CANDIDATE / OFFICEHOLDER SRR
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

—
3 CANDIDATE/ MS / MRS (MR FIRST M
OFFICEHOLDER :jf’ OFFICE USE ONLY
NAME L E5HS. . ... o
NIGKNAME LAST SUFFIX FILED FOR RECORD
) AT _‘#‘.‘J j {‘J ﬁM
- DX
JEES € Cyonze:ylﬁz,—f BER
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE FEB G b 2016
QOFFICEHOLDER :
MAILING N uh.}':FtA SANDS
ADDRESS o T ULERK LOUNTY CRL3T WUEGES 0 8
“ - 5 4 % ~f, g 1
[] Ghange of Address Llfrl l 7 {q.h S Tﬂ,@"t' @éﬂwﬁ,l)‘ﬂtfb ﬁ ﬁ Yt/
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION

OFFICEHOLDER

e B¢l ) g8 oL

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS/ MRS / MR FIRST M Receipt # Amount §

TREASURER ; X = )

NAME L .o m:ﬂ L"{ o G e Date Processed

NICKNAME LAST SUFFIX
) Date Imaged
(20 me &

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

TREASURER

ADDRESS

(Residence or Business)

U2 Plice g)‘mc‘}’@gﬂwdﬁgsﬁ Terhs 784 U]

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i = ¢
FoNE (361 193 ol&y

9 REPORT TYPE ‘ _
D January 15 30th day before election D Runoff I:I 15th day after campaign

treasurer appointment
(Officenolder Only)

[] Juyts [] sth day befare election [[] Exceeded$500imit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Wy
@//ZO /{fa THROUGH L/l /ZO[/(::

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E{ﬁmﬂﬂ‘ D Runof L] other

Description

03/@ f /Zolb D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N7 | ¢ ,
/\}W) N € "\/\MC{S Cﬂ%ﬂjy'ﬂ)m(nwjj,wur Qﬁ

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

_‘FC e us Nesse on YLZ@(;CZ’

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ]sENERAL

[sreciFic

COMMITTEE NAME

[

COMMITTEE ADDRESS

A\

COMMITTEE CAMPAIGN T| RER| NAME W

COMMITTEE CAMPA\G TREASY ADDRESS [/ i
L4 |

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

g f‘%ﬂ Gloria M Garcia

& My Commission Expires

ol

12130/2018

AFFIXNOTARY STAMP /SEALABOVE

Sworn t 5 and subscribed before me, by the said*

{maw

day of

20 (n

, to certify whi

, witness my

| 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.

\
A ) —
!
Siyiaturs of CandidatedeOMcehbier

i

, this the

Notry Pu bl ic

nd and seal of o

Q(ﬂm W\ bﬁl’ba& ﬂ‘x bria. N\, Ca\mua

Signature of officer administering oath

Printed name of officer administering oath

Title c} officer administering cath

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

12 FILER NAME

"ﬂj@ Sus

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

4 —

L]

2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ JW —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ _.4-@ —
4. D SCHEDULE E: LOANS g,__(f;f) PR
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § __@ —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8 s 0 -
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS t] \—Q —
8. ' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 ~—
8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ __,--0 N
10. [:[ SCGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ _,,,_/) S
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ **@ —
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRESUTIONS §__/

RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

) 7 Amount of contribution ()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor | |

Contributor address;

out-offstate

(ID#: ) Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

) Amount of contribution (%)

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



/

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

’ £ " . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. Sl Pagep RraRcue

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

4 TOTAL OF UNITEMIZED IN-KIND POLI}FICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-di-state PAC (ID#: / y| 8 Amount of - 9 lIn-kind contribution
Contribution $ . description
7 Contributok address; ity; State; Zip Gode
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / /Job title}(FOR NON-JUDIEIAL) (See |nstru/c/}(ons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's princip7 occupatic?i\(FOR JUDICIAL) / 13 ConW}b title (FOR JUDIGCIAL) (See Instructions)

14 Contributor's employer/law firm (F R JUDICIT} / 15 L?)Jé firm of co)‘tn'butor‘s spouse (if any) (FOR JUDICIAL)
v
16 If contributor is a chlld, law firm of pahent(s) (if any) (FOR JWDICIAL) | ;V.’
I / > 1
7 Z :
Date Full name of contributor  [] out-of-stale PAC (ID#: o ) ount of . In-kind contribution
r ontribution $ . description
\
N TRl T i mwn s dies 55
Contributor address; City State; Zip Qode
D heck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Gontributor's principal occupation (FOR JUDICIA!_) Contributor's job title (FOR JUDICIAL) (See Instructions)
v

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

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

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

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



PLEDGED CONTRIBUTIONS ScHEDULE B

r i i E 1 Total Schedule B:
The Instruction Guide explains how to complete this form. R PAETESRN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; 8 Amount 9 [n-kind contribution
of Pledge $ ; description
7 Pledgor address: City; State; Zip Code
/ I:I Check if travel outside of Texas. Complete Scheduie T.
10 Principal occupation /Jof title (See Instructions) 7/Empioyer (See Instructions)
e
o — I =
Date Full nme o UE oul-of-state PAG (ID#/ ) Amount . In-kind contribution
of Pledge § : description
Pledgor addres Zip Code
//\ D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (See Inst \uftions] / / Emplover (See Instructions)
| b
¥ i //Y

2l Full fame of pledgor |, i Amount of - In-kind contribution
| Pledge 3 . description
Pledgor address;
Dcheck if travel outside of Texas. Complste Schedule T.
Principal occupation /Job title (See Instructiﬁns) /f Empicrver (See Instructions)
| ! |
| /
f —
Date Full name of pledgor ‘-;:1" [ out-of-stat pAé (ID#: 4 ) Amount of i In-kind contribution
i Pledge $ ) description
Pledgor address; | Gity; State; Zip Code
DCheck if travel outside of Texas. Complete Scheduie 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 InE [ e e

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS / $
5 Date of loan 7 Nameoflender [ out-of-state PAC (I ) 9 LoanAmount ()
{
6 Is lender 8 Lender address; City; 5 Zip Gode 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tifle (Sed Instru 'ions) 13 Employer (See Instructions)
14 Description of Collateral ‘ 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Najne of guarantigr 19 Amount Guaranteed ($)
INFORMATION
18 Gharantor address; Gity;
1 not applicable
20 Principal Occupation (Se‘“e Instructions) || 21_Pmployer (Bee Instructions)
s 1 f |
Date of loan Name of lender ] out-gf-stafe PAC (1D \ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Codg Interest rate
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
[] pot 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.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contfributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expanse Poliing Expense

Gift/Awards/Memorials Expense Printing Expense
Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

%

6 Amount ($)

7 Payee address;

City; State;

~

Zip Code

8 {a) Category (See Categories listed #t the top of this schedule) /(b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:‘ Check if Austin, TX, officehoider living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/O

Cal

idate / Officehojder name

Office sought Office held

\

Date Payee name
Amount ($) Payee address; City; State;/ip Code /
P, N
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE : Check if travel quiside of Texas. Complete Schedule T,
OF I:j Chegle##Ausfin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehdlder narme ‘ Office sought Office held
expenditure to benefit C/Ok \/
1 L r J
Date Payee name ]
j Y
Amount ($) Payee address; City; Tate; Zip Code I
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPEI?I;TUF\‘E D 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 Cornmission

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 Repayment/Reimbursement 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 aomplete this form.
1 Total pages Schedule F2:| 2 FIIZIER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCU?(ED OBLIGATI?[NS $
5 Date 6 Payee hame

7 Amount ($) Payee a dress,/ City; Statejé Code

9
TYPE OF
EXPENDITURE I:, Pol ical / El Non-Political

10 (a) CGategory |(Se¢ Categories listed at tiye top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

T Complete ONLY if direct Candld&te / Officehplder name Office solight Office held
expenditure to benefit CJOH r
/—-_‘\\‘,
] J ,/
T ﬂ_..-
Date Payee name
!
Amount (§) Payee addres: City; Stat‘a; Zip Code
TYPE OF v \
EXPENDITURE [ ] Political : [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEIEIJE;:lTURE [ | check if Austin, TX, officeholder iving 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME .~ 3 Filer ID (Ethics Commission Filers)
/ / /
4 Date 5 Name pefspn from whom invgstment is purchased
6 Addrgss of person from whi investment is purghased; City; State; - Z-ip.C;Jd.e -----
7 escription of investment
Amount of nvest7\t (%) / u_\
Z r i v/ ~— -
A
- Date Name of person from whgm investment is p ased
Address of person frbm whom investmeni/is purchased; State; Zip Code
Description of investment /
‘I
/
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

Coniributions/Donations Made By
Candidate/Officeholder/Political Cammittee

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 Poling Expense Travel In District

Giift/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)

‘Tesus

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

6 Payeen

[4 ¢ Zf Bowse

(8

7 Amount ($)

L@QWS’“L{’

8 F’ayee address; Gity; State; Zip Code

3T LL&Q Sewth

TYPE OF . o
EXPENDITURE E/P(.ﬂltlca] D Nan-Political
10 (a) Category (See Caiegories fisted at the top of this schedule) (b) Description
3 A - E
PURPOSE ﬂ-Gf(/‘e'T’f?’;’/} ﬂf ﬁ-’?‘} f eSSt |:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DChack if Austin, TX, officeholder living expense

11 Complete ONLY if direct

75/:/5"5

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

|=T7— L

Payee name
-

\J SdS

ﬁ@ n Z/?L/

Amcunt (%) Payee address; City; State; Zip Code < Lf f
[ 71 <7, 2
QCZ A 7 i“’ CE//aﬁ,/Xﬂ?’ZH/
TYPE OF " _ -
EXPENDITURE Political [ ] Non-Political
TN
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Gomplete Schedule T
EXPED?I;:ITURE DCheck it Austin, TX, officeholder living expense

'@ﬁﬁ;ﬁ#

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

é{v /4 7Ly’ Q’/W// cofm) el

Candidate / Officeholder name

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 BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Caontract 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 Schedule G: | 2 FILER NAME
| e

*@O/L?ZI%/‘&J

3 Filer ID (Ethics Commission Filers)

4 Date

et ¥ G
2=~

(—&E SCr

J%f@A/ 7/‘?"/f’_f

6 Amount (%)

5 Payee name
7 F'ayee address
ol

T

City; 7te |p Oode >

Y,
g é 7 <
t
é Ré&limbursement from
political contributians X ( /
Fierdes = o 1A
8 @ Cate {See Categories listed at the top uf this schedule) | {B) DeSCFlptIOTl
PUF({)P‘S) S [:‘ Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE ?f/é) L/ f /4' I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Cw 47"51 é%!&fﬂ’lt

Date Payee name

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

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
rL Fg-“? e I:l Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE El Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name

Amount ($) Payee address; Gity; State; Zip Code

Reimbursement fram
political contributions
intended

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

EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T.
D 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)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesAWages/Contract Labor Other (enter a categary not listed above)
Credit Card Payment ., . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 | FILER NAME / 3 Filer ID (Ethics Commission Filers)
.
4 Date 5 ‘Jsmess name

6 Amount ($) Business address; 7 State; 760(19
8 {(a) Category [See Categorief listed at the top uflt]é schedule)| (b) scription
PUFg:FOSE ! Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

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

Date Business name /| //
Amount (%) Business addfress; ty; State; Zip/Code
Categor)r/(See Categor] sllsled at the top/bf this schedule; - escrplion
PURPOSE /’ L__l heck if fravel outside of Texas. Complete Schedule T.

EXPEI?I;TUF!E , Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name L Office sought Office held
expenditure to benefit C/OH

J‘/\>

Date Business name ;" / | /\
Amount ($) Business address; faity; Statej Zip Cod

Check if Austin, TX, officeholder living expense
EXPENDITURE "

Category (See ategcr-es/lis‘sed at the'top of this schgdule) Description
PURPOSE U Check if travel outside of Texas. Complete Schedule T.
OF i i i vi

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 hoyﬁo complete this form.

1 Total pages Schedule If 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee/nam

6 Amount (%)

7 75& addrets/ %’tate 700(36 /

8 (a)Category (See mstruc ons for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categaries.) / required.)
OF
EXPENDITURE .
-
Date Payee name /—\
Amount ($)

Payee address:; City; State; erje m

required.)

Category (See ifistructions for exdmples of afceptable
PURFPOSE categories.)
OF
EXPENDITURE

Description /(See instructions regarding type of information

Payee name

Amount ($) Payee address;

Date
»
- 7/a\19; 217

A

PURPOSE Category (See instrucjlons fof efamples of agceptable / Description j(See insiructions regarding type of information
categories.) reguired.)
OF
EXPENDITURE

¥
Date Payese nam?/ / / /
Amount ($) Payee address; 'l ty; State; Zip ode
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.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 8 Amount ($)
Zip Code
//
7 Burpose for ékm/ch amc7|s received / / |:| Check if political contribution returned to filer
Date Name of person frorr{whom amount is received Amount (§)
Address of perﬁm w7 amount is receiyed;
Furpese foryiohs 7t = rece.vec/ / [ ] chegk if political contribution returned to filer
]
Date Name of person from whom amou t is received Amount ($)
A
P W R w s on e g W R R P A T S PR
Address of person from whom arfiount is reggived;
Purpose for which amount is cei*d
r 4 F r A
Date Name of person from vhom amount 1§ receiyed Amount (§)
Address of person from whom amouft is received
Purpose for which amount is received [ ] Gheck if political contribution returned ta 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 ﬂ / 3 Filer ID (Ethics Commission Filers)

4 WName of Contributor / Corpofti or Labor Orgamzatlon /Pl gor/ Payee

[ ] schedule D [] schedule Fi
[ ] schedule coH-uc [] Schedule B-88

5 Contribution / Expenditure reportéd on:
[ schedule A2 ScHedule Schedule B() [ Sefedule ¢
DScheduIe F2 I:l Schedulg F4 ]:l Schédule G l Q/Schedule H

#
6 Dates of travel 7 Namelof p rscm(s) travei g

8 Depar ur70|ty or na70f departure%atlon /

9 Destingjion city C7(ame of desit ion location

10 Means of transpartation 11 P)A/rpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor rganlzatlcm L F'I79€xr / Payee /

Contribution / Expenditure reported on:
[ schedule A2 [schedule B Sch Ie BW) Schedule G2 Schedule D [ ] schedute F1
DSchedule F2 D Schedule F4 Sc}l\/Zdule G Schedula Schedule COH-UC D Schedule B-SS

Dates of travel Name of p son(s)t avel ng

Depart7 city or n7n75f depat’tur?écatlon //// /

Des/tlﬂatlon city or /a/ﬂe of de?éaﬂon Iocatlon [

Means of fransportation Purpose of tr: el (including name of conference, seminar, or other event)

Name of Contributor / Carporation or Labor Organﬂzatmn / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A2 D Schedule B { Schedule B(J) I:l Scheduje C2 dule D |:| Schedule F1
[]schedule F2 [] schedule F4 Schedu D Schegdule H ff:[ Schédule COH-UC [ Schedule B-SS

Dates of travel Name of person ) rav Ilng /

Depanureyor name 7f7éparture Iocatloy

Destinatign city or nam/f fdestination/l?stion / /

Means of transportation

travel (inc!/u/?(ng name of?(erence, seZ(nar, or other event)
F 4

ATTACH ADDITIONAI/COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission [www.ethics.state.b{.us

Revised 9/8/2015



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

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

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

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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



