CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

A
@MRSIMR

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|___] Change of Address

3 CANDIDATE/ FIRST M
OFFICEHOLDER
NAME NI A L2/
" micknaMe T LAST SUFFIX
A s7280/0 4~ DN/e el stirrt S
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE

Y20 12 A 02240, 12 850, TR. F#73.5~

Date Received

JEHLE LY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( — Dale/!and livered or Date Postmarked
757)
PHONE 95) oez-750% 1717 pia Y
6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # ' Amount §
TREASURER
NAME | ... Caer?& o ﬁwﬁry} 20,
NICKNAME LAST SUFFIX
Date jmaged
D asrorzs [[Hln 2
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE #; cny; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
0" Bpw ke, £2 PASO TR 403
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —_— -
PHONE (9/57) §¢2 ~F1/2 =
8 REPORT TYPE .
i 151h day after campaign
(] vanuary 15 [] 3o0th day before election (] Runott ] oy ale cameat
(Officeholder Only)
D July 15 D 8th day before election D Exceeded $500 limit Final Reporl (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
=/ 7 /6 THROUGH Sz )1 é
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |___| Runoft D Other
Description
S7 /7 7{ / V7 D General I:] Special

12 OFFICE

OFFICE HELD (it any) &2 459€ O
IWEEF WO TNT S A0 &

Sssreear Boars o
TRUSTEES Distrcer 2

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

A

Forms provided by Texas Ethics Commission

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)

A A7 2 22 A ZATHAISA At c £/ r27.S

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 4 "':‘PN
JAHLT LT (A
[(] ceneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat 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)
Eé':_ff'sb ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 07 ;
. . 55
" CONTRIBUTION 4
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL 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 Cod

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said g\ﬁ‘d ’ﬂlg ( 'gg !Qﬁp)\ ('Jl' / (’ ams , this the ' l”\

day of JG!N“ r;r , 20 ‘1' . to certify which, witness my hand and seal of office. e

Abe] Doms

Cotoviec Wit

Signature of officer administering oath Printed name of officer administering oath :3 '_l“‘ltlé'}:.'\ntﬁc_e/r a{drr;‘mist;rjng oath
ER -~ . - . g
Forms provided by Texas Ethics Commission www.ethics.state.tx.us oL Pevised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

TR L g
SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

City; State; Zip Code

P

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

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

e



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

G T2 A O RSTIIASAD &= U7 & £ RerT-S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ D
=
5 Date 6 Full name of contributor [ out-ol-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
'7. éontributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

) Amount of . In-kind contribution

Contributor address; City;  State; Zip Code

Contribution $ . description

[ check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law 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
It 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



JAHLT 1T diaIbn

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
308 Tosi52 8 CASTARIN LT CLtBrr S
4 TOTAL OF UNITEMIZED PLEDGES $ O
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: | 8 Amount .9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [3 out-ot-state PAC (ID#: ) Amount . ln-king contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of In-kinq gontribution
Pledge $ . description
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)

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



JAMLT 17 amaEPM

LOANS scHEDULE E
1 T hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| apn T3628 PA<TRMON = NEcr #r12 <
4 TOTAL OF UNITEMIZED LOANS $ :)
5 Date of loan 7 Nameoflender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Cede
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructicns)
Date of loan Name of lender O out-ot-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City;' ’ .S‘laie;' ) le Cfo&e ........
[ not 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.tx.us Revised 9/8/2015



TN LT EERT

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contrbutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

( WA 2 T E29 (PISTRAMNI LY 2 Lr A28
4 Date 5 Payee name
/2/85/16 DBSEY FAATINIO N Tl v Brr? £

7 Payee addfess; _ City; State; Zip Code
TDANC FOK 2 PSSO
F0.1806x 9 F s2g 4«

6 Amount ($)

g/_Zéo?, -y

E2/AS0 T2, FIIT T

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

oI e 7200 0377

(b) Description

Check if trave! culside of Texas. Complete Schedule T.

PURPOSE
OF mﬂz&; B CAUNIAATEZ/OFRPs [ check it Austin, T, officehoider tiving expenso
EXPENDITURE roz f)éw/ 770 pe 7N 72T
9 Complete ONLY if direct Candidate / Officeholder name .Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF . . N .
TX
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benelit 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



JAMLT 1

Ear

|"‘

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Madse By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract 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 abave)

1 Total pages Schedule F1:

2 FILER NAME i
[ L7748 s LS E2 A OA<TAN A e trrims

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 at the top of this schedule) (b) Description
PURPOSE Check if trave! autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofliceholder living expense
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the 1op of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPESSTURE (] chock it Austin, T, ofticeholder 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



JEM1T 1T SIEEER

UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbt 1t Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME

sl st TS o CRAT AN, LNy s vy <

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

> O

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 1vPE OF

[] Potiical [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:I Check if Auslin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel cutside of Texas. Complete Schedule T.
ExP EI‘?I:IT'J RE 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



SAMLT AT AMESFT

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 R LSRR CAATIRAION A2 bt Frel €
4 Date § Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; State; Zip Code
7 Description of investment
FaN
8 Amount of investment ($) ‘)\ /
\
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code

Description of inyestment

L

Amouyht 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



JAHLT

EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

OCther (enter a category not listed above)

17 4aIPM

1 Total pages Schedule F4:

/

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

DI 5 TS (52 AT 2 g~ LU Lttt

h)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

* O

5 Date 6 Payee name

8 Payee address;

7 Amount ($) City; State; Zip Spde

-
o
.’/

S

9
TYPE OF R .
EXPENDITURE D Political I D Non-Political
-
10 (a) Category (SeeCategorigslisted at the top of this schedule) (b) Description
PURPOSE /,»/ D Check if travel outside of Texas. Complete Schedule T.
OF 7
EXPENDITURE e D Check if Austin, TX, officeholder living expense

rd
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
//
/
/I‘
Date ) Payee name
N
Amount (§) Payee address; City; State; Zip Code
TY OF -
EXPENDITURE l:l Political D Non-Palitical
AY
Category (See Categories lisied at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:]Check if Austin, TX, officeholder living expense
EXPENDITURE

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



JFHIT LT asLer

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimi it Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME
200 02 T8 a2 A CATHRAINS ~ Yo 2t r A<

3 Filer lD}ﬁics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursementfrom
potitical contributions
intended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Descripfion
D eck if ravel outside of Texas. Complete Schedule T.

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

Chack if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held *

Date Payee name
Amount ($) Payee address; City; State; Code
Reimbursement from
political contributions
intended
Category (See Categories list?af the top ot this schedute) | (b) Description
PUROP'? SE D Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date Payegfhame
Amount ($) /ayee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUF::FO SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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



JAMLT LY diiaen

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

sSCcHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form(

icitation/Fundraising Expense
ransportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

/

2 FILER NAME

A3 T 352 A LIRS MM‘-MLL/AV\C

3 Filer ID (Ethics Commission Filers)

4 pate S Business name V4
6 Amount (3$) 7 Business address; City; State; Zip Code P
//
/
8 () Category (See Calegories listed at the top of this scheduié)| (b) Description
/
PURPOSE / Check f trave! oulside of Texas. Complete Schedute T.
OF IV D
EXPENDITURE S 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 Business name yd
7
/
/
7
Amount ($) Business address; , Cily; State; Zip Code
/
/
Category (Se;,éalegories listed at the top of this schedule), Description
PURPOSE [::I Check if trave! autside of Texas. Complete Schedule T.
EXPE??:ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cahdidate / Officeholder name

Office sought

Office held

.

Date / Business name
/
/
Amount ($) Business address; City; State; Zip Code
. Category (See Categories listed at the lop of this schedule) Description
puapg/sg M Checkf travel outside of Texas. Complete Schedule T.
,o Check if Austin, TX, officeholder livi se
EXPEKDITURE ‘ g expen

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



JAMLT LT da1GPm

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

/

2 FILER NAME

72000 TS l57 B DR STHN DAL= Ll ezt S

3 Filer ID (Ethics Commission Filers)

4 Dpate

5 Payee name

6 Amount ($)

O

7 Payee address; City; State; Zip Code

8 {a)Category (See inslructions for examples of acceptable (b) Description (See instructions regarding type of intormation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU Fg?s E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP: SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See i i for ples of ptabl 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



TARLT LT 48P

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

A7 ol 1P Tl (FFTIHIADA LYt i zrrr s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; tate; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
IL
Date Name of person from whom amount Is receive, Amount ($)
Address of person from whom amouny/s received; City; State; Zip Code
Purpose for which amount is réceived [] check it political contribution returned to filer
Date Name of person fromAvhom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
PU'75/3 for which amount is received [C] Check if political contribution returned to filer
Y,
’/
Date /' Name of person from whom amount is received Amount ($)
/
/ Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



JEHHAT LT 411 aPM

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

2 FILER NAME

| DGR T D 4 ST A o Fr72S

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[(schedule 8 [ schedute B) (] schedule D [ schedute F1
[ schedule F4 [l schedute G g Schedule COH-UG [_] Schedule B-SS

7 Name of person(s) traveling /

8 Departure city or name of departure location S

D Schedule C2
D Schedule H

[ schedule A2
D Schedule F2

6 Dates of travel

9 Destination city or name offTinalion location

{

1 rpose of travel(including name of conference, seminar, or other event)
4 e
Z i I ! Z

T

|
Name of Contributor / Corporatior{or Labor Organifation / Pledgdr / Payee
]
i
i

10 Means of transportation

Contribution / Expenditure rgported,on: }’
D Schedule A2 chedyle B [:I Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedute F2 leFsa [ Séneaute G [ schedule H (] schedute coH-Uc [] schedule B-sS

7
Dates of travel Na‘ne of person(s) tyavelmg

Departure city/o/name of departure location

Destir?/ city or name of destination location

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

Name of Contributor //C/orpora(ion or Labor Organization / Pledgor / Payee

7/

yd
Contribution / E/xﬁendlture reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D I:I Schedule F1

[ schedule F2 [ schedute F4 [l schedule G [ schedute H [] schedule 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 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



o JAMLT 1T 4018P

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 C/OH NAME 2 Filer ID (Ethics Commission Filers)
A4 L 52 - ERSToH o p )~ ALl fetert S
3 SIGNATURE

1 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 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[D/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 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 do not retain assets purchased with political contributions or interest or other income from political contributions.

[3  1do 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.
Z { — " -
Mﬂv

Slgnature of Candidate

5 OFFICEHOLDER

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

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ /MRS/MR | FIBsSy M
OFFICEHOLDER Y'\ 0 D/(— OFFICE USEONLY
NamvE | L oy . Ferephoti
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # STATE;  ZIP CODE
OFFICEHOLDER 4D§ b M a”c
MAILING : ‘ hm
ADDRESS ‘ n
D Change of Address E l 1 ’ ‘ 7?7I l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q g Date Hand-delivered or Date Postmarked
PHONE ( , )
6 CAMPAIGN MS/ Mnﬁg FIRST, M1 Receipt # Amount $
TREASURER *’I(
NAME = | .... @~V 72_ . % s-/'w ............ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BO; APT / SUITE #; cITyY; STATE; 2P CODE
TREASURER Ia [
ADDRESS 7 9 0
(Residence or Business) '>
El Paso ) TX 74912,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ,)
PHONE
4S5 28S-"2232
9 REPORTTYPE lz/ [] 3oth day before etecti 15th day aft aig
Ji 15 ay before on Runoff y after campaign
anay D uno D treasurer appointment

{Cfficeholder Only)

D July 15 I:l 8th day before election D Exceeded $500 limit I___l Final Report (Attach C/OH - FR)
10 ZET;SSED Month Year Month Day Year
07 /Ib / | o THROUGH Dl //g—//——[
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year fimary [ Aunot L] omer
Description
S/ Q / IS | Oe O s

12 OFFICE

OFFICE HELD (it any)

ePD Trustie
+

13 OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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)
Dot Fenewbo Ul

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
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional 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)
............. :
$S$EES|?'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ é
" CONTRIBUTION Z
BALANMGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7’80
OF REPORTING PERIOD i .
OUTSTANDING 6. TOTAL PRINCIPAL 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
ue and correct and includes all information requiregfto be reported by me

ELIZABETH CARRASCO
My Notary ID # 10435415

Expires September 5, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Do C il
Sworn to and subscribed before me, by the said \ , this the

, 20 [ 1 , to certify which, witness my hand and seal of office.

Signat(irg of officer administering oath 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME M MEenso. Voo
NICKNAME LAST SUFFIX
\elacdde
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3501 Edge me e

FiPso T 9B

Date Received

(|20 &

e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Qis ) 253-21 7€

6 CAMPAIGN MS / MAS / MR FIRST M Receipt # Amount $
TREASURER -

NARE Mo Todme  Paceeleao S P
NICKNAME LAST SUFFIX .
Date Imaged %@
(12017

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITyY; STATE; ZIP CODE
TREASURER - —\ 2 —_

ADDRESS Qb Ladt El'Bso . K 79935

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915) R0-4520
9 REPORT TYPE 30th day before elect Runoff 15th day after campaign
re n n
IZ/January 15 ] ay before electio (] Runo UJ treasurer appointment

(] wuy1s

|:| 8th day before election

|:] Exceeded $500 limit

(Officeholder Only)
Final Report (Attach C/OH - FR)

L

10 PERIOD Month Day Year Month Day Year
COVERED

o1 L Sl THROUGH Ol / '5/l7

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:‘ Primary D Runoff D Other
Description

/ / I:] General D Special

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

EP19D TrosEE Dk 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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)

)Q \%00’0 \[ \(0'&6_(0)’€

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
JAMEG LT L2 RN
[JeeneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional 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 O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
52(,???5 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 20
UNLESS ITEMIZED lb
4. TOTAL POLITICAL EXPENDITURES $ lDO ?—9
SQFISEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3'()
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 33 C? Lf
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

%

My Notary ID# 10435415
September 5, 2019

— / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to gnd subscribed before me, by the said §AC| ;&mﬁ D S/é iﬂ"’ d 4 , this the Q 0 \

20 { 2 , to certify which, witness my hand and seal of office.

Y \ 4
Printed name of officer administering oath Title of cer adrinistering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

MSonse V-\Yo\acde

20 Filer ID (Ethics Commission Filers)

Ty v == g
SR vy v
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [[] scHebuLeE: LoANS $
v O
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $100
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] 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

PN



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCcHEDULE F1

Credit Card Payment

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 GifyAwards/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)

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
AL OSO

4 Date

¥ Lbo-

WA \/o loncd <
5 Payeen_ame
jcxmm@%c Ce\eao QaM D&\Q O

6 Amount ($)

Tolo

7 Payee address; City; State; Zip Code

501 an_,uece ol s, TR T79R8S™

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

Campisan (bofribotron

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

——

Office sought

Cly Coondd Dk >

Candidate / Officeholder name
b

Jume Baccoleay

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEI\?DF;TURE I: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



	Maria Isela Castanon-Williams
	Dori Fenenbock
	Alfonso Velarde

