CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 Mi
OFFICEHOLDER ! R OFFICE USE ONLY
Me.. K obert . (. SO

NIGKNAME LAST SUFFIX
| FILED FOR RECORD
Hﬁi’“\ﬂ& V\OL(:Z, AT 'leU pw
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE 9
Fl R Nl R | [ AT 9 211R
?nilL?NEGHOLDE Y R enfeld Ro aol N LI
Corpus Claviste, Tx G
D Change of Address 757 'y (,) [

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION i \ =
OFFICEHOLDER > - Date Hand-detlvered or Date Postmarked
PHONE ()Q—:( ) T2 — ¥ J 2

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER K : /

NAME - /Mm ........ awml|esh Dale Processed
NICKNAME LAST SUFFIX
i % i Date Imaged
B hWikha

7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — - il 5 . '

ADDRESS Soad L Hwe 37.

(Residence or Business)

Co v Pus C'/l/'u"l.'&' + )

X 7PHoO 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
ASURE - -
A RER 8t ) 563 - 3118
y

9 REPORT TYPE

D January 15

[%h day before election

15th day after campaign
treasurer appointment
{Officehalder Only)

D Runoff Lj

J:] July 15 D 8th day before election D Exceeded $500 limit |:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - o P
o1,/ 1t ,/2016 THROUGH 10 /16, 01 L

11 ELECTION ELECTION DATE L ECTION TYPE

Month Day Year (] primary [ munott L] otner

Description
II / g /9‘10[&7 E General [:] Special

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

2016-156

!\‘ veces &Jl—f_ nfy a Vwmzisj Icl’ el

?r’ecr'/f/' _.Z

1

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiicnal 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 $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ I_f, Sq - 8 L;

gg\)[\l};rﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE %

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title-15, Election Code.

0 A A s,

Signature of Candidate or thceholder

YVETTE MENDEZ
Notary Public State of Texas
My Commission# 130803219
My Comm. Exp, Sep. 01, 2020

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ‘zo be "-Jf "'l eV no l/?CL’ . this the 192 th

o °®L§Q 1R PR e tr———
( ;J'Lu’ﬁ te Wind e ) Yuitte Mendez Motensy P blic

?'i nature of officer 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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

£, [ ] SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ QZ/

2, I:] SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ )@/

4. |:| SCHEDULE E: LOANS $ (/

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H—%{,

[ 4

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g’

7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ M/

8. [[] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 1

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1439.20
10. | | SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ g/
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS Ei

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 compleie this form. 1 Total'pages Sehadule AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of'contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (§)

6 Contributor address; City;  State; Zip Code

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ut-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City;z"' State; Zip Code
A p K
Principal occupation / Job title (See Instructions) Employer (See Instructions)
5
Date Full name of contributor [ out-of-state PAG (ID#:\ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Insiructions) Employer (Seé, Instructions)
LY
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:

2 FILER NAME Y
N

N\
\,

3 Filer ID (Ethics

Commission Filers)

4 TOTAL OF UNITEMIZED II\]\--KIND POLITICAL CONTRIBUTIONS

9 Dale 6 Full name of contributor \[:I out-of-state PAG (ID#: )

7 Contributor address; State; Zip Code

8 Amount of

Contribution $

[:lCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

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

N\

12 Contributer's principal cccupation (FOR JUDICIAL) \ 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) '\ 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N

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

X

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

mCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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

Contributor's principal cccupation (FOR JUDICIAL)

Gontributor's jr}wtle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of comrtﬁsr’s spouse (if any) (FOR JUDIGIAL)

LY

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

LY

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN}QEMIZED PLEDGES

5 Date

6 Fullngme of pledgor

7 Pledgor addgess;

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

City; State; Zip Code

8 Amount .9 In-kind contribution
of Pledge $ s description

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

10 Principal occu

pation / Job title (See |nstr\<i<ns)

11 Employer (See

Instructions)

N

Date Full name af pledgor D\lﬁ\lt-of-state PAG (ID#:_ ) Amount © In-kind contribution
\ of Pledge § : description
. - - . . P R . ..\ - . - - - . . )
Pledgor address; City\\ State; Zip Code
\‘ :
\,_\ D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) "'-\ Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAG (ID#: B Amount of ! In-kind contribution

Pledgor address;

\
City; State; Zip (':‘.“Qde
\

Y
4\

\

Y\

Pledge § . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Empl&'yer (See

\

1

Instructions)

Date

Fullname of pledgor

Pledgor address;

[ ] out-ot-state PAG (ID#:

City; State; Zip Code

Amount of " In-kind contribution
Pledge § ) description

.\.

r_—l&w\eck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructl\*)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-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
. . . . 1 T dule E:
The Instruction Guide explains how to complete this form. otal pages Schedule £
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMNZED LOANS $
5 Date of loan 7 Name'oflender [7] oul-af-state PAC (ID#: ) 9 LoanAmount($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {(See Instructions)
{1 none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; te; Zip Code
[] not applicable
20 Principal Occupation (See Insiructions) 21 Evpployer (See Instructions)
L ¥
Date of loan Name of lender [ out-of-state PAG (ID#: \ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Co Gl
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Insthuctions)
Description of Collateral Check if personal funds Were deposited into political
account {See Instructions
[1 none
GUARANTOR Name of guarantor \ Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer {See Instructions)
Y
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 FOR BOX 8(a)

Advertising Expense EventExpense

Accounting/Banking
GConsulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

\ The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2"‘-\FILER NAME 3 Filer ID ({Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
\
6 Amount ($) 7 Payee address; City; State; Zip Code
\
\\\
8 (a) Category (See Cahiories listed at the top of this schadule) (b) Description
PURPOSE |____| Checkif travel outside of Texas. Complete Schedule T.
OF \ I:J Check if Austin, TX, officeholder living expense

\

Candidate / Officeholder nﬁﬂe

9 Complete ONLY if direct
expenditure to benefit C/OH

Qffice sought Office held

N\

X

Y

Date Payee name
\\
N\
Amount ($) Payee address; City; State; Zﬁa Code
\
.\\
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Oﬁ}b_e sought Office held

expenditure to benefit C/OH \

\

X

Date Payee name \
Amount ($) Payee address; City; State; Zip Code 3
Category (See Categories listed at the top of this schedule) Description
PURFPOSE i:] Check if travel outside of TexasiComplete Schedule T.

OF

!:I Check if Austin, TX, efficehol
EXPENDITURE

r living expense

\Oﬁice held

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

N\

1 Total pages Sc}rﬂe F2:

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

EventExpense

Fees

Food/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
FPolling Expense

Printing Expense
Salaries/Wages/Conltract Labor

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

Travel Qut Ol District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
7 Amount ($) 8 yee address; City; State; Zip Code
9 TYPE OF

| | Poltical

Category (See Cat

[ ] Non-Political

ories listed at the top of this schedule)

EXPENDITURE

10 (a) (b) Description
PURPOSE
OF
EXPENDITURE

I:' Check if travel oulside of Texas. Complete Schedule T.

I:l()heck it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nale Office sought Office held

5
Date Payee name
Amount ($) Payee address; City; State; Zip Cod
TYPE OF

D Political D Non-Paolitical

EXPENDITURE

PURPOSE
OF
EXPENDITURE

Calegory (See Categories lisied at the top of this schedule)

Deskription

I:I Chegk if travel outside of Texas. Complete Schedule T.

DCheck Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
X
\

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 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name'of person from whom investment s purchased

6 Addressofp

son from whom investment is purchased; City; State; Zip Code

7 Description of investme

8 Amount of investment ($)

Date NMame of person from whom investment is purchasgd

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense EvenlExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GConsulting Expense Food/Beverage Expense Polling Expense TravelIn District

Contributions/Donations Made By GilttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-t

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Total pages Schedu%

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Rayee name
7 Amount ($) 8 Payee'address; City; State; Zip Code
9 TYPE OF - "

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

PURPOSE |:] Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE l:]Gheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

hY

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

TYPE OF " "
EXPENDITURE D Political D Non-Political

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

PURPOSE l:lCheckH travehoulside of Texas. Complete Schedule T.
e SDFIT iRE I:IChsck if Austin, \TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ffice held

expenditure to benefit C/OH

b Y

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 BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Polling Expense
Printing Expense
Salarles/Wages/Contract Labor

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

Travel Qut Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

| of (&

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Qobcrjr @ He '8 \/\QL\/\C'LQ Z

4 Daje 5 Payee name
1 ! f
o/ D ice Depot
G OfLice Depo
6 Amount (§) 7 Payee address; City; State; Zip Code
S99 37 5. 3+fm|‘BLﬂ)S
Reimbursementfrom 2 )
. political conlributions ('c | TK 7 9 ‘Nf o I”L
intended
8 (a} Category (See Categories listed at the top of this schedule} | (B} Description
PU ROPF‘-J SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Srint

l:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date , Payee name )
¢/e /1t Stripes #H2ILD
Amount ($) Payee address; City; State; Zip Code

’))O- (TD

QOO :)] SN0 v L-\] a v
@/F‘epmbursemgnl from - — g,.—
Ec]rﬁ:;:gcnnmbunons [N \ . 7 8) ~ O S
Category (See Categories listed at the top of this schedule) (b) Description
e F:)P':J 2k D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

C*' oS

U Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dateg Payee name
f1e )i HEB
Amount ($) Payee address; City; State; Zip Code

® A0, | (V0O L\_Av L-Pc\\r({

Reimbursementfrom ~ —_— ’
po\iticalcomributions C = | ] 'f‘ 7 éj P’ ! 0

intended

Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE I:] - .
OF s Checkif iravel oulside of Texas. Complete Schedule T.

EXPENDITURE (‘-_ o S I:] 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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.

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

Trave| Out Of District

Other (enter a calegary not listed above)

Total pages Schedule G: | 2 FILER NAME

L..;Q_ o0 Jr L; iZD L‘. e v ." (z

l“‘\ C ¢ vnovewn OZ{' Z

3 Filer ID (Ethics Commission Filers)

Date

Q/J)(.e/;u\

5 Payee name

NuveceS CC L-LV\“‘l]

CAede

Amount ($)
$ 5.

IE/ﬁaimbursem entfrom
political contributions

7 Payee address;

q0 |

City; State;' Zip Code
L_LJ_\ pe-v (}L

sy - ’ )
. i ] tw T78HO S
intended
(a) Category (See Gategories listed at the top of this schedule) | {(B) Description
PURPOSE D . .
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Prin Jrc;d copres

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
¢/1¢/) 0 HEDB
Amount ($) Payee address; City; State; Zip Code
8 30 % Gy WRN K o &U ch’ T

Reimbursementfrem
palitical contributions

Ce, |

x 78H IS”

intended
Category (See Categories listed at the top of this schedule} (b) Description
FU F:JPFOSE ~ I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6-.— (L,g I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date i Payee name
10/% /1t HeB
Amount ($) Payee address; City; State; Zip Code
i3 b € o0 Yy Yy \{o S é‘b v j T
Hegnjbursemc?:niffum n - — 3 ..._
i[.":Tc[::;':l:;;::}::t:mtnbutncms; C C { * =2 (S;, “"f ,S
Category (See Categories listed at the top of this schedule) | (B) Description
PUROP'?SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6_ C,LS I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Candidale/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Trave| Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2
> P
3op (o

FILER NAME

RC) L é r’+ (;

3 Filer ID (Ethics Commission Filers)

b i o e OL«’ 4

4 Date 5

;o/,/!b

Payee name

HEB

6 Amaunt (§)
P

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

Y4« Y o \-{_05 \:\"O u"td [

intended (. C T\(« ’7 5) '“/’ /S B
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PUHOPE & > -~ l:} Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE C\— ¢S g (_| Gheok i Austin, T, officsholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

Q/Za/iu

Payee name

HE B

Amount ($)

§ 1 0 0
Reimbursement from
political contributions

Payee address; City; State; Zip Code

¢y Kos §o vwfj'z,
Cc 78 H 1S

intended ’ }L
Category (See Categories listed at the top of this schedule) [ {b) Description
e %PFOSE I:I Check if travel outside of Texas. Gomplele Schedule T.

EXPENDITURE

fas

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

Datey
1 [ L /ru

Payee name

H < B

Amount ($)

@ OPJO.(;,O

Reimbursementirom

Payee address; City;

GUY Y

State; Zip Code

KC)S }u vy

;z:eh;lg::jcunlnbutmns CC / 7( _7 c? L_f' ’,5
Category (See Calegories listed at the tap of this schedule) | (P) Description
PU ROP;J SE ~ ) f D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE 65{ S CCL V‘—’-(’,’/ D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name 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

Consulling Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

2 FILER NAME

[€o b

1 Total pages Schedule G:

H oh b et G- He

3 Filer ID (Ethics Commission Filers)

nenole 2 ‘

4 Dale 5 Payee name
1/ 20 / | o HEB
6 Amount ( 7 Payee address; City; State; Zip Code

£ ;@

Reimbursementfrom
political contributions
intended

Y4y
ce_ (¥

KOSA‘OV’LAK
7P H IS

8 (a) Calegory (See Categories listed at the top of this schedule)

PURPOSE
b-0-S

EXPENDITURE

(b) Description
I:E Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Payee name

Date/bo/;‘(p HF@

Amount (85)
f20.

. Reimbursementfrom
political contributions

Payee address; City; State;

& Y

Zip Code

HYYY  Kps _\—0 Y 2
)81

intended
Category (See Calegories listed at the top of this schedule) (b) Description
Pl HOPI?SE 2 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 6_, ol D Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

YUy S
CC T¥

§ 20 °

Reimbursementfrom
political contributions
intended

¥4 L o € ()/ﬂk
1P HOS

Category (See Calegories listed at the top of this schedule)
PURPOSE

OF
EXPENDITURE G CLS

(b) Description
I] Check if travel oulside of Texas. Complete Schedule T.
I:i Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Confributions/Donations Made By
Candidate/Ofiicehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

Loan Repaymenlt/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NA R
NEE-’ loc i 'k () ; f\l 'S VICLVI(E[(_Z,

4 Date

i |1

5 Payeename
B epo IL

6 Amount (§)
£ 324y

' Reimbursement from

H owé
City; State; Zip Code

7 Payee address;
e L\}/O\Bc.\. \(’(_'L

political contributions Y. T . /
intended C& ( X i g)}"l l C\
8 (a) Category (See Calegories listed at the top of this scheduls) | () Description
PURPOSE : - o i N L—J ) _
OF P w vV A oa g 6-1 ¢S ; Checkif ravel outside of Texas. Gomplete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

W B L S

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name i
a ;
yryne F%ﬁ,ﬁ
Amount ($) Payee address; City; State; Zip Code

~ — 0
B as~
Reimbursement from

political contributions
intended

Guyyy  Kosdor S E
CL T 78415

PURPOSE
OF
EXPENDITURE

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

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

(-a S

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit G/OH

Office sought QOfiice held

EXPENDITURE

gc C)(“L ércq T o ]((’,/(

Date Payee name
[

Q/’ /fu |é L&CLL" S ER(Q
Amount ($) Payee address; City; State; Zip Code

#37.%0L Giol < . PLD

Reimbursementfrom 9 2

litical contributions 8 =T - 9 E
gD CC T~y 79/
Category (See Gategories listed at the top of this schedula) | (B} Description
Fu ROPFO SE D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit G/OH

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

Adverlising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
LLegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

le o4

2 FILER N

lgz Lse v"‘} C : t‘\ e vnawn CL{ ¢

3 Filer ID (Ethics Commission Filers)

4 Date

?/3/.;{_‘;

5 Payeename

S ) PeES

6 Amount ($) 7 Payee address; City; Stale; Zip Code
B y OO0 (
\ ) ) fa . B ’
1O Q340 2o Re-vo
Reimbursementfrom o
political contributions ) & =T 2 =] n €
intended C C ‘ Y 7 6/ l 6 1
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D : ;
OE A Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE C-;r b2, Chaclc if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
‘?/a‘? //(p HE B
Amount ($) Payee address; City; State; Zip Code

- B

Reimbursementfrom
political contributions

Yy v Kos 313»'31,

e — > -
intended CC. [ ¢ 7J /_'L } S
Category (See Calegories listed at the top of this schedule) | {b) Description
PURPOSE
0 FO l:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

(oS

Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

Date

Payee name

' -~
Q0 / I Lo ~HE B
Amount ($) Payee address; City; State; Zip Code
# 10, § oy

Reimbursementfrom
political contributions

|‘<u&c\0 FLJ T

cc Ty TEPHIST

intended
Category (See Galegories listed at the top of this schedule) | (B) Description
i I.l;‘ol:!;:fJ HE I:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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

éﬁa S

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)

EventExpense
Fees

Advertising Expense
Accounlting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State;

%

Zip Code

(a) Category (SesCategories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

El Gheck If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehalder name Office sought Oftice held
expenditure to benefit C/OH
b
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this chedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITURE i:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
L}
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE m Check if travel outside of Texas. Complete Schedule T.
OF [ check i Austin, TX)\olficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls 1] 2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; ip Code
Category (See instructions for examples of acceptabl Description (See instructions regarding type of information
PURPOSE calegories.) required.)
CF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE CEtltegpry (See inslructions for examples of acceptable Des.cript N (See instructions regarding lype of information
OF categories.) required.)

EXPENDITURE

Date Payee name \

Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions rgarding lype of intarmation
PU ROPFD SE categories.) required.) \\
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 5 Name of person from whom amount is received Amoaunt ($)
N
\.
I U Eomom omovaom B o s B G ® B o &
6 Address of person from vbﬂom amount is received; City; State; Zip Code
\
7 Purpose for which amount is received [_I Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:I Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of persan from whom amount is received;

City; State;

Y
\.
\
\

\

\

Zip Codé,

Purpose for which amount is received

D Check if political contribution\'elurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 GContribution / Expenditure reportad on:
DSchedule A2 DSche le B D Schedule B(J) D Schedule C2 D Schedule D [_j Schedule F1
[_Isehedule F2 [] schedudps [ Ischedule a [ Ischedule H [ ] schedule cOH-UG [_] Schedule B-8S

6 Dates of travel 7 Name of person}‘}\traveiing

8 Departure city or nam'e of departure location

9 Destination city or name o\fﬁstination location

10 Means oftransportation 11 Purpose of travel\i‘r\lcluding name of conference, seminar, or other event)

N\

Ay

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

Contribution / Expenditure reported on:

DSchedule A2 DSchedule B l:l Schedule B(J) Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [ schedutle F4  []schedule @ chedule H [ ] schedutle 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

Means of transpaortation Purpose of travel {including name of conference,'seminar, or other event)

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

Contribution / Expenditure reported on:

[Tschedule A2 DSCthU!B B D Schedule B(J) [schedule c2 D Schedule D [ ] schedule F1
[ Ischedule F2 [ | scheduie 4 [ schedule a [ |schedule H [ | schedule coH-uc [ | schedule B-ss
Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.
«« Complete only if "Repori Type” on page 1 is marked "Final Report" --

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER,

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

\

A. CAMPAIGN FUNDS \

Check only one: \\

[ ] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 | have unexpended contributions or unexpended intere\t or income earned from political contributions. | understand that |
may not convert unexpended political contributions or uh%xpended interest or income earned on political contributions to
personal use. | also understand that | must file an annu \r:port 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 reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

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

Signa uré of Candidate

5 OFFICEHOLDER
+»« Complete this section only if you are an officeholder

[ ] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a\campaign ireasurer on
file. I'am also aware that | will be required to file reports of unexpended contributions if, after filing the lasttequired report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets pukchased 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



