder fiving expense |
l LN f]Cn 4 No u £
g Complete ONLY if direct Candl ate / Officeholder name Office sought

expenditure to benefit G/OH

C\\F}TI‘G @lCI (CLQ- (Y\Clc( !’!Q@l jmﬁ‘raa n%?kﬁ\(é_ C‘} i) Plﬂu_ 1
Date yee name ~J
-], (?,i rhard (haela

Amount ($) Payee address; City; State; Zip Code
S500.°° !
<8 -
Flei_mburseme_mtffom [ O 6@5 bu. e- Q
%?gﬂgzljcnntrlbutlons L/// D rrp LLj ( ]{[i)*’[ ' y )M} gq ’({

Category (See Categories listed at the tap of this scheduiey Description
l:! Gheck if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPEI(\:I);ITURE ?i/‘ [ n% (\ a E\}. p re S S I:] Check if Austin, TX, officeholder living expense |\J J gf-]
Complete ONLY if direct Caj !dl ate / dﬂcehclder name Office sought ,.ngwﬁ‘@ﬁ
expenditure to benefit G/OH

GTOHQ n(/”ﬂ(:lﬁ? W\C\Ji |C'\CL JLL‘S{‘\CQ OQHA(’ ace RJ(Z

Date  Payee name Pl ac€ |
-1l | ‘J’fa (D fin4
Amount (%) Payee addres 2 City; State; Zip Code

/: i\ 69
Reimbursementirom

s | WO W - st priat. com

Category {See Categories listed at lhe top of this schedule} Description
R
FURROSE D Check if ravel outside of Texas. Gomplete Schedule T.

oF O
EXPENDITURE - N _\' o Y , |:| Gheck if Austin, TX, officeholder living expense l
Mating Lypense nJA
Complete ONLY if direct Candidate !dﬁicehold!ar name Office sought

expenditure to benefit G/OH

G\L‘DP{ Qa Q,CU‘QCL‘ mGC(ic‘)'{‘ )ULSJN(_@ 'PWLQQ()Q(,C Pbllzp

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

&



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

pog

Glaria G arcia-Mead r"l'cjcml

5 Payee name

one

6 Amount ($)

e

7 Payee address; City; State; Zip Code

N A

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) ' required.) )
OF
EXPENDITURE G U /,},
1
Date Payee, name
Nane
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OoF 7
EXPENDITURE '.\ (} I/l (ql
] T
Daie/@/ Payee name
Amount {F) Payee address; City; State; Zip Code
PURPOSE Ga‘teg_cr)j (See instructions for examples of acceptable Des:criplion (See Instructions regarding type of Information
categories.) required.)
OoF
EXPENDITURE ! )
Vign ¢ Nt
-
Date/@/ Payee name
“ Nane
1
Amount (%) Payee address; City; State; Zip Code
li rL
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatien
PURPOSE categories.) required.)
OF
EXPENDITURE

Mnone

!f\/,ﬁ(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: [

2 Filer |D (Ethics Commission Filers)

4 Date

5 Name of person from whom amount is received

6 Address of person from whom amount is received;

N

2 FILER NAME ' ,
G\SC(‘{G @\Cftr(if’t’ mac‘i’”{@ja(

Amount ($)

£~

City; State;

7 Purpose for which amount is received

OB

D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
nine
Ac;d;es-slnf‘p;arécg f-rc-m-who-m‘a%c-;u-nt -is-received-; - -G.ity-; . -S:fa‘;e;- . Z-ip- G-oc;e. - 6/
N (,\A
Purpose for which amount is received [] Gheck if political contribution returned to filer
N [t
Date Name of person from whom amount is received Amount ()
0N o _
;i\c-idx"e;s .of pEF;O!:'I f.rom.w}'lo‘mla;m;u;'lt -is.re-ce.ived; 'City-; . 'Si-att-s;- - Zi|;| l’._)o.de- /ér/
| M [
i
Purpose for which amount is received [] Gheck if political contribution returned to filer
n | A
Date Name of person from whom amount is received Amount ($)

NON

nla

o

State; Zip Code

Purpose for which amount is received

NJA

D 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




OUTSTANDING LOANS

scHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: '

2 FILER NAME
@L]Or‘{ 0 G AY e

3 Filer ID (Ethics Commission Filers)

m ﬁd)i’ r\fjﬁ {

Guarantor;d\dre?s;ﬂ City;

LENDER 4 Name qf lender
INFORMATION {
one
- .Le}ld-er. ald&;i.fe-ss.; Y -City.; Y .S-ta.te-; ...... le Clo.de .......................
GUARANTOR Name of guarantor
INFORMATION
_ None | |
D not applicable Guarantor address; Gity; State Zip Code
LENDER Name of lender
INFORMATION HD L/\ 64
Y I;eﬁd'er‘ a.dcirs-ss.; T 'City-; o léta-te., ------ Zap duae ......................
GUARANTOR Name uf‘guaramor
INFORMATION
none
D not applicable P C'au'ar.ar;to'r 'a -dr-es.s;' ' ‘C%ty‘; R SIte;te.; ...... le éo;je- """"""""""""""
Al G
LENDER Name of lender
INFORMATION h O n e’
S I;e;f\d'er. ]-ddlre.ss:;. o 'City-; . étaité, ..... Z|p éoae --------------------
)
GUARANTOR Name of guarantor
INFORMATION
NN
[_] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION m O m %
T I._erl'ud.er- a'd‘c;relss:; T -City". o -éta:te ...... qu (;:oézle ----------------------
GUARANTOR Name of &uarantor
INFORMATION ; )
NonNé
D iranpidbls |7 s e étalte ....... le Coae .......................

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

I

2 FILERNAMEQZZGY"E}\ GQVC»(lO\- maC{l":aC{l

3 Filer ID (Ethics Commission Filers)

4 Name omnmbutor ! Corporatlon or Labor Drganazahon / Pledgor/ Phayee

E
5 Contribution / Expenditure reported on:
[ schedule A2 [schedule 8 [ schedule () [ Schedute 2 [ schedule D [ schedule F1
[ lschedule F2 [ schedule F4 méchedule G [] schedule H [ ] schedutle cor-uc [] Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling N O N ’/
|~

8 Departure city or r]ame of departure location

.
i L~
|ONE \
9 Deslinaﬂomity}'or{)}:me of destination location

10 mMeans of trTnsponation 11 Purpose of trave/I(including name of conference, seminar, or other event)

N A AL

Name of Contributor / C]orporatlon or Labor Orgamza‘uoln / Pledgor / Payee

ONF

Contribution / Expendl‘ture reparted on:

[ schedule A2 [lschedule 8 [ schedule By [ schedute G2 [ ] schedule D [] schedute F1
[ schedule F2 [] schedule F4 [ lschedule G [ schedule H [] schedule cor-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)

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

Contribution / Expenditure reporied on:

[ schedule Az [(schedule 8 [ | schedule By [ Schedule G2 L] schedute D U] schedule F1
[ Ischedule E2 [] schedule F4 [ Schedule G [] schedule H [ ] schedule cor-uc | Schedule B-55
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)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
.- Camplete only if “Report Type" on page 1 is marked "Final Report™ -

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

Q IO((’C(,L Ga rela- m&c{r{q’ﬁ(

3 SIGNATURE

| do nat 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 treasurié}p;ointment on file. 5
A gﬁ Gk “M fﬁ(ﬁ//&?ﬂ/i

Signature of Candidate / Oﬁiceholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

lﬁl | do not have unexpended contributions or unexpended interest or income earned from political contributions.

] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended inferest or income earned on political contributions to
personal use. | also understand that | must file an annua! report of unexpended contributions and that | may nof retain
unexpended contributions or unexpended interest or income earnad an political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpendad political contributions and unexpended interest or
income earned on political contributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Chegk only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical 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. b . < 727 .
Lo Duteen - adluc Jc«/

{ Signature of Candidate

5 OFFICEHOLDER

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

[] |am aware 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 Officehalder

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



