CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS (MR

L]

FIRST
R oL bER A/\ Z OFFICE USE ONLY
NAME - TV l C l.'(- AC" . L. L Date Receivad
NICKNAME LAST SUFFIX ?’oP\ETAR b
=) 0y
MLTMA A F e,
o . N S ] O -t
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE a/\l CITY, STATE, 2IP CODE m v 5 ‘a
OFFICEHOLDER ( Jah o M
OFFICEY 204§ 1{AYGA Wwaas LAl g
ADDRESS L'{ (_1 ’J {O e /.
I:l Change of Address An‘-‘ %ﬁ '7)( ’Hg J m
- . F 5
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION - NGEN
OFFICEHOLDER g FDale Hand-defivered or Dale Pasimarked |
PrONE (alls 4>x¥ 1 A T
6 CAMPAIGN MS f‘ /MR ~ , FIRST | Recept # | Amount §
TREASURER g.
NAME | .. a i q/l/l M Lc,,. ___________ L Dale Procassed
NICKNAME LAST SUFFIX 7 ]
/\/L‘(’z M ,] Daie Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT J SUITE 4, oIy STATE: 2IP CODE
TREASURER
ADDRESS 6 ﬁ(‘ MCL
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER ( ) CL
PHONE %M

9 REPORT TYPE

L_" 30th day before election

D 8lh day before eleclion

15lh day after campaign
Treasurer appoiniment
{Ollicenolder Only)

|:| Final Reporl {Attach G/OH - FR)

|:| Runoft |:|

B ] Exceaded $500 limil

Day

10 PERIOD Manlh Year Monih Day Year
COVERED ~ {

b—l/ \S ?-O\- THROUGH ol ’ [{/ +ol ('

11 ELECTION ELECTION DATE ELECTION TYPE ’
Month Day Year L] erimary L] Aunon [ ] otmer
F Description
/ / D General I_] Special

12 OFFICE oFFICE HELD (it any) 13 CFFICE SOUGHT {if known) u

ity 3

C MAMAL S\

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer 10 (Ethics Commisswon Filers)

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

QF SUCH EXPENDFTURES.

COMMITTEE TYPE COMMITTEE NAME

[[]ceneraL

COMMITTEE ADDRAESS

[JseeciFic N /X

COMMITTEE CAMPAIGN THEASURER NAME

] Additional Pages

COMMITTEE CAMPAIGN TREAS[}EER ADDRESS

17 CONTRIBUTION 1) TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES QOF LOANS), UNLESS ITEMIZED (")
2. TOTAL POLITICAL CONTRIBUTIONS

{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

UNLESS ITEMIZED

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ :
4. TOTAL POLITICAL EXPENDITURES $ O

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY v
BALANCE OF REPORTING PERICD $ , ( ’%

OUTSTANDING 6. TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accomparnying report is
true and comect and includes all information required to be reported by me
underTiu?J 5, Election Code.

AMANDA C. ELIZONDO
MY COMMISSION EXPIRES
July 30, 2019

of Candidate or CHicehoider

AFFIX NOTARY STAMF / SEALABQVE

Il II| |r Ij" ."
ida A f “f - %, - - il
Sworn to and subscribed before me, by the said_ __fiti._ ﬁ_,{r! £ A f: --'H{"'ﬁz/'I ’ J‘H',a‘{:_ ___,thisthe _ ;"PEL
day of = iy L 20 E’d’_ _, to certify which, witness my hand and seal of office.
v - P i
Ky ' / / .-r'l_:i }‘,.' =
e "_/W { / /?”ﬁl-‘l A-d’f" ,r"‘{ilﬂ H.-rﬂ/ﬁl é/’i B 5{:{ ?/_ﬂ-" | Ly  Yrpere r"::;'y}/
: y ' N 3
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

S cta, { /MAaTMAL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SGHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS Y
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é/
|
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS g
4. [ ] SCHEDULEE: LOANS $ /@/
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 25—
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5 o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 &
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $ o
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
12; SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS ¢ 0 0
RETURNED TOFILER ‘

7

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

T 1 Tolal pages Schedule Al:

2 FILER NAME
/‘-/\ (e

3 Filer 1D (Ethics Commssion Filers)

4 Dale

5 Full name of contribuior

6 Contributor address;

K Mazamn

[ out-ai-s1ale PAG (1D#:

City;  State; Zjp Code

7 Amount ol contribution (§)

TB Principal occupation / Job title (See Instructions)

Employer (See Instruc

Dale

tions)

Full name of contribulor

Contributor address;

IR

AC (ID4: ]

tate; Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer {See Instruc

tions)

Date

Full name of contributor

Coniributor address;

[ oufat-siale PAC (IDA_ J

City; State; Zip Code.

Amount of contribution ()

Principal occupation / Job lille {See Instruclions)

Employer (See Inslructions)

Date

Full name of contributor

] aut-ol-state PAGC (1D#: )

Amount of contribution (%)

Contributor address;

Cily;

State; Zip Code

Principal occupation / Job title {See Instructigns)

Employer (See Instructions}

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

Forms provided by Texas Ethics Commission wyaw.ethics state. 1x.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Micta]  Marmnn

3 Fier ID (Elhics Commission Filers)

5 Date 6 Full name of contributor (0] out-oi-state PAG (ID#

7 Contributor address; City;

State; Zip Code

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of . 9
Coniribution § .

In-kind contribution
description

D Check if (ravel oulside ol Texas. Complele Schedule T.

10 Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) ﬁ1 Employer {(FOR NON-JUDICIAL)(See Instruclions)
A

12 Conlributor's principal occupation (FOR JUDICIAL)

/

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

14 Contribulor's employerffaw firm (FOR JUDICIAL)

/

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

16 1f contribulor is a child, law firm of parent(s) (il any} (FOR JUDICIAL)

Date Full name of contributor [} sul-ol-slale PACJiD#

Contributor address;

City; Sthte; Zip Code

Amounl of
Contribution $ .

In-kind contribution
description

DCheck if travel outside ol Texas. Complete Schedule T.

Principal occupation 7 Job title (FOR NON-JUDICIAL) {Sep Instructions)

Employer (FOR NON-JUDICIAL){See Insiruclions)

Contributor’s principal occupation (FOR JUDICIAL)

) Contributor’s job title (FOR JUDICIAL) (See Instructions}

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor i a child, law firm of parent(s) (il any) (FOR JUDICIAL)

ATTACH ADDITIBNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pldase see instruction gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission

J www.elhics.state. x.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

sScHEDULE B

The Instruction Guide explains how to complete this {orm.

1 Tclal pages Schedule B:

2 FILER NAME

Mocetnd/ M8 MAN

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ oui-ol-stale PAC (ID#: _ Ly

7 Pledgor address, Cily, State; ip Code

8 Amounl :9 In-kind contribution
of Pledge $ . description

j Check il lravel oulside ol Texas. Complele Schedule T.

10 Principal occupalion / Job litle {See Insiructions) ] 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PA ~ Amaoun In-kind contripution
of Pledge & . description
Pledgor address; Zip Code
I:ICheck il travel culside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instruclions) L Employer (See Instructions)
Date Full name of pledgor [ of-of-state PAC (1ID#:__ — Amount of . In-kind contribution
Pledge % . description
Pledgcr address; City; Stale; Zip Code
DCheck Il lravel oulside of Texas. Complete Scheduls T,
Principal occupation / Job tille (See Instrufions) Employer (See Instructions)
—f IR—
Date Full name of pledgor ] out-el-state PAC (ID#__ ) Amount of In-kind coniribution
Pledge % ) description
Pledgor address; City. Stale; Zip Code
=3 )
[[ ICheck if travel outside ol Texas. Complele Schedule T.

Principal occupa-tion / Job title (See nstruclionsr)ﬂ Employer (See

Instructions)

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

Forms pravided by Texas Ethies Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS

sCHEDULE E

2 FILER NAME

MLQH'*Z

The Insiruction Guide explains how to complete this form.

1  Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

e i

$

5 Date of loan 7 Name oflender [ out-oi-stale PAL {104, ] 9  LoanAmount ($)
6 s tender 8 Lender address: City; State;  Zip Code 10 Interestrate
a linancial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collaterat

15 Check if persenal funds were deposited inte political
accounl (See Instructions)

[J not applicable

1
D none | i
16 GUARANTOR 17 Name of guarantor 19 Amcuni Guaranteed ()
INFORMATION
18 Guarantor address; Cily: State: Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
—— — _ -
Date of loan Name ol lender [ out-oi-slaie PAC (1D, ) Loan Amount ($)
e Cee = :
Is lender Lender addrass; City; Siate; Zip Code Rlereskiatn
a financial
Inslitution? -
Maturity date
Y N
Principal occupation / Job tille (See Insfructions) Employer (See Instructions)
Description of Collateral Check il parsonal funds were deposited into political
account (See nsiruclions)
3 none Ol
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor a dress: City; State; Zip Cede

Principal Cccupation (See lnslruclion%)

Employer (See Inslruclions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laoan Repayment/Reimbursement SolictationvFundraising Expanse

Accounting/Banking Feos Office Overhaad/Rental Expanse Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Confributions/Deonations Made By GitvAwards/Memorials Expanse Printing Expense Travel Qut Of Dislricl
Candidate/Officeholder/Political Commitiee Legal Services SalaresWages/Contract Labor Cther (enler a category nol listed above)

Cradil Gard Payment . . i
The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1.[2 FILER NAME / /l/l/ M | 3 Filer ID (Ethics Commission Filers)
4 Dale_“- 5 Payeename |
6 Amount ($) 7 Payee address; Cily; State; Zip Code
8 (a) Category (See Calegories lisind al the lop of lhis schedule) (bY Description
PURPOSE Chack if Iravel outside of Texas. Complele Schedule T.
OF I::I Check il Austin, TX, officaholter living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure 10 benefil C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip ode
Categary (See Calegores histed al Lho top of this fchegule) Descriplion
PURPOSE I:! Gheck il travel outside of Texas. Complesa Schedule T.
OoF I:! Check 1l Ausun, TX, oficehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder nama Office sought i Office held

expenditure to benelil C/OH

Cata Payee name
Amount (§) Fayee address; Cily; ate; Zip Code
Category {See Calegories listed ai the top of Lhis schedule) Description
PURPOSE I:! Check il ravel ouiside al Texas. Complete Schedule T
EXFEI‘?['}:ITUHE I:I Check il Austin, TX, ofliceholder hving expense
Complete ONLY il direct Candidate / QOfficeholder name Office sought Office held

expendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stata.lx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense

Accounling/Banking Fees

Consuliing Expense Food/Beverage Expense

Coniribulions/Donations Made By GilitAwardsMemonals Expense
Canddale/Oficeholder/Palitical Commitiag Legal Sarvices

The Instruction Gulde explaing how to complete this form.

Loan Repaymenl/Reimbursement
Oftice Overhead/Rental Expense
Poling Expense

Printing Expense
Salanes/Wages/Contract Labar

SolicitavorvFundraising Expensea
Transporation Equipment & Aelated Expense
Traval In District

Travel Oul Of Disinct

Other (gnler a calegory nol listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer 1D (Elhies Commission Filers)

5 Date 6 Payee name

Mictas) MALAM__

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

7 Amount (%) 8 Payee address; Cily; Siate;

Zip Code

9

TYPE OF . 2 -
EXPENDITURE |:| Political Nm-?’bhucal
10 (a} Category (SeeCalegoneslisled al tha top of Ihis schedfie) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T
OF

EXPENDITURE

‘:ICheck il Aushin, TX, olficeholder living expense

11 Complete ONLY il direcl
expendiiure to benefn C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; Cily; State; Zip Code
TYPE OF -

EXPENDITURE |:| Polilical | Nan-Palitical

Category (See Calegorias hst

PURPOSE
OF
EXPENDITURE

al Lhe lop of this schedule}

Description
I:l Chack il ravet outside o! Texas Complele Schedule T.

I:lCheck il Aushin, TX, elliceholder Iving expense

Complele ONLY il direct
expenditure 1o benelit G/CH

Candidate f Officeliolder name

Ollice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F3

1 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this fomm,

2 FILER NAEE

/\'\(clz[’/(’b/ /M TAAN

4 Date 5 MName of person from whom investment is purchased

3 Fider ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; Cily; Stale; Zip Code

-

Description of tinvestmant

8 Amount of investment (§)

Date Name of person from whorm investment is purchased

Address of person from whom investment is purchised; City: State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evenl Expense Loan Repayrment/Rembursement Solicnaron/Fundrasing Expense

Accounting/Banking Fees Office Ovarhaad/Renlal Expensa Transportation Equipment & Relaled Expense

Consulling Expense Food/Bevarage Expense Polling Expense Travel In Districl

Conlributions/Donations Made By GilzAwards/Mamonals Expense Prinbng Expense Travel Qut O Distncl
Candigate/Oticeholder/Palitical Committee Legal Services Salaries/Wages/Conlraci Labor Other (enter a category not lisled above)

The Inslruction Gulde explaihs how to complete this form.

1 Tolal pages Schedule F4. lz ILER NAME

3 Filer 1D (Ethics Commission Filers)

(e | ML A

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIJI' CARD $

5 Date 6 Payee name
7 Amount (%) 8 Payee address; Cily; Slale; Zip Code
S TYPE OF — » -

EXPENDITURE Political MNon-Political
10 (a) Calegory (See Categaries isled at 1he lop of thigschedule) (b) Description

PURPOSE I__I Check i rave! oulside of Texas. Complala Schedute T.
OF

EXPENDITURE DCheck il Auslin, TX, olliceholdar living expensa

1 Complele ONLY if direct Candidate / Officehoider name Office sought Office heid

expendilure lo beneli G/OH

| I—

Date Payee name
Amcunt () Payes address; Cily; Sfate; Zip Code

TYPE OF -
EXPENDITURE I:I Political I:I Non-Political

Calegory (See Caleganies lisled alfihe Lop of this schedule) Description

PURPOSE |:| Check i ravel oulside of Texas. Complalo Schadula T,
EXP EI‘?E':ITU RE [:|Check Il Austin, TX, oihceholder iving axpense
Complete ONLY If direci Candidate / Olficeholde’r name OCffica sought Office held

expendilure 1o benslil G/OH

!
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx us

Revised 9/8/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsing Expensa Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Renlal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donabens Made By Gilt/Awards/Memorials Expense Prinling Expense
Candidate/Officeholder/Politcal Commilee Legal Services Salaries\Wages/Contract Labor

CredilCard Paymenl

The Instruction Guide explains how to compieie this form.

1 Total pages Schedule G:

Solcitavon/Fundraising Expense
Transporaton Equipment & Related Expense
Travel In Distnct

Travel Cut Of District

Other {enter a calagory not isted abova)

3 Filer 1D {Elhics Commission Filers)

4 Date

A evia [ M v

5 Payee name

6 Amount (%)

Raimburserment from
political conlnbutions.
inlended

7 Payee address: City; Siate; 2Zip Code

©|

PURPOSE
OF
EXPENDITURE

(a) Category (See Galegories listed af the (ap of this schedute) | (B} Description

D Check if ravel outside o! Texas. Complele Schedule T

D Check il Auslin, TX, olficenolder living expense

9 Complete ONLY if direct

Candidale / Officeholder name

expendilure lo benelit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursemeni from
polilical contributions

Payea addrass; City; State; Zip $ode

inlended
Category (See Calegorieslisled al the tep of this fchedule) | (0} Description
R
PU c;:'?SE ‘:l Checkif travel outside of Texas Complele Screusie T

EXPENDITURE

|:| Check il Austin, TX. officehglder hving expense

Complete ONLY if direcl

Candidate / Otficeholder name

expenditure to benefit C/OH

Cffice sought

Oiffice neld

Dale

Payee name

Amount (§)

Reimbursement from
political contributicns
inlended

PURPOSE
OF
EXPENDITURE

Payee addrass; Cily; fState; Zip Code

Calegory {See Calegories Ii517al the lop ol this schadule)

(b) Descriplion

I:l Checl it ravel outside of Texas Complele Schedule

‘:l Check i Ausun, TX, eliiceholder living expense

Complete QNLY 11 direcl

expenditure 10 benelt G/OH

Office sought

COffice neld

Candidate / Officehofjer name
'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Exponse Event Expense Loan Aepayment/Reimbursement SoliciletionFundraising Expense

Accounling/Banking Fees Office Overhead/Ranlal Expense Transporialion Equipment & Related Expense

Consuling Expense Food/Beverage Expense Pcolling Expense Travel In District

Contiibuticns/Donations Made By GifvAwards/Memonals Expense Prinling Expense Travet Oul O Districl
Candidale/Oficeholder/Polilical Commmea Legal Services SalariesMages/Contract Labor Other {(enter acalegory not lislad above}

Credit Card Payment A .
The Instruction Guide explains how to complete thls form.

1 Total pages Schedule H. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VW e thag S ME TIAAL ]
4 Date & Business name - \
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Galegories hsted at the lop of this scheduls) | {(B)  Description
PURPOSE Gheck il ravel outside of Texas. Complete Schedule 1
OF

EXPENDITURE D Check 1l Auslin, TX, olficaholder lving expense

9 Complele ONLY il direct Candidate / Officeholder name Office sought ' Office held

expend:lure to benefil C/OH

Date Business name
Amount ($) Business address; City; Slate; Zig Code
Category (See Calegories lisied al the top of thif schadute) Description
PURPOSE D Check if Iravel putsige of Texas. Complete Schedule T.
EXPEI‘?DFITUHE D Check i Austin, TX, olliceholder living expense
Complete ONLY if dirscl Candidale / Oficeholder name Office sought Office held
expendilure 1o benelit C/OH
Dale Business name
Amounl (8} Business address; City: Stale; Zip Code
Calegory (See Calegories listed al the lop bf this schedule) Description
PURPOSE D Checkil travel cuistide el Toxas Complele Schedule T.
OF I:' Chack Il Ausiin, TX, officeholder living expense

EXPENDITURE

Complele ONLY it direct Candidate s Ofliceholder name Office sought Cffice held
expendilure to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Quide explains how to conmplete this form.

1 Tolal pages Schedule 1] 2 FILER NAME 3 Filer ID (Eihics Commission Filers)
(CHAS /Mg T /\
- )
4 Dale 5 Payee name A
6 Amount ($) 7 Payee address; City; State; Zip Code

/

8 (a)Category (See instruciians lor examplas of acceplablo {b)Descriplion (See insiruclions regarding Lype of nfarmation
PURPOSE calegones ) required.)
OF
EXPENDITURE
= 4 :‘
Dale Payee name
Amourt ($) Payee address; Cily; State; Zip Code
Category (See inslrucuions tor axamplas ol gccaplable Descriplion (See insiruclions regarding type of intormalian
P UF:)F'FOSE categories.) required.)

EXPENDITURE

Dale Payee name
Amount ($) Payee address; City; Stald; Zip Code
PURPOSE Categ_ory {See inslruchons for examples |ol acceptable Description (See inslructons regarding type of inlormation
OF categorias ) raquired.)

EXPENDITURE

Date Payee name
Armount ($) Payee address; City: Sipte, Zip Code
Category {See instructions for examples of acceplable Description (See instruchons regarding type ol inlormalon
PUROPFPSE categorias ) v required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

scHEDULE K

The Instruction Gulde explains how to complete this form

1 Tolal pages Schedule K:

2 FILER HAME

(u‘pA«le/ et

3 Filer ID (Elhics Commissian Filers}

4 Date 5N of person from whom amount is received
N CazatT Onpon

! A M“j

B Address of person from whom amount isgived: City; 1)

1ale;

Amount (§)

O .04

7 Purpose for which amount is received

(0 _
> A /5 ™ 14580

|:| Cheack it political contribution returned 10 filer

INTEASST oW S aVings AT,

Date Name of person from whom amount is received

\

Address of person from whom amount is received, City; Slale;

Zip Code

Purpaose lor which amount is received

|:| Check it political contribution returned to filer

Amount {§}

Dale Name of person from whom amount is received

Purpose for which amount is received

Address of person from whom amount is receivigd; City; Stale;

Zip Code

Amount (§)

|:| Check it political contribution returned to filer

_— e
Dale Name of person from whom amaount is receifed Amount (§)
Address of person from whom amount is recgived; City; State: Zip Code
Purpose for which amount is received _\ [ ] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form 1 Tolal pages Schedule T

3 Filer 1D (Ethics Commission Filers)

TP bas ) T ot

4 Name of Gonltributor / Corporalﬁ)n or Labor Organization / Pledgor / IJayee

5 Contribution / Expenditure reported on:

DScheduIe A2 DSchedule B |:| Schefule B(J) D Schedule C2 .j Schedule D |—* Schedule F1
DSchedule F2 |:| Schedule F4 DSched eG |:| Schedule H [ ]Schedme COH-UC |:| Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of deparjure location

9 Destination city or name of desJ nation localion

10 Means of transponation 11 Purpose of travel fincluding name of conference, seminar, or other event)

Name of Gontributor 7/ Corporalion or Labor Organizatior] / Pledgor / Payee

Contribution / Expenditure reporied on:

[ schedule A2 [Ischedule B U schfauie 8y [ scheduie c2 [ ] scheduie D {1 schedule F1
[scnedute F2 [ scheduie Fa [ scrbdule & Ll schedule H [ schedule con-uc [ scnedule B-SS
Dates of travel Name of person{s) travelirg

Departure cily or name ofepanure location

Deastinaticn city or name/cvf deslination location

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

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

Contribution / Expenditure reported on:

(-
[ schedute a2 U senedule B Schedule B{) [ schedule c2 ! | schedule D [ ] schedute F1
[schedute F2 [] schedule F4 Schedule G [ schedute H [] schedule COH-UC [] schedule B-SS
Dates of lravel Name of person(s) 1rav§ling

Depariure city or name o\depanure location

Deslination c¢ity or name of destination location

Megans of transportation Purpose of 1ra\\ai (including name of confaerence, 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



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

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report” «-

1 G/ NAME 2 Filer ID (Ethics Commissicn Filers)

(c%ﬁ?/ /%%ZWAAQ

3 SIGNATURE

i do not expect any furlher political contributions or political expenditures in conneclion with my candidacy. 1 understand that designat-
ing a repor! as a final report terminates my campaign treasurer appointment. | also understand that | may not gceept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appoirti#ent on file.

andidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
-+ Complele A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

1 tdonot have unexpended contributions ar unexpended interest or income earned from political contributions.

(1 1 have unexpended contributions or unexpended inlerest or income earned from pelitical contributions. | understand that |
may nol convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not relain
unexpended contributions or unexpended interest or income earned on palitical 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 palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1tdo retain assets purchased with political contributions or interes! or other income from political contributions. | understand
that | may not convert assels purchased with political contributions or interest or other income from political contributions o
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[ ] Iamaware that | remain subject 1o filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. 1am also aware that | will be required 1o 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, elhics.state.tx.us Revised 9/8/2015



