L

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fller ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Gulde explalns how to complete this form. ’ZO|
3 CANDIDATE/ MS / MRS THR FIRST M
OFFICEHOLDER @ .R-E / A OFFICE USE ONLY
Nave o RE NE ... ... 7
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE #; cIy; STATE;  ZIP CODE AliE 1S aREEN
OFFICEHOLDER — P
MAILING a() u24 Save ancff), £l o,

ADDRESS

[C] change of Address I'X 7 ‘TC"S O { c‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (ﬂ ‘OIZO]CL é -
~ C e Hand-delivered or Date Postmarke
gEQSEEHOLDER (qu ) &qu _ 8qsq Date Hand-delivered or Date Postmarkad

6 CAMPAIGN MSJMRS FIRST Mi Receip! # Amount $
TREASURER
NAME | .. Fren ... . D [ouw procennes
NICKNAME LAST SUFFIX
Chelly TTlola ¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE

R | Qo0 fycHe #4308, T Taso, T TR

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR (113 ) 933 965y

9 REPORT TYPE
January 15 30th day before election Runott 15th day after campaign
D w ¥ D treasurer appointment
(Officeholder Only)

(] Juyis [ sin day bofora election [ ] Exceededs$s00iimi [] Final Report (Attach G/OH - FR)

10 PERIOD Menth Day Yoar Menth Day Year
COVERED
4 /@ [‘\ THROUGH CP / /O/ {61
23

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary m__nunaﬂ D Other
\ Dascription
(_Q / ,{/ (1 [] ceneral (] special

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

TP ISP Trasfe D 3

GO TO PAGE 2

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

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME R E U é V -ﬁ- 2 & &S 15 Fiter ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MABE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ eeneraL
COMMITTEE ADDRESS
Osreciric
COMMITTEE CAMPAIGN TREASURER NAME
[0 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 — —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o) ?bé .S 3
" " EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES
$ 726.22
ggmchElmON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

S!gnaturo‘o?éandldato or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

Beforo e, by the sald_RENE Varoass _ thisthe L_
to certify which, witness my hand and seal of office.

Rose Maus

7
Printed name of officer administeringsg

Signature of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Fller ID (Ethics Commission Fllers)

RENE VARGAS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 50 10.0<
p=
2. [ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s YL -S3
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. m SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,?6 2.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [[] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Lﬁ

2 FILER NAME

RENE VARGAS

3 Filer ID (Ethics Commission Filers)

4 Date

4/ 29_[ B

§ Full name of contributor [ out-ot-state PAC (ID#¥; )

Jesus AR

6 Contributor address; City; State; Zip Code 7QQ 3@

,30'2' AJA.WJ Oc. / gl akso,‘f)o

7 Amount of contribution ($)

00. 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5le(8

Full name of contributor [ cut-ot-state PAC (ID#: )

A v'"\hwo. .Domm. gg

Contributor address; " State; Zip Code 77902

39448 Jlasg Mvﬁqscbﬂ,élli%so,ﬁ(

Amount of contribution ($)

S0 o9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5[

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

“levesa  (abellovo

Contributor address; City; State; Zip Code

300 £, Yokn Sh# 1136, £( Pago, Tx 19000

Amount of contribution ($)

folo N~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/7(@

Full name of contributor ) out-ot-state PAC (1Dg: )

Contributor address; City; State; Zip Code

4220 Buckinghaw IX. €| 2%, TX

29902,

Amount of contribution ($)

75. 0O

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedul At: Lf
2 FILER NAME ‘RE w E’ l/ ﬁ 2 6 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (IDé: y | 7 Amount of contribution ($)

5/ 7/ d e méi%ve;dw@ﬁ%s%w smes Zpoods [00. oo
52| Tovas A, El Raso, TX 7990

8 Princlpal occupation / Job title (See Instructions) ©® Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
56 | i Srafthaw  Deko als. ... ...
7 lq Contributor address; City; State; Zip Code ’O o, 00

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—/ﬁll /T;UX@(QY’S:M(C‘ .............. [|OO. 0O
b O, Contributor address; ity; State; Zip Code —_—

22! N.ansas 5f. S 1203, 8 Paso, 1X
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
At Gevaa.
S / Q/ (q Contributor address; City; Stato; Zip Code 1 0d. Do
OO 4 Showardx: , El Paso, Tx 72925
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is cut-of-state PAC, please saes Instruction gulde tor additional reporting requirements.

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: g

2 FILER NAME gE”é VMS’A‘S

3 Filler ID (Ethics Commission Filers)

4 Date

3 [iolg

§ Full nams of contributor [ out-ot-state PAC (ID#: )
 Chaclie RoberT .
6 Contributor address; City; State; Zip

So0 B E Haindr. Sk WO F

7 Amount of contribution ($)

([00. 0O

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5ol

Full name of contributor 3 out-ot-state PAC (ID#: )
cDamel 60\&/0.( RS .
Contributor address; ;  State; Zip Code

Q0E Lo Searche Ave. Bl dasa T T990L

Amount of contribution ($)

ROD. OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5(1/R

Full name of contributor O3 out-ot-state PAC (ID¥: )
..... Rae Velavde .|
Contributor City; State; Zip Code

126 Tiowna Ave. | Paso T3 1902

Amount of contribution ($)

250. 006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

" Date

/14

Full name of contributor ] cut-ot-state PAC (ID#: )
Ce R.o.clde.. . "QOeltéﬁup .........
Contributor address; Clty; H
PO Box 4

pecatun, ©A 2,031

Amount of contribution ($)

1DD- 0

Principal occupation / Job title (See nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor I8 out-of-state PAC, please sge Instruction gulde for additional reporting requirements.

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

Revised 9/8/2015

S 19 12EEPM




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME "QE’\)é VM&AS

3 Filer ID (Ethics Commission Filers)

4 Date

S5lis|m

8§ Full name of contributor [3 out-ot-state PAC (ID#: )
...... aé-er..‘k(oﬂ‘oag,............
6 Contributor ress; City; ; Zip Code

1006 fagsifin Bl Reo, 13 19701

7 Amount of contribution ($)

50. oo

8 Princlpal occupatlion / Job title (See Instructions)

9 Employer (See Instructlons)

Date

5infs

Full name of contributor 3 out-oi-state PAC (ID#: )
..... Serzta. . Saldiver ... ..
Contributor address; Chty; State; Zip Code

230! Yovlara Ave, £l Ro, x 77703

Amount of contribution ($)

[0 0 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

st/

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

El ResoTecloction of Teackers .
o

Contributor address; ’ Sta .o;' 'Zi‘p COde '

Y02 ¢ Tronbridsedr. &l Reo X THE

Amount of contribution ($)

3,000-. 0o

Principal oocupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ,

2 FILER NAME %E ”é v‘ms AS 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 876 5‘ S
S Date 6 Full name of contributor [Joutot-state PAG(DS:______ )| 8 Amount of : 9 In-kind contribution
Contribution $ . description
5/6/FP o .Oéﬁwﬁo@omw%im_.s ......... | Jo.an @ Pod yor
7 Contributor addross; City; “Buate; Zip Code © voluilear.

Oz 6 M njefb ] El ?Q& ”TS( 7q%1 Dcheck if trave! om.slde of Texas. Complete Schedule T.

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

(FOR NON-JUDICIAL)(See Instructions)

ATTORNE Y
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerlaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-state PAC (iD#:
Teas. Stte cackers Associgion- PAC
S [ 20, n Contributor address; — City; State; Zip COPd_o'
8716 N Ropac Expaswoy, Austin, x 78759

Amount of . In-kind contribution

o e PeinkrgYailig

B16.83 st carcds

Dchwk it travel outside of Texas. Complete Schedule T.

PAC

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

Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

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

Revised 9/8/2015

JUMIE 19 138ERN



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EFev:"\!Emavm Loan Repayment/Reimbursomont Solictation/Fundraising Expense
Offica Overhoad/Rental Expense Equipment & Related Exponse

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GlifYAwarde/Memoxials Expense Printing Expense Travel Out Of District
&Wamcom Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted ebove)

The Instruction Guide explains how to complete this form.
1 Total pages s%edule F1:/2 FILER NAME Q / V ﬁp 6’ AS 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
¢(2¢[19 Five tornl Hocduae
6 Amount ($) 7 Payeo address; City; State; Zip Codoe

5277 | 2813 Parthirg . B! Taso, VT80

8 (a) Catogory (Ses Categories listad al the lop of this schedule) (b) Description

EXPENDITURE _}d ] ke,

POSE X D Check i travel outside of Texas. Complets Schedule T.
PUROF wte) $ r @ ”'M y‘ D Check if Austin, TX, officaholdar living expanse
zé@“@ Supplies, stgus.

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoe name
et B2
UYl2a(1q LOLAC Proletf El Paso
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed ai the top of this schedute) Description
PURPOSE Check H travel outside of Texas. Complete Schadule T.
OF Check if Austin, TX, officaholder living expense
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
“[29/\q Walxart
Amount ($) Payee address; City; State; Zip Code

Dol | 5613 Dyer ST Tl Poso, T 7990 ¢

Category (Seo Categories tistod at the top of this schedule) Description

Chack if travel outside of Texas. Complate Schedule T.

Punoplgss % RG' hs Ewm l:l Check U Austin, TX, officoholder living expense
EXPENDITURE (S U.P@{“Z-b) Suﬁle% T}pr 855_13

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

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

19 15PN
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advortising Expense Event Expenso Loan Repayment/Relmbursomont icitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp ?‘d agm"gmamm
Consulting Expense Food/Beverage Expenso Poliing Expense Travel [n District
Contributions/Donations Mado By [/ Exponse Printing Expense Travel Out Of District
Candidate/Officehoider/Poiltical Commiiteo Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodi Card Paymat The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages sqc‘hadule F1:|2 FILER NAME RE“E} VMS‘AS
e [ Dk S

6 Amount ($) 7 Payee address; City; State; Zip Code
2619 TG Dyer S ElPas, Tx 1792
8 () Catogory (Ses Categorios listad at the top of this schedule) (b) Description
Chack If trave! outside of Texas. Completa Schedule T.
Ex:l;:{g::RE Fbod{& V%& aﬁ nse’ — D Chack if Austin, TX, cfficeholder living expanse
Food ¥ lszvsfj!éga , VolurterSs
BbcZwalll
© Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoe name
Gl2a/ A El +oso Bathre,
Amount ($) Payee address; City; State; Zip Code
|5. 96 | 3300 7ot Blvd, El Taso, 1% 77930
Category (See Catsgorles listad at the 1op of this schedule) Description

PURPOSE Check if trave! outside of Toxas. Complete Schodule T.

OF % d { [:l Check it Austin, TX, officeholder living expense
EXPENDITURE o (Be\,b. Q? B‘FR :F.oac’!&mnfr Volu i s
bockwealK

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

Date Payee name
42919 £l taso Bakerq
Amount ($) Payee address; City; State; Zip Code
[O. 2O 2300 Toxt Blyd ; El Paso , X 79920
Category (See Categorlos listed at the top of this schodulo) Description

PURPOSE Chock i trave! outside of Taxas. Complate Schodule T.

WE'?:"'URE F’OOJ (:&wsag 5 P& D Check It Austin, TX, officeholder living expense
Feod (e rfRess
i 2

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

JURLE 0R 133PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

113N

ot

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expenso Loan Repayment/Reimbursomont Solictation/Fundralsing Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Equipment & Relatod Expense

Consuiting Expense Food/Bavorage Exponse Polling Expenss Trave! In District

Contributions/Donations Madle By GifYAwarda/Memorials Expense Printing Bxpense Trave! Out Of District
WMW Legel Services Salaries/Wages/Contract Labor Other (entor a catogory not Estod above)

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Fllers)

1 Total pages %cnodule F1:(2 FILER NAME ‘RE, I8 E{ VMSAS’
shla P Walwact

6 Amount ($) 7 Payee address; City; State; Zip Code
.98 5613( Dyer St El Pagy ¥ 79908
8 (2) Category (Sae Catogorles listed at the top of this schedule) (b) Description

Check if trave! outside of Texas. Complete Schadule T.

PURPOSE
D Check [f Austin, TX, officeholder living expanso

2 | Pashing Expeise

EXPENDITURE (S‘(PP{QSJ WM #{ 88“37 AC.
9 CGmpI;ta Qh_]_!_lb if zif'ecc'/o Candidate / Officeholder name Office sought Office held
Date Payee name
s/2/19 Squarpae TInC.
Amount ($) Payee address; City; State; Zip Code
AB.IS | Squanspea, 459 Broadwas, Naw ok, NY, loaB

Category (See Categorias listed ai the top of this scheduls) Description

PURPOSE ~— Chack H travel outside of Texas. Cemplate Schodule T.
OF @'&N '5 / MM—FVQS‘ .A m Check if Austin, TX, officgholder living expense
i (Websrte) wvelsre
Complste ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
slsl19 Walmart éu.?ar&d?zv/‘
Amount ($) Payee address; City; State; Zip Codo
2188 S@lisy DMEL sT., £C Paso, W 74904

Category (Sea Catogories listod at the top of this schadule)

Purposs Luears
OF

EXPENDITURE
Fooo [seVERAOE EXfonit
Candidate / Officeholder name

Description
Chack il traval cutside of Texas. Complate Schodule T.
D Check Il Austin, TX, cfflcaholder living expense

Brotlc - WALKER SUPPLLES

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

‘14
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By
Cradit Card Payment

Candidate/Officohoider/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Foos Office Overhead/Rental Expense
‘Transportation Equipment & Retated Expenso
Food/Beverage Expenseo Polling Expenso Travel In District
GitvAwards/Memorials Expense Printing Exponse Travel Out Of District
Logal Servicos Salaries/Wages/Contract Labor Other (entor a category notlisted abave)

The Instruction Gulde explains how to complete this form.

1 Total pages 3‘9"“"’ F1:|2 FILER NAME PEI\T?: VMGA‘S

8 Filer ID (Ethics Commission Filers)

4%&516((q 5Payeename;bu&‘n :%“(:l}

7.3

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

QUi Dyer St, ElPeso, Tx 77724

8 (a) Category (See Categories listed a1 the top of this schedule) (b) DDescrlpﬂon
Check if trave! outside of Texas. Complete Schedule T.
PURPOSE 1%
OF o d l &mﬂaa BP'O? D Check if Austin, TX, officeholder living expense
EXPENDITURE

Foodds beysiag, Lol
boatuite” "

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5lel R tl ‘?C?So gafferta

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

. e
2598 | 3300 Fod B E| fa, TX T30

Catoegory (See Categories listed at the top of this scheduls) Description

Check if travel outsido of Taxas. Complete Schoduls T.

- Food(Bevarag Exp8
OF 3 [ chock 1t Austin, T, officeholder fving expense
EXPENDITURE Food thevaias , l/o&: :&@2.\3
blb cwalK
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
51619 LoVE BOZZ
Amount ($) Payee address; City; State; Zip Code
los.25 3ol Rershing X, El s, TX 71398
Category (See Categories listed at the top of this schedule) Description

Chock i travel cutside of Texas. Complate Schedule T.

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

PURPOSE -
OF E Ve M’(- {: XP (1 [ Gheck it Austin, T, officeholder living expense
EXPENDITURE + .ﬁ
Elechon hRT esuft odlinyy
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Reviged /8/2015

JUME 19 1iaEPH



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan

Accounting/Banking Feos Office Overhead/Rental Expense

Consuting Exponse Food/Beverage Expense Polling Expense

Contributions/Donations Made By GHY/ Expense Printing Exponse
Candidata/Ofticehoider/Polltical Committee Legal Services Salariea/Wagea/Contract Labor

Card Payment
Crodt The Instruction Guide explains how to complete this form.

SolicitationFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a catogory notlisted above)

1 Total pages ‘S‘chedula F1:|2 FILER NAME & E )\)é VﬁQ 6—AS

3 Filer ID (Ethics Commission Filers)

4 Date SI I-Z[ ﬁ 5§ Payeo name L@wEf _S

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

30. 06 ¢S Wo o&row&zan‘;'(m u5m+n , El ?agD'Ty 7?:?2}

8 {a) Catogory (Ses Categories listed at the top of this schedule) {b) Description

Checkif travel cutside of Texas. Complete Schodule T.

PUl:)PFOSE 2‘ '\ yTl-i r5 'Ex PM D Check If Austin, TX, officeholder living expense
EXPENDITURE S [ % +f &'3‘45

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

expenditure to benefit C/OH
Date Payee name

slzo [ 1= \//a (ma <t
Amount ($) Payeo address; City; State; Zip Code

4072 | 563] Dyer st E(Rao, Tx T
Category (See Categorles listed a1 the top of thig schedule) Description
Chock i travel outside of Texas. Completo Schedule T.
PUHOP'SSE ?(% nh ) “j Eiffew D Check if Austin, TX, cfticeholder living expanse
EXPENDITURE (A\ \
Spplias, Sigps

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benetit C/OH

Office held

Date Payee name

520/ €.l ?9&95@&_}'6

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

3.6 | 3300 Fod Blvd, El R IX TR

Category (See Categories listed at the tep of this schodule) Description

Check if travol cutsido of Texas. Complete Schedule T.

PUROPFOSE EO(J f& Vﬁ@? TE)‘P w D Check i Austin, TX, officcholder living expense
EXPENDITURE Foad¥ b‘?ﬁi‘:{ voolt rfeisS

KKwall<

Complete ONLY if diract Candidate / Offlceholder name Office sought
expenditure to benefit C/OH

Ottice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Reavised 9/8/2015
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCHEDULE F1

Advertising Expense Evont Exponse Loan Repeyment/Reimbursement Solictation/Fundralsing Expense
Foos Office Overhead/Rental Exponso Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Exponse Travel in District
Contrbutions/Donations Mado By Gift/Awarde/Memorisis Expense Printing Expense Travel Out Of District
Card Payment ¢ ¢ o )
Crodit

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME & NE V _m 6‘ ﬁs 3 Filer ID (Ethics Commission Filers)
4 Date 8 Payee name
Slaolla Tl Paso Baddrg
6 Amount ($) 7 Payee address; Clty; Siate; Zip Code
2.28 2300 foit Bld, & ’Poso, Iy 79930
8 (e) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE F. d/g? CheckH travel cutside of Texas. Complete Sch
OF 2D viee L 0w D Chack If Austin, TX, cfficehelder fiving expense
EXPENDITURE & P@ «f»aoa X LQVQ_(Q ’ vole t(t@nﬁ'
blockw Q.( <
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name

szl

WG(M@F+

Amount ($)

20.3|

Payee address; City; State; Zip Code

5631 DBQ(‘ 36-, Elgf%so;w 7994

PURPOSE
OF
EXPENDITURE

Category (See Categorles lisiad at the top of this schedtla)

Paad ke Ex pouse

Description
Check i travel outside of Texas. Complete Schadule T.
Check if Austin, TX, officeholder living expensa

supplia , Signs

Complete ONLY if direct Carxlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name

=] :PC?&D Bats e

Amount ($)

1596

Payeo address; City; State; Zip Code

3200 Fort Mk, El Boso, T> 79950

Catogory (See Categorias listed ai the top of this schecule)

Food] Bewlase Bgzzw

Desgcription
Check H travel outside of Texas. Complsio Schedulo T.

D Chock H Austin, TX, offlcsholder living expense
atms

Food 2 beve vala a
° acko(aii’

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us Revised 9/8/2015

‘19 13RPM
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Bxpenss Loan Ropeyment/Reimbursement ng Exponso
Foos Office Overheacd/Rental Expense Transportation Equipment & Retated Expense
Consulting Expenso Food/Beverage Expense Poliing Expense Teavel in District
Contributions/Donations Made By Gft/Awarde/Memoriale Exponse Printing Expense Travel Out Of District
Wmm Logal Services Salaries/Wages/Contract Lebor Other (enter a category not lated above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ‘RE Ué VMS’)\S

3 Filer ID (Ethics Commigsion Filers)

4 Date

50k0(1]

5 Payee name

Sevem ~ Elslen

6 Amount ($)

18714

7 Payee address; City; State; Zip Code

2000 N Prepr AS ST, €C Parw, T F99 30

8 (a) Category (Sea Cetegorios listed at the top ef this schodule) (b) Description
PURPOSE LONSUL N /A'Diﬂ'LTIVN‘ Check i travel cutsido of Texas. Complate Schedule .
EXPEI'?I;TURE D Check U Austin, TX, officsholdor living expense
GAS Tur Bl \C—pwALEIVE  (IlUNTHA
9 Complsete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
cl3lA El Poso Ratar
Amount ($) Payee address; City; State; Zip Code
/ﬁ
15.9¢€ <3300 ot B‘UJ{-/ El ?o@, Ix T30
Category (See Categorias listed at the top of this schedule) Description
Chack lf trave! outside of Texas. Complete Schadule T.
EXPPUEF:?E::TSUERE FD od / &Ma§ W %Fgck if Austin, TX, cfficeholder H!Ing expense
&
ﬁf? ekwa (K
Complete ONLY if direct Candldate / Officeholder name Office sought Offico held
expenditure to benefit C/OH
Date Payee name
6319 W macd
Amount ($) Payee address; City; State; Zip Code

37.06

56131 Duess st Bl Fass, Tx 7990F

Catogory (Seo Categorles listed at the top of this schedute)

:Rlvrlfv:, Excpe e’

Description
Chock i trave! outsida of Texas. Complots Schadute 7.
Check U Austin, TX, ofilceholdar living expense

Supplios  &gug

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L

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
EXPENDITURE CATEGORIES FOR BOX 8(n)
Advertising Expense m&vcmm Loan RopaymentReimixxsement Solictation/Fundrelsing Exponse
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Bevorage Expenso Polling Expense Travel In District s
Contributiona/Donations Made By Gift/Awarde/Memorisis Exponso Printing Expense Travel Out Of District
w&wmmmum Loga! Services Salaries/Wagea/Contract Labor Other (onter a catogory not listod above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"3 REVE VARGAS ]
4 Date é‘/slﬁ § Payeo name v.sﬁ’ka’/{?é?aaz j:fC
6 Amount ($) 7 Payeo address; City; State; Zip Code
22.1$” 458 Beoadwos, , X/ew Yok, NY 1003
8 (a) Category (See Catsgorlas listed ai the top of thla schodule) {» lelscrlptlon
e | comalinfidtis y i P
B iz Websife.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
Gfﬂﬂ (=21 :l)oso 30&7(&}
Amount ($) Payee address; City: State; Zip Code
12.12. | 3320 Foc Blik., El tass, I X 7993
Category (See Categories listed a1 the top of this schedula) Description
PURPOSE Check if travel outside of Toxas. Complets Schedule T,
EXPED?:WURE %aé lﬁe wga% pr"y %Eie;\ it Auminz officeholder Ilv!ng expenee _S

Complete ONLY if direct Ceandidate / Officehclder name Office sought Omee held
expenditure to benefit C/OH

Date Payee name

Sflole V\/Q(Moj&_
Amount ($) Payeo address; City; State; Zip Code —

8.52. | 4681 Dyer St. ElPaw, Ix 7094
Catogory (See Catogories listed at the top of this schedule) Description
PunoP'?SE ? . N v ,E wse 5 Check Htravel outside of Texas. Complete Schadule T.
~fabh QL?F Check If Austin, TX, officahclder living expense

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 www.ethics.state.tx.us Revised 9/8/2015
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#: )| 8 Amount .9 In-Kind contribution
of Pledge $ . description
7 Pledgor address. ...... ctty. Stato, ZIpCOde ......

D Check if travel outsl&e of Texas. Complete Schedule T.

10 Princlpal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date .
Full name of or 1-of-stale PAC (ID%: ) Amount - In-kind contribution
plodgor L] cut-okstate PAC ¢ of Plodge$ - doscription
Pledgor address; Clty; State; Zip Code

] chock it trave! cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; ' Zip Code
["Jcheck it travel cutsido of Texas. Complete Schedulo T.
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of r -of- : ) Amount of © Inkind contribution
pledgo O out-ot-state PAC (ID#: a N * description
Pledgor address; City; State; Zip Code
[Jcheck it travel outside of Texas. 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 for additional reporting requirements.

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

SCHEDULE E

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$
5§ Dpate of loan 7 Namoofiender O out-ot-state PAC (iD#: ) ® LoanAmount($)
6 ': 1;9““'&’ 8 Lender address; Ciy;  State; Zip Code 10 Interest rato
Institution?
11 Maturity date
Y N

12 Princlpal occupation / Job titlo (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check If personal funds were deposited Into political

[ not applicable

account (See Instructlons)
3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address;  City;  State; ZpCode |
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name of lender [ out-ot-state PAG (iD#: ) Loan Amount ($)
Is lender Lender address; City; Stte; Zip Code Intorest rato
a financlal
Institution? Maturity
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check Iif personal funds were deposited into political
account (See Instructions)
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
”éﬁ”tbr'a&d}o.ss':””bn'y; ..... ,ZIp ...........

Princlpal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Crodit Card Paymont

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Fees Office Overhead/Rental Expense
Food/Beverage Expenso Polling Expense
GlfyAwarde/Momorials Expense Printing Expense

Logal Services Salarles/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

Solickation/Fundralsing Expense
T Equipment & Relatad Exponse

Other (onter a category not istod above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categorias listad at the tap of this schedule) {b) Description
PURPOSE Check if trave! outside of Texas. Compista Schadute T.
OF D Chack If Austin, TX, officehc!der living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chsck i trave! outside of Texas. Complete Schedula T.
OF Check I Austin, TX, ofilceholder living expanse
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
Catoegory (See Categorios iistad at the tep of this schedule) Description
PURPOSE Check i travel outside of Texes. Complste Schedule T.
EXPE}?:':TI'URE Check f Austin, TX, officeholder living expense

Complete GNLY if direct
expendlture to benetit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Polltical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan
Feoe Office Overhead/Rontal Expense
Food/Beverage Expense Polling Exponse
GlfYAwards/Memorials Expense Printing Expense

Committee Legal Services Salariee/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

Solicitation/Fundraising Expense
Equipment & Related Expense

Other (onter a category not listod above)

1 Total pages Schedute F2:

2 FILERNAME

8 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

§ Date

6 Payee nameo

7 Amount ($)

8 Payeo address; City;

State; Zip Code

® TYPE OF

EXPENDITURE D Palitical D Non-Pelitical
10 () Catogory (See Categories listed at the top of this schedule) (b) Description
PURPOSE DchedtﬂvaveloMole.Ccmdedwdwt
OF
EXPENDITURE [Jcneck it Austin, Tx, officohotder living expense

1 Complete ONLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addross; City; State; Zip Code

TYPE OF
EXPENDITURE [] Potical [] Non-Poltical

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

PURPOSE [ check i travetoutside of Toxas. Complste Scheduio T

EXPE}? DFITURE Dcrm:k it Austin, TX, officehcider living expanse

Complete ONLY if direct
expenditure to benstit C/OH

Candldate / 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
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PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule Fa:
Tha Instruction Gulde explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commissien Filers)
4 Date 5 Name of person from whom Investment Is purchased
. mm&d”mnmmmml;‘. e preh ; R cny ........ AR Z.p ........
7 Description of investment
8 Amount of investment ($)
Date Name of perscn from whom investment is purchased

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

Address of person from whom investment Is purchased; Clty: State; Zlp Code

Description of investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

JUM1E 19 1edPR



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictaion/F
Accounting/Banidng Feos Office Overhead/Rertal Expense Tmmmm Expense|
Consutting Expense Food/Beverage Expense Polling Expenso Travel in District
Contributions/Donations Made By GitVAwards/Memortals Expense Printing Exponse Travel Out Of District

Candidato/Officehoider/Poittical Committeo Logal Services Salarles/Wagos/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explaina how to complate this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

8 Date

6 Payee name

7 Amount ($)

8 Payeo address; City; State; Zip Code

9 TYPE OF

[] Poitical [] Non-Poitical

EXPENDITURE
10 (a) Category (Seo Categoriss listed at the top of this schodule) (b) Description
PURPOSE [ chock it revel outside of Texas. Compete Schedte T.
EXPES [:TURE DCheck i Austin, TX, officsholder living expense

11 Complote ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeo address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Policas [] Non-Poliical
Category (See Catageries listed ai the top of this schedule) Description
T
PURPOSE [ chock ftravel outsida of Texes. Compiete Schedule
OF [CJhock t Austin, Tx, ofticahotdor fiving expense
EXPENDITURE

Complete ONLY it direct
expenditure to benelit 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan

Repaymont/Rolmbursement Expense
Accourding/Bankdng Fees Office Overhead/Rontal Exponseo Transportation Equipment & Related Exponse
Consutting Expense Food/Boverage Expenso Polling Exponse Travel In District
Contributiona/Donations Made By GiffAwards/Memorials Exponse Printing Expense Travel Out Of District

Candidate/Officeholder/Polltical Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ested above)
Crodit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)

4 Date § Payee namo
6 Amount ($) 7 Payee address; Clty; State; Zip Code
Relmbursement from
political contrioutions
intendod
(8) Category (Ses Categories listed a1 the top of this schedute) | (D) Description
PUI’g FL‘ SE Chackif travel outside of Texas. Completa Schodule T.
EXPENDITURE D Chack if Austin, TX, ctticeholder [iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; CHty; State; Zip Code

Dm&w

poiitical contributions
Intended
Category (See Categorles listed at the top of this scheduls) | (b) Description
PU%P'?SE D Check if rave! cutsido of Toxas. Completa Schedula T.

EXPENDITURE D Check il Austin, TX, officehc!der living expense
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

Reimburesement from
D poiitical contrbutions
intended

Category (Seo Categorlas listed at tha top of this schedute) | (B) Description
PURPOSE

OF Dmummumwwmm
EXPENDITURE D Check i Austin, TX, officeholder living expense

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 www.ethics.state.tx.us Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL

expenditure to benefit C/OH

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Sollcitation/Fundralsing Expense
Accourding/Banking Foes Office Ovorhocad/Rontal Expenso & Related
Consulting Expenso Polling Expense Travet in Dhmsqw Fxponse
Contributions/Donations Made GEVAwards/Moemorials Expense Printing Expense Travel Out Of District
Wmmm Legal Services lagea/Contract Labor Other (enter a category not listed above)
¥ The Instruction Gulde explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Codo
8 (a) Catogory (See Catogories listed at tho top of this schedule)| (b) Description
PUROPFQSE (] cockittravel cutsice of Texas. Comploto Sckeduia ™.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Seo Categories listed at the top of this schedule)] Description
PURPOSE [ chockittravet outside ot Texas. Complete Schoduie .
EXPED?DFI'I’URB D Chack I Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Busliness address; Clty; State; ZIp Code
Catogory (See Categories listed at the top of this schodule) Description
PURPOSE D Chaeckf travel oulside of Taxas. Compiete Schedule T.
OF [ Ghock it Austin, Tx, officeholder iving expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

SCHEDULE |

Tho Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILERNAME

3 Fller ID (Ethics Commission Filers)

4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See | for axamples of table (b) Description (See i garding type of int
PUlg"?SE categories.) mqulrau'::ﬁ
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examplas of acceptable Description (See | garding type of
PUROPFOSE calegories.) wqulved‘.;ﬁ
EXPENDITURE
Date Payeo name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
Purg’g SE categorles.} requlired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See instructions for examples of acceplable Description (Ses | garding type of in!,
P"":’PSSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 8§ Name of person from whom amount Is received

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

6 Address of person from whom amount Is received;  Clty; State; Zlp Codo

8 Amount ($)

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

7 Purpose for which amount is recelved [] check it politicat contribution returned to filer

Date Name of person from whom amount is received

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

Address of person from whom amount Is received;  City; State; Z!p Code

Amount ($)

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

Address of person from whom amount Is recelved;  City;

Purpose for which amount is recelved [J check it poiitical contribution returned to fiter
Date Name of person from whom amount is recelved Amount ($)
" addross of person rom whom amount s roceived:  Gly;  Swte;  ZpCode
Purpose for which amount Is recelved [] check it poittical contribution returned to fiter
Date Name of person from whom amount Is received Amount ($)

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

Purpose for which amount I3 recelved [C] Check it political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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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 Scheduls T:
2 FILER NAME 3 Fller ID (Ethics Commissicn Filers)

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

B Contribution / Expenditure reported on:

Oscheduoaz ~ [schedute 8 [ schedute By [ Schedute c2 [ schodute D [ schodue F1
[Jschedute F2 O schedute F4 [ schodute @ [J schedute H [0 schedute coH-uc [ Schedule B-SS

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

Oscheduteaz [ Jschedue B [ scheduto By [ Schedute c2 [0 schedute D [ schedute F1
Oschedute F2 [ schedute F4 [ Schedute G [ schedute H [0 schedute coH-uc [ schedute B-sS
Dates of travel Namo of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[OschedueAz  [Jschedute® [ schedule By) [ Schedute G2 [ schedute D [ schedute F1
[schedute F2 [ schedute F4 ] Schedute G [ schedute H [0 schedute con-uc [ schedute B-sS
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explains how to compiete this form.
« Complete only H "ReportType” on page 1 Is marked "Final Report” -

1 C/OHNAME g . 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candldats / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

1  1do not have unexpended contributions or unexpsnded Interest or income earned from political contributions.

3 1 have unexpended contributions or unexpended interest or income earned from political contributions. { understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[J  1do not retain assets purchased with political contributions or interest or other income from political contributions.

J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also undersiand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
«» Completo this sectlon only If you are an otficoholder --

[J 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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