Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages ﬂled
The C/OH Instruction Guide explains how to complete this form. (E‘“'Csoﬂ'ﬁﬁ"’d@??’ 13 7(;
3 CANDIDATE ¢ MS 7 MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER *
NAME B Or \ %t Vl/b D (JL Crate Raceivad
Comoknave 7 suFrx
4 CANDIDATE / ADDRESS /FC BOX: APTISUITE #: STATE:  ZIP CODE . f
OFFICEHOLDER W 4 q ‘ 15‘ 015 ¢C
MAILING L—'—*Db C&WLI ne Vf Date Hand-delivered or&;ﬁﬁ;;}sﬁﬁ/
ADDRESS 7 / (s
|:] change of address (’:_ l b@bﬂ ; } k 74 ? é\ D—-. Recelpt # Armount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Processed
PHONE (Cng) ‘Ql,\—] 20>
8 CAMPAIGN M3/ MRS /MR FIRST \ M Data Imaged
TREASURER \b ,
NAME mv‘?‘ ....... C.L,J .................... f) ’4 B/Of)—h %
NICKNAME LAST SUFEIX
Weshe v
7 CAMPAIGN STREET ADDRESS [NOPOBOX PLEASEY, APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS ’7% N . EL%\QI/ h*f
{residence or business)
€\ Pagy T 7991
8 ' CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE q1s) 5%’2)}&
9 REPORT TYPE D January 15 |:| 30th day before election [:' Runolf I:] lirg::sgraes; :2§Liziar:1"epniign
(officehalder only)
fﬁuly 15 D 8th day befora election D Exceeded $500 D Final report {Altach C/OH - FR)
limit
10 PERIOD Month Day Year ear
COVERED THROUGH
6s 101 | 07//t—>//
11 ELECTION ELECTIGN DATE ELECTICNTYPE
o o “ E* Fimary { ] Runor IE/GenaJal [T speca
beloafis |
."gfa*'i—
12 OFFICE OFFICE HELD {If any} ' 13  OFFICE SOUGHT (ifknown)
| EPISD Boowal v Tstns
i)
GO TOPAGE 2
www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7 35-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , ER SHEET PG 2
s oL 13 am %Y

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

\bor.\ Teueplor )

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE / GFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDQE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
] sPEGIFIC
COMMITTEE GAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS [OTHER THAN
TOTALS FLEDGES, L.OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -,
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! 6@,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | 58’ D ’
4.  TOTALPOLITICAL EXPENDITURES $ 8 Q‘) Ca !
L]
CONTRIBUTION 5.  TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPGRTING PERIOD /L}! 53 D (9 Ci
OUTSTAN?\ING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIGD -
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
N is true and correct and includes all information required to be reported by
me urder Title 15, Electi de.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP | SEAL ABOVE

Sworn to and subscribed before me, by the said DO‘“ 1% FQV\M b OC’K« , this the

I St day of J—UJV .20 19 , to certify which, witness my hand and seal of office.
BZ@VLW dﬂ M{fc_%\ /errassa, /. AJ&D(_K /%)la:y/j;é/c
Signature of officer administering cath Printed name of officer administering oath T|tle of ofﬁcer administering oath

E4P Bl2a |20/

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

05 JUL 13 AM 7 38

1 Total pages Schedule A;

The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Do Tenewoo ke

4 Date 5 Full name of contributor [0 cut-of-state PAC (I0#: 1 | 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

Se aﬁd’aw\ !

{If travel oulside of Toxas, complete Schedule T)

6 Contributoraddrress; City;, State; Zip Code

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

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

Date Full name of contributor O ocut-of-state PAC (IDi:

‘ Cont‘rib-utérac‘ldl.'eés;i Cit‘y;.‘ Stéte; .Zl.p Codé o o ‘ |

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

Data Full name of contributor [ out-of-state PAG (ID#:; ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

" Contributor address;  City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

' Cc;nt-rib‘ut‘or‘addfeés;' 'Cit'y; étété; 'Zi'pbo.dé o I . |

|

(If travel outslde of Texas, complste Schadule T)
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Date Full name of contr'liiuto'r H [ out-of-state PAG (IDK; ) Amount of | In-kind contribution
K cantribution ($) I description (if applicable)

h
.

© Gontributor addresa; ‘iuy; State; ZipCode |

. '
[
LR L PN
. W Py IR T T Y |

{If ravel outside of Texas, complete Schedule T)
Principal accupation / 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




Poittical Contributions Other Than Pledges or Loans Filer Name Dorl Fenenbock Semi-Annual Report Due July 15 2015

Paged
Date | LestMName of Contributor | First Neme of Contribitor|  Contrlbutor Address City /state CMM‘;! " o obinel cupati Jo Emplover
5/8/2015| Meyers Stuart and Dannah 745 tos Miradores El Paso, T 76912 500,00 Business pwner Meyers Group, LLC
2/20/15|Rogers Isha 1505 Rim Road El Paso, TX 79502 £250.00 Business owner Isha Rogers Sculpture Gallery
Af24/2015 | Wingo Robert 1021 Los Jardines Clicle El Paso, TX 79912 $250.00 Advertising Sanders Wingo _
5/8/2015|Gepin Michael 10618 MDI'IMODCI Drive El Paso, TX 79935-2703 $1,060.00 Attorney [Law Off_ige of Michael Gopin
Af27/15|Sanders Willlam 201 E, Main Syite 350 El Paso, TX 79901 $250.00 Business owner Verde Realty
4/23/2015 |bahlbegg Macia 658 Capparfield Lane |El Paso, TX 79912 -$100.00 coirection for duplication on earller report
4/21/2015]Rodgriguez Armando P.Q. Box 2246 E| Pasg, TX 7876£-2246 -$450,00 correction for duplication on earlier Tepart
11/18/14]Applebaum Kirsten 4825 Olmos El Paso, TX 79522 550,00 correction for gmor on earlier report
_11/18/15 l_lgelm_ _____ Dawn 6408 Via de Albur £l Paso, TX 79912 -$50.00 correction for ervor on earfier raport
1141915 Lame Pat 6408 Via de Alhur £! Pgso, TX 79912 $50.00 cerractlon for exede on eartler report
$1,550.00




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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form, Arrqle
i 13 am = o
2 FILER NAME 3 AGGOUNT # [Ethics Commitdibn Fllers)
4 TOTAL OF UNITEMIZED PLEDGES: = = > o > o> /3/
Vd
§ Date 6 Fuil name of pledgor (] oul-of-state PAC {ID#; y |8 Amountof 9  In-kind description

pledge () (if applicable)

7 Pledgor address; City; Siate; Zip Code

{If travel outside of Texas, complete Schedula T)
10 Princlpal occupation / Job title (See Instructions) 11 Employer (Seeyv(fuctlnns)
r i

Date Full name of pledgor [ out-of-state PAC (ID#: /5 Amount of | In-kind description

pledge ($) | {if applicable)

Pledgor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job.title (S8ee Instructions) /7ﬁwployer {Seo Instructions)
ri

Date Fuli name of pledgor [J out-of-stata PAC (ID#: / } Amount of In-kind description

pledge ($) | (if applicable)
Pledgor address; City; State; Zip Cpde |

{If traval outside of Texas, complete Schedule T)

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

ri

In-kind description
(if applicable)

Date Full name of pladgoer [7] apt-ct-state PAG (ID#; ) Amotint of |
: pledge ($) |
Pledgor address; ty, State; Zip Coda |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se?(structions) Employer {See Instructions)
i
Date Full name offledgor ] oul-ut-slale PAC {ID#: )] Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State: Zip Codge |

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (S8ee Instructions) Employer {(See Instructions)

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

www.ethlcs.stafe.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

e

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

2 FILER NAME 3 AE(?&UNT% {Ethics Commission Fllars)
by ’
L/ 13 -
A 7
4 ]
TOTAL OF UNITEMIZED LOANS: = o> = o b = / 5
5 Date of loan 7  Name oflender [J out-of-state PAC (D#; / 1| 9 LoanAmeunt ($)
6 Islender 8 Lenderaddrass; City; State; . Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job ile (See Instructions) 13 Employer (Se¢  Instructions)
14 Description of Collaterai 15 Check if pgrsonal funds were deposited into political account
7 none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.15 Guarantor addl“e.ﬂ',s;l o ‘City; ‘ 'Sta-tte.; .Zi'p \;Jo.de.: ...........
(] not applicable
20 Principal Occupation {See Instructions) / 21 Employer {See Instructions)
Z
Date of loan Name of lender {7 out-c-state PAC (ID#; ) Loan Amaunt ($)
15 lender o .Lém:.ie'r éddrésé; ' 'Cliy:‘ ‘Siat.e;' ’ le C.;ode. Co Ty Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occcupation / Job title (See Instrugtions) Employer (See Instructions)
Description of Collateral ChecK if personal funds were deposited into political account
(i nene ]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
.G-ua;ra-ntor-address; o C‘Ity'r;‘ ' étate: Zip Code '
[] not applicable
Principal Occupation {See Insiructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.ethics.slate ix.us Revised 07/28/2014




Texas Ethics Commission

R.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
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensea

Salaries/Wagas/Contract Labar
SolicitationiFundraisiif Ekperdd| ] faanspft{llion Eaub
Travel In District

Travel Out Of Distrlct

Offlce Overhead/Rental Expense

Loan Repayment/Re{mbursement
nt & Related Expenss

Contributions/Donations Made By
Candidate/Cfficehobder/Political Committee

OTHER (enter a category not listed abaove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME - \0 3 ACCOUNT # (Ethics Commliasion Filers)
Dot Ttnwewode
4 Date § Payee name
6 Amount ($) 7 Payee address, Cily; State; Zip Coda
8 PURPOSE (@) Catagery (See calegories listed at the top of this scheduie) () Descriptlon (If travel owsida of Texas, complete Schedute T)
OF
EXPENDITURE
|:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorias listed at ihe top of this schedule) Description (if travel oulside of Texas, completa Schedula T)
OF
EXPENDITURE

[:l Check if Austin, TX, officeholder Iiving expense

Complete DNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address, City; Stale; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check if Austin, TX, afficeholder living expense

Complata ONLY if direct
axpenditure to banefit G/OH

Candidale / Officeholder name

Office sought Office held

Date Payee name
Amount () Payeae address; City; State; Zip Code
PURPOSE Category (Sea categorles listad at tha top of this schedula) Dascription {If travel oulside of Texas, camplete Schedule T)
OF
EXPENDITURE

D Check ifAustin, TX, afficeholder living expense

Complete QNLY, if direct

expenditure ta benefit C/OH

Candidate / Officeahclder name

Ciffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slate.tx.us

Revised 07/28/2014




Date Payee e

5/29/2025 Coral Charter
5/7/2015 Forma Group
5/20/2015 Janet Wethter
5/21/2015 Ken Sutherland
5/29/2015 Michael Charter
5/27/2015 Qscar Ugarte
5/11/2015 Scorpion Sales
2/3/2015 PDX
1/15/2015 Alama Auto Supplies

TOTAL EXPENSES

Amount
250.00
4,249.17
1,500.00
500.00
250.00
250.00
530.00
300.00
450.00

8,279.12

e
505 Satellite drive

301 East San Antonlo, Sutie B201
804 Don Quixote Court

424 Granada Ave

505 Satellite drive

424 Granada Ave

1501 Wyoming Avenue

100 Porfirio Diaz

5923 . Gateway West

City / State

£l Paso, TX 79912
Ef Paso, TX 79901
El Paso, TX 79922
El Paso, TX 79912
El Paso, TX 79912
El Paso, TX 79912
E Paso, TX 79902
El Paso, TX 79922
E! Paso, TX 79925

Purposs of Expenditure
Contract Labor

Printing Fxpense
Event Expense
Contract Labor
Contract Labor
Gontract Labor
Printing Expense
Printing Expense
Printing Expense




P

Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

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/Memaorlals Expanse
Lagal Services
Food/Beverage Expense
Paolling Experse Travel Qut Cf District
Printing Expense Office Overhead/Rantal Expense

The Instruction Guide oxptains how to complete this form.

Travel In District

Salaries/Wages/Contract Lab Utaza Repay
Soliclta!loanundralsingExp/elj,j.g' LJ ar:jp tati

Rejpbursement
;?j uiprhent lated Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a cate?v not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNF# (Ethics Commission Filers)

4 Date

&5 Payee name

6 Amount ()

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Relmbursement fram
political canirbutions

Intended
8 PURPOSE {a) Catagory (Ses calegories listed al the top of this schadule) ®) Descr) 5ﬂ0ﬂ (If travel outside of Texas, complate Schedula T)
OF
EXPENDITURE
Gheck if Austin, TX, officeholder living expense
£z
Date Payee name
Amount {§) Payee address; City; State; Zlp Cods,

Reimbursement from
political contributions

intended
PURPOSE Category. (See categories listad at the top of this sghedule) Descriptian (If travel outside of Taxas, compleie Schedula T)
OF
EXPENDITURE
I:‘ Check if Austin, TX, officeholder living expensa
ri

Date Payee nhame
Amount (§) Payee address; ity; State; Zip Ccde

Reimbursement from
political cortributions
intended

intandad
PURPOSE Category (See catgfories listed at the top of this schedule) Description (Iftravel outslde of Texas, complete Sshedule T}
OF
EXPENDITURE
[] Chack ifAustin, TX, officahoider living expense
ri

Date Payee name
Amount ($)

F7§ee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories |isted at lhe top of this schedule)

Description {If travel outside of Texas, complete Schedule T}

D Chack IFAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2088)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

saar 40 am 7 Ui
:Uia did“m- ’Ltl i1 i il
EXPENDITURE CATEGOR!ES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repaymant/Relmbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expenss Pelling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (anter a catagery not listed above}
The Instruction Gulde explains how to complete this form. /
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT #?I{ics Commisslon Filers)
4 Data 5 Business name /
6 Amount {$) 7 Business address; City; State; Zip Code
a PURPOSE (@) Category (Sae catagoiles llstad at the top of this schedule) ) Description (If trav i/outslds of Texas, complate Schadule T)
OF
EXPENDITURE
D Check If Aufstin, TX, officehalder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office so éht Cffice held
expenditure to benefit CIOH /

.

Date Business name /

Arnount ($) Business address; City; State; Zip Code /
-
i
PURPOSE Category (See categotles llsted at tha top of Ihis schedule e Description (If travel cutside of Texas, complete Schadule T)
OF
EXPENDITURE
[ ] Check ifAustin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officehclder name Office sought Offica held
expenditure to benefil C/OH

Z

Date Business name /

Amount ($) Business address; ity; State; Zip Code
PURFOSE Category (See cglégories listed at the top of lhis schedule) Description {If travel oulside of Texas, complete Schedula T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office sought OQffice held

expenditure to banefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Catagory (See calegories listed at the top of this schadule) Description (if travel outsids of Texas, complete Schedule T}
OF

EXPENDITURE
(] checkitaustin, TX, officahalder living expensa

Complete QNLY if diract Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.ix.us Revizad 07/28/2014
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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
L
n 13 o0 T M0

The Instruction Guide explainsbflow to complete this form.

1 Total pagas Schedule I] 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee hame /
6 Amount ($) 7 Payee address; City;, State; Zip Code
8 PURPOSE (a)Category (See instruations for examples of accaplable {b) Description (Ses instructiéns ragarding type of information
OF categories) requlred.)
EXPENDITURE
r
Date Payee name
Amoaunt ($) Payee address; City; State; Zip Code
PURPOSE {a) Catagory (Sae Instructions for examples of acceptabla {#) Description (See instructions regarding type of information
OF categorlas) required.)
EXPENDITURE /
£z
Date Payee name
Amount ($) Payee address; City; State; Z';/Code
PURPOSE (a) Category (See instruslions for axamples of acceplable (b} Description (See Instructions regarding type of infarmation
OF categorias) raquired.)
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; ClHty; State; Zip Code
PURPOSE (a) Category {Sse Instructions for examplos of acceptabla {b) Description (See instructions regarding type of information
OF calagorles) requirad.)
EXPENDITURE

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)

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

/310 3l O 2

1 Total pages Scheduls K!

2 FILER NAME

“Dor | FontalpdC

19
R P 3 FoTeY. £/ ¥ f(ElhI;Luommission Filers)

4 Date

SESI

5 Name of perscn from whom amount is received

6 Address of persen from whom amount is recaived; City; State; Zip Code

0P 995

4 @,w

Amount

#

Pwtlond, bR, §7228-4945

7 Purpose for which amount is received ‘f’

dusteomng S ol o

Date Name of person from whom amount is recelved Amgum
%
Address of person from whom amount s recsived; City; State; Zip Code
Purposae for which amount is received /
z
Date Name of person fram whaom amount is received Amgunt
(3)
Address of person from whom amount Is receivgd; City; State; Zip Code
Purpose for which amount Is rs:74
Fd
Date Namae of parson from whom gmount is received Amount
6]

Address of persan from whoem amount is received; City; State; Zip Code

Purpose for which amount is recelved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,.state.tx,us

Revised 07/28/2014
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Texas Ethics Commission P.C. 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

ar—aa—pm 7 UA
L1 Fothl pages.

. E )
The Instruction Guide explains how to complete this form. € es Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)

4 Name of Conttibutor / Cotporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

{ ] scheduleA ] ScheduleB [ | ScheduleC [_] ScheduleD [_| Schedute F [ ] #chadule G

[ ] seheduleH  [7] schedueN [_] coH-uc [ | coH-T (] racc PAC-E
6 Dates of travel 7 MNarme of person(s) traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination locatlon /
10 Means of transportation 11 Purpose of traval (including name of conference, seminar, or otlfer event}
Z
Name of Contributor / Corperation or Labor Crganization / Pledgor / Payee /

Contribution / Expenditure reported on: /
[ ] schedulea [ ] scheduleB | ] Schedule G [ | SchedudD [ ] Schedule F | Schedule G
[] scheduleH [ ] ScheduleN [ ] conuc [ ] co [] pacc [ ] pace

Dates of travel Name of person{s) traveling /
Departure clty or name of departure lccatlon /
Destination city or name of destination locaticn /

Means of transpertation Purpose of travel {including namg of conference, seminar, or octhar event)

rd

Name of Contributor / Corporation or Labor Organization / F‘Iedf(.’ Payee

Contribution / Expenditure reported on:

[ ] schedueA [ | Schedule B Schedule C [_] ScheduleD [ | Schedule # [ | Schedule G
[[] scheaulen [ ] scheculeN / [ | cor-uc [ | con-T [] Pacc [ Pac-e
Dates of travel Name of person(s) travelI/a(g

Departure city or name of departure location

Dastinaticn city or name of dastination location

Means of transportation Purpase of travel {including name of conference, seminar, or othar avent)

ATTACH ADDITIONAL COPIES OF TH!S 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)

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

The Instruction Guida explains how to complete this form.

+« Complete only if "Report Type"” on page 1 Is marked "Final Report” s
AL HI 1 o 7 Un

[ L g

1 C/OH NAME 2 ACCOUNT # (Ethics Commissicn Fliars)

3 SIGNATURE

I do not expect any further political contributions or political expenditures In connection with my candidacy. | understand thatdesignating a
report as a final report terminates my campaign treasurer appcintment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campalgn treasurer appointment on file.
Signature ofo(didate f Officeholder

4 FILER WHO IS NOT AN OFFICEHOL.DER

«= Complete A & B below only If you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

[]  1donot have unexpended coniributions or unexpended interest or income earhed from political contributions.

[ Ihave urexpended contributions or unexpendad interest or income earngd from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interesyor income earnad on political contributions te personal
use. | also understand that | must file an annual regort of unexpepted contributions and that { may not retain unexpendad
contributions or unexpended interest or income earned on politital contributions longer than six years after filing this final
reporf. Further, lunderstand that | must dispose of unexpendéd political contrlbutions and unexpended interest orincome
earned on political contributions in accordance with the requjrements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] !donotretaln assets purchased with political copfributions or interest or ather income from political contributions.

[C]  1doretain assets purchased with political contfioutions or interest or other income from political contributions. |understand that
| may not convert assets purchased with polftical contributions or interest or other income from poiitical contributions to personal
use. | also undersiand that | must disposg of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

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

[ ] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaian treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain politicat contributions, interest or other income from pelitical contributions, or assets purchased with political
contributions or intarest or otherincome from political contributions.

Signature of Officeholder

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

(2

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER \
NAME Mz AFsns0 \4
NIGKNAME B SUFFIX
Al \/a,/ acole
4 CANDIDATE / ADDRESS /PC BOX:  APT/SUNE # CiTY; STATE;  ZIP CODE

Date Recalved

OFFICEHOLDER C>/ ’d
MAILING 5 amefe & o TN 7 JUL1E "LE e
ADDRESS 2501 ZedGem El¥asoe, 7972
[__] Change of Address _ /%&
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ( — ) Date Hgnd-detivered or Date Posimarked
PHONE s o114 2] Vel 15—
8 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §
TREASURER -
NAME Y A L TAte Date Pipgessady
NICKNAME LAST SUFFIX Wf (ﬂ/ /)
Date Imaged
oscelfesu Tl e f15
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASER  APT 7 SUITE #: cry; STATE: ZIP CODE
TREASURER /
‘ - -
ADDRESS C{?m@ Ladf El taso, Y 7 PPIS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : Yo
PHONE (§157) 92D -t
8 REPORT TYPE
E:] Januaty 15 |:| 30th day bafore slaction D Runoft 15th day after campalgn

treasurer appolniment
{Officeholder Only)

FP5D Teostee Diéﬂf' A

(] duy1s [[] eth day befors eleqtion [] Exceeded$500 limit [] Final Report (Atinoh Giok - FR)

10 PERIOD Month Day Yeat Month Day Year
COVERED
s /D";l /l % THROUGH 9(0/30 /] <

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Your l:] Primary D Runoff I:I Other

Degariplion

ﬁ{/ﬁb lﬁi-‘ / {6-" E’anemé [1 specia

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

GO TO PAGE 2

REH

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Revised 02/27/2015




JEU i8R me

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Al

#8 Filer ID (Ethics Commission Filers)

7031\50 / A‘) \/A&CO&*@_

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 13 FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHDLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR GOMSENT. CANDIBATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

1 EWI

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL
COMMITTEE ADIJRESS

[srecirc
COMMITTEE CAMPAIGN TREASURER NAME

[ Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE
TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

’8.

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

$,55@90

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ ’9

4. TOTAL POLITICAL EXPENDITURES

$ 5794 o%

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

s /3

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ D

18 AFFIDAVIT

t the accompanying reportis
tion requirad to be reported by me

-‘-""M

| sweaar, or affirm, under penalty of petju
true and correct and includes all in
under Title 15, Elg a.

s

u Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A IL(O)VWU / A / } \/Q//C? (¢ Olp

thisthe _ /G

. 20_{ ﬁ-’ , to certify which, withess my hand and seal of office.

day of J’u / D’!

&L{/wé‘fd Klizaheth (bwagos

Sigptatyre of officer administering oath

@[m,mihw uamd”fﬂ/

Printed name of officer administering oath Title of officer administering ocath

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised 02/27/2015




JULLB 15 S0 9y
Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _ (512)463-5600  (TDD1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedute A:

¢

The Instruction Gulde explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Alsnso (A*) /\/@/Qo.rcf‘@

4 Date § Full name of contributor [ eut-ot-state PAC (IDH; 7 Amountiof l 8 In-kind contribution

/ / | YZJ Q’OAC ,5—135, m&; '33'\ DQ Q@Q A’E) 6 | contribution {$) : description (if applicabie)
5/ g {J 6 Comrfbutoraddress. City; State, Zip Codiﬂ ‘ é {450 O l
OO Box oy, Aoshy TV 75168

{If travel ouiside of Texas, complete Schedule T)

9 Principal occupation f Job titte (See Instructions) 10 Employer (See Instructions)
Date Full narme of contributor [ oul-of-state PAG D4 ) Amount of | In-kind contribution *
vﬂ ( contribution ($) | descriplion (if applicable}
7l OE ohuel Yollaces > |
1) ntibutor addrass: City, State; Zip Code <] o
50 . 3 oo 1
0o N Mea She A-2 2 bhsoTE @
(If travel oulside of Texas, complete Schedule 1)
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {1 out-of-stats PAC aD#; H Armount of | in-kind contribution

cordribution (%) ! description (if applicabla)
" Coptributor address; ~ City; State; Zip Code o ’ |

) {If travel outside of Texas, complete Schedule T)
Principal oocoupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-stata PAG g0 ) Amount of I In-kind coﬁtribution
conirlbution ($) I description (if applicable)

* Contributor address;  City; State; Zip Gode S [

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

Amount of l In-kind contribution

Date Fuil narne of contributor [} aut-of-state PAC (ID#:;
contribution ($) l description (if applicable)

-

B bc;nt'rmutoraddress. Clly. ét.'a—te' 'Zi'p Code 77 I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Inatructions) Employer (See Instructions)

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

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




JUL LB 15 B v

PLEDGED CONTRIBUTIONS SCHEDULE B

1 :
The Instruction Guide explains how fo complste this form. Total pages Scheduls B

@

2 FILER NAME Filer iD {Ethics Commission Filers)

Allense (A ) l/wlmoyé_

4 TOTAL OF UNITEMIZED PLEDGES $
o~
5 Date 6 Full name of pledgor ] out-of-stale PAC (Dt )| B Amount . 9 Inkind coptribution
of Pledge $ . dascriptign
7 Pladgor address; City; State; Zip Code

I:I Gheck if travel ou}g‘&e of Texas, complate Schedule T

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) /
4 v
Dale Full name of pladgor [ cut-of-stats PAC (ID#: ) Amoupit - In-kind cantribution
of Plédge $ - description
Pledgor addrass; City; State; Zip Code

/ I:‘ Check if travel outside of Texas, complete Schedule T

Principal occupation f Job title (Sea Instructions) Emplcy/(See Instructions)
- 7
Date Ful! name of pledgor [ out-of-state PAC (1D / y Amount of . In-kind contribution
Pladge $ . description

Pledgor address; City; State; Code

DCheck if travel outside of Taxas, complete Schedule T
Principal occupation / Job title (8ee Instructions) / Employer (See Instructions)

Date Fuli name of pledgor t-of-stale PAG (IDH: ) Amount of In-kind contricution
Pledge $ description

T L T T A T T S T P T T

City; State; Zip Code

DCheck f travel outside of Texas, complete Schedule T

Principal occupation / Job tVee Instructions) Employer (See Instructions)

v

ATTACH ADDITIONAL COPIES OF THIS SCHENDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 02/27/2015




JUL S TS S

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertiging Expense
Asccounting/Banking
Consuiting Expense

Gantributions/Donafions Made By
Candidate/OfficehoideriPolitical Gommittae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenag
GlftAwards/Memarlals Expanse
Legal Servicea

Loah Repayment/Reimbursemaent
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Sclicitation/Fundralsing Expensa
Transportation Equipment & Retated Expanse
Traval In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolah.pages Schedule Fi:

2 FILER l}\lAME
Alon 50

A ) \/a,/ acole

4 Date 5-"..2‘5 ﬁ%—g’

5 Payeenal

E /P50 T 1MES

6 Amount ($}

3 7695 57

7 Payee address; City; State; Zip Code

=) YAs O

PURPOSE
OF
EXPENDITURE

(A) Category (Sete categories listed al the lop of this schedule)

ﬂo'u-e(‘f"tsm)é} ;Exﬂaﬁw

{bb) Description
Chack if travel outslde of Texas, complete Schedula T

D Chock if Austin, TX, officehotdar living expense

9 Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Offlcehalder name

Offlce sought Office held

3175). 5¢

Date Payee name
—
5-%- 15~ [FoC MO é?aﬁwfo
Amount ($) Payee addrass; City; Stats; Zip Code

£ fgsa

PURPOSE
OF
EXPENDITURE

Categary (Saee ostegaries listed at the lop of this achedule)

(inso /74;(); SM&?&?&.

Daeascription
Chack if travel outside of Texas, complete Schedule T

l:l Check if Austin, TX, officeholder fiving expense

Complete ONLY If direct

expenditure to benafit C/OH

Candidate / Officeholder hame

Office sought Office held

¢ 475 Lo

Date Payas name
5915 [—/ya)ﬂfﬁﬁflﬂce_
Amount (§) Payee address; City; State; Zip Code

ﬁfi’gj o

PURPOSE
OF
EXPENDITURE

Category (See sategories listed at the top of this achedule)

Foent 5)%22”5&

Description
Chock if travel outside of Texas, complele Schedule T

D Check if Austin, TX, officoholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwaw.ethics. state.ix.us Revised 02/27/2015

3 Filer ID (Ethiss Commission Fllers)




JHLIE CLE el DR

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expenso
Gontributionsfonations Made By
Candidate/Officahold

fPolitical Gommittas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

FoudiBoverago Expansa
GifiAwardsMemaotials Expense
Legal Seivices

Loan RepaymentReimbursermnent
Hiice Gverhead/Rental Expense
Poling Expense

Printing Expense
Salarfesi\Vages/Contract Labor

The instruction Guide explains how 0 complate this form.

Solicitation/Fundralsing Expense
Transporiation Eglipment & Related Expense
Traval In District

Travel Out Of District

Other {entar a category notlisted ahove)

1 Total pages Schadule F1:f2 FILER NAME

A //zjﬁ'}()()

(/4’/) \/OJ/Q HeIl%

3 Filer 11> {Ethics Commission Filers}

‘?5 SL. 2S5

4 Dale 4§ Payeaname
S-8-15 wzmlué) R
6 Amount ($} 7 Payee address; Chty: State; Zip Code

€145 ©

8 {a) Category (See celegories listed atihe top of this schedule)
PURPOSE
OF .
EXPENDITURE f’ggp/ /é&f 5%2/&5(&

{b) Description

Check if travet pulside of Texas, complate Schedule T
Check if Auslin, TX, ofiiceholder living expense

Candidate f Officeholder name

9 Complete ONLY if direct Office sought Office hald

expenditure io benefit C/IOH

Data Payee name

5/ 4 / /O b s

Amount {$) Payee address; ' City; State; Zip Code

FH.93 £ s
Category (Seacategorles listad st he fop of this sthedula) Description
Chaak If travet outside of Toxas, complete Schedule T
PURPOSE . _
uatin, . Giflgenoiaer v 15
OF M 4@) 5o [ aheck it Austin, T, officahotdor ving expense
EXPENDITURE - W

PURPOSE
OF
EXPENDITURE

ofgrephd 3 Dorta
Ve ?@wjpw@,f

Complete OMLY If direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit G/OH
Daté Payee name
5515 Seon Sdacls
Amount ($) Payae address; City; State; Zip Code
Qﬁéyglgﬁ? éﬁJ 05D
Category (Seo caleguris;s fisted atthe 10p of this schedula) Description

I::] Check if irave! puiside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officéholder flame Office sought Office lheld'
expenditure to benefit CFOH
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw.athilcs state.tx.us Reviieh (212712015




JULAG 15 Sad G

POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scuepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan RepaymentReknbursement SolicitationfFundralsing Expense
Accounting/Banking Fees Ofilce Overhead/Rental Expense Transporiation Equipment & Retated Expense
Caonsulting Expensea Food/Beverage Experise Foliing Expense Travel in District
Contributions/Donations Mace By GifttAwards/Memorials Expense Prinfing Expense Travel Out Of District
Candidate/Gificeholder/Potitical Committee Lagal Services SatpriesMWages/ConlractLabor Cther (enter a category not fisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME (/‘ 3 Filer 1D (Ethics Commission Filers)
3 Al Conse (A ) Vobarole

4 Date 5 Paye name

51515 o olarcte
& Amount ($) 7 Payee address. City; State; Zip Code

= . Sy
Bud. 0 | Soor sobemerc., Ebase. T 79925
B (®) Catagory (Ses catagories fisted atihe top of His schedule) "{b) Description
PURPOSE Chuck if ravel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expanse
EXPENDITURE (1(‘}/ N&}) C5 / 671/ M”
[ebor

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

exponditure to bensfit C/OH

Date Payea name

S5 §-5 éﬁ%ﬁ&ﬁlffL'

Amount () Payeea address; Cily; State; Zip Code

ij‘b ¥2Y, 755 o
Category (Ssa catagories lisled al the top of this sshadula) Description
PURPOSE e - D Chack If irave! oulside of Texas, complele Schedute T
OF Cheek i Austin, TX, officehalder Fving oxponse
EXPENDITURE /ﬁf};ﬂ 1LIRIG. 5 &

Complate ONLY if direct Candidate / Officeholdar name Office sought Offica held
expenditure to benafit C/OH

v | G Al

Amount ($) Payee address; City; State; Zip Codo
— DO //
g,
Catagory (See calagoﬂes listed at the top of this schedule Description
PURPOSE (/ I_::] Check if travel outslde of Texas, complete Schedule T
OF / /Z/L)Ab ﬁ ﬁf } @fl/ [:] Check if Austin, TX, officeholder living expense
EXPEMDITURE T

Complete ONLY if direct Candidate / Officoholder name Office sought Office held

expsnditure to benefit GIOH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicg.state.tx.us Revised 022712015




JULES L el B

UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expanse Event Expense Lean Repayment/Reimbursement Sollcitaion/Fundralsing Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Bonations Made By GiftAwardsiMemotials Expense Printing Expensa Travel Out Of District
Candidate/Officohaldet/Palltical Committee L.egal Services SalarlesfWages/Contract Labor Othar (enter a catagory not listed above)

expenditure to benefit C/OH

1 Tolal pages Schedule F2:| 2 FILER NAME /ﬂ j 3 Filer ID (Ethics Commission Fllers)
Allerrse CAL ) I/g brohd

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payes hame
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vPE OF "

EXPENDITURE [] roltical [ ] Non-Poltical
10 (a) Category {(Ses caiegories listed at the tap of this schedule) | (b) DFscription

PURPOSE Chack if traval outside of Toexas, complete Schedule T
OF

EXPENDITURE DCheck if Auslin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Offigh sought Office held

Daie Payee name

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

TYPE OF
EXPENDITURE | ] Poitica / [ ] non-Poiicat

EXPENDITURE

Category (See categories Ilsted at the top of this schedule) Description
PURPOSE D.Check If travel oulside of Toxas, complete Schedule T
OF [:]Chock if Auslin, TX, officeholder fiving expanse

Complete ONLY if direct Candidate / Qfﬁcsholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state bous Revised 02/27/2015




JUE 1a 218 e o

PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule F3:

2 FILER NAME

Mlomns (M) Yolarde

4 Filer ID (Ethics Commission Filars)

4 Date 8§ Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; Zip Code
7 pescription of Invesiment
8 Amount of investment {§)
ra
Date Narne of person from whom investment is purghased
Address of person from whom investmént is purchased; City; State; - Zip Code

Description of investment

Arnount of invgstment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




NiZI IR T I c"ﬁl.:&f.m

LOANS

SCHEDULE E

The Instruction Guilde explalns how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Al femse / Al > Ma/a/mj@

3 Filet ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflandar

6 Is lender B Lender address; City:
a financial

Institution?

Y N

[] out-of-state PAC §iD¥;

9 LoanAmount {$)

10 interest rate

State; Zip Code

1 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (Seg’ Instructions)

14 Description of Collateral

[ none

158 Check if pérsonal funds were deposited into political
account £See Instructions)

[

16 GUARANTOR 17 Name of guarantor

INFORMATIGN

1 not applicable

18 Guarantor address; City;

19 Amount Guaranteed {$)

20 Principal Ogoupation (See Instructions)

7/| Emplover (See Instructions)

Date of loan Name of lender [ out-of-statef PAC (1D#: 3 Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rata
a financial
institution?
Maturity date
Y N

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Dascription of Collateral

] none

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

GUARANTOR
INFORMATION

[ not applicable

......................

Amount Guaranteed {$)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K londer is out-ofustate PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 02/27/2015




JULLE LG Bl pE

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contibutions/Donatlons Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Focd/Beverage Expense
GlfttAwards/Memorlals Expense
Lagal Services

Loan RepaymeantReimbursemeont
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesfVages/Contract Labor

The Instruction Guide explains how to complete this form.

Sulicitation/Fundralsing Expense
Transportation Equipment & Ralated Expense
Travel In District

Trave! Out Of Distriot

Other (enter a category notlisted above)

1 Total pages Schadule G: | 2

;ijo /4/ B \g/ﬁ//&( J‘f

3 Filer ID (Ethics Commission Filers})

4 pate

5 Payes name

6 Amount () 7 Payes address; Cily; State; Zip Code
Relmbursemant from
poditical contributions
Intanded
8 {a) Category {Ses catagorias listed at the top of this schedula) | (b) Description
PUR;"? SE l:] Checlk If fravel outside of Texas, complete Schedule T H
EXPENDITURE l:] Check/if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sglght Office held

Data Payee nama

Amount ($) Payee addrass; City; State;

Reimbursernent from
political contributions.

Zip Code

ntendead
Category (See antegories lsled at the top of this schagiuie) (k) Pescription
PUlg"? SE D Check if fravel oulside of Texas, complele Schedule T
EXPENDITURE D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candlidate / Officeholder name

Office sought Office held

Date Payea name
Amount ($) Payee addrass; Gity/ State; Zip Cods

Relmbursement from

political contributions

intended

Category (See sategefies listed at he lop of this schadule) | {b) Description
PUI:;? SE I:j Check if travel cutside of Texas, complete Schadule T
EXPENIHTURE I:_—_[ Check if Austin, TX, ofliceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 02/27/2015




JLIG 1% Sl BaM

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

sCcHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Exponse Loanh RepaymentfiRelmbursement Solicitationf*undraising Expetise

Accounting/Banking Fees Offlce Overhead/Rental Expense Transpottation Equipment & Related Expense

Consulting Expense Food/Bevaerage Expense Polling Expense Fraval In District

Contributlons/Donations Made By OlftAwardsiMemorials Expense Printing Expense TFravel Out Of District
Candidate/OfficeholderPolitical Committea Legal Services SalariesWages/Contract Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute H:

3 Filer I (Ethics Commission Filers)

2 F'Lfg]wﬁ&f) 64/\) %/Q/@/fé ,

4 pate

5 Business name

6 Amount ($)

7 Business address; Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

{8) Catagory (Ses categories listed at the top of this sshadule) | (b} Description

Check if/lrf::vel optside of Texas, complele Schedule T

e
D Chack if Austiff, TX, officeholder living expense

9 Complete ONLY: if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office 301_71

4

OF
EXPENDITURE

Date Business nama
Amount (§) Business address; City; State; Zip Code
Category (Ses categories listed at the top of this schedule) / Description
PURPOSE

Chack il lravel oulside of Texas, complete Schedute T

I:] Chack If Austin, TX, officehclder living expense

Complets ONLY If direct

axpenditure to benefit C/OH

Office sought

Candidate / Officeholder name / Office held

¥ i

Date Business name
Amount ($) Business address; City; ate; Zip Code
Category (See calegories listedat the lop of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complote Schadule T
OF Gheck if Austin, TX, officeholder livin, enso
EXPENDITURE in, TX, offi r living exp

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 02/27/2015




JULLE 15 BBAN

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how fo complate this form.

1 Total pages Schedule I

3 Filer 1D (Ethics Commission Filors)

4 pate

o (S Voo _

8§ Payee name

2

6 Amount ($)

7 Payee address; City; State; Zip Code

I’

8 {a) Catagory (Sea instructions for examples of accepiable (b} Descripfion (Sea instructions regarding Lype of Informaticn
PURPOSE categories.} required
OF
EXPENDITURE
F
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceplable Dascription (See instruclions regarding tlype of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
rJ
Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Sﬂ?ateogrpry (See instrucllans for oxamplef of acceplabia Des_cription {See Instructions regarding type of information
OF gaoties.) required.)
EXPENDITURE
£
Date Payea name
Amount ($) Payas address; City; State; Zip Code
Category (See Instructions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 02/27/2015




Hollerd B 2

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME / g m 3 Filer ID (Ethics Commission Filers)
Allerse (AL \olarle.
T A]
4 pate 5 Name of person from whom amount Is recelved 8 Amount ($)
6 Address of parson from whom amount is received; City; State; Zip Code
7 Purposs for which amount is received [:] Chack iffpolitical contribution returned to filer
¥ A
Date Name of person from whom amount is recelved Amount ()
Address of person from whotn amount is received, City; State; Zip Code
Furpose for which amount is received Check if political contribution returned to filer
Date Natne of parson from whom amount is received Amount ($)
Address of person from whom amount is recelyed; City; Btateo; Zip Code
Purpose for which amount is received [] check if poiltical contribution returned to filer
¥ A
Date Name of person from whom amount is received Amount ($)
Address of person from whom/amount is received; City; State,; Zip Code
Purpose for which amount is raceived [:] Checic if political contributicn returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state txus Revised 02/27/2015




JULLE LS B2Erm

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME A’) 74)57’)@@ /HB \/ ,QJW ij 3 Filer ID (Ethics Gommission Filars)

4 Nama of Contrlbutor / Corporation or Labor Grganization / Pledgor / Payee

5 Contribution f Expenditure reportad on:

[ schedule A2 [lschedue B[] 8chedule By [} Schedule ¢2 (] scneduietS [ Schedule F1
DSchedule F2 D Schedule G E Schedule H D Schedule COH-UC |:| Schedile B-S8
6 Dates of travel 7 Name of person{s) traveling /
8 Deparure city or name of daparture location /
0 Destination city or name of destination location /
10 Means of fransportation 11 Purpose of travel (including name of conference, semy, or other event)
ri
Name of Contributor / Corporation or Labor Organization / Pladgor / Payee /
Contribution / Expenditure reported on:
[ schadule A2 [schedue B [ schedule By [ Schedute ¢ {1 schedute © [_] schedule F1
[Ischeduie F2 [] schedule ¢ [ Schedule H [] schedute £oruc || sehedule B-sS
Dates of travel Name of person(s) traveling /

Departure city or name of departure location /

Destination city or name of destination location

Means of transportation Purposa of travel (Includinyéme of conference, seminar, or other event)

z

Mame of Contributor / Corparation or Labor Organization / P%” Payee

Contribution / Expenditure reported on:
[ scheduie A2 [Mschedule B [ ]senéauie By [ schedute c2 [ schedue b [ scnedute F1

DSchedule F2 D Schedule G D cheadula H |:] Schedule GOH-UC I:l Schedule B-8S

[ates of travel Name of person(s)}‘veling

Departure city (7‘ame of departure location

Destination citﬁr or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




Texas Ethics Commission

RP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2980)

CANDIDATE / OFFICEHOIL.DER
CAMPAIGN FINANCE REPORT

Form C/OH

Cover SH

EET PG 1

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

1 ACCOUNT #
(Ethics Commission Fliers)

2 Total pages flled:

FIRST

MSIMRS@

M

|

3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER Mg}jmef
NAME Date Recaived
" moknane 7 suFrly
Mike Imzu.ié.rcja
JULEE T tefenen
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # oITY, STATE; ZIP CODE
OFFICEHOLDER &Q
MAILING - !
ADDRESS 500 /2489 ency Elfass Tx  Fr912 |[oore dehvered/Poetm ;;0 <
[_] change of address Recelpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | | Date Processed
PHONE 5" ) 820 -282%
6 CAMPAIGN MSfMRS@ N LHRST M natelmaglid
TREASURER -
ie a) 74 / A
NamMe P o
MICKNAME:- SUFFIX
’ k Lo
e I-’Z Ji e SJ &
Mi %
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASES; APT/SUITE # cITY; STATE, ZIP CODE
TREASURER P ?
ADDRESS . . ' 4
(residencs or business) 50 O ﬁﬁ'ﬁe‘h Q'-y EL are S X ;"’ ? /2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L T I “
PHQNE (?154) 320 2%2}?‘
9 REPORT TYPE [] January 15 [] 30th day befors siection [ ] Rumolf | :é:‘sgray af!eric?mpallgn
er appointmen
{officeholdar anly)
’ July 15 8th day befora election Exceeded $500 Final report (Attach C/OH - FR)
Kl [:' limie E

10 zgl\?/i oD Month Day Vear Day Year
ERED ) - THROUGH

4 30 /5 ? /5 1E
11 ELECTION ELECTION DATE ELECTICNTYPE

warith Day Year [ Primary (] Runctt E General [ ] spec

5 9 5
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ffknown)
L Fis8
f ik ’/’"«-‘é & D.fﬁ'f' ?Z
GOTOPAGE?2

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
SUPPORT & TOTALS CoOVER SHEET PG 2

14 CG/OH NAME 18 ACCOUNT # (Ethlca Commission Filers)

Michoel ,f.z,z u.:“@ﬁrgdtﬁ'

ey

16 NOTICE FROM THIE BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AN OFFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
JUHLE 1S ga
[ ] sENERAL
COMMITTEE ACDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 . 1o7AL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ) $ 12
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 35-‘6 ; ] xx
EXPENDITURE o0
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ gﬁ iy
4. TOTALPOLITICAL EXPENDITURES $ l,ﬁg #, j(‘}g'
SONIRIBUTION {5, 0TAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY G O -
LANCE OF REPORTING PERIOD )
Sglﬁz%\_'r';’\'!’_‘f S TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g .. o~
LAST DAY OF THE REPORTING PERIQD
18 AFFIDAVIT

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

ﬁfw

Slgnalura of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald /72//(-5 /2@ [//E/Z.D 0 , this the

day of JHLY .20 /& | to certify which, witness my hand and seal of office.
%%/ M LIBILTNH- S B ET HWIFHG BB Lrc
Signature of officer admlnrsterlng oath Printed name of officer administering oath Title of officer administering cath

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

JUL TS RS TP

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1  Total pa?es Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#;

} | ¥ Amountof |8 In-kind centribution

Da,u e A Ruhan Cla'

City; State;

5/8 /15

-6 Contributor aéd'ress; Zlp Code

2504 Meatano £L Py, Te 29903

contribution {$) | description (if applicabte)

200,%:
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Emplover {See Instructions)

Date

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

) Amount of In-kind contribution

Moy Munoz

5/8)15

1413 W’) ominy KL Puss T4 79903

contribution ($) | description (if applicable}

200. %%

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [] oul-of-stale PAG{ID#:

) Armount of | In-kind eantribution

Contrlbutor.address: City; State; ZipCddé

36 W o1oth Skpeet”
Aastin. Tu zy701

s foe/ls‘

fexas Stete Jeschars Assoe. e

contribution ($) ‘ description (if appilcabla)

Brew, 5 |

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Insiructions)

Employer (Sese Instructions}

Date Full name of contributor ] out-of-stale PAG {iD#:

) Amount of In-kind contribution

City,;

State; Zip Code

cantribution ($)

description (If applicable)

(If travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Data Full hame of contributor * . (] out-ol-state PAC (1D

) Amount of | In-kind contribution

contribution (%) I description (If applicabte}

""" |
I

{If travel outside of Texas, complate Schedule T)

Principal accupation / Job titie {See Instructions)

Employer {See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




JUL LS LS ey

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Lean Repayment/Reimbursemsant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatlon Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contribulions/Donations Made By

Event Expense Polling Expensse Traval Ouf Of District Candidate/Officeholder/Political Committee
Faes Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listad above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ' J
n r
Michael qu,w&r‘ v
4 Date, 5 Payee name (%)

/h ff GOTV ~ feras Stave Jeadhers hsine PAC—

6 Amount ($) 7 Payee address; ‘ﬁ City, State: Zip Code

a6t At | 216 W J3%street pushin T 78TO}

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Catagory (See categarles listed at the top of this schedula) (b) Deascription (If travel owslde of Texas, complela Schaduls T)
OF / iy
EXPENDITURE AJVG viiei ha t"f' Dhsa
D Chack if Austin, TX, officeholder lving expense

9 Complate DNLY if direct Candidate / Officehcider name Office sought Office held
expenditura to benefit CIOH {

Date Payee name
L)isjis Mishae] Tzguierds

Amoun‘t' ($) Payee address; 6 ty; State; Zip Code

gyy 43 | 500 Regensk S fass Tp 79912
v X%
PURPOSE Category (Sea catagorias listad at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF _ Y , o
EXPENDITURE Loan /?mm ’6”"’9 @me s
E] Chechk if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bens&fit C/OH

Date Payee nama #
; r,
Lyl dleS Sam”’ Club ¥78”
Amount ($) Payee address; Cily; State; Zip Code
. B2 , 5L fas 7"
lox. 5 ?"f?d MNMese. BEL fags Ji A2 EEA
PURPOSE Category (See categories listed at the top of this schedule) Description {K travol outside of Texas, complele Schedule T}
o Feod /Bavevage Lrpens
EXPENDITURE o ﬁ;ve Y“?Q# -~ FQw}e, [:] Check [f Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
/)15 Homa Depat
An:ounf(&s) Payea address; 4 City; State; Zip Code
- g Pt v !
77,35 (3545 W Hesa EL Puso Tn  PE932
d A-
PURPOSE Category (See calsgories listad at 1he top of this schadule) Dascription (Ii ravel outside of Texas, complate Schedula T)
OF p // " .
EXPENDITURE ¢ling © p ] )ﬂ ehjic [[] checkifAustin, TX, afficeholder living expense
Complete ONLY if diract Candiddte / Offideholder name Office sought Gffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

JLAS LS dvaePh

(TDD 1-800-735-2989)

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

SCHEDULE T

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

2 FILER NAME 3 ACCOUNT # ({(Ethics Commission Filers)
M;Gv}'l q,al Iz‘i’,woarufw

4 Name of Contrlbutor / Corporation or Labor Organizatlon / Pledgor / Payee

| Toxas Shube Jopdhers Astecation —[PAC

5 Contribution / Expenditure reported on:
$d schedue A [] Schedule B[] Schedule ¢ [} ScheduleD [ | Schedule F
(] schedueH [ ] scheduleM [ ] coH-uc  [_| COH-T [Z] pac-c

[] schedule G

] pac-E

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

8 Depariure city or name of departure location

9 Destlnation clty or name of destination location

10 Means of transpaortation 11 Purpose of travel {including namea of conference, seminar, or other event)

Name of Contributar / Corporation ar Labor Organization / Pledgar } Payee

Contribution / Expenditure reported on:
[ ] scheduleA [ | scheduleB [ | Schedule C [ | ScheduleD [ | Schedule F
[] scheduleH  [] scheduleN [_] coH-uc [ ] COH-T (] Pac.c

I:] Schedule G

[] pac-E

Dates of travel MName of parson(s)} traveling

Departure city or name of departure location

Destination. city or hame of destination location

Means of transportation Purpcse of traval (including nama of conference, seminar, or other event)

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

Contribution / Expenditure reparted on:

[] scheduea [ ] Schedule B [ ] ScheduleC [ | ScheduleD [ | Schedule F
[[] scheduleH [ | schedueN [ | conuc  [] cOH-T [] pac-c

[ ] schedule @

] PacE

Dates of travel Name of person(s) travellng

Departure city or name of departure location

Destination city ar name of destination location

Means of ransportation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 07/28/2014




TS S L aaiP

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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
++ Complete only if "Report Type" on page 1 is marked "Finai Report” »

1 C/OHNAME 2 ACGCOUNT # (Ethics Gommission Filers)

/‘fw—"aﬁ'na/ IEZ u—aﬁ'&‘_f'o“ﬂ

3 SIGNATURE

| do not expect any further political contrivutions or political expenditures in connaction with my candidacy. | understand that deslgnating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
ar make any.campaign expenditures without a campaign treasurer appointment on flle.

Sigzﬁ of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

‘mﬂ | do not have unexpeanded contributions or unexpended interest of income earned from political contributions.

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

B. ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contrisutions of interest or other incame from pelitical contributions. |understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

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

{1 lamaware thatl remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contiibutions if, after filing the last required report as an
officeholder, | retain poiitical contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or cther inceme from political contributions.

Signature of Officeholder

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explalns how to complete this form,

1 Fiter ID (Ethics Commission Fllers)

2 Total pages filed:

'?_

M3/ MRS / MR FIRST

3 CANDIDATE/

OFFICE USE ONLY

OFFICEHOLDER ‘
NAME e Y SN ey
NICKNAME LAST SLFFIX
//z.ﬁ% €~
4 CANDIDATE/ ADDRESS / PO BOX; APT I'SUlTE Y CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING /$32 C levofoec /‘ZL""S e P2
ADDRESS

|:| Change of Address

&,y Fese 7K

|’8)20|(a

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-deliverad or Date Postmarked
PHONE (%5 ) 27 2970

ek LA e AN
6 CAMPAIGN MS / MRS / MR FIRST Ml Recaipt # Amount $
TREASLRER )
NAME . /77"/ S /}7 f’@,rﬁ‘?’(’/.& S Dale o0
NICKNAME LAST SUFFIX T 2010
- Date Imdge
Mevase (/1"/%5%/ 1 "”’louf

7 CAMPAIGN sTReet Abprsss {NO FO BOX PLEASE},  APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER .

ADDRESS éy/z Mo, ole ém

{Residence or Business)

I, Flgw 1 K<, Vs
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95 ) 568/ - /622
G(s~ ¥ 79- 00
9 REPORTTYPE 30th day. before slecti 15th day aft i
- 3 . ay arter cam|
I:I January 15 I____‘ © day. before slection [:I Runaff l:l treasurgr appoinlmgﬁltgn
(Officsholder Only)
[[] dui1s [] 8th day before election [ ] Excecded$500lmit [s=t" Final Report (Aitach C/OH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED
g 7 f//;“ THROUGH 7 //;" //J"
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year I:l Primary I:I Runoff I:] Other
Desctiption
{/ 7 //j’ B/Genoral |:| Special
12 QFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (il known)

Ro7™ #%

GO TO PAGE 2

Farms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015

)




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Fllers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE QR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

(] eENERAL
GCOMMITTEE ADDRESS

[ speciFic

JEME 1A L 1BER
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %
2. TOTAL POLITICAL CONTRIBUTIONS 3

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[, /02,

EXPENDITURE

3. TOTAL POLITICAL EXPENCITURES OF $100 OR LESS, . f‘?
TOTALS UNLESS ITEMIZED $ /0:, 2 5_/
4. TOTAL POLITICAL EXPENDITURES $ - f}
ro, 257/

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CCNTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %

OF REPCRTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?‘

L

18 AFFIDAVIT

I sweay, or affirm, under penalty of petjury, that the accompanying report is
true and correct and includes all information required to be reported by me

| ELZABTH .' ; under Tille 15, Election Code.
My Notary ID# 10435415 |8 |
Explres September 5, 2019 %

4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ’(?ZKH’ P\ W , this the g

day of 20 ’ , to certify which, witness my hand and seal of office.
mﬂujff/ (b,um Floabet (hnpseo /\lm
re of officer administering oath Printed name of officer administering oath Title of officeadministering cath

Forms provided by Texas Ethics Commissfon www.athics state.tx.us Ravised 9/8/2015




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explalns how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
N
4 Date 5 Full name of contributor [T out-of-state PAG (D% )y |7 Amountof | 8 In-kind contribution

contribution () | description (if applicable}

77‘?“0757 /-2&)4'/74)3’5 o0
6‘ / Yz //)’ 8 Contrbutor address;  City; State; Zip Code - Z/f o |
F0 soens 276 :
/%Ljﬁjq 3 m 75?76? (If trave! oulside of Texas, complate Scheduls T)

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

Date Full name of oontributor {] oul-of-state PAG (ID#; ) Amount of | In-kind contribution

i ) contribution ($) | description (if applicable)
Dhagre. ¢ e Ther- /Maymﬁ}L. .

‘ﬁ’/é//r Coantribdtor acdress; City; State; Zip Code w cé_?,:
- i
Gz Vi W ' |
ﬁ /ﬁ.{f’ﬂ 7_}( 7??/2 {If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: Amount of | In-kind contribution

. contribution ($) I description (if applicable)
- /fszﬁrm (j?ﬁﬂj/{w\ 7 o
4 / ég‘ Contributor address; ~ Clty; State;  Zip Code W,, &

S OZ5 erenite [, Cart |

(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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

I Cdnl}iﬁutbr.addfeés; ' Cify; Sta.te.; .Zi.p bdde o . |

{If travel outdide of Texas, complete Schadule T)
Principal occupation / Job title {See Instructions) Employer (See instructions)

Date Full name of cantributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contriibution {$) | description (if applicable)

' Contrlbutor address;  Gity; State; Zip Code |

{If travel outside of Toxas, complete Schedule T)
Princlpal occupation / Job title {See Instructions) Employer (See Instructions)

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

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




P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking
Consulting Expense

GlftiAwards/Memorlals Expense
Legal Services
Food/Beverage Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse
Contributions/Donatlons Made By

Event Expense

Poliing Expense

Travel Out Of District

Candidate/Officeholder/Political Commttee

Feas Office Gverhead/Rental Expenso OTHER (enter a category not listed above)

The Instructian Guide explains how to complete this form.

2 FILER NAME
L/~ bk
Y28/5” forrtra. (coeey?

§ Payes name
6 Amount ($)%ﬁ4j§_‘,7 Payee address; cit}, State;

)

Printing Expense

1 Total pages Sched/e G 3 ACCOUNT # (Ethles Commissicn Filers)

Zip Code

# Le)/

:E

JEME 1S L ABRGAN

Reimbursament frem -

political contilbutlons

20 N mese

intended
8 PURPOSE (a) Category (Ses calegorles listed at the lop of this schadule) (b) Description (I travel outside of Texas, complete Schedule T}
OF ary W@ﬁ%ﬂ
EXPENDITURE 71 s / }\7
% . 7/#7' S [] Check ifAustin, TX, officeholder living expanse
Date Payee name

Y10 1<~ [ e v?&// ﬁzimmr/?? 9 L ecs

Amount ($) %lé&*’ﬁl Payee address; City: State; Zip Code
Reimbursemant from /4
political contributions -
intanded ? ?/f é—cf"l nﬂ (3,“7165 s
PURPOSE Category (Sea calegories listad at the :c;: of this schadule) Description (Iftravel outside of Taxas, complate Schedule T)

OF
EXPENDITURE P f :S
/?ﬂ% o e ! Sh e @’)ﬁﬂg‘j’ [] check itaustin, TX, officeholder living expense
ﬂq; - I) LU

-7
Payee name

Bz

Payea éédress;

Dateéfa L8
11218
Amount ($) f;gggly

Raimbursament from
political contrivutions

/w &ﬂf{é&

City;

State; Zip Code

5 7’/ 0 Pmrﬁéﬂw DV’ ‘ Z? //ﬂff’ 7—)( ' 79; Z e

intandoad
PURPOSE Category {Sae categories iisigé al'the top of Ihis schedule) Description (i fravel outside of Texas, complete Schedula T)
OF
EXPENDITURE X &[
f/ y % B | D Check ifAustin, TX, officsholder [Iiving expense
folv sy 895 & faatry Expast
T v \J u‘

Data Payee hame

Loveet oM 231 e // Dz

Payce address; Clty; State:  Zip Code

(520 p. Resla Poe

Category (See categories listed at the lop of this schedule)

ford Brmae _Ep

[
ATTACH ADDITIONAL COPIES OF THi3 SCHEDULE AS NEEDED

J-9.05
Amount {$) fgp‘m’

E’ Reimbursement from

political contributions
intended

PURPOSE Description (If travel autslde of Texas, completa Schedule T)

OF
EXPENDITURE

|:| Chack it Austln, TX, offlceholder living expense

www.ethics.state. tx.us Revised 07/28/2014
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“exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
" SCHEDULE €3
MADE FROM PERSONAL FUNDS S¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking Lagal Services Soligitation/Fundraising Expanse Transportation Equipment & Relalad Expense
Consulting Exponse FoodiBeverage Expanse Travel In District Conlribulions/Donations Made By

Event Expense Polling Expense Trave! Qut Of Districl Candidate/Officeholdar/Political Committes
Foas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulda explatns how to complete this form,

3 AGCOUNT # {Ethics Commission Filers) -

1 Total DagesScht;_;JIe G {2 FILER NAME M
3 > | Taat :

4 Date 5 P/ayee nama
s ) | 1, Chetlen
6 Amount ($) MZW T Payee address: City; State; Zip Code i

Relmbursemenl from L//b ' j M@f@, gﬁ f&%@/”’: B g/ %‘SJ’, 7.74 . 79&0/ _

pelilical centribulions
intendad -

] PURPOSE (a) Category (See calegores lisled at the lop of this schedule) () Description (If traval outsida of Texas. complets Sehedule T)
OF
EXPENDITURE

MUW&%}{% gw&’g/‘g dmf |:_:| Gheck i Austin,d TX, officeholder living expense =

Date Payes nama
4461 S SAU S Clebh
Amount () JZ.} J|  Payee address: Gity; State; Zip Code TR LA T L{EVRM
r" Reimbursamanl frem - ﬁ P
_J political contributions ,% 57!- 7 -
T intended V-g’-s&i - ﬁj&’ , ; ;E Q/‘} 2
PURPOSE Calogery (See calegoriss iisted at the top of this schedule} Deascription (i travel outside of Texas, compieta Scheduls T)
OF
EXPENDITURE } -
(9&&(’ 4 ﬁf}k}ﬁftf”{?& '@f [_j Check if Austin, TX. officeholder living expansa -
F A 4
[4

Date Payso namae

. /"‘H 7 /

4.24./% Travis [tk :
Amount ($) 2;3, t:;?_ Payee address; City. State; Zip Code _

L] political cantributions
inlendad

Reimbursemen from éS' pr /5[5:1 y{/{ ‘f@ . 5/ ' %‘fé’; 77<~ 7‘éﬁ/ & -

PURPOSE Category (Ses calagories listed al ine top of this schedule) Description (Itravel oulside of Taxas, complele Schedulo T)

OF
EXPENDITURE

"‘"
M[}ﬁ(% 7/?'4 & W !_—:I Check if Austin, TX, officanaldar living expense
A i
- [74

Dater fayee nama

pAdishs| (deshinl Pnnbry
v g
Amount (5)22? i Payse addross; City; Stato; Zlp Code
*

[-w Reimbursement lrorm 3[ ( -~ 3

| political contributions 2 } M R . i E ?’(ﬂ
7 inlended B C' } QSQL&'/\' J —7 ﬁ\faﬂ‘ /J)

PURPOSE Catagory [See calegories listad al ihe lop of Ihis sehedulo) 1 Pescriptian (If Iraval outside of Texas. complete Schedule T) -
QF

EXPENDITURE g
A}j’){/ &%S/ﬂ ﬁ )ﬁ EJ CheckitAustin, TX, officehalder living expense B
i . R

ATTACH ADDI’I/IONAL. COPIES OF THIS SCHEDULE AS NEEDED ~

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




“gxas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXFPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE (3

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifttawards/Memorials Expense Salarlas/Wages/Contract Labor
Legal Services Solicitaton/Fundraising Expense
FoodfBeverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expanse Qffice Overhoad/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Coniributions/Donations Made By
Candidata/Officaholder/Political Committes

OTHER (enter a calegary oot listed above)

] Yota! pages Schadule G

2 FILER NAME
/ /W%_ Wf

3 AGCOUNT # (Ethics Commission Filers)

3 2
4 Date

gvld

5 F’s\yee name /

Reimbursemaonl from
paitical conlrlbulions

6 Amount (§) Zé‘ég’

%C % State; Zip Coda

7 Payee address; :

kil Do [r.

& /%/ ) 4

5915

intonded
[} PURPOSE {a) Category {8eo calegongs lislad at ne top of (his schedule) {3} Description (If 46l oulsido of Texas, complole Scheduie T)
OF
EXPENDITURE 2 / 7{_,
C/W ',5‘/ z% [_] Check i Austin, TX, oficeholder living axpense
139 5 _
Date Payee name

/‘?’/ bﬂé’?f@‘?ﬂ)’

JEHE 16 11PN

=1 Raimbursamenl from
_] political cantribubions

Amaount (8) yé 45’5

Payee address; Cily, State;  Zip Coda

fledd AA C (20 Th 79932

22545

intended
PURPOSE Category (See categorias listod al tha top of this-schedule) Description (Iftravel oulside of Taxas, complate Scheduls 7)
OF
EXPENDITURE E”
- -
ﬁwj ég 'zgﬂ/ )W E.J Check if Austin, TX, officgholder living expense
L4 I/ A
Date Payea name

JC fernm e

Amount ($)

— almbursement from
[_ political contributians

Payee addrass; wity: State; Zip Code

B0 fc\icﬁrv@ west, T %}477(

025

Vilidss

intsndad
PURPOSE Category [Ses calegories lislad at the top of ihis schedule} Description (If travel autside of Texas, camplete Schodule T
OF
EXPENDITURE { !
CRv4 8 R“,‘f) 40,'%5’6 E_J Check if Austin. TX, olficehotdér living axpense
- Frd
Data Payes name

Toeort- fotrt

political contributians

i—l Reimburgemant from
" nlended

Amount ($) ava‘éa

L Payea address; City: State; Zip Code

[5Z2

Chovo fec /Zafc,e« &/ /fwﬂf Waia &

\\i

PURPOSE
OF
EXPENDITURE

Category {See categories listed ai the lop of fhis schedule}

D(ascr[ptlon {If trave) oulside of Texas, complela Schedule T}

é\ﬁﬁ a ﬁ,&j Mépﬁj@é%'ﬂﬂu‘/; [] chack ifAustin, TX, oficenoldsr living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Raevised 07/28/2014




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OH NAME 2 AGCOUNT # (Ethics Commission Filers)

et A

3 SIGNATURE

| do not expect any further political contributions or political 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 campaigh contributions
or make any campalgn expenditures without a campalgn treasurer appoiniment onfile.

Si’énature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholdoar. »

AL CAMPAIGN FUNDS ~. "
JERE s 11

Check only one:

@/ | do not have unexpended contributions or unexpended iriterast or Income earned from political contributions.

7]  Ihave unexpended contributions of unexpended interest or income earmed from political contributions. 1 understand that [ may
not convert unexpended political contributions or unexpended interest or income earned on politicat contributions to personal
use. | also understand that | must file an annua! report of unexpended contributions and that | may not retain unexpended
contributions or unexpended Interest ar income earned an political contributions konger than six years after filing this final
teport, Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
samed on political contributions in accordance with the reguirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[Z]/ I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

(1 Idoretain assets purchased with political confributions or interest or ather income from political contributions. Iunderstand that
| may not convert assets purchased with political contributions or interest or other incoma from political contributions to personal
use. lalso understand that | must dispese of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254,204,

éignature of Candidate

M

5 OFFICEHOLDER

=+ Complete this section onfy if you are an officeholder +

IZ]/I am aware that! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
| am also aware that | wili be required fo fite reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or cther income from pelitical contributions,

/Signature of Officeholder

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




