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 1D (Ethics Commission Fliers)

2 Total pages filed:

3 CANDIDATE / MS f MRS / MR FIRST

[

OEFICEHOLDER 1 D OFFICE USE ONLY
NAVIE Me Kobeet
NICKNAME LAST . SUFFIX
H e A 0(_5(_7_ FILED FOR RECORD
I , AT M
4 CANDIDATE / ADDRESS ¢ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER (el 4 S
MAILING 414 R"‘l"‘g" el 'Z?{ " e 2016
ADDRESS Covpus Cher's + , X KARA SANDS
[ ] Change of Address TGP H /O \.i#n,(\uw, COUAT RS COLNTY Tos
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /L_m"
OFFICEHOLDER - % Date Harfdolivered or Date Postmarked
PHONE (361 ) TEL = Fbid
6 CAMPAIGN MS / MRS / MR FIRST Wi Recelpt # [ Amount §
TREASURER ‘ {q
NAME L E /V\ el , KCLv\/\ Lesh Dale Processed
NICKNAME LAST SUFFIX
\ 7 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; CITY, STATE; ZIP CODE

TEREn | 5234 T Huwy

3 7
{(Residence or Business) Co t"‘pl/\') C ‘/\\f () +‘- ) _/-—)f. 787 “f O 7

8 CAMPAIGN AREA CODE PHONE NUMBER

prone |34 ) Fip T, =

EXTENSION

LY

2 REPORT TYPE

B January 15 |_] 30th day before election Fl Runoff

’?{uly 15 l:l 8th day before election l:] Exceeded $500 limit

T 15th day after campaign
- treasurer appointment
(OHiceholder Only)

m Final Report (Attach G/OH - FR)

10 PERIOCD Menth Day Yaar

COVERED ol ol / ol L

Month

THROUGH O '17,-'/ )S‘/ / o/l

Day Year

11 ELECTION ELECTION DATE

Maonth Day Year |: Prienary

,l . 05 )DIL’ %wra\

ELECTION TYPE

IJ Runofl j Other

Description
E:‘ Special

i2 QFFICE OFFICE HELD (if any)

Nuveces

13  OFFICE SOUGHT  (if known} . . ‘
Cown 4(} Co wamn 15510,

PN(H/{C%, /

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.x.us 20
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/CH 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 IE THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME o
[Joenenn
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acdiional 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
f -
.r?é?ifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES C :
s 1,794.5D

| CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANGE OF REPORTING PERIOD e ﬁ
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2

18 AFFIDAVIT

| swear, or affirm, under penally 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.

M//M//

btgnature of Canrjldase or Officehalder

VELMA SANTOS

My Commission Expires
February 28, 2018

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _@t)_bgr:l‘ &m;ﬁ &Pq _. this the L: 5}(}»

day o ) L, 20 ‘ Lﬂ , to certify which, witness my hand and seal of office.
k‘ \J e x;ar\"}ﬂS MO-\’U\L S-I'ai_. ‘pmgg
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

IZG“')E u*'j\' H EVV\ G V\[\Z L L

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[E/r SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

p

2. [\A" SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Kj
3. {\) SCHEDULE B: PLEDGED CONTRIBUTIONS 6
A
4. [} SCHEDULEE: LOANS gz{
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [\ SGHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [\ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [\J/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9 [\J/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. |} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
1. \_J SCHEDULEI: NON-POLITICAL EXPENDITURES MAD.E FROM POLITICAL CONTRIBUTIONS o
12.

IQ/ 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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Q—Z@lochf \-'\\(3,\5‘ VL u\cté l
4 Date 5 Full nameof contributor [} out-oi-state PAG (ID#: y 7 Amount of contribution ($)
€& Contributor addyess; City; State; Zip Code
8 Principal occupation / Job title (See Instrictions) 9 Empleyer (See Instruclions)

Date Full name of contributor

Contributor address;

[ out-of-state PAG (ID#:

State; Zip Code

ity:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie Full name of contributor

Contributor address;

[l out-of-state PAC (1

Cily:  State;  Zip G

Amount of contribution ($)

Principal cccupation / Job fitle (See Instructions)

Employer (Sge Instructions)

Date Full name of contributor

Contributor address;

[77 out-nf-state PAC (ID#:

N

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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 Insiruction Guide explains how to complete this form. T ‘lotal panes Schadviehe:

) _ o i 3 Filer ID (Ethics Commission Filers)
|zw{00 uﬂL He rV\c&\vxc‘l{ 2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME

5 Date 6 Full name of contributor [ ] cut-ol-state PAC (iD#: 318 Amount of - 8 In-kind contribution
Contribution $ | descriplion

7 ContribMor address; City; State; Zip Code

il Check if travel outside of Texas. Complete Scheduls T.

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

12 Contributor's principal occupation (ﬁf—.—lﬁDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's employeriaw firm (FOR JURICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

5
Date Full name of contributor  [] out-of-si§te PAC (D%, ) Amount of : In-kind contribution
Contribution $ . description
! Contributor address; Gity;
DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See InstructioN Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) \\Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employer/law firm (FOR JUDICIAL) Lawy 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 Cemmission www.ethics. state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

sSCHEDULE B

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule B:

2 FILER NAME 7 i
\?x» (\oe u"lv \“\ ¢ mc-Le 2,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEF\Q]\ZED PLEDGES

5 Date 6 Full name & pledgor

7 Pledgor address;

[] outot-state PAG (182

City; State; Zip Code

Amount g
of Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See InstruciéN

11 Empioyer (See

Instructions)

Y

e Full name of pledgor

[—J out-of-

ate PAG (ID#:

Amount In-kind contribution

Pledgor address; City;

Zip Code

of Pledge $ description

L Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Woyer (See

Instructions)

Date

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

Pledgor address;

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

eck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instruobxs)

b
Date Full name of pledgor [T} oul-of-state PAC (ID¥#: ) Amount &f In-kind contribution
Pledge $ description

Pledgor address:

City; State: Zip Code

EICheci( 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

[Zo \/)t ~“¥ He wnam& L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7 MName of lender

3 Date of loan

6 s lender
a financial
Institution?

City;

Y N

D out-of-state PAC (ID#:

Loan Armount ($)

State;  Zip Code 10 Interest rate

11 Maturity date

12 Principal accupation / Job title (See Insthyctions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

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

]

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

] not applicabie

189 Arount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

J Employer (See Instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address;

¥ N

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

City;

\ Loan Amount ($)

st rat
State; Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Inskuctions)

Description of Collateral

] none

Check if personal funds
account {See Instructions)

are deposited into political

GUARANTOR
INFORMATION

Name of guarantor
Guarantor address; City;

[T not applicable

Amount Guaranteed ($)

. S.tafe:. . 2;.ip' G.oc.!a.

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

EXPENDITURE CATEGORIES FdR BOX 8(a) _

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

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

Caonsuliing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Corriract Labor Cther (enter a category not fisted above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2ol @,ri\r \,\ e V\a.wJJi T

4 Date 5 Payee name

6 Amount ($} 7 Payee address;

City; State; Zip Code

8 \ (8) 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, officehoider living expense .~ '
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name. Office sought Office held
expenditure to banefit G/OH
Date - Payee name
Amount ($) Payee address; City; te; Zip Code 5
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, officehoclder living expense
EXPENDITURE \

Complete ONLY if direct Candidate / Officehoider name e sought Office held
expenditure to bensafit C/OH
3
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category (See Categories listed at the top of this schedule) Description . N
PURPOSE Check iftravel outside of Texas. Compléte Schedule T.
OF ) ] heck it Austin, Tx, officeholder living'expense
EXPENDITURE , X, g'e ?

Candidate / Cfficeholder-name Office held

Complete ONLY if direct

Office sought
expenditure to benefit C/OH )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 9/8/20



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mace By Gift/ Awards/Mermorials Expense Printing Expansa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/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

(Cabert \dee wance

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
\
7 Amount ($) 8 Payag address; City: State; Zip Gode
8 TYPE OF preT
EXPENDITURE u Palitical [_I Nan-Political

10 (a8) Category (See Caledpries listed at the top of this schadule) (b) Description
PURPOSE Check if travel outside of Taxas. Complete Schedule T,
OF
EXPENDITURE LJ Check If Austin, TX, officeholder living expense
11 Complete QNLY if direct Candidate / Officeholder ngme Office sought Office held

expenditure to benefit C/OH

=== N =
Date Payee name
Amount ($) Payee address; City; State; Zip Cde
TYPE OF -
EXPENDITURE | political [ ] Non-Poitica

Category (See Calegories listed at the top of this scheduie) Deascription
PURPOSE Check if ravel oulside of Texas. Complete Schadule T.
OF |"* ﬁE[‘hec;k if Austin, TX, officeholder living expense
EXPENDITURE stin, TX, ssholc 0 expense
Gomplete ONLY if direct Candidale / 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.tbx.us Revised 8/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F3;

2 FILER NAME 3 Filer ID (Ethics

Rﬁkje \j—'\ \-)\ (AN V\Ch T

Commission Filers)

4 Date 5 Name of person fram whom investment is purchased

6 Address of pgrson from whom investment is purchased; City; State;

7 Description of invesiment

8 Amount of investment ($)

Date Name of person frorm whom investment is

Address of person from whom investment is purchs

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Confributions/Donations Made By Gift’Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expaense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how o complete this form.

2 FILER ME i
{2@ bow '\” \‘"\ e \'\OW"\OLE £

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

1 Tolal pages Schedule F4: 3 Filer 1D (Ethics Commission Filers)

Date

6 Payee name

Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF . —
EXPENDITURE Political | Non-Palitical
10 (a) Category\See Categories listed at the top of this schedule) (b) Description
PURPOSE [__J Gheck if travel oulside of Texas. Compiete Schadule T.
OF

EXPENDITURE D Check If Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name Office soughl Office held
expenditure to benefit G/OH
\ S

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

TYPE OF . F'iﬁl .
EXPENDITURE D Political ‘ Non-PolNjcal

3 .
Category (See Categories listed al the top of this schedule) IE_)“E_ﬁC!‘Ipticn
PUBPOSE [J Gheck if travel oulside of Texas, Complete Scheduie T,
OF ] Gheck if Austin, TX, clliceholder living expense

EXPENDITURE

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office held

Office sought \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvertising Expense

Acecounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cemmitiee

Event Expanse

Fees

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

Loan Repayment/Reimbursement
Office Overbead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Felaled Expense
Travel In Ristrict

Travel Qut OF District

Othar {enter a category not listed above)

Credi{ Card Paymenl

The Instruction Guide explaing how to camplete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

FM%..;\\DE e \»\ As V\av\(‘u [&

4 Date

7/13}!Le

5 Payee name

MC«/\,@} G"MC_/C [

& Amount (%)
$50.

7 Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Y{lo l”iab(;u,u,
&Gy

EXPENDITURE

intended \IL 7 g L{— ! (_F
(8) Category (Ses Categories listed at the lop of this scheduls) | (B) Description
PURPOSE
OF I:I Check if travel outside of Texas. Complete Schedule T.

adverdysi v 4

I:I Check if Austin, TX, cfficeholder living expense

Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

Date / Payee n 1ame
{
Amount ( lj_) Payee address; City; State; Zip Code
S5 “Wilte Basele
Reimbursement from .
political contributions 3 0y . w L{J
intended C_C, \ / P 7 é[' / Lﬁ‘
Category (See Categories listed al ihetup of this chedule) {b} Description
?U%:F?SE LL W y ’ ,_—_I Check if travel outside of Texas. Complete Schedule T,
= . i
EXPENDITURE ALA D AAN ﬁ ri i I: Check if Austin, TX, officehoider living expense
1
i

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 1o benefit G/OH

Dat

i fo/)L,-

Payee name

p\f‘\‘ m,'l'

VAR

Amount ($)

T ua <O

|7" Reimbursement from
L political contributions

Payee address; City;

wl’a\om

State; Zip Code

intended
Calegory (See Categories listed at Ihe top of this schedule) (b) Description
PUF:;E-DSE D Check if travel outside of Texas. Gomplete Schedula T.
EXPENDITURE CP L ‘ LAY \-‘( D Check if Austin, TX, officeholder living expense

Complele 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)

Advertising Expense

Accounling/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Oficeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiltyAwards/Memorials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expeanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Suolicitation/Fundraising Expense
Transportation Equipmant & Relaled Expense
Travel In District

Travel Qut Cf District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FELEH(&é\;lEhM_‘{ H@ v WAL 1,-[,0[1 Lo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (%) 7 Business wddress; City; State; Zip Code

(8) Category (See Catedgries iisted al the top of this schedule)| (b) Description

PURPOSE

OF
EXPENDITURE

EJ Checdlk it travel outside of Texas. Complete Schedule .

u Cheek if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder

amne Office sought Office held
expenditure to benefit C/OH
LY
Date Business name
Amount () Business acldress; City; State; \Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top at this schadLN

Description

3
I__ _i Cheek if ravel outside of Texas. Complete Schadule T.

...l Check if Austin, TX, offiseholder living expense

il direct
enefit C/OH

Gomplete C
expenditure

Candidate / Officeholder name

Officezsought .Ofiice held

Date

Business name

Amount ($)

Business address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description
Check if travel outside of Texas.\Gomplete Schedule T,

[_ Check if Austin, TX, officenoldyr fiving expense

Complete ONLY 1l direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office soughl

\ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.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 |

2 FILER NAME

Q.O be - Herne vkc{-é il

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee \address: City; State; Zip Code

8 (a)Category (Sed\instructions for examples of acceptable (b} Description (See Insiructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; CKy; State; Zip Code
Category (See instructions for examplgs of acceptable Desgcription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
\- ]
Date Payee name
Amount ($) Payee address; City; State; Zip Cotig
PURPOSE Cat@.gpry (See inslructions for examples of acceptable ‘ pegcripﬂon (See instructions regarding type of informatian
OF calegories.) \. required.)

EXPENDITURE

A\

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

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 Schedulsl;

7

® BLERRAME 15 ' l_(/ — 3 Filer 1D (Ethics Commission Filers)
Yo \O(’ t.-“'jY ‘F\*‘«f wanel ¢

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State: Zip Code
7 Purpose for which arr\iqum is received [ ] Check if political contribution returned Lo filer
\
\\
\
Date Name of person from whom oous Treniind Armount ()
AY
. . . . " ' . . 0 . . . . . . . h . . . . . . . . . . . . . . . . . . “ . - . . .
Address of person from whom amo\th is recelved; Gity: State; Zip Code
\

Purpose for which amount is received [ ] Check if political contribution returned to filer

Date Name of person from whom amaunt is received Amount ($)

Zip Gode

Address of person from whom amount is received;
; - : N o _
Purpose for which amount is received [ ] Checwolmcal contribution returned to filer
\\
Date Name of person fram whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip C\()%e
N
\‘\
Purpose for which amount is received [ ] check if political contribution teturned 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 io complete this form. 1 Tolal pages Schedule T:

3 Filer ID (Ethics Commission Filers)

: A | 7 ;
FILER NAME \?:’ \_0{, V““Y \—\e A VAVAN V‘\Ctﬁ ?.,f

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

5 Contribution / Expenditure reported on:

.| schedule A2 [ Ischedue 8 [ ] schedule By  [_] Schedute c2 (] schedule D | Schedule F1
L_schedule F2 ] Schedule Fa [ scheduls [ schedule H || schedule COM-UG || Schedule B-sS
6 Dates of travel 7 Name cﬁierson(s) traveling

8 Departure c\or name of departure location

8 Destination city o% name of desltination location

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

A

Name of Conlributor / Carporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

— - e
L.} Schedule A2 | scheduie B [ ] seheaueNew) [ schedule c2 [] schedute i_| Schedule F1
|_Ischedule F2 [] schedute F4 L] schedule G [ | schedule H || sehedute cor-uc || Schedule B-5S
Dates of travel Name of person(s) traveling \
Departure city or name of departure Iocation\
Destination city or name of destination iocation
Means of transportation . Purpose of travel (including name of confétence, seminar, or other event)
hY
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
— -
D Schedule A2 i_i5chedule B D Schedule B(J) D Schedule C2 H Schedule D Lj Schedule F1
I schedule F2 L] sehedule F4 [ schedute & L] sehedule H \ | schedule cor-uG || scnedule B-s8
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \

Means of transportation Purpose of travel (including name of canference, 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 rForm 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect arly further political contributions or political expenditures in connection with my candidacy. 1understand that designat-
ing a report as a fingl report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
confributions or make\any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidaie ./ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

Complete A & B below onfy if'you are not an officeholder. -

A CAMPAIGN FUNDS

Check only cne:

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

[ 1 I have unexpended contributions or unexpdqded interest or income earned from political contributions. | understand that |
may hot convert unexpended political contribijions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must fils, an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest &¢ income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must disose 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:

[ ] [Idonot retain assels purchased with polilical contributions or interégt or other income from political contributions.

[T Ido retain assets purchased with political contributions or interest or othd; income from political contributions. | understand
that | may not convert assets purchased with political contributions or intergst or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased witPwpolitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate o

5 OFFICEHOLDER

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

[ 1 lam aware that { remain subject to filing requirements applicable to an officehalder who does not have a Cémpaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last reguired report as an
officeholder, | retain political contributicns, 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



