Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

{512)483-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 AccounT 1L [P Tota|-biijes fb: {]
The CI/OH Instruction Guide explains how to complete this form. (E‘h""‘sc“’“m'sé'ﬁ'lpfb”’ﬁ R 8 B ﬁﬂ b
3 CANDIDATE /| | Ws/MRgriD) FIRST i OFFICE USE ONLY
OFFICEHOLDER : aqgys /7(.
NAME Dale Racelved
" Mcknave wsr Ty SUFFIX
& ety Cruz-
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# aTY! STATE; ZiP CODE
OFFICEHOLDER _ 2 < "” M} s =
Xl SllDLFl!]\EJgS W ﬁ M ’y/'.', ﬁ 4 7‘" ? wz Data Hand-deliverad or Postmarked
[] change of address Rocalpt v
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER ( ( )n 5;”.‘ %m g Dale Procassed
PHONE 74 B~y 80 el
6 CAMPAIGN MS 1 MRS { MR " FRST Ml Dato Imaged
TREASURER ey
NAME T T
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS {NO POBOX PLEASEY; APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or buslhess)
8 CAMPAIGN AREA CODE ONE NUMBER EXTENSION
TREASURER ( )
PHONE -t
9 REPCRT TYPE . i
D January 15 D 30th day bafore election D Runoff [:] :rzglsfraes; :f;;:)lﬁ?r:l”ai";lgn
{offlcehaider anly}
[] July1s ﬂ 8lh day hafore slection Exceedsd $500 [[] Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Yoar P
COVERED -~ THROUGH
3 </ 70 % ({ P SOl
11 ELECTION ELECTION DATE ELECTICN TYPE
Monith ;’" zpj"’}' {. E\Pﬁmsw [] Aunat [ senerar [_] Spech
12 OFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT (ifknown)
L __GOTOPAGE2 o
www.ethics.state,tx,us Revised 07/28/2014




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME " ABLGUN Ethizs Camission Filers)
015 AFRAZEVPITE °09
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT, CANCIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

[T7] GENERAL ’9’-

COMMITTEE ADDRESS

[ specipic i ’—’9

COMMITTEE CAMPAIGN TREASURER NAME

[] edditional pages

COMMITTEE CAMPAIGM TREASURER ADDRESS

17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIGNS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 ORLESS, UNLESS (TEMIZED | $ _‘@__
4.  TOTAL POLITICAL EXPENDITURES $ '_9____
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /9—"'
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ "'@_‘
18 AFFIDAVIT

FUZABETH GARRASCO

MY COMMISSION EXPIRES [
Seplembars 2015

Signature of Canflidate or Officeholder

AFFIX NOTARY STAMF /| SEAL ABOVE

Swaorn to and subscribed beforg me, by the said ,AIMS H £ m (’ﬂ( (ﬂ,lm-z , this tha
24 day of 7&{‘! , 20 / Ay , to certify which, withess my hand a(’rd)seal of office.

fhwuﬂ’ C&Wdo ) 120bettn /hi"ﬁf('()

4
Signaturd of officer administering cath Printed name of officer admmistering oath _ ___ _Tide of officer administering oathf

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guida explaing how to complete this form, 1 Toul paggﬁj%heﬁpﬁz 28 Pm 2 05

3 ACCOUNT # (Ethics Commission Filars)

2 FILER NAME

rmwcontribution ($) description (if applicable)

4 Date 5 Full name of contributor ] ut-of- el 7 Amount of | 8 In-kind contribution
6 Contributor addroess; Clty; State) " :

!

{If travel outside of Texas, complete Schedule T)

9 Principal occupallon / Job title (Sae Instructions) 10 Employer {See Instructions)

In-kind contribution
description (if applicabla)

Amount of
contribution ($)

Date Full name of contributar

|
|
i
I

{If travel cutside of Texas, complete Schedula T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor O out-ol-state PAC (IDy
Z contribution ($) | description (if applicabla)

{If travel oulslde of Texas, complete Schedule T)

‘ Cc‘nt:riﬁutbr.addl:eas; City; Sty _ :

Principal ocoupation / Jab title (See Instructions) Employer {See Instructions)

Amountof | In-kind contribution
contribution ($) | description (if applicabla)

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

. Cdntlril:;utbr.addr;ea.s;\ -Cit-y;-

()f travel oulside of Texas, complete Schadule T}
Principal oceupation / Job titte (See Instructions) Employer (See Instructions)

Amount of In-kind centribution

Date Full name of contributor [T} out-of-state PAC (ID#: |
" contribution  ($) | description (if applicable)

* Contributor address; ~ City; State:

(If travel oulside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

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

www.ethics,state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule B

aly AR 28 PM 2 05

2 FILER NAME

3 AGCCOUNT # (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES:

2 o

$

5 Date

6 Full name of pledgor

7 Pledgor address;

g Amount of

| o
|
|
|
|

(If trave| outside of Texas, complete Schedule T)

In-kind description

gledge ($) (if applicable)

16 Principal occupation / Job title (Sea [nstructions)

ployer (See Instructions)

Date Full name of pledgor [0 out-ot-state PAC (IDi;

Pledgor address; City; State; ‘

Amount of
pledge ($)

In-kind description
(if applicable)

{If fravel outstde of Texas, complete Schedule T)

Principal accupatlon / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pladgor addresas:

Amount of

| In-kind deseription
pledge ($) I

|

|

{If applicabla)

{if travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

Date Full hame of pledgor

[7] out-of-state PAGE

Pledgor addr%gg;::—’

Amaount of

[ In-kind description
pledge (%) |

|

|

(if applicable)

{If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

Ehgount of
pladge ($)

In=Kind description
{If applicable}

{If travel owtside of Texas, complete Schadule T}

Principal accupation / Job title (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- - If contributor is-out-of-state PAC; please-ses-instruction -guide-for additional reporting requirements: -

www.ethics,.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

The Instruction Guide axplains how to complete this form. Ems HPW&B’E};% ?qﬁdm?& US

3 ACCOUNT # (Ethics Commission Fllers)

2 FILER NAME

4 -
TOTAL OF UNITEMIZED LA
g \
§ Date of loan 7 Nameoflepd (] cut-of-state PAG {ID#: 3| @ LoahAmount ($)
6 Islender de;'a‘dcire‘ss‘;‘ ;::iiy:. . .Siaf:e;. le C-:ocl;le‘ . \’I\Q Interesigate
a financial 5\
Institution? it
11 urity fiate
Y N

ation / Job title (See instructions) 13 Employer (See Instructions})

12 Principal ocey

¢

b5t Collateral

14 Descriptior!
&

‘City;  Stale;  Zlp Code

21 Employer (See Instructions)

Name of tender [ out-of-state PAG {ID#, ) LoagfAmount ($)

Hrerest rate

Is lender Lende;’e{dc.iréss.:- .Ci.ty:. . .S.fat'e;' ' ZIp do&e' '
a financial

Institution?

i 4 Maturity date
Y N

Principal cccupation / Joly title (See instructions) Employer (Sea Instructions}

Were deposited into political acoount

Check if personal fungg

Description of Collateral

[] none
GUARANTOR Name of guarantor 7 Amount Guaranteed ($)
INFORMATION
Guarantor address; City;  Stale;  ZIp Cods
[} not applicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see instruction guide 7fiorvadgiliorlalireforitir]q rgquih'eg'lgmis.i

www.ethics, state.tx.us Revised 07/28/2014




Texas Ethics Commission P.Q. Box 12070

Aystin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gilt!Awards/Meamorials Expense
Legal Services

Advertlsing Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Ewvent Expense Paolling Expanse
Fees Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salarles/Wages/Conlract Labonsz’ F%;PRR{%@men?ﬁﬁmersa%

Sallcitation/Fundraising Expensa

Travel Out Of District
Office Ovarhead/Rental Expense

The Instruction Gulde explalns how to complets this form.

Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listad above)

1 Tota! pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($) Zip Code

7 Payee address; City; State;

8 PURPOSE
OF
EXPENDITURE

{b} Description*ifjravel cutside of Texas, complete Schedule T)
L

[ ] cheekifAustin, TXgafficaholder iving expense

9 Complete ONLY If direcl
expenditure to beneflit G/OH

Office sought Office held

Date

Armount ($) Zip Code

.f Payae address; City; Stats;

PURPOSE
OF
EXPE

i
Dascription {If travel cutside 'Taxas. complate Scheduls T)

|:| Check if Austin, TX, ofﬂc =’l:)lt:ier living expense

Complete ONLY if direct "
expenditure to benefit C/OHW®

Office sought Office held

Crate
Amaunt (§) Clty; State; Zip Code
N o o
PURPOSE Category (See iBggries lislod at the top of this sshadule) o s-DescrIpticm {If traval outside of Texas, complete Schadule T)
OF
EXPENDITURE D Check If Austin, TX, afficahclder living expense

Complete ONLY if direct Candidate / Offlceholder name

expanditure {o benefit C/OH

Office sought Office hald

Date Payee name
Amount {3} Payae address; City; State; Zip Code
PURPOSE Catagory {See catsgarles listad at the top of this schadule) Description {If travel outside of Texas, complete Scheduls T}
OF

EXPENDITURE [[] check iftAustin, T, officehalder living axpanse

Complate ONLY if diract Candlidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T — TATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED S

www.ethics.state.tx.us Revisad 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a R&ﬁn
e
Advertising Expense GifttAwards/Memaorlals Expenss SaEarieleagesIConE&%ﬁ.sﬁpR ﬁyan Igamymz'lb' ursament
Accounting/Banking Legal Seorvices Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Travel In Distrigt Caoniributions/Donatiens Made By
Event Expense Polling Expense Travel Oul OF District Candidate/Officeholder/Political Committes
Foas Printing Expanse Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete thils form.
1 Tolal pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code

Reimbursement from
palitical contributions

intanded
8 PURPOSE () Category (See catego, d at the lop of this schedule) {b) Description {If travel outside a3, complate Schedule T)
OF
EXPENDITURE b
D Cheak IFAustin, TX, officeholder I\"% axpense
3

Date
Amount ($)

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount {§) Pce address;

City; State; Zip Code

Reimbursement from
palitical contributions

intended
PURPOSE Deascription {lf traval autside of Texas, campleta Schedule T)
QF
EXPENDITURE
[:] Check if Austin, TX, officeholder llving expense
Date Payee hame
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

Intended
PURPOSE Calegory (Sea calegories listad at the top of this schedule} Description (If travel outslda of Texas, complete Schadule T)
OF
EXPENDITURE
[7] chack it austin, TX, officeholder living sxpanse

~  _ ATTACHADDITIONAL COPIES OF THIS SCHEDULEASNEEDED -~~~ — —

www.ethics,state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Adverlising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memcorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Lafif} [fan ayﬁ o bur?@\snt
Sollcitation/Fundraising Expg:%)):}a's H Tﬁngﬁauon c?::ipr?eni elated Expense

Travel In District Confributions/Danations Made B
Travel Qut Cf District Candidate/Offlceholder/Political Committes

Office Overhead/Rental Expensa OTHER (anter a category not listed ahove)
The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Buslness nama

Cily; State; Zip Codae

6 Amount ($) 7 Business addresg
8 PURPOSE (a) Categgly (See categorles lstad at tha top of this schedule}
OF
EXPENDITURE

9 Complete QNLY if direct
axpenditure to benefit C/O

/ Candldats / Offlceholder name Office sought

Date
Arnount ($ S BRI e i
PURPOSE Category (See categorles Iisted at tha lop of this schacule)
OF
EXPENDITURE

Complete QNLY if direct §
expenditure {o benefit G/CE

Candidate / Officeholdar namse

Date Business namae
Amount ($) Business address; City; State; Zip Code
PURFPOSE Categlyy (Ses calegories listed at the top of this schedule)
OF
EXPENDITURE Bt
|:| Checkif Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name - Office sought Office held

Date Business name
Amount ($) Business address; Clty; State; Zip Code
PURPOSE Catagory {See categtries listed at tha top of this schadule) Description (If travel outside of Texas, complete Schadula T)
OF
EXPENDITURE
E:I Check if Austin, TX, officeholder living expense
Comptlete ONLY if direct GCandidate / Officeholder hame Offlca sought Office held
expenditure to benafit C/OH
T T T T T T T T T T T 7T 77 T ATTACHADDITIONAL COFIES OF THIS SCHEDULEASNEEDED - — ~ — — "~~~ = = 7~ 7 7]

www.athics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

structi i ' : isf 5
The Instruction Guide explains how to com%er?Brmpﬂ 7 05

1 Total pages Schedule I| 2 FILER NAME 3 ACCOUNT # {Ethics Commisslon Filers)
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a}Category (See instructions fo@¥amples of accepl%ﬁﬁ% {b} Description (See instructions regarding 1ype of informatian
QF calagories) Vs, required.)
EXPENDITURE o 3
Date
Amount ($) e address; City; State; Zip Code
PURPOSE tegory (Ses Instrustions for examples of acceptable {b) Description (Ses instructio§ regarding typa of information
OF Bategories) regulred.}
EXPENDITURE ‘ ’ |
Date w name
Amount ($) Payee ress; City; State; Zip Code
- 3 -
PURPOSE {a) Categary (Ses Instructlons for axamples of acceplabla (b) Descriplion (See instructions ragarding type of Infarmation
OF calagorles) required.)
EXPENDITURE
Date Payae name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See Instructions for axamgples of acceptable {b) Description {See instructions regarding type of information
OF categories) required,)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 07/268/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS scHEDULE K

1 Total pages Schadule K:

nlng  PM 2 UB

PP N 4h)
2 FILER NAME {UEY VIV R TG YAccoUNT # (Ethics Commission Fllers)

The Instruction Guide explains how to complete this form,

4 Date 5 Name of parsan from whom amoeunt is recelved 8 Am§unt
. (®)

7 Purpose for which amountj

Date Name of persogffrom whom amount is recelved’
H

g

4

Addrass, g*f person from whom amount is recelved; City;

State; Zip Codo, e rm
oA TR IR S e

Date

Purpose for which amount is received

Date Namae of person fram whom amount is raceived Amgunt
%

Address of person from whom amount Is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989)

2 FILER NAME

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Gulde explains how to compiate this form. .-\q:rTo:;JE)ag;séche;JuF]T: 9 DS
(i3 AREOUNT# (Ethics Commissicn Filers)

4 Name of Contributor / Corporation or l.abor Organization / Pledgor / Payes

§ Contribution / Expenditure reported on;

[] schedule H [} Schedule N [ ] COHME

[ ] scheduleA [ ] ScheduleB [ Schedule G [ | ScheculeD [ ] Schedule F [ ] Schedule G

[] Pac-c [ ] Pac-E

6 pates of traval 7 Name of person(s) traveling s

£
iture reparted on:

! chedulo A [ ederasRg

ngop RIS

,_-..ei—;‘--[j'st:hedulec ’:] Schedule D D Schedule F I:] :
[ ] schedweN [ ] coH-uUc [] con.t L] Pacc 0 ".

Dates of travel ¥ Name of person{s) traveling

Departure city or name of departure locatlon

‘ \I?estinatlon city or name of destination location

Vght)

Means of transportation Purpose of traval (including name of conferance, seminar, or other

Name of Contributor / Corporation or Labag

Contributicn / Expenditure reported an:

[_} scheduleA [ ] schedule B[] Schedue G [ | ScheduleDd [ ] Schedule F [ ] Schedule G
[ ] schedule H [ ] schedueN [ | conuc [ COH-T [] Pacc [ Pac-E

Dates of trave! Name of person(s}) traveling

Departure city or name of daparture 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 SCHEDULEAS NEEDED - - - — -

www,ethics.state tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

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

The Instruction Guide explains how to co et his m. Iy
»» Complete only if "Report Type" on page 1 is @;tks%‘ﬁ ImReg.mt" z 0’3

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that designating 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 1S NOT AN OFFICEHOLDER

+= Complote A & B below only If you are not an officeholder, =+
Al CAMPAIGN FUNDS

Check only one:

(] Idonothave unexpended contributions or unexpended interest orincome earned from political contributions.

[1 thave unexpended contributions ar unexpended interes! or iIncome earned from political contributions. | understand that | may
not canvert unexpanded pelitical 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 1 may nof retain unexpended
contributions or unexpended interest or Income earned on palitical contributions longer than six years after filing this final
repart. Further, | understand that | must dispese 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:

[7]  t1donotretain assets purchased with political contributions or interest or other income from political contributions.

(]  tdoretain assets purchased with nolitical contributions or interest or other incorme 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 palitical contributions in accordance with the requirements
of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section onfy If you are an officeholder =«

(] lamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
| am also aware that | will be required tc file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or cthar income from political contributions, or assets purchased with political
contributions or intarest or cther income from palitical contributions.

Signature of Officeholder

www.athics,state.tx.us Revisad 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filad;
The C/OH Instruction Guide explains how t lete this form. (Ethics Commission Fllers} .
e nstruction Guide explains how to complete this form [U[S mﬂ? 1 Pm l 37
3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME /4 f C"{W ﬂ e Date Recelved
" Noknawe mer O Ty SUFFIX
Jrhr’
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# oY, STATE; Z'P CODE

VAT | .G Sesrawie A€ &f@w/ i 79932 Uay 1. 3015 %‘Sl/

Date Haydfdelivarad or Postmarked
ADDRESS

D change of address

Racelpt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTEMSION
QFFICEHOLDER

PHONE (G5 20— ST K

Date Processed

6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
NAME L ARs TiFfo~s
NICKNAME LAST SUFFIX
LAt g
7 CAMPAIGN STREET ADDRESS {NO PC BOX PLEASE), APT/ sum:#; CITY; STATE; ZIP CODE
JEERRUEER |y e in de

{residence or business) E//éé%) Y/)C 7 ??/ 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
Y6~ 6037

PHONE

9 REPQRT TYPE

January 15 locti Runoff 15th day after campaign
D 2 Y D 3oth dray pefora loction [:] |:| treasurer appaintment
) {cficeholder only)
[] duy1s w 8th day before election I:I Exceeded $600 [ ] Final seport (Attach C/OH - FR)
limit
10 PERIOD R Month Day Year Month Day Year
COVERED . S/ THROUGH
1M1 ELECTION : .+ ELECTIONDATE ELECTIONTYPE

Manih k¢ .
n Day ear ﬁﬁnmaw (] Runoi %Geneml D Spedlal
il
§ - 7 — 1S
12 OFFICE QFFIGE HELD (ifany) 13 OFFICESOUGHT (if known}

Wﬁs-ﬂ? ¢ Cliwsl 79 gard Vg
DR TF C

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
YT LTl 012 LV R N v 111 S S I
Fr- e —
14 C/OH NAME 15 ACCOUNT # (Ethics Commisalen Fllers)
“Temgty 0. Mgrirn
16 NOTICE FROM THIS BOX IS FOR NCTICE CF POLITICAL GONTRIBUTIGNS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 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)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENRDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ \6 3
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Q
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS.OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ &
18 AFFIDAVIT
‘\\“ll"l[,, . .
\\ "t\h P P ), ,, | swear, or affirm, under penaity of perjury, thal the accompanying report
$ ""' ﬂ» Is true and correct and Includes all information required to be reported by
E’ = me under Title 15, Election Code,
2 g
z .. §
v, -" Q
’, o--iﬂ‘ \\
”I 23~ ?- \ Signature of Candidate or Officehoider
AW
AFFIX NOTARY STAMP { SEAL ABOVE
p—— -
Sworn to and subscribed before me, by the said \ \\W\D'H'\\'[ D MOH“'\I'\ M , this the
day of MOLU , 20 \ 5 . to certify which, witness my hand and seal of office.
"\D%@mm PPN Dyana. Doy Phleoal
Signature &f officar adminlstering 0 h F’rlnted name of officer administering cath Title ofofﬁce?'e{dminislering oath

www.ethics,state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 {TDD 1-800-735-2989)

CANDIDATE /! OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Cammisston Filers) 7
3 CANDIDATE / MS /MRS / MR FIRST M 2 T FFIGE o. Y
OFFICEHOLDER 4 \,/
NAME M(‘_ ’}4 I {"):5 Date Recelvad
" wckwame T 7 S SUFFIX

FASN \/:,Q,quo‘e

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE & CITY; STATE: ZIP CODE
OFFICEHOLDER| _ ., 3 UCIM | 505
MAILING gb@){ L'(,@Q{T)éf 23 &[ i@}:}f} H'r)( “7(??656—' Date Ha@alivered or Postmarked

ADDRESS

] change of address o 7 P

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHQLDER. . Date Procassed

PHONE (95) TE] - 149
6 CAMPAIGN MS / MRS / MR FIRST . Mi Data Imaged

o
TR e Jpme  Bacceleads
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APTISUITE #; cITY; STATE; 2IP GCODE

robress | QL Latt  Elfse TR 79929

(residence or buslness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TAeRER | (ais) Q2004520

9 REPORT TYPE il
January 15 30th day befare eleoli Runoff 16th day,jpher campaign
D anvary D Ay belore exeolion I:] I:I troasure|_appointment
(omcehuld%ly)

[T] quyts zrsth day before elaction [] Exceeded $500 [] Final regéitdatiach cion - FR)

limit . C,..,,."Q
10 PERIOD Month Day Year Manth Day Year -y
COVERED w 1ol THROUGH 5 | 15 =

[ ]

1M ELECTION ELECTION DATE ELECTION TYPE 'a;
¥ Y ) ‘
5‘ DEZ% s | [ et (et s (7] spoc
o5 4o

12 OFFICE QOFFICE HELE {if any) 13  OFFICE SOUGHT {ifknown}

RS D Erlke Dot

GO TOPAGE 2
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Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

Anse (A1) Velacd e

ZU]S F]H‘f’ 'Il5 AﬁlﬁpNﬂﬁ (E_U@s Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[] additional pagas

GOMMITTEE TYPE

COMMITTEE NAME

[] seneraL
] srEciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS {OTHER THAN "
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLLESS ITEMIZED $/

2. TOTAL POLITICAL CONTRIBUTIONS 1s

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 74 ;2 5 , o0

EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ Q(;) (t\ 4(0

4.  TOTAL POLITICAL EXPENDITURES $4qq4 . @3
CONTRIBUTION -

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANGE OF REPORTING PERIOD $ |, 473, Q()
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD /

(]

18 AFFIDAVIT

Te]
ot
L

| sweat, or affirm, under penalty of perjury, thal:;@ accompanying repaort

is true and correct and includ:yu_infor pation Begired to be reported by
de

Card
SS5Es,  BARBARA RUTH ESPARZA et
#2455 Notary Pubiic, State of Texus || N
%0} d;gE My Commission é%gpléas S
ST October 15, 200 ey
gl N S‘;gnature of Candidate or Officeholder

0
Lot
AFFIX NOTARY STAMP [ SEAL ABOVE

. G2
Swaorn to and subscribed befolre me, by the said &mm ES{‘XI ng'\_, , this the
(L- | u\ day of A Prl l , 20 ‘é , 1o certify which, witness my hand and seal of offlce.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.aethics,state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Gulde explains how to com;zlﬁs tinlmf[orm.l ﬁm 8

2 FILER NAME

Moo CPr B \{@ asoke
4 Date 5 Fuli name of contributor 7] out-of-state FAG (ID#: T Amolnt of |8 In-kind coniribution

wa Q\DOxt"sei é;bagth f)\m“ éswwﬂs}wn LLP contribution {$) | description {if applicable)

3 ACCOUNT # (Ethics Commission Filars)

’:-_5 6 Contrbutoraddress;  City; State: Zlp Gode 200, 5O
/;2%’ PO Bor 1 747% Austhi T Tibo  |© |

(If treval outslde of Texas, completa Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Amountof | Inkind contribution
contribution ($) | description {if applicable)

Date Full name of contributor (3 outeof-glata PAG (ID;

{ /é / Weetor d lanmeq v

Conirlbutor address; City, State; Zip Codé ------ C} “j ]
: —_— OO0
WA Sesect-Syes EL Taga Tx 79949 (C0.co|

{If travel ouiside of Texas, complste Scheduls T)

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributer [1] out-of-state PAC {ID#; ) Amount of | In-kind contribution
P_C. contribution {§) description (if applicable)
LJ @ Gep coq Biede l
/g o Cc‘nt.rlb'ut.orAaddr'ess_ City; ' Et:a‘te. . fp Code o ' o ! D |
. - . 62 ), 00
/,g” 1308 N.Cotbn Bl fhop, Tk 79903 |
(If travel outside of Texas, complete Schadule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contribuior [} out-ot-state PAG {ini: ) Amount of | In-kind contribution
— contribution ($) ‘ description (if applicable)
Y | Feedecie Deloin
g/ Contributor address; City; State; Zip Code /0& DO
2409 Savon ol )
: ==
(If travel outside of Tefzms, complote Schedule T)
Principal accupation / Job title (See Instructions) Employer {See Instructions) -
2
o g 1
Date FuII name of cohtnbutor D out-of-stats PAG {ID#: ) Arnount of | n-kind contribution
confribution ($) 5oription (if applicable)
Y Tzanoses shvatlate Nazooio |
? - Contributor address, ‘ City; State; Zip Code ' 58 0 I o'}
-3
e
15 | gBp4 vaede, £ Qoo 908 1
[ o
{If travel outside of Texgs, complete Schedule T)
Principal occupation / Jeb title {See Instructicns) Employar {(See Instructions) " -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements,
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. Texas Ethics Cornmission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 ~ _ (TDD 1-800-735-2080)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complate this form. ZUlS Wﬂ?‘ 1}-‘8' Pﬁ?% S@SM}-&

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
| Azo (M) Volasde

4 Date S Full name of contributar

[ out-of-state PAC{IC#; )y | 7 Amountof I 8 In-kind contiibution

ﬁl/ ‘T,,IF._: %L)ch -‘( %V I“:(O\/\G\,(\(\Q_,%(H contribution {$) ll description (if applicable)
P R TN ;

_ q, / ) 8 Contributor address;  City: State; 2Ip Code D

& Q193 Torreatae €l pOéO,W 19938 S50 :

{if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

[Date

Full name of cantributor [ oul-af-state PAG (1D#;

Amount of | In-king contribution -

fze . l contribution ($} i description (if applicable)
4 / . enee AN .
/5

Contributor address;  City: State; Zip Code 7 | - |
(00 2 Clfe 1w 902 [P50-00)

(i trave! outside of Toxas, complete Schedule T}
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor {1 out-of-stale PAC(IDH;

Date \ } ﬁ{rn;)ounlofw) ! g In-Ekir;d cg?tribt.llﬁon
e contribution ascription (if applicable)
4/ Podaold  Mertel |
J/
15

Contributor address:. 'City: State; Zip Code o o l

\337 GZLM& Logo | 2 hso. T 79912 [100.00 |

{f travel outside of Texas, complete Schedule T)
Principal occupation ¢ Job titte (See Instructions) Emplayer (See Instructions)

Date Full name of cantributor [ out-of-slate PAG (IDR.

N CQ,(‘_\OS oo
4/%’

e

Amount of | In-kind contribution
contribution {$) ‘ description {if applicable)

|
12440 Svalllew , E1fso Tt 7995 | 12060 | =3

[

(if travel outside of Texad, tompista Schedula T)
Principal occupation / Jab title (See Instructions) Employer {See Instructions) s )
e,

o}

Amountof | Ciikind contrlbution
contribution ($) I ddudtiption {if applicable)

Cc;r_)iributor'a&dr.eés;‘ ' Cit'y;- éﬁtaE —Zi-p bc;dé """""""

Date Fufl namea of contributor

] out-of-state PAG JD¥;

4!/ __ Jose b Yoeccn. Cacdanas
u%/

e

Contributor address: City; State; ZpCode , ) | =D
6165 Comino Mlagre &1a0,7% 99,5 150.00 |

{If travel ido of Texashcomplets Schedule T)
Principat occupation / Job title (See Instructions) Employer (See instructions)

i o

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-uf-g.tate PAC, please see instruction guide foradditional reporting requirements,

www.athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form, 1 Total pages

ZL fnnl i F%‘b DA
2 FILER NAME L0 A 3 TheCobT A Bihics Commission Filers)

Aense L/A\}) Velodo

4 Date 5 Full name of contributor ] cut-of-state PAG{ID:; )y | 7 Amount of | 8 In-kind contribution

contribution ($) escription (if applicable
"{ / , L. i:zed(\c,\L FZQQQI% tribution (8) | description (I applicabe)
5

& Contrfbutoraddress City; QZ Zip Code . l,... T m@o:
0,

RIS |

{H travel outside of Texas, complete Schedule T)

seon. Mese. £

9 Principal occupatlon / Job title (Sea Instructions) 10 Employer {(See Instructions)
Date Full narme of coniributor [7] out-of-state PAG (D#; ) Amount of I In-kind Gontribution -
A conlribution (%) I dascription (if applicable)
- Pllen § Elizalogtn £ koot
l O > o Contributef address;  City; State; Zip Cade |

3eo (pral Sy 1n. El Boo T Ry 1o | [0O-0° :

(If travel outside of Texas, complete Schadule T)

Principat oecupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of contributar [ cut-of-state PAC (D#; ) Arnount of i In-kind contribution
& . contribution (%) description (If applicable)
T e Pebizas |

yd
\/: o / " Contiibulor address; | Gity; Stats; ZipCode o
15" | anas ol s, e 00 1 oo v g |0

(i travel outside of Texas, complete Schadule T)

Principal occupation / Job litte (See Instructions) Employar (See Instructions)
Date Full name of contributor [ cut-of-state PAC (D, ) Amount of ] In-kind contribution
) contribution {5} I dascription (if applicabla)
Afc) | Moty @dsles
,, b /6/ Contributor addrass: City; State; Zip Code Q{) O D i
— . " - .
NFO Mw\o\\ G . Q)zso,‘r?( Y930 I
\ {if lravel outside of Tean" mplete Schedule T) .
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
pue)
m—
) Armount of I tkind cantribution

Date Full nameg pfc tributor [ cut-of-stats PAG (IOR:

contribution ($) deggription (if applicable)
A/ _Jn«ae.%@?iwa _ ........ 02880 e

I 5 /5 © Contributor address;  City; State; Zip Code ; @a l

10132 oA , B\ e Th 799628 T

{if travel outside of Texa?.c%omplete Schaduls T)
Principal occupation 7 Job title (See Instrustions) Employer (See Instructions) Y
’ e

A'!TA‘;H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofwyiagp PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us o Revised 07/28/20%4




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

_ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A:
1T E N1 ¢ SR 1+ MR« WO
2 FILER NAME LU AT LT URCGOUNT # (Etnics Commission Filers)
, ASenso ( M \ \[@1&(&@
4 Date 5 Full name of cantributor 7] oui-of-state FAG (ID#: ) | 7 Amountof | 8 In-kind contribution

contribution ($) | description {if applicable)
«\ngrolﬂam\ Steve,

446’ R R A R 0O |
} Contributor address; City: State; Zip Code 00
© 25 (oscede , Bifho T8 B1R ! i

) ) ) (If travel outside of Texas, complete Schedute T}
9 Principal oceupation / Job titls {See Instructions) 410 Employer {(See Instructions)

Dale Full name of contributor 1 out-of-state PAG (1D#: Amount of l In-kind cantribution -

‘% SQF“{'G < coniribution {$) I description (if applicable)
q Aé“ / - o Contrib‘utérrac.ida:es;s;' ' ACit-y;. State, .le Codé """" ) i
,}5‘ 19048 figoel Vactla, Elfbsotx, 79030 | (0D.00 |

(i travel oulside of Toxas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-oi-state PAG(ID#: H Amount of In-kind contribution

4 — Contributor address;  Gity; State: Zip Gode

{if travel cutside of Texas, complete Schedule T)
Employear (See Instructions)

Od‘é“ é g{hﬁe‘s,(v & _‘—‘—Z_ contribution {$) : desaription {if applicable)
l

Principal occupation / Job title (See Inatructions)

Date Full name of contributor [ aut-of-state PAC (D#:

sl | Necta Fowalol .

e

Amount of ] In-kind contribution
contribution ($) i description (if applicable)

Contributor address; City; State; Zip Code |

19083 Shactusg dhare Wy, @ 0Tk 7930 5080

{If travel outside of Texamm mplete Scheduls T)
Principal occupation / Job title (See Instructitns) Emplayer (See Instructions) m
=L3
Date Full name of contributor 1 out-ot-stale PAC {iD#: ) Amount of I @ind contribution

contribution ($) | dasc(.:gptlon (if applicable)

Contributor aldf:lress; Cjiy: State;  Zip Code . Cﬂ |
zoeo e Py mago [9PC 1 5

{If travel outside of TexdSX&omplste Schedule T)
Emplayer {See Instructions) ot

I

52
{
&~
3
&
g
S
2
&
I

Principal occupation / Job title (See Instructions)

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

wivw.efhics state.bous Revised 672812014




Texas Ethics Commission P.O. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide oxplains how to complote this form. 1 Total pag

AL, il i aman a0
2 FILER NAME UL T LT T ABGOUNT # (Ethics Commission Filers)
| Alcse (AL olacdo
4 Date 8 Full name of contributor [ out-of-siate PAC {D#: y | ¥ Amountof [ 8 In-kind contribution

conbribution ($) I daescription (if applicable)
QQQ,J\'Q, reﬁ“ [

4 | |
6 / . 6 Contnhutoradd:ess. City: State; Zip Code -
©js Kol Whikos Bl S0, T 29895 3000 :

{If iravel autside of Texas, complete Schedule T)

9 Principal occupation [ Job title (See Instructioﬁs) 10 Employer {See Instructions)
Date Full name of contributor [ out-af-stata PAG (1b#: } Amount of f In-kind contribution -
contribution ()} deseription (if applicable)
:}/5/ - Actsro Hoecto . :
/ Contributor addrass; City; te; Zip Code .
(s A P o0
3087 Aol El 52,1y 19930 6.

{If trave! outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {7 out-of-slate PAC (D ) Amount of | In-kind contribution
- contribution (§) } description {if applicable)
4., el bler D |
Contributor address. Clty, State;- Zip Code )
1S~ Wells oo o 520. 00
23 w-iills  she (o

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Emplaoyer {Seea Insiructions)

Date Full name of cantributor [} scut-at-state PAG (ID#; } Amount of | In-kind contribution

conlribution ($) | description {if applicable)
4 [homas dohonea .
[ /@ A 6._,— Contrlbutor address;  Gity; State; Zip Code

I
- O.exD
5595 K. Stonton B Q)@Dfﬁ 799 (- SO :
{If travel oulside of Texas, complete Schedule T |
Principal occupation f Job title (See Instructions) Employer (See Instructions) b

L
Date Full name of contributor [ out-at-stale PAC D#; ) Amount of I ~-kind contribution
contribution {$) ascriptton (i applicable)
T ele g Lavco Gocdon | ot

4 _ Cont-nh;u&br‘aédres-s.- " City; State: ZipCode 5 |
/17//6 830% Buierto. el & BVWRS) T* 7991 S00.0 | =
(I trewvel oulsido of Tega complalp Schedule T)

Principal ccoupation / Job title (See Instructions) Employer {See Inatructions)

s
fad

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor i§ out-of-stgte PAC, please see instruction guide foradditional reporting reguirements.

www.ethics,state.tx. us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete thlem |
ATy 1 dAm g 19
, 3 ACCOUNT # (Elhics Commission Filers)
Beaso (A1) Valocole
4 Date § Full name of contributor ] cut-of-state PAG (ID#; ) | ¥ Aroountof | 8 In-kind contribution
contribution ($) I description (if applicable)

Neweoico, Esvkar Gamign, ,

4 e 8 Contributor address;  City: State; Zip Code . g, C)O |
ézé/@' 3o Coar e, B, Tr %050 ( |

(i ravel ouiside of Texas, complate Schedule T)

2 FILER NAME

9 Principal occupation / Job title {See Instructions) 10 Employer {Seo Instructions)

Amount of | In-kind contribution -
contribution (%) I description {if applicable)

Date Full name of contributor [ out-of-state PAC (D8

[hovia (odaras 3 (acmen Ochear .

4 ontributor address; ty. State; Zip Code l
é?@/ Contrib dress;  City; i ZipC @_DO
O 5901 Basibo Elffso. 74 7991 5007
{If travel outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

Amount of I In-kind contribution
contribution {$) ' description (if applicable)

Date Fult name of contributor ] out-nt-state PAC (ID#;

Pafoel 3 Mory thargacel Adome

4/ o bdnt}iﬁutbr.address;‘ . C-,‘.It-y;- éat ;- Zip Code Co I
575///5/ "ozt :Dal('l|l}3v £l paé(_.)"“ﬂ 79(}(92;{ J@D‘ DA |

Principal occupation / Job title {See Instructions) Employer (Sae Instructions)

(I trave! outside of Texas, complete Schedule T)

[J cut-of-state PAG IDM: } Amount of f in-kind contribution

Date Fult name of cantributor
contribution ($) ' deseription {if apglicable)

(’! Contrlbutor addres_s; City: State; Zip Code i
/@%5/ any R 123~ ) (o, %02 5X0-00 .

{If travel outside of Te;‘t%a_'sj‘ complete Schedule T)

Principal accupation / Job fitte (See Instructions) Employer (Ses Instructions) -y
2
i ..“»-r !
T i
Date Fult ngme of contributar 7 aut-ot-state PAC (i ) Amount of Caln-kind contribution

contribution ($) dedoription (if applicable)

I
4/6,/ Bl Teacras Fedaedony : -
l ! Contributt?iiﬂidress: City; State; Zip Code 0 ; Fava) 22
| > 404 /mbwf)bg ENo. 7% 74930 o0 l* -

<0
{If travel outside of Texas, complete Schadule T)
Principal occupation 7 Job titie (See Instructions) Employer (See instructions) [ a4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribytor is out-of-state PAC, please see instruction guide foradditional reporting requiraments,

www.ethics.state.th.us Revised 07/28/2014




Texas Ethics Cominission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-736-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Scheduls A:
The instruction Gulde explains how to complete this form. 1 pag

S ey 4 Pk N o T I
2 FILER NAME ( \/ ‘ LULE T LT B Redéund:# (Etnics Gommission Filers)
i A Jad
| Alenso (A ) QAU
4 Date 5 Full name of contributor [ out-ot-state PAC{IDH; y | ¥ Amountof Is In-kind contributicon
OJ ' conlribution (3} ! description (if applicable)
) H@QDl o ] @\—l‘ .. wy. . oD |

4 /| L
Contributor address; ~ City: State; Zip Gode . WD,
5 D Terursn Bl 19935 | {

) {If travel ouiside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Amount of E In-kind contribution
contribution ($) l description (if applicable)

Dale Full name of contributor [ out-of-state PAG (I#;

et

" Contributor address; City, State; ZipCoda I

(¥ travel outside of Texas, complete Schadule T)

Princ¢ipal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full narme of contributor ] out-of-state PAC (tD#: ) Amount of i In-kind contribution
contribution ($) I descripilon (if applicable)

' -C:c;nt'riblutbr‘addr‘ess;‘ ' Cit-y:- éta;le'; 'Zi.p Cods o o f

{)f travel outside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable}

Date Full name of contributor [ aut-of-state PAC (ID#; ) Amount of
coniribution ($)

0
Q
o
=3
i
=4
g
=
i
o
g
g
.
n
a
-
=
7
g
&
N
h =1
&
&
"x——u---—_.

.

{If travel outside %xas. complete Schedule T)

Principal occupation / Job titte (Sea Instructions) Employer (See Instructions)

0y

TIE b

In-kind contributlon

Date Fuli namg of contributor [} aut-of-state PAC (I0#: ) Amount of
description (if applicable)

contribution {§)

g,

Contelbutor address:; City; State; Zip Code

4l B

{If ravel oulside o
Principal occupation 7 Job tifle (See Instructions) Employer (See Instructions)

exas, complete Schadule T)

i}

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

www.ethics.state.tx.us Reviced 07/26/2014




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

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

. 05 FRY 1AM
prlgn%r) ( ﬁ’\.\ \ﬁahﬂ&@

TOTAL OF UNITEMIZED PLEDGES: 4 =4

38ACiC§NT # (Elhlcs Commission Fllers)

4 =

$

In-kind deséription
cable}

8 Amountof

|
pledge (3}

| (if apg

5 Date 6 Fuli name of pladgor [ outeof-state PAG {ID#;

7 Pledgor address; City; State; Zip Code

{If fravel outside pf Texas, complets Schedula T)

11 Employer (See Instructions) /

10 Principal occupation / Job title (See Instructions)

Data

Full name of pledgor

Pledgor address,

[ out-of-state PAC (IDi%: )

City; State; Zip Code

Amg n't’ of |
pledge ($) l
|
|

In-kind description
(it applicable)

(If lravet outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Emplyge/r (See In

structions)

rd

Pate

Full name of pledgor

Pledgor address;

/ )

[ aut-gf-state PAC (D#;

City; Stale; Zip Cod

Amount of |
pledge ($) |
|
|

In-kind descriptian
(if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions} /

Employer (Sea in

structions)

&

Date

Full name of piedgor

Pledgor address;

[y

-of-state PAC {ID#: ]

ity; State; Zip Code

Amount of
pledge ()

|
|
|
I
|

In-kind description
(if applicable)

ey
sl

e
{If travel outside of Texas, complete Schedule T)

Principal oceupation / Job lmé/ﬁée Instructions)

Employer (See Instructions)

)
o
=3

Date

ledgor addrass;

{"] out-of-state PAG (ID#: )

City; State; Zlp Code

Amount of |
plodge {$) |
|
|

o
fiRdkind description
(if applicable)

-
co

/

Princy/occupation f Job title (See Instructions)

/

{if traval outside of Texe!srcomplaie Schedule T)

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.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070 (512)463-5800 (7DD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complets this form.

1 Total pages Schedule E:

|

2005 BAY_ 1AM 8 19

2 FILER NAME

ACerse (AN oo

3 ACCOUNT # (Ethies Gommission Fllers)

TOTAL OF UNITEMIZED LOANS:

= Y

$

5 Dateofloan 7 Name of lander

Is lender
a financlal
Institution?

6

Y N

[ out-of-state PAG (ID#; 9 LoanAmguft ($)

;)/fnterest rate

"1 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[T nene

15 Check if personal fund

]

ere deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guaréntor.addfess;
(] not applicable

19 Amount Guaranteed (§)

2¢ Principal Occupation (See Instructions)

7émployer {See Instructions)

i

Date of loan MNaime of lendar

] cut-of-state PAC {ID#; LoanAmount (5}

Is lander Lender address;  City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N )
czd
Principal occupation / Job title (See Ipktructions) Employer {See Instructions) E'}”:n
]
-Q
Deascription of Collateral Check if personal funds were deposited infalﬁolitical account
[
(7] none O [
GUARANTOR ame of guarantor aAmount Guaranteed ($)
INFORMATION Ei“.ﬂ
/ ' .Guarantor address; Clty; o élété-; Zip Code co
[T] not applica foends
vt

Principad” Occupation (See Instructions)

Employar (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,

www.ethics,.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-7 35-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Ewvent Expense
Faas

EXPENDITURE CATEGORIES

roatpeRee 1 ANl 8 19

Gilt/Awards/iMemorials Expanse Salarles/Wages/Confract Labor Loan Repayment/Relmbursement

Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Relatad Expense
Food/Beverage Expensa Trave! In District Contributions/Donations Made By

Poiling Expense Travel Out Of District Candldate/Oiflcaholder/Politlcal Cammittee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)

The Instructlon Guide explains how to

camplete this farm.

1 Total pages Schedule F:

2 F-ILER  NAME , D | @l 3 ACGOUNT # (Ethics Gommission Filers)
S heoro (AL Yolacole

4 Date

A48

5 Payeename

o T O O é@@u@

6 Amount ($)

2. 7

7 Payee address; City; Slate; Zip Code

£ Bso TR 79D

8 PURPOSE
OF
EXPENDITURE

{a) Category {Sese catsgories listad al the top of this schedula)

a\r\au H’("ns HPLOSe

) Descriptlon (If travel autside of Taxas, complate Schadule T)

Eonnfordn (’Iona;_l‘fwt). Freating desgn

A& T\fl%
|:| Chscl‘%At?stin.TX, iceholder living expense

9 Complete QNLY If direct

Candidate / Officeholder nama

exponditure to beneflt C/OH

Office sought Gffice held

Coobrockplos

Date Payea name
A-20-15 | Seon Soledn @“Ojr%\ G@Mﬁ 3, éﬁ{l@*\u M’wm
Amount (5) Payeo address; City, State; Zlp Code
A00.60 Edop, T TS
PURPOSE Category (See categories listed at the top of this schadule) escripti n (If travel outside fTekas complete Schadule T)
OF ho) o%m@ K C’Wf@?@( Qg s¥e Hgm#
EXPENDITURE

I:‘ Check if Austin, TX, officehalder living expense

Complete ORLY if direct

expendilure lo benefit C/OH

Gandidate / Gfficehelder name

Offica sought Office held

Date Payee name Z
- [ -
A- X 1S Focmo. ERR009
Amount {3) Payee address; City; State; Zip Code
f —r i ey
A4 -H ¢ {deo, T Q0! =
PURPOSE Category (See calegories lisled al Ihe top of ihis schedule) Descriptlon {Iflra ulside of Toxa: meplele cheduIeT)
OF ‘ 4, ) _:mPClﬂgi"\M ﬂl%ﬂ 2550,
EXPENDITURE QOﬂw ‘:ﬂq é(mme D ChecklfAuslln. X ofﬂceholdepivnl’ngexpense
Complete ONLY if direct Candidate / Officahcidar name Office sought pd  Office hald
expenditure to banefit C/OH
——,
e
Date Payee name -
& 515 B (908 Hgh Scheo o
Amount ($) Payee addré City; State; Zip Code ot
= : : - e
o.00 | T Edprsre, s>, ™ 79925
Catagory (See calegories lisled al the top of lhis schedule) escription (If travel outslde of Texas, complete Schedula T)
PURPOSE _ w{-‘DwH 1P - gjg)ﬂ_.
OF ” - ITL _
EXPENDITURE { %h | RUTTON

D Chack if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidats / Officeholder name

expenditure to benefit CfOH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/iMemorlals Expense
Legal Services

Food/Beverage Expenss
Polling Expense

Printing Expanse

Travel In District
Travel Qut OF District
Office Overhead/Rental

Salaries/Wages/C |
Soliciiatioanundrmmmx

Loa .y’fay sntiRpimbursement
Tran talia Egtiighhent & Related Expensa
Contributlons/Donations Made By

Candidate/Officehoider/Political Commlttee

Expense OTHER {enter a category not listed above)

The Instructlan Guide explains how ta complete this form,

1 Total pages Schedula G:

2 FILER NAME

(00 Vodoede

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

Q\Qnﬁa

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Relmbursement fram
politisal contributions

Intended
8 PURPOSE {a} Category (See categories listed at tha top of this schedule)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement fpém
palitical cantribytions

intended
PURPOSE Category {Soee categorios listad at the top of this sgieduls} Description {Ii travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
[:] Check if Austin, TX, offlceholdarfiving expanse
7
Date Payee name
Amount {$) Payea address; City; State; Zip Code gy
=
B
Reimbursement from
political cantrlbutions. i
intended ‘__:3'
PURPOSE Category (Sed calegoriss listed-at the lop of this schedule) Description (If traval outside o%ﬁs. complete Schedule T}
QF Pk
EXPENDITURE
I:I Check if Austin, TX, ofﬁcehu:lisr living axpense
ra T
.
Date BAyee name
[ ]
bt
Amount (§) Payeas address; City; State; Zip Code . o

Intended
PURPGSE Categary (See vategorles listad at tha top of this schadule} Description (If travel outslda of Toxas, complete Schadule T)
o
EXPENDITURE

|:| Check if Austin, TX, offlceholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 07/28/2014




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512)483-5800 (TDD 1-800-7.35-2989)

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Baverage Expanse
Event Expense Polling Expense
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/ s/ cl Lapor s Logp R ment/Reimbursemant

SDlicﬁatim;&df\jmg Expense ﬂm Trﬂlspm on Equipment & Relaled Expense
Travel in Distriet

Travel Out Of District
Cffice Overhead/Rental Expense

The Instructlon Gulde explains how to complete this form.

Contributions/Oonations Made By
Candidate/Officeholder/Political Committea

OTHER (enter a category not listed above}

1 Total pages Schedula H: 2 FILER NAME

O ose (M) (acde.

3 ACCOUNT # {Ethics Commisslon Fllers)

4 Date 5 Business hame

/

7 Business address; City: State; Zip Code

6 Amount ($)

8 PURPOSE {a) Category (See categorles lisled at the lop of this schedula)
OF

EXPENDITURE

{b} Descriptlon (If ravel outside of Texag! complate Schadule T

[7] checkifaustin, TX, officedloider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Cffice sought /

ra

Date Buslness name /
Amount (§) Business address; City; State; Zlp Code
PURPOSE Category (Sea categortas listed st tha top of this schedule) gscription {If travel outsida of Texas, complete Schedula T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder nama

expenditure to benefit C/OH

Offlce sought Office hald

i

/

Date Business nama /
Amount ($) Business address; City: Sl é; Zip Code
3
==t
Py
PURPOSE Category (See calegorles lisjet at tha lop of this schedule) Descriptlon (If travel outside ofTexa‘;s‘:'::Jmplole Schedule T)
OF bon e}
EXPENDITURE %
D Checkif Austin, TX, officeholder living expense
P
Complete ONLY If direct Candidate jOfficehoider name Office sought pens  Qffice heid
expendifure to benefit C/OH
7 ey
Date BL% name -
()
Amount (§) /B/usiness address; City; State;, Zip Code o
N 4

Category {See calegories listed at the top of this schedule)

PURPOSE
OF
EXPEND? E

Dascriptlan (If iravel outside of Texas, complete Schadyla T}

D Chaeck if Austin, TX, officehalder living expense

Complate?ONLY if direct Candidate / Cfflcehclder name Office sought Office held
oxpanditure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,state.tx,us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

J}“he Instruction Guide explains how to complete this form.

ARF  primgs ) o
v 1
1 Total pagss Scheduls || 2 FILEF{!NAME [ RUENIAL L hotbuNry (Ethics Commission Fiiers)
AlGso (M) \elacde:
4 Date 5 Payee name
6 Amount (§} 7 Payee address; City: State; Zip Code
8 PURPOSE (a)Category {See instructions for examples of acceplabie {b) Descriptlon (Ses Instructions"regarding type of information
OF calegories) requlred.)
EXPENDITURE
ra
Date Payee name /
Amount () Payas address; City, State; Zip Code
PURPOSE {a) Calagory {See Inslructions for examples of acceptabl {} Descriplicn {See instructions regarding type of information
OF categories) requlred.)
EXPENDITURE
r
Date Payese name
Amount (%) Payee address; y; State; Zip Code
m=2
D
f“‘"‘"’"
L i §
PURPOSE (a) Category (Sesstructions for examples of acceplable (b) Description (Ses instructions reggrding type of Information
QF categorias) required.} oy
EXPENDITURE sy
(W]
Yok
- }
Date Payee name —ry
~3
o)
Amount ($) Payee address; City; State; Zip Coda
ol
ari
PURPZSE {a) Category {See Instructions for examptes of acceptable (b} Description (See Instruclions regarding lype of infermation
calagories) required,)
EXP DITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 {512) 463-5800

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

(TDD 1-800-735-2989)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

k1N ﬁ"iDU | g:}m 210
2 FILER NAME LI T 1L 2 t8dunY # (BtRics Commission Fiiers)
Alrso (M) Ndodo
4 Date 5 Name of person from whom amount s received Amgum
(%)
6 Address of person from whom amount is received,; City, Stale, Zip Code
7 Purposa for which amount is received /
Data Narme of person from whom amount is received Anzg;mt
Address of person from whom amount is recelved; Clty; State; Zip Cod
Purpose for which amount is received /
ra
Date Name of person fram whom amount is received Anzgum
)
Address of person from whom -amount is recelved; City; Stale; Zip Code
=2
e
‘ . ‘ b
Purpase for which amoufit is received
o
]
)
Date Name of pergopf from whom amount is recelved w Amgunt
(%)
........................................... =
Address of person from whom amount is raceived; Gity; State; Zip Code
<X
A
(A ]

Purpose for which amount |s received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Taxas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide sxpiains how te compiete this form. 1 Total pages Schedule T:

2 FILER NAME pﬂ %0&0 [/p(‘>\/0)\&((;\€ 7815 ﬁmhicﬁCo%slon Fllors)

4 Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee /_

[] scheduleA  [_] Schedule B [_] ScheduleC [ | ScheduleD [ | Schedule " [ | Schadule G

[] schedueH [ ] scheduteN [_] coruc [ ] coH-T~ [ Pac- [] Pac-E

6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departura location /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel {including name of conferenfsaminar, or other event)

5 Contribution / Expenditura reported on:

r 4

Name of Cantributor / Corporation or Lakor Organization / Pledgor / Payee /

Contribution f Expenditure reported on:

[ ] scheduleA [ ] scheduleB [ | Schedulec [ | Schedued [ ] Schedule F [ ] Schedule G
[] scheduleH [ ] scheduleN [ ] condic [] con-t [ ] Pacc [ PacE

Dates of travel Name of persan{s) traveting /

Departure olty or name of dep?é location
Destination city or name yastination location

Means of transportation Purpose #&f travel {including name of confarence, seminar, or other avent)
[ontd
7 i s
Name of Contributor / Corporaticn or Laor Organization / Pledgor / Payee ER
b o
Contributlon / Expenditure reportad’on: -2
Cad
[} schadule [T] schedules [ ] ScheduleG [ | ScheduleD [ | Scheduid F [ | Schedule G
[] sehedufH [ ] scheculeN [ ] coH-uc  [_] CoH-T [J pacey, [] Pace
Py
Dates of travel /Name of person(s) traveling o
o
Dapariure city or name of departure location forek
[ R]
Destination city or name of destination locatlon
Means ?ransportatlon Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-7 35-2989)

CANDIDATE MODIFIED ForRM CTA
REPORTING DECLARATION PG 2
11 CANDIDATE 2 g
SV (b ane. M. FlyAsLes e i
1 ATING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

+ The modified reporting option is valid for one election cycle only. +
(An election cycle includes a primary slection, a general election, and any related runoffs.)

- Candidates for the office of state chair of a political party
may NOT choose modified reporting. =»

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either cne of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

repott.

Year of election(s) or election cycle to : Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics.state.tx.us Revised 07/14/2010




Candidate Modified Reporting Declaration

As per the conditions outlined Texas Ethnic Commission and the Candidate Modified Reporting
Declaration, As of May 1, 2015, | have not met nor exceeded $500 in political contributions or
expenditures.

Therefore, | did not file an original report (April 9, 2015) nor are required to file a Contributions and
Expenditures Form (Form C/QH).

| swear that the foregoing statement in all true and correct./@
X o . 7 Tnes

Diane M, Flores, Candidate District 7

=T —
Sworn to and subscribed before me at ELPALD, this the = day of M A i y 2015
TEXAS

‘/_7\‘/\ UM/QLW NOTARY PusLic

Singature of Officer administering oath Title of Officer administering oath

e WLy TIMWELCH 3
: *?@" My commissionarg:%:plres :
: 27, 3
EN = January 3

TIYYYVYY

vvvvvvv

T & S

10 2 d




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commissian Filers)

2  Total pages flled:

OFFICEHOLDER
MAUILING
ADDRESS

] change of address

/[y 32

= /X

3 g/;l;lggagi é . MS / MRS / MR FIRST M OFFICE USE ONLY
NAME Mr /,’J%-’% /K Date Received
" moknave last T SUFFIX
Ve X 2.
4 CANDIDATE / ADCRESS /PG BOX; APT!SUITE# CITY; STATE; ZIP CODE

Chevofes  for aga
o/ 2

Moy | 205 €2

Dale Hand-Jelivared or Postmarked

Recaipt # Armount

’ﬁﬁfu

4
PHONE NUMBER

TREASURER
ADDRESS
{residence or business)

5 CANDIDATE/ AREA CODE EXTENSION
OFFICEHOLDER o= Date Processed
PHONE (7757) 27, 2% %0

6 CAMPAIGN MS / MRS / MR FIRST MI Date Imagad
TREASURER p
NAME My NMegewn72e

NICKNAME LAST SUFFIX
Morgre ] effer
& L
¥i CAMPAIGN STREET ADDRESS (NO PO BOXPL 1= APTISUNTE# CITY; STATE; ZIP CODE

b8/2  plasble &4'7%674
ET fase, T 795/2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
pHone R (915 S8 - 622
G157 479 ppse
9 REPORT TYPE D January 15 ] 30th day balors slsction [T] Runeff [ 15th day aftar campaign

treasurer appointment

(officeholder only)
[] Juy1s ‘E/é; day before sisction Exceaded $500 [:' Final repogt+{Altach G/OH - FR)
It =
&
10 PERIOD Vorih sy Vear Month Dy Ve 2
COVERED THROUGH ~d
¥ 8 Jas A
11 ELECTION ELECTIONDATE ELECTION TYPE : i’"%
Month o " .
o ay war [ ] Primary (] ol E/Gﬂneml o D Spedal
[—
2 g Zay I
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) a)
# .
gbm/ 2 4 /72 ST, é
GOTOPAGE2

www.ethics, state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 {512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

{TDD 1-800-735-2089)

Form C/OH
CoVER SHEET PG 2

16 NOTICE FROM

14 C/OH NAME ‘7_‘%7{_' /&% /%éz

15 ACCOUNT # (Ethics Commissicn Filers)

POLITICAL
COMMITTEE(S

THIS BOX I8 FOR NOTICE 0 ﬂ{'ICAL CONTRIBUTICNS ACCEPTED GR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPCORT THE
CANDIDATE / OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR ORFICFHOLDER 'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REGLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE @EE OF SUCH EXPENDITURES,

)

L5
COMMITTEE NAME .w:a
COMMITTEE TYPE i?.')
&
[ sENERAL -
COMMITTEE ADDRESS
] sreciFic fou's)
o
Jraorek
COMMITTEE CAMPAIGN TREASURER NAME h{;
@
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 ro7AL POLITIGAL GONTRIBUTIONS OF $80 OR LESS {OTHER THAN @
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5) .
2. TOTAL FOLITICAL CONTRIBUTIONS . i
[®
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 5, 7_)/5’ —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED | $ é/’é ’gﬁ A Z
, d
4. TOTALPOLITICAL EXPENDITURES $ ¢ /2663
é‘:é;ﬁw
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPCRTING PERIOD $ % 7%’
OUTSTANDING .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o/
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ W/ &
18 AFFIDAVIT

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

/,L%:EZ

My Lommisslon Expires
June 16, 20186

m to and subscri

™

AFFIX NOTARY STAMP / SEAL ABOVE

e M
ﬁf\xrﬁ—f

Signature of Candidate or Officeholder

, this the
, to certify which, witness my hand and seal of office.

L ana_Ablouin  Netau

fore me, by the said ‘Tr"f]f\t K "J‘}L{Tt'(;,h
20 IS

[

A\

"r&g t reef/!ft?cgr:aﬁéﬁ-nmslﬁlng‘;\tﬁ"y

Printed name of offlcer administeripgloath Title of officer administéring oath

WWW, elhlcs state.tx.us

\,/

Revised 07/28/2014




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Tot Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5/
2 FILER NAME 7,__ //é% 3 ACCOUNT # (Ethics Commission Filers)
4 Date . 5 Full name of contributor [ eut-ot-state PAG{ID#: y | 7 Amount of | 8 In-kind ecntribution
contribution {$) I description (if applicable}
5/. /5”}}’ pﬁu YOEe WWJ S e |
6 Contributer address City; State; Zip Code 2/)()4 -

[O85 /Séa ;}/gf&ﬂ,—gﬂ/y :

"'7?;‘55/ (If travel outside of Texas, complele Schadule T)

9 Principal occl%,or}f Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributer [7) out-cf-state PAC (I#; ) Amount of In-kind contribution

|

E,’/ ﬁ’ﬂj‘o f’w@mj 7;;‘2 ot C, e contrbuion (5) | descriation (f applicable)
|
|

L0505 contoutoradcioss:  cii: snm: s e | [Sow.
$G 57 bt 1/ Lest #1z

Z’/ /ﬂ_f"' 7)< 7?? Z’ (if travet outside of Texas, complele Schedule T)
Principal occupation / Job title (Bee Instrucuons) Employer (See Instructions)
Cetee gy 1263
Date Full name of captributor [[] cut-of-state PAC{ID#:; ) Amount of | In-kind contribution
P cantributlon ($) description {If applicable)
dl Ohn fé‘&w/ Q,éw’) 77 |

L/.‘/é /}( " Contrbutor address;  City;  State; Zip Code o ZM’ ez
652 Tuseary Kibe 71 Ay 7 |

7?4'/ 2- {If travel outside of Texas, complete Schedule T)
Principal ogcupation / Job title (See Instructions) Emplayer {See Instructions)
Zf')fzf«&m L
Date Full name of contrlbutor [] out-oi-state PAC {In#; ) Amount of | In-kind confribution

L/ (" ,éﬁﬁ, /’,’6 jﬁ;@ﬂ VS s contrlbull:ne)(ii) : description (if applicable)
/ ? /)" " Contributor address; Gily; State: ZipGCgde /;f%
L 207 Byts ol Wowr . 61 1RRTR 79512 |

(If travel outside of Texas, :complete Schedule T)

Principal ocgupation / Job title (See Instructions) Employer (See Instructions) E?;«j
p =
ﬁm ¢ A~ o

Date Full name of contributer [ cut-ot-state PAC (ID#: } Amount of | Inskifd contribution

contribution ($) descHgtion (If applicable)
Ut e ! 2 {ilant @}ww/z, |
o I o

///é, /S Contributor address; City; State, (‘/ ‘ b

108 Foza Ftme, rff 72‘1@. s 227 .
7 |3

{if travel outside of Texas,.ggmplete Schedule T}
pation isk}!tle {See Instruclions) Employer (See Instructions) et
A )

L
[

Principal

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

www.cthics.state.tx.us Revised 07/28/2014




Texas Ethics Comrmission F.O.Box 12070

Aystin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complste this form,

1 Tolal pages Schedule A;

2 F|LER NAME

Lrent Al

3 ACCOUNT # (Ethios Commission Filers)

4 Date

Y1615

5§ Full name of cantributor

Lon s G

6 Contributor address: City; State;

G2 & et Lol

[ oui-of-stats PACIDR
/7

Zip Coda

Jx  T7H2 !

7 Amountof | 8 In-kind contribution
contribution ($) l dascription (if appiicable)

/5.4
l

E;(_ fen G o P (If travel outside of Texas, complete Scheduie T)
9 Prin% ocoup;élo‘r_\f%ob title (Seea Instructions) ' 10 Employer (See Instructions)
LEny? s

[Data

D)

Full name of contributor

(P! ppboats

City;
boto fot Bowces
&7

State;

7] eut-of-stata PAG (Ib#; )

Zip Code

Gilw T3 PFGre

Amount of | in-kind contribution
contribution ($) | description (if applicable)

Lo, ¢ :

Uf travel outside of Texas, complete Schedule T)

Prin ‘2200 pation / Jgb title (See instructions)
;j 7;/9’ ey

l Empioyer (Ses instructions)

Full name of contributor

WMM

Date
Lozeron -

(%/é /Sg- Contributoraddfess; City; State:
b2L Lok SPmeoS

E7

O out-of-slale PAG {ID#:

. |

Zip Code

[Se T PGz

Amountof | Inind cantribution
cantributicn ($) ; description (If applicabie}

T |

/58 “= |

(if travel outslde of Taxas, complete Schedule T)

Pringipal oceupation / Job title (See’lhsvuctions)
ﬁf’(}’?’é’)“‘

Employer {See Instructions)

Date

YIS

Fuil name of contributar

Hep gy € fhgmre,

L0 [l [l P
&7 @cﬁ%

] out-ol-state pac o; )
flers iy e

Con' Ibutoraddreés: ‘City; State; Zip Code

Y >

Amountof | in-kind contribution
contribution ($) | description (if applicable)

22
C ‘__.n—"l
25, -
Jromiecd

Ly |

Pringlpal ocougation / Job title (E‘;ee Instructions)
E e / g«;’

(I travel outslde of TexgE-leomplete Sehedule T}
Employer (See Ingtructions) :,“IE?

Date

é—/.. s

Full name of contributor

Contributor address;

722
& %‘5%7&

City; State;

fesat Zpe

(7] out-of-stata PAC (iD#;

Zlp Coda

e

Amount of T

contribution (3}

e

T

Fikind contrioution
description (if applicable)
%

— )

o

[y
{If travel outside of Texg%omplete Schedule T)

Principal occupation / Job titje (See Instructions)

/”MMJ\‘"

, Employer (See Instructions)

ATTACHADDITIONAL GO
i contributor is out-of-state PAC, please sece instruction guide foradditional reporting requirements,

PIES OF THIS SCHEDULE AS NEEDED

www.othics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

7/’2':1&;% /é% &

3 ACCOUNT # (Ethics Gommission Filers)

4 Date 5 Full name of contributor

[ out-of-state 2AG {ID#;

y | 7 Amountof [ 8 in-kind contribution

s e & pr27G

76 Céntrlbutoraddreés; City; Stats;
62t M oh oy
B fase JK 7997

L1615~

Zlp Code

cantribution (%) description (if applicable
|

/e,
!

(I travel outside of Texas, complets Schedule T)

9 Principal occupation / Jokb title (See Instructions)

f’z'i"/'f/’/t:é_z

10 Empioyer (S8ee Instructions)

Date

Full name of cantributor [ out.at- slate PAC (ID#:

) Amount of

S 1A J laltly.y

Contn‘butoraddress;' Clty; State;

T7H e V-
Er [frse 7x ez

Zip Code

91675

in-kind contribution

contribution ($) description (if applicable)

j
|
SP5
|

(If travel oulside of Texas, complete Schedula T

Princi%ocfmation / 4Job title (See Instructions)
e Etr Tt

Employer (See Instructions)

Date Full name of contrltbyutar

[ out-cf-state PAC (iD#:

Cantributor address;

State; Zip Code

Y4.16/5

Citys

| Moot Ldih b in

Amount of | Inkind contributlon
contribution ($) ' descrlption (if applicable)

& 0. }

(If travel outside of Taxas, complete Schedule T}

F‘rincipgloccup tion / Job title {See Instructions)

Employer (See Instructions)

Date

40475

Full name of contributor

L1z

Contnbutor address,

Sche tu pre

" City:; State: Zip Code

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

Amount of
contribution ($)

I

i

p f{,g l
7 |
f

In-kind contribution
description (if applicable)

5102

Principal ogcupation f Job fitle (See Instructions)

.,"7 = Cﬁ.&%—

{If travel oulside of 'ﬁ?wegs_,_complete Schedule T)
Employer (See Instructions)

Full name of contrlbutor ] oul of- 5tate PAC{ID#;

ledet ¢ dwgf e

T 488

) Amount of “In-kind contribution

|
cantribution ($ ; dascription (if applicable)
D
ek
| s
| e

Prlﬁpal occupation ¢ Job tltle (See Instructions)

(If travel autside of TdZER, complete Schedula T)
Employer (See Instructions)

If contributor Is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
~state PAC, please see instruction guide foradditionat reporting requirements,

www.ethics.state.tx. us

Revised 07/28/2014




Texas Ethics Commisslon P.O. Box 12070

Austin, Texas 78711-2070

{512)483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A;

2 FILER NAME

Tzt A

3 ACCOUNT # (Elhics Commilssion Filers)

654G Ve ot
7 Ffhato T

4 Date 5 Full nama of contributor [0 out-of-state FAG (ID#: y | 7 Amount of | 8 In-kind contribution
(J contribution {$) description (if applicable)
y ek & Sy fr L peers o 5
- - - . T Co /&”{ fze |
6 Contrbutor address; City; State; Zip Coda

TP % 2. '

|

(If travel outside of Texas, complete Schedule T}

9 Pri ;ﬂ I occupation / Job title (See rns’tructions)
/4 RPEY
F -

10 Employer (See Instructions)

Date o

Full name of centributor 3 out-of-state PAC (ID#:

Lr/- ZZ/,/S’ Contributar address;  Clty; State; ZIp Code

7 fode T TEy 2

Amount of

I In=kind. contribution
contribution (%) ,

|

l

description (if applicable)

2 S &2

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jopatitle (See Instructions)

Employer (See lns%ns)
&7 17 Grer 75 € “Ceder ot ibon— LAY ety Ly C
Date Full name of contributor (7 out-of-state PAC (ID¥; ) Arnount of In-kind contribution

St 277/ 77
[/le;v/r . Cc'nt'ribut‘or‘acidliess; City; éta‘te'; ‘Zi.p Coda
L /e 8 , X

contribution {$)

S0, &

escription (if applicable)

|
[ °
|
1

(If travel outside of Texas, complete Schedule T

Principal occ?:ation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer [ ocut-ot-stata PAC (ID#;

) Amount of I In-kind centribution

(o R g 2 X Yy

Sfeppfarse

Contributbr.ad.dr'es.s:

Er  fosw L 7=

4. Ze/s

TOPP = |

contribution (§) II description (if applicable)

e kel

{If travel owtside of Texee, complete Schadule T)

/[

Principal oceupation /7 Job title {See Instructions} ' Employer (See Instructions) E’—_{;
. =3
Date Fult name of contributor ] aut-of-state PAC (1D Amount of , :T:ﬁ; n—kir]d cqntribution
I /&37 ﬁ é&/&% contribution (§) ’ desaription (if applicable)
C/. /?ﬁ /5' o Cdnt}ibulér‘addr'eés:. ' City; Stéte} .pr Cdgjﬂ; Y /ﬂf/« K/E‘? | .
L/CS lerme e OO e

TN Vo8 2

wiadh
{If travel outside of Tg'ﬂggﬁ. complete Schedule T)

Principal occgigation 1’7?.9 tit\;(See Instructions)

Employer (See Instructions) e
Gd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements,

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TPD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Elhlos Commisston Filers)

4 Date

5 Full name of cantributor [ out-of-stala PAC (ID#:;

y | T Amount of | 8 In-kind contribution

,;«//c‘a é:ﬂ;//&a-y /écf

6 Contrfbutor address. Zip Coda

é#/;z /ﬁe) /géfpz
7

625’0 775‘ 7‘9’:92_«

F.)%./5 |

contribution {$) | desgcription (if applicable)
r

(If trave! oulside of Taxas, complete Schedule T)

@ Principal occupation / Job tifle (See fnstructlons}

10 Emplayer (See Instructions)

Date

. 1975

i v ST
Full narme of centributor
S ek rpren /s

Lo Lo Vet
Zip Code

Contributor addrass; City State.
13 Legof
ol G

[ out-of-state PAG (ID#; }

LI oPs =

Amountof | In-kind centribution
contribution ($) I descriplicn (if applicabte)

1 psm 2|

e
|

{If travel auiside of Texas, complets Schedule T

Principal ogoupation / Job title (See Instructlons)
[ Eetong fri

Employer {See Instructions)

Full name of contrlbutor
. Cc;nl}'ibut.cvr-addfess:

£35¢

[J outeof-stals PAC (ID#:
2Lt et S S<Fer
City; State; Zip

Date

41775

State; Z\pCcde'

ffw MM z'_gi/mﬂ. 7L

J Amount of
contributton ($)

i
|
z}‘:”"':

In=kind contribution
desctiption (if applicable)

g

Princilo7sf|_p_ccupa1
LSy

¢ O
/;Q( & ;z’, / < 75997/ e (K travel oulside of Texas, complete Schedule T}
on / Job title {See Instructions)

' Employer (Ses Instructions)

Date

o 2O/

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

Contrlbutor address; Clty State;

(0 Loy 22C_F

Zip Code

77X

S‘/‘h,

78748

) Amount of l In-kind contribution
contribution ($) description (if applicable)
Y |
L)
| et
o)

{If travel outside of d%mes, corplete Schedule T}

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

poc
s v
nd

Date Full name of contributor [ out-ot-stats PAC D

Amount of , . In-kind contribution
contribution ($) I tsdscription (if applicable)

Contributor address:  City; State; Zip Code | ot
l "QB
o
| =
(If trave| outside of Jexs, complete Schedule 13
Principal occupation / Job title (Sec Instructions} Employer (See Instructions) [

ATTACH ADDITIONAL COPIES OF THIS

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

SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.0, Box 12070 Austin, Texas 78711-2070 {512) 483-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifl/Awards/Memorials Expense Salaries/Wagaes/Gontract Labor Loan Repayment/Reimbursament

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expenss
Food/Beverage Expense Travel In District Caontributions/Donations Mada By

Polling Expense Travel Out Of District Candldate/Offlceholder/Political Committea
Printing Expense Office Overhead/Rental Expense OTHER (enter a categery not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduia F: 2 FILER NAME /MA_ 3 ACCOUNT # (Ethics Cemmission Filars)

¥.00.08

4 Date 5 Pa?yee name

Letesta ,/f/kf Bresy

)55, 72

6 Amaunt (§) 7 Payee address; City; Stale; Zip Code

25)7% &= 7 15500y

2R yes

expenditure to bensfit C/OH

8 PURPOSE (a) C?ﬁgory {San catagories listad at the lop of this schedula) b} Descriptlon {If traval outslde of Texas, complsle Schedule T)
OF ‘ - E
EXPENDITURE /4 e 7;}5 ?zf .
P /;&? Kﬁ;ﬂﬁ,ﬁéf [J cheek itaustin, TX, officeholder iving expense
9 Complete ONLY if direct Candldate / Officeholder name ¥ Office sought Qffice held

expenditure to benefit C/OH

Date Payee name
—
4.7/5 Pocta [ fhoner
Amount ($) Payae address; ' City; State; Zlp Code
w. L 910 .10 £ Readd Lt Ey A Tk 2552
« L 2 / - 2
PURPOSE Category See calagorlas listad at the top of this schadule; Description (If travel outside of Texas, completa Schedule T)

OF g Egel &

EXPENRITURE
%/I/W 5/’( ng, f'f_f‘ D Check If Austin, TX, officeholder living expense

Complete QNLY if diract ‘Candidate / OﬁlceMder name Cffice sought Office held

Date Payee name
Y10, 1S | fhoidd 5 Pesppoute  Posn e
Amount {§) Payes address; City; State; Zip Gode

32 /657 E (G99 Larpeeye [/ flaso T 798 ZE

expenditure to benefit C/OH

PURPOSE Category (Sea catagories listed at he top of this schedule) Description {If travel outsida of Texqg—,.mmplem Sohedule T)
OF - , —
EXPENDITURE //‘//7 6,7 % ng‘_ezg E] Check ifAustin, TX, ofﬁceholdegjﬁ g expense
Complete ONLY If direct Candidata / Officehdicer nama Offica sought T Offlce held
axpenditure to benefit C/OH
[
Date Payee name
- i
- /0 /% %«}»’Mfa évzp N
Amount ($) Payee address; City; State; Zip Code fomih
bonsh
2 2/
Hopp, (O o0 Meca  Sute Yol £ fAe Tx 7??/ 2~
PURPOSE Category (See calegories listed at tha lop of this schedule) Deascription (Iflravei ouistde of Texas, complele Schaduls T)
OoF é)
EXPENDITURE thz// ﬂ t.’,‘ ng{_g |:] Chack if Austin, TX, officehclder living expense
Complete ONLY f direct Candidate / &fficehcladr name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

{512) 463-5800

(TDD 1-800-735-2089)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memorials Expanse Salarlas/Wages/Contract Labar

Legal Services Sollcitalkon!Fundraislng Expense
Food/Beverage Expensa Traval In Distrigt

Polling Expense Travei Qut Of Distrigt
Printing Expense Qffice Overhead/Rental Expense

The Instruction Gulde explains how to complate this form,

Advertlsing Expense
Accaunting/Banking
Consulting Expense
Event Expanse
Feas

Laan Repayment/Relmbursemant

Transportallon Equipment & Related Expense
Contributions/Danations Made By
Candidate/Qfficehalder/Politigat Commitige

OTHER (anter catagory not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
W
4 Date § Payes name
+
4.25.7¢ F o e,
6 Amount (§) 7 Payee address; Cﬁy; State;  Zip Code
- L{ [ . 7& ﬂ R
@ 4577, 2/0 o s SheHFyy g Gsy, JX 7556/
8 PURPOSE {a) Categary {See categories listad at the top of this schedura) ) Description (If ravel outside of Texas, camplate Schadule T)
OF
EXPENDITURE

E:} Check ifAustin, TX, oficeholder Iving expense

., o
/ ;’WUW#J 110y a2
9 Complate ONLY if dirast Candidate / Officeholderrfame 7

Office sought
axpendituse to beneflt C/OH

g

Office held

Svert e S €.

Date Payee name /

Y1613 S S phdeca le Clido

Amount ($) Payea address: Lilty;  State;  Zip Coda

oA /7 ES4 5
g/ 20, ¢ El (b, TA TRos =
PURPOSE Category {See-categories listed &t the top of this schedule) Dascription (If travel outside of Taxas, complets Sehoduls T}
OF
EXPENDITURE

D Check if Austin, T, officeholder llving expense

Complete QNLY if direct

Candidate / Ofﬂcgho'lder name
expeondilure ta benefit G/OH

Office sought

Office held

Date Payee name
L4
G4-2 % Lo SNl s
Amount ($) Payee affdress: Clly; State; Zip Code
7 Z‘J - k N
/ @77(’40/&?14 = / /45952 N e
7 T
PURPOSE Category (é’ae categaries listed.al the lop of this sehedule) Description {Itravel outside of Taxas, somplete Schedule T)
QF / ;
EXPENDITURE /f? ﬂ%’ &/W&z f’ & D Cheek ifAustin, TX, officeholder living expanse
F ot §
Comptste ONLY If direct Candidate / Olt#fahalder ndfo Ofiice sought %3 Office held
expenditure to heneflt C/OH W
s
Date Payse name ?é
Amount ($) Payee address; City; State; Zip Code L
=
3
PURPOSE Category (Soe categerles listed at the lop af this schadula) Desorlption (It iravet outside of Tﬁ complale Schedule T)
OF
EXPENDITURE

Complele ONLY If direct
expandilure to benefit C/OH

Candidate / Officsholder name Office sought

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

<M
D Check ifAustin, TX, afficeholdgrying expsnse

Offlce held

www.athics.state,lx.us

Revised 07/28/2014




Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

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

1 ACCO

78 o) P

22 T%oages filed:

i

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS f MRS / MR FIRST Ml
OFFICEHOLDER .
NAME i/ 4/1:-\730 o ro
e gV s
A/ Patino
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; CITY: STATE; ZIP CODE

OFFICEHOLDER au I, 20 (3
E\ASBLFLIE(SS @ 5‘7(0 (3 r"ook /el—czj'@ C,f‘; E/ /OES’Q / ;< '77?,2 Date Hahcb elivared or Postmarked
[] change of address Receipl # Amaurt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (97/57) S8T-b7//
6 CAMPAIGN WS /MRS / MR FIRST 'C/ M1 Dats Imaged
TREASURER Fvi
NAME . Mf‘ ......... 0 .......................
NICKNANIE LAST SUFFIX
Browmn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT!SUITE # CITY: STATE; ZIP CODE phoe-
TREASURER ]
ADDRESS * -
(residence or business) [/_3; 7 Moég_ze b r a PESOJ ? X 7q<;03 %
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER B
PHONE (4/5°) 491 -053/ e
a2
<9
9 REPORT TYPE
15 i R 7 15th day after campalgn
[:I January [] 3oth day befors elsction [] Runo ] e
: (officeholder only)
[] duly1s 'E] 8th day before election Exceeded $500 [[] Final report (Attach GIOH - FR)
lirnit
10 PERIOD Moilh Day Yoer Worth Day Year
COVERED
63 /31 Jzots THROUGH ot 29 J20/5
1 ELECTION ELECTION DATE ELECTIONTYPE
e .
Manth Dey faar D Primary [:l Runoff E General I:l Spedial
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SCUGHT {ifknown}
N /A £7 Paso Inadependent Jehool
s drect. Boastd. of Trustess
destret o
GO TOPAGE2

www.ethics.state.bx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 185 ACCOUNT # (Ethics Commission Filers)

A /c;/'gfr)c/ro /3577‘/‘;’)_0

s

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

o ey

COMMITTEE NAME
COMMITTEE TYPE

N /A =

[ eENERAL -
GOMMITTEE ADDRESS )

] sreciFic S

)

Lo

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRE S8

17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 8. 6d
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /000, 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 1209. 81
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY R
BALANCE OF REPORTING PERIOD $ 235472
OUTSTANDING
6. TOTAL PRINGIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s500.00
18 AFFIDAVIT

23 ELIZABETH CARRASCO
%% MY COMMISSIOgl EXPIRES
: o

| 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 Tit lection Code.

le 15
/ Signature of Candidate or Officetiolder

e Eoplambe

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said A]F ﬂch :J:ou‘hﬂ—a , this the

{Lﬁ*— day of Mﬂg/ . 20 ’) , to certify which, witness my hand and seal of office.
(#’LW Cwmo E“Z&b@“h @J’m&d@) ;\_{0‘?%] den L[w»a:’pg )
Sig}ﬁﬁu of fficer administering oath ’ Printed name of officer administering cath U'ﬁﬂegfoﬁicer'administering nath

www.ethics.state.tx. us Revised 07/28/2014




Texas Ethics Commission FP.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . Total es Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pag /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Aless nalre Pt o

4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#: y | 7 Amount of i 8 In-kind contribution

- ) contribution ($) description (if applicable)
5‘ PIso Et& FFron OFf Teachert ands l

Q4/20/15 ) C#&grf;gdressc‘ﬂgcny St?ztg ZipCode /508, 00 |
LO2H Trow bredeo= Nr !
£E7 Palsea 77X 79903 [
{If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full hame of cantributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Jan Weavc:f“

' Contrlbutor address Clty State Zip Code o /. 00D |
o4f23[1s :

4, 133 Calle Olaso |
&7 Pdsa TX  TE?PI2
{If travel outsicle of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amountof | In-kind contribution
contribution ($) I description (it applicable)

ate Fulli name of contributor [ out-of-state PAC {ID#:

" Contributor address;  City; State; Zip Code |

[

(If travel outside of Texas, complete Schedule T)

Principal occcupation / Job titie (SWtions) Employer (See Instructions) s
P
.
Date Full name of contributor out-of-state PAG (ID#; ) Amount of ! Ifizkind contribution

contribution (%) desdiftion (if applicable)
E g

" Contributor address; ~ City; State; ZpQote i ot
o
] {If travel outside of Texas, cgmplete Schedule T)
Principal occupation / Job fitle (See Instructions) EmployerSee Instructions)
€22
< e
Date Full name of contributor [1 out-of-state PAC (ID#, ) \A@;mt of | In-kind coniribution

contribtdion ($) | description (if applicable}

' Cdnt'rib'utbr'addfes-s;' ' Cit'y;' Stéte Z:p Code

{f travel outside of Texas, complete Sshedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-pf-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

A/,«f-/,'gno/fo P /o

3 ACCOUNT # (Ethics Gommission Filers)

AN

4 TOTAL OF UNITEMIZED PLEDGES: 2 22 2 =2 5 B $
Date 6 Full name of pledgor [[] out-of-state PAC (IDF; y |8 Amountof  |g  inkind description
pledge (%) | (if applicable)
7 Pledgor adares:s: ' .Ciéy;. ;St.';zte:; ) Z-ip-Cr;)de ''''' |

(If travel ouside of Texas, complete Schedule T)

40 Principal occupatwb title (See Instructions)

11 Employer (See Instructions)

Date

A
Fulin [ out-of-state PAG {(ID%; )
Pledgor addredy; City; State; Zip Code

Amount of

| In-kind_description
pledge (3} I

|

|

ifapplicabl
(i ?ﬁp cable)

3

i

el

{If fravel outside of Texas, complete Schedule T)

bl

Employer (See Instructions)

Pledgor addrass; City, State; 7Zip

Principal occupation / Job title (See Instruction ey
e
< }
Date Full name of pledgor [ out-of-stage PAC (D#: ) Amount of ln-kimf‘tl”bscription
pledge (3$) (if app)licable}
ey

o

Principal occupation / Job title (See Instructions)

Date

Full name of pledgor [ out-of-siate PAG (iD#;

Pledgor address; City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

O —— ———

(If travel wyiside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Emiployer (See |

nstructions) \

Date

Full name of pledgor [ out-of-state PAC (ID#; H

Pledgor address; City;, State; Zip Code

Amount of

S,

| In-kind description
pledge (§) |
|
I

(if applicable}

|

{If travel outside of Texas, complete Sche

Principal occupation / Job fitle (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.

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Alsyandro RI#IND

The Instruction Guide explains how to complete this form.

4
TOTAL OF UNITEMIZED LOANS: = = w = = = $

5 Date ofiqan 7 Name oflender (] out-of-state PAC (iD# }y| 9 LoanAmount (§)
6 islender \ 8 .Le;néle-ra’dc.lre.ss‘; ' Ciiy;v ' 'Sltat.e;- ' Zip Code 07 "7 10 Interestrata

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job titlk(See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check If personal funds were depasited into political account

[] none ]
16 GUARANTOR 17 Name of guarantor {%AmountGuaranteed (%)
INFORMATION L]
N =
18 Guarantor address; State Zip Code o
[] not applicable
poend
20 Principal Occupation (See Instructions) d Employer (See Instructions) gy
-
. l"?\wn
Date of loan Name of lender [ sut-of-stata ) Loan Amcunt ($)
L
Lo
Is lender o .Lénc'lelr édcirésé: ' -Ci’.cy;‘ l .S{at'e;- . le cfoée """""""""""" Interest rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job fitle {See Instructions) Empioyer (See Instructions)

Description of Collateral Check if personal funds were deposi

d into political account

] none ]
GUARANTOR Name of guarantor ount Guaranteed (§)
INFORMATION
Guarantoraddres;s;' ' ) 'C-ity; o 'Stéte' . -Zi.p.Cc;dé .........
[J 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.

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Gonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of Disfrict

Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

et

2 FILER NAME

4/«:-_/'an dre IR

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payeename ,
D‘%/“?/ //5‘ ,4U4_Lu'ﬂ¢mc/a
| iy
6 Amount ($) 7 Payee address; City; State; Zip Code ;.‘."%
sS4/ oo 314~ I3A Telesralistzs =
O ez remz | MX £

8 PURPOSE
CF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

)Dr‘t_;a'?if-r)j e:)(f:th&ﬁ

() Description (If ravel outside of Texas, compleie Scheduls T)
I___| Check if Austin, TX, officeholder living expque

Pﬁm ‘f’!_nj @x}b Ty S,

9 Complete ONLY if direct Candidate / Officeholder name Office sought offid8 heid
expendiure to benefit C/OH
™
Date Payee name e
DL’L/‘:" /"5 4@/‘1..&4.4"\(\:..&_/\ cj-.g 2
Amount ($) Payee address; City; State; Zip Code
Rl 2 A ‘Taf:::jr'.;:';ﬂr st=F
98.00
Cd  Seemra=, M*
PURPOSE Category (See categories listed at the top of this schedule) Description {If trave! outside of Texas, complete Scheduls T)
OF o+ =18
efio e
EXPENDITURE A= =

D Check if Austin, TX, officeheclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
04—!—/2—6//5 Ac_.r-z //‘r'r\r_.-c.f) Q(O
Amount ($) Payee address; City; State; Zip Code
5 Bt B Tleg =z Lieta s
POV vy Jiimre= pd
PUR - Category ({See calagories Jistad at the top of this schadule) Descztlon {ff ravel cutside of Texas, complete Scheduia T)
QF " N
EXPENDITURE Proavts ny =mpo=nsae

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

‘tﬁt\ Payee name
Amount ($) I%V’e'e"ﬂd City; State; <Zip Code
Category (See categories listed at the top of this sche;;?;)\‘\ Description (i travel outside of Texas, complete Schedule T)
PLURPOSE
OF
EXPENDITURE I:I Check ifAustin, iceholder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought

\%

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

{TDD 1-800-735-2988)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expensa Salaries/Wages/Contract Labor
Legal Services Solicltation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printling Expense Offlce Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule G:

4

2 FILER NAME ,
Asesan dro Patino

3 ACCOUNT # (Ethics Commission Filers)

Reimbursemant from
political contributions
intended

4 Date 5 Payeename
04/01 /5 Offrce dc:}ncﬂ“
6 Amount (%) 7 Payee address; City; State; Zip Code
30.2/

07 Swniand Rark Dr J/’oac\:g
E/ Ao T O T99/2

8 PURPOSE
OF

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

(b) Description (If travel outside of Texas, complete Schadute T)

Reimbursement frol
political contributions

13:::,/3
EXPENDITURE Prenr ’f“Lrlfz wxpen s ~
|:| Check ifAustin, TX, officeholder living expense
ate Payee name
Amount ( Payeo address; City;, State; Zip Code

Reimbursement from
political contributions
intanded

intended ™
PURPOSE £00ry (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
L—_I Check if Austin, TX, officeholder living expense
e
Date Payee name %
[ ]
Amount ($) Payee address; City; te: Zip Code A
Reimbursement from et
D political contributions
intended -
PURPOSE Category (Seo categories lisied at the top of this schedule) \ Description (if travel outside of Texagscomplete Schedule T)
OF -
EXPENDITURE e
|:| eck if Austin, TX, officeholdgrllying expense
. 4 b
Date Payee name
Amount (%) Payee address, City; State; Zip Code

PURPOSE
QOF
EXPENDITURE

Category (See categaries listed al the top of this schedule)

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

Description (If travel outside of Texas, compleie Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.bx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
AccountingfBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Mermorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

Travel Out Of District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME ,
A !e/'a'no/f"o LPatino

3 ACCOUNT # (Ethics Commission Filers)

\‘Qﬁ

& Business name

N SA

6 Amownt ($)

7 Business address;

City; State; Zip Code

8 PURPOS)
OF
EXPENDITURE

(@) Category (See categories Isted al the top of this schedule)

(b) Description (If travel oulside of Texas, complete Scheduie T)

[:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N,
Date Busine
Amount ($) Business addtifess; City;, State; Zip Code
g
[
A
PURPOSE Category (Ses categories Ms{ed al the top-of this schedule) Descripiion (If travel outsida of Texas, cumilete Schedule T)
OF S5
EXPENDITURE -

[7] creck itAustn, TX, officeholder living ggpense

Complete ONLY if direct Candidate / Officeholder name\ Office sought Office hald
expenditure to benefit C/OH N
-]
by
Date Business name \ ~3
( A.)
Amount (%) Business address; City; State; Zip Code e
PURPOSE Category {See catagories listed at the top of this schedule)
OF
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Cffice held

Office sought\

LY

Date Business name \
Amount ($) Business address; City;, State; Zip Code
PURPOSE Category (Sescategories listed at the top of this scheduis) Description (If travel outside of Texas, compliste Ssheduls T)
COF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
- MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [:

2 FILER NAME

Ai’?/}gn Adre Ratino

3 ACCOUNT # (Ethics Commission Filers)

A

§ Payee name

68 Amouni ($)

7 Payee address; City, State; Zip Code

8 PURPOSE \
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
catogoriss)

(b) Description (See instruations regarding type of information
required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category {Ses Instructions for ex3mpies of acceptable (k) Description (See instructions fgg%rding type of information
OF categoiios) required.) oy
EXPENDITURE ey
)
el
hY
Date Payea name et
0
ind
Amount ($) Payee address, City; State; Zip Code ~
(%)
[ow)
PURPOSE (a) Category (See instructions for examples of acceplable (b} Descriptign (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
L
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURFOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of infolgation
OF categories) raguired.)

ATTACH ADDITIOGNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
SCHEDULE
REFUNDS, AND PURCHASE OF INVESTMENTS
- . Scheduls K:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule i
2 FILER NAME . n 3 ACCOUNT # (Ethics Commission Filers)
A /?/a'no/fo Aztino
Date 5 Name of person from whom amount is received 8 Amount
(B}
6 Address of person fram whom amount is received; City; State; Zip Code
¥ Purpose for which amount is received
Y
Date Name of persomfrom whom amount is recaived Amount
(B}
ey
eh
[
........ b s L T T L T T |
Address of person from whpm amount is recelved; City; State; Zip Code Ty
=2
it
-
Purpose for which amount is received -3
(]
o
[
Date Name of persan from whom amount is received <o Amgunt
(%}
Address of person from whom amount is received; City; State,
Purpose for which amount is received
-
Date Name of person from whom amaount is received \ Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revisad 07/28/2014

www.ethics.state.tx.us




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2289)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T .’.L

2 FILER NAME

A/c;/'an e Ao

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

AN

5 Conribution / Expenditure reporfed on:
[ ] schedulea [ | Schedule B [ Schedule C

Schedule H [ ] SchedueN [_| coh-uc

[] schedueD [ ] Schedule F [ | Schedule G

[] conT [] pacc [ ] Pac-E

8 Dates of travel 7 Name of person(s) traveling

Departure city or name of departure location

9 D&Ton city or name of destination lccation

10 Means of transportation Purpose of travel (including name of

conference, seminar, or other event)

~

Name of Contributor / Corporation or Labor O\ﬂization / Pledgor / Payee

Coantribution / Expenditure reported cn:

Schedule A Schedule B Schedule G 3
(] [] schedule chedule ¢ [ ] SchedueD [ ] Schedule @l:] Schedule G
[] scheduleH [ ] Schedule N on-uc [ conT [ pacc -yl 1 racE
[on e d
Dates of travel Name of persen(s) traveting \ -
Departure city or name of departure location
s
=
Destination city or name of destination locaticn \
™

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

Y

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

AN

Contribution / Expenditure reported on:
[] schedueA [ | Schedule B [ ] Schedule C

{ | scheduleH [} ScheduleN [ | con-uc

[} schedueD [ | Sthedule F [ | Schedule G

[] con- [] eac- [] pac-E

Dates of travel Name of person(s) traveling

N

Departure city or name of departure location

AN

Destination city or name of destination location

AN

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

“ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 AGCCOUNT #
(Ethics Commlsslon Fllers)

2 Total pages flled:

LY

OFFICE USE ONLY

Cate Received

OFFICEHOLDER

3 CANDIDATE / Ms /MRS R/ , Rt W
SEII;II(E:EHOLDER MN:‘- }wu?/
MICKNAME LAST BUFFIX
Mike Iz.z_ufev-d‘o
4 CANDIDATE / ADDRESS /PC BOX; APT/SUITE#; cirY; STATE; ZiP GODE

May ( 300

TREASURER
ADDRESS
{residence or business)

500 /Qeg-awa)}f

X!SE)LAE(SBS &"‘a O R & j &n Q‘.)f? &wj Pm sa 7} ?t’? "}’ ! l Date Handidgivered or Postmarked
|:] change of address Roceipt # Amount
§ CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER g - Bate Processed
PHONE (7157) 820 -282%
6 CAMPAIGN M3 / MRS ¢fIR FIRST M Data bmaged
TREASURER M N !
NAME | ... /0 f Ch e
MICKNAME LAST cj SUFFIX
Hike Lzguierde
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE;  APT/SUITE#: oy, STATE; ZIP CODE

E/ f‘g,ga T?C

FI412

8 CAMPAIGN AREA CODE PHCNE NUMBER EXTENSION
TREASURER "
PHONE (?{5) 820 - 232”’;’
9 REPORT TYPE
[] danuary 15 [ ] 3ot day belare slection [} Runaff (] JFZ:‘SS:;S; ggszlﬁ?r?epni‘gn
) {officeholder only}
July 15 8th day before election Exceeded $500 Final raportr h C/OH - FR}
L] P fimit ] @c
—
10 PERIOD Month Day Yoar wonth Day Year :"‘g
COVERED B 3[ 15.- THROUGH A/’ 2 q / —
[T
11 ELECTION ELEGTION DATE ELEGTION TYPE %
Mglﬁ E}Y *EL l:l Primary D Runaff &Ganeml o I:l Special
g
&
12 OFFICE OFFICE HELD (fany) 13 OFFIGESOUGHT (if known) 2
bPISD ﬁng'*‘@e Dibs”f‘ ‘)Z
GO TOPAGE2

www.athics.state.ix.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAMEM"C &‘ae { ‘I"Z‘ﬂ !.b?] & H:-ch 15 ACCOUNT # (Ethics Commission Fllers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCERTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF!CEHO@E?'S KNGWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOI.OERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OmCH EXPENDITURES,

COMMITTEE NAME e
COMMITTEE TYPE :::-3
[] sENERAL o
COMMITTEE ADDRESS
[T} seeciric %
™
COMMITTEE CAMPAIGN TREASLIRER NAME 5
()
[] additienal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1, 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /o0, WE
2, TOTAL POLITICAL CONTRIBUTIONS $ 500 2_._,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 KX
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §  ~(J =
4. TOTAL POLITICAL EXPENDITURES $ 87?» -f{ "?c:%
" CONTRIBUTION' 00
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .’
BALANCE OF REPORTING PERIOD $ 600, %%
OUTSTANDING &
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : A
LOANTOTALS LAST DAY OF THE REPORTING PERIOD § 97 7 s

18 AFFIDAVIT

in and for the State of Texas

I swaar, or affirm, under penatty of perjury, that the accompariying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code,

NOTARY PUBLIC

My commissl i -
02-21-2016

L e o a e

AFFIDNOTARY STAMP | SEAL ABOVE

Sworn to and subscribed before me, by the said M//dﬁ-’ /2@”/%9 , this the
‘s 7L day of MM , 20 /f ., to certify which, witness my hand and seal of office.
Wi W M PBATHI- A S MMTHILy PUBLL e

< Aé;ature of Candidate or Officehcider

Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.CG. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS PULE

Total as Schedule A:
The Instruction Guide explains how to complete this form. 1 ?ag ®e

2 FILER NAME

Michael Izzwfe,v-oﬁcp

3 ACCOUNT # (Ethics Gommission Filers)

4 Date 5 Fult name of contributar [ out-of-state PAC (D#: y | 7 Armount of ] 8  In-kind contribution
. . contribution ($ description (if applicable
Hﬁ&%w Reyﬁg (%) 1 8 (if app )
. L L T ]
’7; / 2&/ / f 6 Contributor address;  City; State: Zip Code /{}.@, ‘3?% :

5He0 Coactus #:01 Dr £/ Faiso T
FPLIX !

{If travel ouiside of Texas, complete Schedule T)
8@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of cantributor 7] out-of-state PAC(ID#: ) Amount of

ibution |

, I Movria M 7?"}’_[“_*' @. I .
Lf/}j / ) Gontrlbutor acdress;  City;” State; 2ip Code “ /(}0 % |
9013 £l Dovade Dv f) faso T Fegagy /00-FF |

(If travel outside of Taxas, complete Scheduie T)

In=klnd contribution
description (if appiicable)

Principal ocoupation / Job title {See Instructicns) Employer (See Instructions)
Data Full name of contributor [ out-of-steite PAC (ID#: H Amount of | In-kind contribution
e p ¢ — contribution (3} description {if applicable)
Lmilia R fa)’,c‘”" |

lf//g//.é“ " Contributor address;  City; State; Zip Gode . / / 0'%7_3 | £

[
915 £l Dorede Dv £ | e
=
(If trave! outside of Texa'}‘&.%omplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oy
Date Full name of contributor O out-of-state PAC (ID#:; ) Amaount of ] lpzkind contribution
Fl cantribution {§) dai%ptlon (if appiicable)
}:{;Q&wa{c H@V‘)’Q?"ﬂ\, |

Lfﬂﬂfyj’ o 'Co.nt'rib.utlor'addr»ess;' City; _ Stéte} ‘Zl‘p Codé """" o /ﬂd Cj . %& | 3
500 E San Antords Ly §oa £t ﬂxj&(,?;l | o

>q90/ | @

(If traval outside of Texas, complete Sthedula T)
Principal occupation / Job titla (See Instructions) Emplayer {See Instructions) *

Amount of | In-kind contributicn

Date Full narme of contributor [] out-of-state PAC {ID#:

Ca_ r {0 4 CR o= G0 contribution (§) | description {if applicable}
L//éé/k:r o Colntlrib.ut;:)r'addt:eés;‘ ‘ Cil'y;r éta.tei ‘Zi.p Cédé S ﬂﬂ |
500 £ Sav Adtonio Rn 418, 51 k6, 7% 10D,%3 |

. 1 {if travel outside of Texas, complete Schedule T}
Principal eccupation / 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 foradditional reporting requirements.

www.athics,.state tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethles Commlsslon Fllers)

ehael Izzuf@rcff?

TOTAL OF UNITEMIZED LOANS: = = = > e (=3 $

f

5 Date ofloan 7 Name oflender [ cut-of-state PAC {ID# y| 9 LoanAmount ($)
ot

/255 | Hichaol Lagulerdo LT

6 Islender 8 Lender address City; State Zip Code 10 Interestrate

;2:::;;:?? 5’5[1) /?eﬁghc.}f L‘:L ﬁ?ﬁ& A 2}”‘ 79"?7:? a%

11 Maturity date

v & 6/t 15

12 Principal occupation / Job title {See Instructions) 13 Employsar (See Instructions)
14 Dascription of Collateral 15 Check If personal funds were deposited into political account
El none M

16 GUARANTOR 17 Name of guarartor 19 Amount Guaranteed ($)
INFORMATION
L ....I'"\.J
18 Guarantor address; City; State;  Zip Code &=
[ not applicable bl
e
20 Principal Ocoupation {Sea Instructions) 21 Employer (See Instructions) "
[
Date of lean Namae of lender [ out-of-state PAC (ID#: } mtpan Amount ($)
b
e e e T, Pt
Is lender Lender address; Clty. State; Zip Code Thierest rate
a financial o5
Institution? (%)
Maturity date
Y N
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposiled into political account
[] none N
GUARANTOR Name of guarantor Amount Guaranteed (5}
INFORMATION
.Gua;ra-ntor address;. ' City; éia!é; - 'Zi.p bode .
[} net applicable
Principal Gcoupation {Saee Instructions) Employer (See instructions}

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

‘www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
AccountingfBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expansn
Lagal Services

Food/Beverage Expense
Polling Expanse

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Cf District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donattons Made By

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME
F"f{'a hael

4 Date

y/asiis”

5 Payee name

Busld ASige , Com

IZ?\M terde
L

& Amount {$)
783, Y

Reimbursemeant from
polltical contribwtions
intended

7 Payee address; City; State; Zip Coda

525A Shonohollow Dr Suite /a0 Mustin, 7 , 7EFAE

8 PURPOSE

{a) Category (See categories listed al the top of this schedula)

®) Description (It travel outside of Texas, comptete Schadule T)

cf‘}‘ bR
Ralmbursemant from
political contributions

QF o § 8
EXPENDITURE Pf’f n+z h:j 53’}0 ens e
I:] Check if Austin, TX, officehoider living expanse
Date Payee name -
¥
Sa8ls | "B e Depast
Amount ($) Payee address; City; State; Zip Code

g07 Sur fw'\g Lok Die Spece V24 E//%g@i 75('/ F2974,

Reimbursement from
political contributions
intended

Intendad
PURPOSE Category (Ses calegorles listed atihe top of ihis schedule} Description (if travel outslde of Tex{ﬁpmple!e Schedule T)
OF “rm
EXPENDITURE o
[[] checkifAustin, TX, afficeholdetifihg expense
Date Payee name prt
B )
Amount (3) Payeaa address; City; State;, Zip Code -
™
Raimbursement {fram
political contributions
infended (C,_,Q
PURPOSE Category (See categaries listed at the top of this scheduie) Description (If traval cutalde of Texas, complete Schedule T)
OF
EXPENDITURE
D Chaeck ifAustin, TX, officeholder living expense
Date Payee name
Armount ($) Pavee address, City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See categories listad al the top of thia schadula)

Dascription (if travel outside of Texas, complete Schadule T}

[] cheek ifAustin, TX, officehcldet living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Transportation Equipment & Related Expanse

Candidate/Officeholder/Political Committes
OTHER {enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

The CI/OH Instruction Guide explains how to complete this form,

1 ACCOUNT #

(Ethics Gommission Filars)

2 Total pages filed:

it _1 PR Y 31

MS /MRS /MR

o0 7806 Q18 0

3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER .
NAME \bi)f'\ Lﬁnc/ Date Recoived
" mckwame 7 SUFFIX
Fenenbv ke
4 CANDIDATE / ADDRESS /POBCX; APT I SUITE #, cITY; STATE; ZIP CODE é@/
OFFICEHOLDER P b J%‘HL ‘ - MM /.- 0/5
MAILING v Date Hand-deli\t‘w}d or Posimarked
ADDRESS P
[ ] change of addrass B ’ aéo I’/-SL Rocelpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q,s Date Processed
PHONE ( )
6 CAMPAIGN MS r@mn FIRST I Date Imaged
TREASURER bﬁ \
NAME | . ... M bb’ .....................
NICKNAME LAST SUFFIX.
7 CAMPAIGN STREETADDRESS (NO PO 8OX PLEASEY, APT/SUITE # cITY; STATE; 2IP CODE
TREASURER '
ADDRESS Y, '\.] ] \P/L‘SL@VBV'
(residence or business)
e\ Puad 7TV 1991 &
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( . )
PHONE N5’ Bg5-2522, ,_
9 REPORT TYPE i 15th day after campaign
[:] January 15 D 30th day before elaction l:‘ Runoff D reburey oo
. {offlcehalder only}
[] uy1s @/ 8th day befora election Exceeded $500 [, Final repart (Attach CioH - FR)
limit %
10 PERIOD Month Day Yoar Month Day Year
COVERED THROUGH
ol 15 4zl
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day ] Year Primary [] Rrunott ] cener [] pocal
12 OFFICE QOFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
EP\SD Biard of Trus
3 L9 b
Vst 1

GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME b ¢ d 15 ACCOUNT # (Ethics Commission Filars)
y MOD - . i 31
ory e sy 1 PMm Y3
16 NOTICE FROM THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATIIN GNLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE

TeNas QSSDC‘JoCF]DY\ of EQ&J&UVﬁ

[ cenera
COMMITTEE ADDRESS

[ sescieic - M \ ’.-,l}d»La

fvstn [T 8Tl - 224 Lo

GOMMITTEE CAMPAIGN TREASURER NAME

[V] additional pages ammb ‘]ZOC{W“%W Z~

COMMITTEE CAMPAIGN TREASURER ADDRESS

*
oy L a’#q}%[\@{ S

e1Th W8y

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ' F=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 f@w o
EXPENDITURE 7
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ é : (_,L
197 . le
CONTRIBUTION ;
5. TATAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3
OUTSTANDING 3
5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ ]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z I 047" L'l 7
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

SUE £ BENA | d Is true and correct and includes all information required to be reported by
: LIN d 15, Elocfion Cods,

NOTARY PUBLIC e NG {02, Fleden e

STATE OF TEXAS ‘

MY COMM. EXP. 06-05-2017 &

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald A'Qm agp_/pL,p/r(_ A_»O n‘f—é, this the
day of -, 20 l 5 . to certify which, witness my hand and seal of office.

/ﬁx—e Jféwd’w Sue £. Benpnrsa)

gignalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics,slate.tx.us Revised 07/28/2014




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complets this form.

my 1 PMY 31

1 Total pages Schedule A;

2 FILER NAME

3 AGCOUNT # {Ethics Commissign Filers)

4 Date

5 Full name of contributor ] out-ol-slate PAC (iD#:

6 Contributor address;  Gity: State: Zip Code

_ see adathed —

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

9 Principal occupaltion / Job tile (See Instructions}

10 Employer (See Instructions)

Date

Full name of contrlbutor ] out-of-state PAC {ID#;

' Contrlbutoraddl:es.s;. . é)ity;' Stafé; ZJpCodé .

Amount of | In-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schadule T)

Principal cccupation / Jab title {See Instructions)

Employer {(See Instructions)

Date

Full name of contributor ] out-ct-state PAC (ID#;

I Cdnt.rib'utlor'addl:ess;‘ . City; Sla.te.; .Z\"p Code

Amount of | In-kind contribution
contribution {$) desaription (If applicable)
|

(If ravel outside of Texas, complele Schedute T)

Principal occupation / Job title {Sea Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-stata PACID#;

Co.nt.rib.utbfac‘tdl:es‘s;‘ ' City;- Sta.te.; .pr Cédé I

Amount of | In-kind contribution
contribution ($) | description (if applicable)

!
|

{if travel outside of Texas, complete Schedule T}

Principal oceupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-steta PAC {ID¥;

' Cdnt‘rit;utbr.acidlleés;‘ ' City;- S1a'te.: .Zip Coﬁé i

Amount of | In-kind contribution
contribution ($) ! description {if applicabla)

|
|

{If travel outside of Texas, complote Schedule T)

Princlpal occupation f 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 foradditional raporting requirements.

www.ethics.state.tx,us

Revised 07/28/2014




Political Contributions Other Than Pledges or Loans Filer Name Doxi Farienbock Pra-Election Report Due May 1 2015

Page 1

Amount of in-Kind
Last Name of Contributer | Eirst Name of Contributor Sontributor Address Cantglbut P
Date Last da Con or it r Clty [ Stare n 1pal tle Emplover
2/3/2015 Leaser Oscar and Lisa 7401 N. Masa 5t #374 £l Paso, TX 70912 $1,000,00 Business Hundal
3/30/15Mounce, Green, Myers 100 M Stanton 5t # 1000 £l Paso, TX 79901 $500.00 Attoiney Mounce, Green, Myers
4f1/2015[ Martin John 60% Mt. Cristo Rey £l Paso, TX 79922 $250,00 President Lonestar Titla
A/5/2015| Elsenberg Ernest 7221 Meriden Leng £] Paso, TX 79940-0055 550,00 Finance AFIC
4/12/15|E| Paso Federation of Teach| Ross Moore 5959 Gateway West, Sulte 112 [£] Page, TX 79925-3315 $3,000.00 President AFT
4/15/2015 [ Roblson . Kirk 4445 N, Mesa, Ste. 100 £l Paso, TX 799021154 ~__4500.001 Business Fizza Properties
4/16/2015| Boharmen Thomas 5525 N, Stanton St, 28C i Paso, TX 709125400 $500.00 Buslness Boharmon Development Corp
4£156/2015| Foster Paul 123 W, Mllls Ave., Suite 600 E} Pasp, TX 79901-133% 4500.00 Il Waestern Refining
4/21/15|Rodriguez Avmando P2 246 Austin, TX 78768-2246 450,00 Redltors GEPAR
4/9/15|Dahlberg Marcia 558 Copperfield Lane Ei Paso, TX 7912-4134 100.00 retirgd n/a
4f1/15|Elsenberg ClIff and Martha 840 Rosinante Road El Paso, TX 799222914 $500.00 Finance Interstate Capitol
3/27/15|Hunt Woody and Gayle P.Q. Box 12220 El Paso, TX 79014-0220 550000 Constructlon Hunt Companies
4/21/15|El Paso Assoclation of RealtiArmando Rodriguez 6400 Gateway Blvd, East El Paso, TX 79905-2084 450,00 Realtors GEPAR
4/28/15 Cavaretta Charles 729 Twin Hills Drlva El Paso,TX 70912 $250.00 Physician Self
4/30f15 Krasne Alan and Rebecca 1197 Baltimore Drive El Paso, TX 79602 $100.00 Commiunity vol nfa
$8,650.00




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule B:

may_1 eMm Y 31

L2
=

2 FILER NAME

Ty
o

"3 ACCOUNT # (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

o = & = = $

5 Dats 6 Full name of pledgor

7 Plodgor address;

[ out-of-stats PAC {ID#:

g8 Amountof 9  In-kind description

City; State; 2Zip Code

pledge ($) (if applicable)

(if travel outside of Texas, completa Schedule T)

10 Principal cccupatian / Job tlitle {See Instructions)

11 Employer (Seg/Anstructions)

Date Fuil name of pledgor

Pledgor address;

[ out-of-state PAC {ID#;

/S Amount of In-kind description

City; State; Zlp Code

pledge ($) {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

/

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[} out-of-state PAG {1D#:

) Amount of Inkind description

City; Spate; Zip Code

(if applicable)

|
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nst7t{ons)

Employer (See Instructions)

i
Date Full name of pledgbr

Pledgor addfaess;

] out-of-stata PAC {IDi#:

} Amount of In-kind description

City; State; Zip Code

pledge ($)} (if applicable)

(If trave! outside of Texas, complete Schedule T}

Principal occupationy&éb titte {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[] oui-ot-state PAG (ID#;

) Amount of In-kind dascription

Clty; State; Zip Code

pledge ($) (if applicable}

(If travel outside of Texas, complete Schedule T)

Principal acoupation 7 Job title (See Instructions}

Employer {See Instructlons)}

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

www.ethics.state.tx.us

Revised 07/28/2014




—_—

Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

The Instruction Guid lains h t lete this for 1 Total pages Schedule E:
e Instruction Guide explains how to complete this form. " L
2005 MRy |1 PR Y 31

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: ] = = =7 = = /$

§ Date ofloan 7 Namaoflender O out-of-state PAG (ID#: 9 LoanAmount {$)
6 Islender .8 Lender address; Ci.ty;. . State; . Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal accupation 7 Job title (See Instructions) 13 Emplcyer?é Instructions}
14 Description of Collateral 15 Check ifpersonal funds wers deposited into political account

[ none ]
16 GUARANTOR 47 Mamae of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantoraddress;  City;  Stofe;  Zip Code

[J nod applicable

20 Principal Ocoupation {See Instructions) / 21 Employer (See Instructions)
Date of loan Namea of lender {7 out-of-stata PAC (ID: } Loarn Amount ($)
I8 lender o .Lénae'r a'dciress.; ' Ci : ‘S:‘.at'ef ' Zip C.‘.oc‘ie. oy o Interest rate
a financial
Institution?
Maturity-date
Y N
Principal occupation / Job tifle {See /nstructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited Into political account
(] none ]
CUARANTOR Name cgfguarantor Amount Guarantaed (5}
INFORMATION
Guaréntor addross; Clty; o State; Zip Code
[C] 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.

www.athics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense GifiAwards/Memorlals Expense Salaries/Wages/Gontract Labor Loan RepaymentIRelmbu e
Accounting/Banking Legal Services Solicitation/Fundraising Expense n Equipm {ﬁ xiedglyense
Cansulting Expense Food/Beverage Expense Travel in District mrﬂﬂ ﬁrtlnonauons Made B

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

3 ACCOUNT # (Ethics Gommissicn Fil.ers)

2 FILER NA
Mibr’\ Fenenbo U p b0 16D
5 Payeename
Suethelanok

1 Total pages Scheduls F:

H120))S

4 Date

6 Amaunt ($) 7 Payee address: City, State; Zip Gode 9
49 | drd Juanda, €1 Vaso, X 179125029
{
8 PURPOSE {a) Category (See categories listed at tha top of this schedula) () Deoscription (i€ 1ravel outside of Texas, complete Schedule T)
OF . 3&’
EXPENDITURE tﬁ) t L
ﬂ (/\.‘{7 h 6 4{)&‘4 [:] Check if Auslin, TX, officeholder living expanse

9 Complots ONLY if direct Candidate / Oﬁicehc_)}der name Office sought Office held
expendlture to bensfit C/OH .

e =

1] \ Payee name
b}\%“\?lig ik &vmwelmil- -’rmnaén'ou,p
Amount (I$) ' Payae addrass; City; State; Zip Code
&2109.20 | 20\ E«Son Gucpao, St Bol, E) Paso, TN 7990 )
3
PURPOSE Catsgory [See categorles lislad at the top of this schedula) Description {If travel autside of Texas, complate Schadule T)
OF . I:
EXPENDITURE \Pﬂ hé\ &QP&W g&— D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Otffosholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
dIS PNy
Amount ($) Payee addresd; Cily; State; Zip Code
I Y
.50 “—LU[ 72.Ye ST, ‘F’D‘D/ / S@»{\mﬂc‘ﬁfo Coe 4"'}”)5
) !
PURPOSE Categoary (See calegories lisled at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
o Ter s
EXPENDITURE - . I:] Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct GCandidate / Officaholder name Office sought Offlce held
expenditure lo benefit S/OH
" l)rs | el e
Amnunt (s) Payee address;  (/ City: State: Zip Code
” o
4 .
#1245 | PO oy (495 PrAlnd (DR 108477
PURPOSE Categary (See categaries lisled al lhe'top of this schedule} Description (If travel autslde of Texas, complate Schadula T}
N RIS

EXPENDITURE r l:i Cheok if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 07/28/2014




1
|
3
Toxas]Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (FDD 1-800-73§-2089)
POLITICAL EXPENDITURES SCHEDULE |F
EXPENDITURE CATEGORIES FOR BOX 8(a} d;
Adverlising Expense GilltAwards/Memorials Expense Salarles/Wages/Contract Labor X ymeglfm: tﬁj‘nr&eﬁ&l
Adcounting/Banking Legal Services Sollcitation/Fundraising Expari:fals Pﬂm? Jportetion T'" nt & Rolated Exflénse
Gensulting Expanse Food/Beverage Expense Travel In District Contribuilons/Donatiend Mads By T
Evant Expense Poiling Expense Trayel Out OF District Céndidate!Off:caroj' ar/Political Comijittee
Fgas Printing Expanae Office Overhead/Rantal Expense OTHER {entar a catagory nel listed abolik)
The Instruction Guide axpialns how to complete this form. 3
1 Total pages Schedule F: ] 2 FILER NAMED 3 ACCOUNT # {Ethics Commission!Filers)
o Fenewdo ke : p DR oL d
4 Data 5 Payeaname .
S g o D |
g IS Sams (e & Condpbr k]
6 Ambunt ($) 7 Payeo address; City; Stale; Zip Cade : °
#1020 | S Cemwns Tl (ue B (T 194054
8 PURPDSE il (@) Category (Ses catagorles isted at the lop of this schedule) thy Description (I!iraveil lside of Texas, chpiole Scheduje T)
OE
EXPENDITURE ?}‘6\/
ﬁbi\v \ “e’m(ﬁ'ex EYP (] check itAustin, TX, afficaholder INiid expense
9 Gorrplete ONLY if dirsct Candidate / Officeholder hame Office sought Office held
axpenditure 1o beneflt C/OH
Dat«b‘-l {[, g Payea name Gm
Amaount ($) Payee addrass; City:' State;  Zip Code )
= ‘ cbo B2o) B Paso TV 7 9%
) i ;
33,000 | D0 E. S Ridonrd, Swato Bzo) | E] Puso TV 7 990
BURPOSE Category (Sae categorles listed et the top of this schadule) Description (i travé) autside of Texas, tamplate Schedule T)
OF v
= u '\ ;’—) :
EXPENDITURE i C’W\s l/{" Y';‘j WMSC [:] Gheck if Austin, TX, officeholder & ind expensa
Comiplete ONLY if direct ' Candigate / Officeholder name Office sought Office held
expdndllure to bonelit GIOH i
Daté L}" 2“5[ g Payee name W
Amdunt ($) Payee address; City; Stale: Zip Cade : i
: N i J:
stbw | S0 W Drerlenol w200, €1 TX 78 0!
PURPOSE Categary {See catapories listed at the top of this schedula) Description {lflraw?outsidaol'fexas. plete Schadule T)
OF l‘ , i
EXF?ENDIT URE ij th ‘%ﬁw S’Q) D Check ifAustin, TX, officeholder vin axpense
cgmk:.ete ONLY If direct | Candidate” Offlcehbidar name Office saught Office held
axpendliure to benefit CIOH i
Date Payee name
Amé_unt ($) Payee address; City. State; Zip Code
j
‘; Calagory {Ses c;ﬂt .rias Iisted at tha lop of lis scheduly D ipti ( VI ide of T
; egol FS1E 148 & v {H3 leéte Sc
PURPOSE gory 9 p of cheduls) escriplion (i travél outside of Texas, P Schedule T)
: OF ;
EXPENDITURE _ [ eneck itAuslin,Tl‘X. officaholder liying oxpenss
Coniplete ONLY i dirpot | Candidate / Officeholder namea Office sought { ‘| Office held
expanditure to beneiit C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEI’.?ED
www.athics.state.tx.u§ ) S F : Revisad 07428/2014
L
i .
| ; |
¢




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense U’l\é
Focd/Beverage Expense Travel In District
Paoliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complate this form,

Loan RepaymenURelmbursamen

ontribu |0nsl onations Made By
Cand|datelOfflceh0Iden'PoIIUcaI Committea

QOTHER {enter a category not listed abova)

atio A_Equi 1 & ela@cEExpense

1 Total pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filors)

4 Date 5 Payee name

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

Reimbursemant from
polltical contributions.
intended

Relmbursemeni from
political contributions
Intended

8 PURPOSE (a) Category (See categcrles lisled al the lop of this schedula} (b) Degtription (Ifiravel autside of Texas, complete Schedula T)
OF
EXPENDITURE
D Check if Austin, TX, officaholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (Ses calegories listad at the lop of fHis schedule)

OF
EXPENDITURE

Description (Iftravel outslde of Texas, completa Scheduls T)

D Check if Austin, TX, officeholder living expensea

Date Payee name

Arnount (3) Payee address; City: State; Zip Code

Reimbursement fram
political cantrlbutlans.

Reimbursement from
pelitical contributions
intended

intended
PURPOSE Category (Ses calegorles listed at the lop of this schadule} Description (If travel outside of Taxas, complete Schedule T}
OF
EXPENDITURE
[:] Check if Austin, TX, officaholder living expanse
rd
Date Payee narme
e

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

PURPOSE Category (Ses categories listad at the top of thls schedula)

OF
EXPENDITURE

Description {if travel outside of Texas, complete Schedule T)

|:| Check IfAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memarials Expense

Lagal Services
Food/Beverage Expensa
Polling Expense

Printing Expanse

Salaries/Wages/Contract Labor

Traval In District

Loan Repayment/Reimbursement

Solicitation/Fundralsing Expensge Transportation ipmgnt ated Expense
5 H 1ribu§dons.r FI&:Q%M &3y
Travel Out Of District '{U]'S rlﬁj CandTdate/Ofliceholder/Palitical Cammittes

Office Overhead/Rental Expense

OTHER {enter a calegory not listad above)

The instruction Guide explains how 1o complete this form,

1 Total pages Schedule H:

2 FILER NAME

3 Vum # {Ethles Commission Filers)

4 Date

5 Business name

/

6 Amount (§)

7 Business address:

City:

State; Zip Cede

PURPOSE
OF
EXPENDITURE

(a) Category {Seacategories listed al the top of thls schagule)

) Des

Iption (If travel autsde of Texas, complate Schedule T)

Gheck if Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candlidate / Officeholder narme

/ Office sought

Office held

7

Date Business name /
Amount {$) Business addrass; City; State; Zip,Code
PURPOSE Category {See catagorles listad al tha top of ’I's schadqule) Description {Iftravel outside of Texas, compiete Scheduls T)
OF
EXPENDITURE

[:] Check If Austin, TX, offlceholder living expense

Complete ONLY If direct
expenditure to benefil G/OH

Candidate / Ofﬂcahokry(ame

Office sought Offlce held

4

Date: Business name /
Amount ($) Business addresy. City; State; Zip Code
PURPOSE Category (Séa calegories listed at the lap of this schedute) Description (If traval outside of Taxas, complete Scheduls T)
OF
EXPENDITURE

{ ] Check IfAustin, TX, officeniolder iving expense

Complete ONLY. if direct

Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought QOffice held

i

Date /usiness name
I
Amount ($) Vi Business address; Cily; State: Zip Code
PURPOQSE Category {Sse categeries listed at tha top of this scheduia) Description (if travel outside of Texas, complate Scheduls T)

OF
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

Complata QNLY if direct
axpenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

Revised 07/28/2014




Austin, Texas 78711-2070 (512)463-56800

Texas Ethics Commission F.O. Box 12070

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totat pages Schadule I

2 FILER NAME

2015 mﬁ 3 A(TOUPW (E:jilcsg‘znmlssion Filers)

L

4 Date

5 Payee name

6 Amount (§)

7 Payse address; City; State; Zlp Cade

8 PURPOSE
oF
EXPENDITURE

{a)Category (See instructiohs for exampies of acceptable
categeries)

{b) Description #See instructlons ragarding type cof information

required,}

Date Payee name
Amount ($) Payee address: City; State; Zlp Code
PURPOSE {a) Category (Sse Instructions for examples of acceplal ! (b} Description (See instructions regarding type of informatien
OF categorles) reguired.)
EXPENDITURE
Date Payee name
Armount ($) Payee address; City! State; Zip Code
PURPOSE {a) Category (Ses instpfotions for examples of acceplabla (b) Description (Ses instructions regarding lyp-a of infarmation
OF categorlas) required.)
EXPENDITURE
FA
Date Pavee ndme
Amount ($) Ea/yee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acesptable {b} Description {See instruclions regarding type of information
OF calegaries) required.)
EXFPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDWLE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




om—

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

The

1 Total pages Schedule K:
fal may 4. _Dm L a9

Instruction Guide explains how to complete this form,

2 FN.ER NAME

[

l":_-‘.N ACCOUNT iai"(ElhllcsI (!omn!issib‘ﬁ‘Fllers)

Doty Fenenbe i puO7 0D oLl

4 pDate

L 20ls

" Amount

5 Name of persch from whom amount Is recelved s
(%)

6 Address of parson from whom amount is received; City; State; Zip Code

P WY (9SS
Poklewd | D& 77 P284HS

, 29

7 Purpose for which amount is received

(TDD 1-800-735-2989)

SCHEDULE K

oM NAS &L Lb

Date Name of parsan from whom amount is recelved Amgunt
$)
Address of person from whorm amount Is received; City, State; Zip Code
Purpase for which amount is recelwy
i
Date Name of person from whom amagint is received Am;unt
(3)
Address of person from wHom amount Is received; Clly; State; Zip Code
Purpose forW/hé’a amount Is received
Fd
Date MName of gersan from whom amaount is received Amount
(%)
Addtess of person from whom amount is received; City; State; Zlp Caode
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

I ol 4 om i 99
2 FILER NAME 3 /NGQOUNJI¥ (Ettlles Gbrintissich Fiters)

4 Name of Gontributot / Corporation or Labar Organization / Pledger / Payse

/

[] scheduea  [] schedule B [_] ScheduleC [ | ScheduleD [ | Schegfle [ ] Schadute G

[ ] schedueH [] scheduleN [ | coH-uc [ ] COH-T ] Pat-c [] pac-e

5 Contributlon / Expenditure reported on:

6 Dates of travel 7 MName of parson(s) traveling /
8 Departure city or name of departure location /
9 Dastination ¢lty or name of destination location /
10 Means of transportation 11 Purpose of travel {including name of conferencg! seminar, or other event)

Z

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

Contributlon / Expenditure reported on:
[] scheduieA [ schedule B || Schedule ¢’ [] ScheduleD [ ] Schedule F | ] Scheduls G
[] schedue H [ ] ScheduleN [ ] coH-y (] con.T [] Pacc [] Pac-E

Dates of travel Name of parson{s) traveling : /

Departura city or name of departure/lvf:atlon

Destinaticn city or name of destfaiion location

Means of transportation Purpose of trayel (including name of conference, saminar, or other avant)

ri

Name of Contributor f Corporation or Labor?{anizaticm / Pledgor / Payee

Contribution / Expenditure repaorted on:

[[] schedule A Schedule B[] Schedule ¢ [ | Schedule®  [_] Schedule F [ | Schedus G
[] schedule H ScheduleN [ ]| conuc  [] GOH-T [ ] pac-c [] Pac-E
Datos of travel Name/éf person(s) traveling

Departure city or name of departure location

Destination ¢ity er name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us Revised 07/28/2014




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

TV
The Instruction Guide explains ho, \? cnpléth this form.
« Complete only if "Repoit Type” (ﬁmﬂaﬁ?\ is Mmarked "Final Report™

1 C/OH NAME 2 ACCOUNT # AEthics Gommission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candjdacy. | understand that designating a
report as a final report terminates my campalgn treasurer appointment. | also understand that | may'not accept any campaign contributions
or make any campaign expenditures without a campalgn treasurer appointment on file,

/S/ignature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only If you are not an offlceholder, -
A. CAMPAIGN FUNDS

Check only ane:

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

[] Ihave unexpended contributions or unexpended interest or ifcome eared from political contributions. | understand that I may
not canvert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use, | also understand that | must file an annual report/Af unexpended contributions and that | may not retain unexpended
contributicns or unexpended interest or income earnéd on political contributions longer than six years after filing this final
report. Further, | understand that | must dispase of{inexpendsd political contributions and unexpended interest or income
earned on political contributions in accordance wit the requirements of Election Code, § 254,204,

B. ASSETS

Check only cne:

[] Idanoctretain assets purchased with pojifical contributions or interest or olher income from political contributions.

{1 Idoretain assets purchased with polifical contributions or interest or ather income from political contributions. | understand that
| may not convert assets purchasegéwith political contributions or interast or other incoms from political contributions to personal
use. | also understand that | mustdispose of assets purchased with palitical contributions in accordance with the requirements

of Elaction Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER / -

» Complete this section only if you are an officehelder ++

[ ] |amawarethat! remain subject to flling requirements applicatle to an afficeholder who does not have a campaign treasurer on fite.
| am also aware that | will be required to file reports of unexpended contributions if, after fiing the lasl required report as an
officeholder, | retain palitical contributions, Interest or other income from political contributions, or assets purchased with political
contributions or interest or other inceme from political contributions.

Signature of Officeholder

Revised 07/28/2014

www.ethics, state.tx.us




	Luis H. De La Cruz
	Timothy Martin
	Al Velarde
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	Trent Hatch
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	Dori Fenenbock

