CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Cammission Fiters)

2 Total pages filed:

MS / MRS / MR FIRST M)

3 8?21%?}?55 I:/) ER . E /l/b'D JL OFFICE USE ONLY

NamE D) o) T ACHVCr~
MIGKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE JUHZR 16
OFFICEHOLDER 4, \hfﬂfQ CL
MAILING DS C_QLW ne 1 W
ADDRESS

D Change of Address kba%ﬂ) ! ‘K ’-, ﬁ\é‘r 9 %

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION G) iZZ} 20[6 f ( I
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( di ) Q;«;@j@ QL}——I -0 U’ <

6 CAMPAIGN MS / MRS / M FIRST Recelpt # Amount $
TREASURER :

NAME [ ... .. M{OI o %S’[;Cf/— ............. Dake Processed
MICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PQ BOX PLEAGE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER N A?&{

ADDRESS
(Residence or Business) \\> ,-7
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( — ) —
PHONE 6”5 @% - 9339\
9 REPORT TYPE J 15 [] 2oth day befors electl Runotf 15th day after campaign
ay before elaection Uno
D anan Y I:l D treasurer appoiniment
[Officehalder Only}
m July 15 [T] ath day before eettion [ ] Exceeded$500 limi [] Final Roport (Attach C/OH - FR;

10 PERIOD Menth Year Month Yeay
COVERED

J /0]/ /L? THROUGH é/gi //{,0

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff [:! Other
Descriplion
/ / [:l Qaneral D Special
12 QFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT (it known}
%3 S (/T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID {Ethlcs Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCCEPTED 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAYION ONLY IF THEY RECEWVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ eenzraL JUEe
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNEESS ITEMIZED
H
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE !
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
/
4, TOTAL POLITICAL EXPENDITURES $ Z 7 [f g épdp
............ owsS.
NTRIE N ‘
SELXN(';EUT'O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 3 /
OF REPORTING PERICD , 8&" i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Exp;rasSeptembars 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me; by the said DO( ‘ A{f\mmt

day of < Jne

I
L

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

é@s correctand.includes all information required to be reported by me
7 undgrTite 15, Elegtion Codé.

U

Signature of Gandidate ar Officeholder

, this the L 2“6#

ELIZABETH CARRASCO
My Notary 1D # 10438415

20l

to certlfy which, witness my hand and seal of office:

Notan

Title of officer a@jistering oath

«ﬂ/mwvu @U«zm }E_Zrmm (uwap o

Printed name of officer administering oath

Signgdiury of officer administering oath

Forms provided by Texas Ethics Commission vwww.ethics state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

RN AL ORL T
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5{(!5‘ el
6. | ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12.  [T] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banlking

Consuling Expense
Contributions/Donations Made By

Candidate/Offlceholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expshse

GiifttAwardsMemorials Expense

Lagal Services

Loan Repayment/Reimblrrsement
Office Overhead/Rental Expense
Poliing Expanse

Prirting Expense
Salaries/\Wages/Contract Labor

The Instruction Gulde explains how io complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Experise

Travel Qut Of District
Other {enter a category not listed above)

JUHZE "1 f

5
fud
i
-
=

1 Tolal pages Schedule F1:[ 2 FILER NAME\J) N g '
v RVW {7(,2\

3 Filer ID (Ethics Commission Filers)

4 Date&"}}/(tf 5 Payee name \Db],-‘\ WVJQDLIPL

6 Amount {$)

BSS. bl

7 Payee address;

oS Candmu Real (i, E11as0, T 19995~

City;

State;

Zip Cede

B (@) Calegory (See Calegories listed at the top of this schedule) (b) Dascription
PURPOSE V&’
OF E\‘ 2
EXPENDITURE

S psSe

Check if travel outside of Texas. Complete Schadula T,
D Check it Austin, TX, officeholder living expense

9 Completa ONLY if direct didatg / Officeholder nampe Office sought Office held R ,7
expenditure to benefit C/OH P - \b‘ ,h .f
P Sor 1+ Rnenhpu EP 5D Tster Dishic
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Categorles listed al the top of this schedule) Description
PURPOSE |___| Check If travel outslde of Texas. Complete Schedule T.
OF [ cheek it Austin, TX, odiceholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories listed at the lop of this schedule} Description
PURPOSE D Check il ravel outside of Texas. Complete Schedule T,
EXPE I\?I;TURE L1 check i Austin, TX, offlcehokler Iving expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

] change of Address

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethies Commisslon Filers) | 2 Tolal pages flled:
The C/OH Instruction Gulde explains how to complete this form. 5_.
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER OFFICE USE CNLY
NAME Mr. Alfonso V. Date Reeaived
CcewmeT et surr
Velarde
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
QFFICEHOLDER .
MAILING
A ODREAS 8501 Edgemere ElPaso TX 79925

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION 7 / ( QI ’ (/ w ¥

{Resldence or Business)

OFFICEHOLDER Date Hand-delivered or Dale P ked
PHONE ( 915 ) 253“2178 ate Hand-delivered or Date Postmarke
6 CAMPAIGN MS / MRS / MR FIRST Mt Recolpl # Amount §
TREASURER :
NAME Co M Jaime Bate Procossed
NIGKNAME LAST SUFFIX
D 1 t
Barceleau ato Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y;, APT / SUITE #; cITY; STATE: ZIP GODE
TREASURER .
ADDRESS 9116 Lait, El Paso, Texas 79925

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915) 920-4280
9 REPORT TYPE D 30ts da before slect 16th dav af |
January 16 ay before alection Runiif ay after campaign
I—_—l i r—_l |:| treasurer appointment
{Officeholder Only)
duly 15 [] &h day before etection [[] Exceeded$500 mit [ 7] Final Report (Atiach GIOH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED
01 /16 /16 THROUGH 07/ 15 /16
1 ELECTION ELECTION DATE ELECTION TYPE
Month Dy Year I:I Primary |:| Runoft D Other
Description
/ / D Geheral [_—_] Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  {if known)

EPISD Trustee District 2

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www.gthics. state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fller ID (Ethics Commission Filers)
Alfonso V. Velarde
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPGRT THE GANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO HEPORT THIS INFORMATION OMNLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.

COMMITTEE TYPE | GCOMMITTEE NAME

[]eEnERAL NA

GOMMITTEE ADDRESS
[Clseeciric

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTICNS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $160 OR LESS,
TOTALS UNLESS ITEMIZED $ 0
a. TOTAL POLITICAL EXPENDITURES $ 0
ESEIS?EUT[ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 3494.30
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report is
rue and correct and includes all information required to be reported by me

er Title 15¢El od

ELIZABETH CARRASCO
My Notary 1D # 10435415

Expiras September 5, 2019

und
k// Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald A{"FY){'\\Q O \/ VQM , this the I q Ml

day of - Lj , 20 | o , to gertify which, withess my hand and seal of office.
BN, &LU.Q/OO J Pl2abet-n (]ﬂf’YZLM a u it v~
Signére of officer adminisiering oath Printed name of officer administering oath Title of officer acﬁinlstarlng oath

Forms provided by Texas Ethics Gommission www.ethics.state.t.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Alfonso V. Velarde

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SGHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. |] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS N A $
5. {] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS / $
7. [_] scHEDULE Fa: PURCHASE OF INVESTMENWROM POD CONTRIBUTIONS $
8 [ | sCHEDULE F4: EXPENDITURES MADE /a@énrr CARD / \) $
9. [[] SCHEDULE G: POLITICAL EXPENmTUHEfé MADE FH%RSON%UNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POKTICAL'CONTRIBUTISNS TO A BUSINESS OF C/OR | $

‘\““n__.._/
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITWRES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULE K INTEREST, GREDITS/ GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Gommission www.ethlcs.state.beus

Revised 9/8/2015




LIA

1M
MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
Filer ID ({Ethics G ission Fil
2 FILER NAME Alfonso V. Velarde 3 File {Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-stats PAG (D#: y | 7 Amount of contribution  ($)
6 Contributor address,; City; State; Zip Code

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contibutor C1 out-of-state PAG (ID#: ) Amount of contribution (%)

Contributor address; City; State; Zip Code -

AT~

Principal ocoupation / Job title (See Instrugtions) /// Employer (S%ctions)

.

Date Full name of contributor J Amount of contribution {$)

Contributor address;

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

Date Full name of contributor O out-of-state PAC {ID#: y Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Gommission www.gthics.state.tx.us ‘ Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

N/A

scHEDULE F1

Advertislng Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politieal Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8()

Event Expanse

Foos

Food/Beverage Expense
GlivAwardsMemerials Exponse
Legal Servicas

Loan Repaymentfaimbursemaent
Gifice Overhead/Fental Expense
Palling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollckation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In Disirlct

Travel Out Of District

Other (enter a category not Isted above)

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer 1D (Ethics Commisslon Filars)

4 Date

5 Payesname

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Catagorias Hatad at the top of this schathde) {b) Description
PURPOSE I:] Check It travel oyilds of Texas, Completa Schedule T,
OF /J:] eok if Augtin, TX, officeholder living expense
EXPENDITURE

9 Gomplete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officehalder name /

/an/sought }

Office hald

i

Date Payee name

Amount ($)

Payee address;

PURPOSE
OF
EXPENDITURE

Category {Sos Catagories Ilsiegb"ét tha tap of this schadula)
i

Deascription

D Check if travet outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
axpenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; GCily; State; Zip Code
Category {See Categories listed at the top of this schedule) Description

PURPQSE
OF
EXPENDITURE

EI Checkif travel autside ol Texas. Complete Schedule T,
L._._I Check if Austin, TX, offlceholder living expensa

Compiete ONLY if direct
expenditure to benafit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CdPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethics. state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commigsion Filers)

2 Total pages filed:

-
3 CANDIDATE / ﬂnyMHS /MR FIRST M

OFFICEHOLDER {_. OFFICE USE ONLY

NAME 27 e V-7 A e Feeeed

MICKNAME LAST SUFFIX
HERER TS EL
é‘?/@fw}/(/\ "M#ﬂ@f -

4 CANDIDATE/ ADDRESS ¢ PC BOX; APT / BUITE #; CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

2008 2. boctdol e, 2 o TR 79805

Uali,, €4

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( ) Pate Hand-deliverad or Date Postmarked

PHONE - ~ -

! w<s-zery

6 CAMPAIGN M5 / MRS / MR FIRST M Receipl # Amaeunt §

TREASURER

NAME | A TS Date Procarsed

NICKNAME LAST SUFFIX
Date Images
bR reE

v CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE & oY, STATE; ZIP CODE

TREASURER

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER
TREASURER N .
PHONE (Prs ) s oo ‘%/.2.2,

\#ecs SBowds, t2.f9s0, T2 #9507

EXTENSION

8 REPORT TYPE

[:] January 15
[E]—".July 15

30th day hefors elaction

[ ] & day bafore elsetion

[::] Runoff

[:] Exceedad $500 limit

15th ¢ay after campaign
treasurer appointment
(Oiticahalder Only)

Final Reporl (Attach CIOH - FR)

L]

10 PERIOD Mohth Day Yaat Month Day Year
COVERED
g S A THROUGH & /5'0 e

11 ELECTION ELEGTION DATE ELECTION JYPE

Month Day Year [:I Primary D Aunci D Other

Dascription

i [J General D Special

SIH Sz
12 OFFICE 13 OFFICE SOUGHT (il known)

OFFICE HELD il any) tﬁ% /ASO
Too Sepanien setoo e
Loartd oF T@ce sTHET

FSTH ek 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 6/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 185 Filer ID (Ethics Commission Filers)
ARG A LStz A AT 0t [ M lostrns
16 NOTICE FROM THIS BOX i% FOR NOTIGE OF BOLITICAL CONTRIBUTICNS AGGEPTED OR POLITICAL EXPENIATURES MADE BY POLITIGAL GCOMMITTEES T0
POLITICAL. SURPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITLRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} eEnERAL SS9 e B
COMMITTEE ADDRESS

[(JsreciFc
C.OMMITTEE 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 é
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES % &
ggf;ﬁé%moml 5. TOTAL POLITICAL GONTRIEUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD DL HO
OUTSTANDING B. TOTAL PRINGIFAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A
18 AFFIDAVIT

| swear, or affirm, undsr penalty of perjury, that the accompariying report is
trua and correct and includes all information required to be reported by me
under Title 15, Election Gode.

CARLOS ALEJANDRO MENDOZA
NOTARY PUBLIC STATE OF TEXASE
MY COMM. EXP 8/23/2018 B
NOTARY ID 129102081

//‘“

/ Slgna’ture of Candidate or Officeholder

AFFEXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M’"’m /I}ﬁ'mwd W[LL,IH’”J this the l l —
day of A,LA_L,}! 2ij_\gm_u_ to cerlify which, witness my hand and seal of office.

4,/// 4/ LA 42(45 B e e2p- Mormay *oduc

S|gnalféz of officer admlmaie oath Primted name of officar administering oath Title of officer administering oath

Forms provided by Texas Ethics Gommissicn www.ethics,state.tx.us Revised 6/8/2015
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JULES 16 B8P

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FUER NAME

PN AR T Smzz A (A TIPS

3 Fller ID (Ethics Commission Filers)

4 Date 8 Full name of contributor ] out-of-state PAG

& Contributor address; City;  State;

7 Amourtt of contribution {$)

(1D#;

Zip Code

8 Principal ocoupation / Job tile (See instructlons)

9 Employer (See Insiructions)

Date Full name of contributor [ out-ot-state PAC

Contributor address;

State;

{1o#: Armount of contribution ($)

Zip Gode

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of contribution {($)
| Contrbutor address; City; State; ZipGode
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 aut-ol-state PAC (D4 ) Arnount of contribution (%)
Contrbutor address; Clty, Swate; ZpCode

Principal occupation / Job title (See instruations)

Employer (See Instructions)

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

Forms provided by Texas Ethics Cemmigsion

www.ethics.state.tx.us

Revised 8/8/2015




JEEOLS L6 T

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

PNt Tt A CASTIns) () 11 LS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ (\\
5 Date & Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . B In-kind contribution
Contribution $ . description
.7. Cl:o.ntl;ibutor add'ress‘; . . .City; State; ZI.p bode o
DCheck if travel outslde of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICGIAL) (See Instrucions)

1% Employer (FOR NON-JUDICIAL){See [nstructions)

12 Contributor's principat occupation (FOR JUDICIAL)

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

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

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

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

Date Fult name of contributor [} sut-ci-state PAG (ID#:

3 Amount of . In-kind contribution

Contribution $ . description

Dcheck if travel outside of Texas. Complets Schedule T.

Principat occupation / Job tite (FOR NON-JUDICIAL) (S8ee Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupaﬁdn (FOR JUDIGIAL)

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

Contributor's employerftaw firm (FCR JUDICIAL)

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

i contributor is a child, taw firm of parent{s) (if any) (FOR IJUDiClAL)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor is out-of-state PAC, please see instruction guide for additional repariing requirements.

Forms pravided by Texas Ethlcs Commission www.ethics.state.tx.us Ravised 8/8/2015




SULTS L6 Rerd B

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
AR T BB A AT AInAS UL L BritS |
4 TOTAL OF UNITEMIZED PLEDGES $ /\\
5 Date 6 Full name of pledgor [] out-of-state PAC (iD#: }| 8 Amount . 9 In-kind contribution
of Pledge $ . description
7 Pledgor addrass; City; State; Zip Code

I:l Check If travel outslde of Texas. Complete Schedule T,

10 Principal vcoupation /7 Job tifle (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-oh-state PAC (ID#; ) Amount + InKind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

Dcheck If travel outside of Texas, Gomplsete Schedule T.

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of ptedgoer [ sut-ofsstate PAG (D, ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

I:]Gheck if travel outside of Texas. Compiete Schedule T.

Principal oceupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [71 out-of-state PAG {iD#: ) Amount of ln-kln[:i contribution
Piedge $ ) desoription
Pledgor address; Clity; State; Zip Cede

Dcheck if travel outsicle of Texas, Complete Scheduls T.
Principal occupation / Job title (See instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instriction guide for additional reporting requirements.

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




LAY LG M)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

D) TR (HSTHRAdnd U je o P s

W

Fiter 1D {Ethics Gommigsion Fllers}

4 TOTAL OF UNITEMIZED LOANS

8 Date of loan 7 Name of lender [ out-ot-state PAG (ID#; ) 9 LoanAmount ($)
& 1s tender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Jab title (See instructions) 13 Employer (See Instructions)

14 Description of Collateral

acoount (See Instructions)

15 Check if personal funds were deposited into political

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFGRMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 7] out-ot-state PAC (ID#; ) Loan Ameount (§)
Is iender l.ender address; City; State; Zip Code Interest rate
a financial
Ingtitution?
Maturity date
Y N
Principal cccupation ¢/ Job title (See Instructions) Employer {See Instructions)

Description of Collateral

account (Sae Instructions)

Cheok if personal funds were deposited into political

[] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor aad'rESs: Gity,; Slate; Zip Code o
[7] 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.buus

Revised 9/8/2015




JUIL S 18 T BPN

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expenge Laan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Cffice Cverhead/Rental Expense Transportation Equipment 8 Related Expense
Consuiting Expense Food/Beverage Expense Pelling Expense Travel In District
Gontributions/Donations Madea By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of Distrlct
Candidate/Officeholdet/Political Committae Legal Services Salaries/Wages/Contract L abor Gthet (enter a category not listed above)
Credit Gand Payment . . P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME >, 3 Filer 1D (Ethics Commission Filers)
i V1 1 T2 (AP AT L L tArAS
4 Date 5 Payeehame
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listad 2t the top of this schedule) {b) Description
PURPOSE Chack If travel cutside of Texas. Complate Scheduls T.
OF I:[ Check It Austin, TX, offlceholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Offioehoider name Office sought Office held

expenditure to bensfit G/OH

Date Payaes name

Amount () Payee address; City; State; Zlp Code
Category (Ses Categories listed at the top of this schaduls) Description
PURPOSE I::l Check if travel outside of Texas. Complete Schedule T.
OF I:I Chack if Austir, TX, officeholder living expense
EXPENDITURE
Complete ONLY If direot Candidate / Officeholder name Office sought Otfice held
axpenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (SeeCategorles listad at tha tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Sehedule T
EXPE!?I;:ITURE [:] Chack If Austin, TX, officehoider living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethlos Commission www.ethles.state.buus Revised 9/8/2015




JUL LS L SedBPi

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenlising Expense Event Expense Loar Repayment/Relmbursemerit Solioltation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rertal Expense “Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonzls Expanse Printing Expense Travel Qut Of Bistrict
Candidate/Officsholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {entera category not listed above)
The Instruction Guide explains haw to complete this form.
1 ‘Total pages Schedule F2: | 2 FILERNAME 3 Fller 1D (Ethics Commissicn Fllers)
WAt TSz d (AT 200 MUl L4 B01S
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . .
EXPENDITURE D Political [:l Non-Pofitical
10 {8} Category (Soe Categerios listed at the tep of this sehedule) {b) Desecription
PURPOSE [:l Check it travel outside of Texas. Complete Sohadule T,
OF
EXPENDRITURE [:] Check If Austin, TX, officeholder living expanse
M Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH

Date Payees name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ‘
EXPENDITURE "] Politial [ Non-Politcal
Category (See Categories listed at the top of this schaduis) Bescription

PURPOSE m Checkif travel outside of Texas. Cornplete Schedule T,
EXP EI’?I:;:ITU RE D Chack If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethies Cormmission www.athics.state.tx.us Revised 9/8/2015




JUBLLE "Le Beden

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Fiter ID (Ethics Commisston Filers)
ARl LSt (CARTPS S w1 Ly £ S
4 Date 5 Name of person from whom Investment Is purchased

6 Address of parson from whom investment is purchased; City; State:; Zip Code

7 Desariplion of investment

5

8 Amount of invastmentm (’ l |/

pod

Date Name of persoyr(m whom investment is purchased

e

ss of persoh from whom investment is purchased; City: State; Zip Code

Dascription of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.tX.ug Revised 9/8/2015




JUL AT G Redapg

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(2)

Advertising Expense Event Expense Loan RepaymantFelmbureement SolictationFundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Experse Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifiyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed ebove)
The Instruction Guide explains how te complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethles Commission Filers)
{ N btp Lot (ATl H11LaBts
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % @
5 Date 6 Payee name PR
e ’
//
7 Amount ($) 8 Payee address; City; State; Zip Code /,/
v
e
/
; "’/
9 ' s
TYPE OF s 7 .
EXPENDITURE l::] Political - Non-Political
-
10 {a) Category (See Gategories isted at the'fop of this schedule) (b} Description
PURPOSE P ' Dcheck iftravel oulside of Texas. Commplete Schedula T.
OF s
EXPENDITURE o DCheck if Austin, TX, officeioldar living expense
11 Complete ONLY f direct Gandidate/ Officeholder name Offica sought Office held

expenditure to benefit C/OH

v

Date ‘P‘a/tyee rarme .
s
-
Amount ($) e Payee address; City; State; Zlp Code
7

TYPE OF/

EXPENDITURE ] Potical [] won-Poliicat
Categoty (See Categoriss listed at the top of this sehedule) Description
PURPOSE I::I Check if travel autside of Texas. Complats Schedule T.
OF Chack If Austin, TX, officeholder Byl

EXPENDiTURE D RO usting | ohicel ar iving expanse
Complete ONLY I direct Candidate / Officgholder name COffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.athics.state.tx.us Revised 9/8/2015




FULLS L6 Semaem

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Losn Repayment/Reimbursament Solicttation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Experse Transportation Equipmernt & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contribuions/Donations Made By GlfyAvwards/Memorials Expense Printing Expense Travel Out OFf Distréct
Candidate/Offisoholder/Political Commitiee Lega!l Services SalariesWages/Contract Labor Cther (anter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

DA 3 LS A (A0 ) 1l osa

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee hame

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

Reimburssient from
nolitical contributions
intended

a {8) Category (See Categories listed at th top of this stieduls)
PURPOSE
QF
EXPENDITURE

991 Descripticn
Check if travel outside of Texas. Gomplete Schedule T,
[j Check If Austin, TX, officeholder living expense

9 Complete ONLY I direct Candidate / Officehoider name

axpenditure to bensfit C/OH

Office sought Office haid

Date Fayeae name

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

Reimbursement from
political contributions
intended

PURPOSE
QF
EXPENDITURE

Category {8=e Categories listed al the top of this schedule}

{b} Description
D Chek If ravel outside of Texas. Complete Schedule T,
Check if Austin, TX, offissholder living expense

Complete ONLY i direct
expenditure to benefit G/OH

Candidate / Officehoider name

Qffice sought Office held

-
/Fayee hame

/

Date

Amount ($) / Payee address; Glity; State; Zip Gode

Reimbursement from
political eontributions
intended

Category (See Categoties listed at the top of this schadule}
PURPOSE
OF
EXPENDITURE

{b) Description
D Check if travet outside of Texas. Complete Schedule T.
I:I Check If Austin, TX, officsholder living expense

Complete ONLY If diroct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlee sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics. state.tx.us

Revised 9/8/2015




NI BT K-St

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

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Querhead/Rental Exponse
Consulting Expense Food/Beverage Expense Pollihg Expenss
Gortributions/Donations Made By GiftAwardg/Memeortals Expense Printing Expense

Candidate/Officeholder/Political Gommittes Legal Services SalariesWages/Contract Labor
Credit Card Payment

The instruction Gulde explains how to complete this form,

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME — 3 Filer ID. (Ethics Commisgion Filers)
{ N AH A T S028 CACrAn) Uil l (s
4 Date 5 Business name

yd

£

6 Amount ($} 7 Business address; City; State; Zip Code /
8 &) Category (SeeCatagorlss listed at the top of this scheduls)| {B) Dedcription
PUFg’FO$E Check i iravel otliside of Texas, Complete Schedula T,
EXPENDITURE L-.:] Chisok if Austir, TX, officehalder lving expense

Candidate / Officehalder name

/

9 Complete ONLY I direct
a¥penditure to benefit C/OH

Offlce sought

Office held

Date Business nama /
.r’/
Amount {($) Business address; _,:"’City; State; Zip Code
Category ($de Categories listed at the top of thls scheduls) Description
FPURPOSE o [ Gheck i travet outside of Toxas. Complete Scheduls T.
OF # i i
EXPENDITURE K . [:] Chack H Austin, TX, officeholder living expenss
r/-’
pd
Complete ONLY if direct / Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deascription
PURPQOSE I:I Ghack ftravel outside of Texas. Complete Schedule T,
OF ]:l Check If Austin, TX, officeholder living expense
EXPENDITURE

Complate ONLY If direct Candidate / Officeholder name Qffice sought

expenditure to benefi{ C/OH

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEbULE AS NEEDED

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

Revised 9/8/2015




JUL LS 18 BHEaEM

NON-POLITICAL EXPENDITURES _
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer D (Bthics Cermission Filers)
f - %/ .
4 Date 5 Payee hame -
6 Amount ($) 7 Payee address; City; State: Zip Code
8 (a)Category (See instruatichs for examples of acceptable (k) Description (8%e instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE /
i
Date Payee nams /
. f‘/
o
Amount ($) Payeae address; City; State; .g;/éode
Py
/ ’
,I#
Category (See instructions for pkamples of atceplable Description (Sae instructions regarding iype of information
PU ROPIE'SE categorles.) requlrad.}
EXPENDITURE
/’/
Date Payee narr7
Amount ($) Payes /ﬁdress; City; State; Zip Code
/ Category (See instrustions for examplas of acosptable Description (See instructions ragarding type of Infarmation
PUROP'?SE categorles.} required.}
EXPENDITURV
Date Payee name
Amaount {$) Payeo address; City; State; Zip Gode
Category (See Instructions for exampies of acceptable Description (See instructions regarding type of information
PUR PF0$E sategories.) tequired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




JULAT 16 IS

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

p . Total H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule )K
2 FILER NAME .| 3 Filer ID (Ethies Commission Flers)
it — F
S 2y 1 LS (TR Rl tort €
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; Stajer Zip Code
/ .
7 Purpose for which amount is recelved /:] Check if pollical contribution returned to fller
Date Name of person from whom amount is recgived Amount ($)
Address of person from whom agtount is received; Clty; State; Zip Code
/
/_/
. ;
Purpose far which amguint is received [[] check if political contribution returned to fller
.f‘.’
7 '
Date Name of petgon from whom amouint is recelved Amount ()
/
.‘/
Addf/ss of person from whom amount is recetved; City; State; Zip Code
//
Purpose for which exnount is réceived ’ [:] Check i political contribution returned to filer
Z -
Dat% Name of person from whom amount is received Amount ($)
Address of person from whom amount is recelved,; City; State; Zip Code
Purpose for which amount is received [:] Check if poiitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commissfon - voww.ethlos.state.tx.us Revised 9/8/2015




JUL 10 16 SrEEPN

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:

(

IR TR (KT Wl vt S

2 FILER NAME 3 Filer ID ({Ethics Commissien Filers)

4 Name of Contributor / Gorperation or Labar Organization / Pledgor / Payee /

8§ Contribution / Expenditure reported on:

LI schedule a2 (ischedue B [ scnedute By [] Schedute c2 (7 séhedute D [7] sehedule F1
[Ischeduie F2 [] scheduie Fa [ scnedute & [ scheduts K] schedule cor-uc ] schedule B-s8
e
6 Dates of travel 7 Name of person{s) traveling /
f/
y
8 Departure city or name of departureriocation s
1 o
i d
5], 2
9 Destination ¢lty or name of degiinaton chca{ion v
‘ i
10 Means of transportation 11 F’urposefq tra\kliincfud?/name of conference, seminar, or other event)

v

Name of Contributer / Cerporation or Labor Oranzawledgor / Payee

Contribution / Expenditura reported on:

[] schedule A2 [ Ischedule B Schedule B() [ Schedule C2 [ soheaute D (] scheduie F1
[schedule k2 [ scheduls F#”  [_] Scheduie G | Schedule H [ ] scheduie con-uc [] scheduls B-sS
Dates of travet MName of p;rﬁon{s) traveling

Departdte city or name of departure location

o

‘/

I;)é'stination city or name of destination ocation

Means oftransportat/inn Purpose of travel {including name of conference, seminar, or other event)

’/"

ra

Name of Oont;‘jlfutor / Carporation or L.abor Crganization / Pledgor / Payee

p;

Contributibﬁ / Expenditure reported on:

m hedule A2 [Ischedule B [ schedute B(.J} [ I scheduls c2 D Schedule D (] schedute F1
[ schedule F2 [] schedule F4 || sonedule & [ ] schedute H [] schedute cor-uc [ scheaule -8
Dates of travel Name of person(s) traveling

Departure city or name of departu're location

Destinatich city or name of destination location

Means of fransportation i Purpose of trave] (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




	Dori Fenenbock
	Al Velarde

