CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) | 2 Tolal pages filed
The C/OH Instruction Guide explains how to complete this form.
A Y
3 CANDIDATE / M/ MRS FIRST i
OFFICEHOLDER ‘4 ] ‘\-} } l 1 \3 OFFICE USE ONLY
NAME ............... \4 ................ Date ReCEived
NICKMAME SUFFEX
/371 ] ON
4 CANDIDATE/ ADDRESS .@ JAPT ! SUITE # CITY; STATE: ZIP CODE
OFFICEHOLDER . L; l £
MAILING <31V | 4,\( Al I
ADDRESS = / -
D Change of Address ;é > > 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
OFFICEHOLDER G { A Date Hand-delivered or Dale Postmarked
PHONE ('S . ) \? Z,L, - ?}]’ %5
6 CAMPAIGN M5/ MRS‘\@JI‘, FIRS ’Mir Receipl # Amount §
TREASURER Q &C = -
NAME L" \ .............. (-_ N y& ....... N w o Date Processed
NICKNAME LAST SUFFIX
/LZZE—“ o Y Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE 4, CiTY, STATE; 2P CODE
TREASURER L
ADDRESS X
(Residence or Business) ’> W
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER f —
PHONE (‘7;(4) 7.4 24 G

9 REPORT TYPE

January 15 30th day before eleclion Aunofl 15th day afler campaign
l:] i D l:l I:I treasurer appoinimant
5 (Officeholder Onlyy

[T Juyss g sih day before election [T] Exceeded $500limit (] Final Report (Attach G/OH - FR)

10 PERICD Month Year Month Year
COVERED ‘L{ / j Lﬁ? /
:{r THROUGH % ?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary [:] Runol [:l Other

Description

6 / ‘:}V/ ‘@\Gencral |:| Special

12 OFFICE OFFICE HELD (il any} 13  OFFICE SOUGHT (il known)

PG L

PR G I

GO TO PAGE 2

Forms

te.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

M /[ E 15 Filer ID (Ethics Commisston Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FJ:l NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIAED TO AEPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

" COMMITTEE TYPE | COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER MAME

[T addivona Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
- T
17 CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR L£SS (OTHER THAN

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

& |

N
)
&

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUXRANTEES OF LOANS) $
Eé?f?g'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDIFURES $ % ( O
....... A 4 _
IBUTION
ggLNATSCBEU © 5. TOTAL POLITICAL CONTRIZUTIONS MAINTAINED AS OF THE LAST DAY | ¢ > O
OF REPORTING PERIOD
QUTSTANDIN 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q
LOAN TOTALS LAST DAY OF THEAEPORTING PERIOD $ \
= r 4 — = - L
18 AFFIDAVIT /
| swear, or affirm,undg ty of perjury, thal lhe accompanying report is
LILY ANNE GARCIA lrue an andingledes all information required 10 be reported by me

% Notary Public, State ot Tex Ador Title A4, Elogfom Codlo,
My Commission Expir .

October 31, 201

day of

N ——

Bignature of Candidate or Officaholder

AFFIX NOTARY STAMP ¢ SEAYABOVE

Sworn tg and subscrided before me, by the said @Dﬂ&bmﬁbmi. this the g ) _
h(bf W\

, 20 \kg . to ceriity which, witness my hand and seal of office.

\
ALY
3

¥ d

Signature of office

u\lI ﬁcﬁf\ﬁ,fﬁﬂfd&

r administering oath Prinied name of officer administering oath

Title of officer aMministering oath

Forms provided by Texas Eihics Commission www.ethics.stale.lx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2, D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

o {5 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS u g( O

I - * u

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K. INTEREST, OREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.slale.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥: Totel-pagsa:Seheduls AT:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name ol conlribulor [ out-of-siate pA-c o y | 7 Amount o?contribul:on (3)
‘6‘ bc;m‘rlt:"u£or. a.d&ress: o - -C;ny: St;al(.a;l Zilp Ccdé -
8 Principal occupation / Job tille (See Inslruc.tions) 9 Employer (See In_sirl:é:gns) )
Date Full name of contnbulor [] cut-of-state PAC (ID# ) A;wm of contribution (3}
ICt:)n;lﬁt-nutolr édarés-s:I o C\ty IS;atle:l .Zlip.C;Jc;e.
Principal occu;ation / Job titls {See instructions) o ri_En':ployer (See Instructions) )
Date " Full name of contributor [ sut-ol-state PAC (10#: ) Amoun of contribuﬁ:n 5
- Cc-:-nlrii;;uior- aldare-sé'. o Clty . -Slate: IZi.p bédé I
Principal cccupation / Job title {See In:n_slructions) Employer {See Instructions) -
Date Full-ﬂ;me ol coniributor [] out-ol-state PAC (D#: 3y AFmount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDIJLE AS NEEDED
if contributor is out-of-state PAC, please see instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www. elhics . slata.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total Schedule AZ:
The Instruction Guide explains how to complete thls form. vl Rages ¥

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAG (ID#: )| 8 Amount of - 8 In-kind contribution
Contribution § | descriphan

7 Conirbutor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal accupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Empioyer (FOR NON-JUDICIAL)(See Instructions)

12 Caontributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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} (il any) (FOR JUDICIAL)

Date Full name of contributor  [] out-ol-state PAC (ID#: ) Amount of " fn-kind contribwion
Contribution $ . description

Contribior address; Cily; State;  Zip Code

i iCheck if ravel outside ol Texas. Complete Schedule T

Principal occupahion / Job tite (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} {(See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law firm oTcontributor'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 contrlbutor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instructlon Guide explains how to complete thls form.

1 Total pages Schedule B l

4 TOTAL OF UNITEMIZED PLEDGES

2 FILER NAME - ) = ) 3
= HMB‘]J&Q } "Jﬁ“”

Filer ID {Ethics Commission Filers)

[] cut-ol-stale PAC (1D#:

5 Date 6 Full name of pledgor

7 Pledgor address;

Stale; Zip Code

Amount . 9
of Pledge $

In-king-Sontribution

[:I Check if tra

| oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title {(See insiructions)

11 Employer (See Inslruclioy/

Date [ out-st-

Full name of pledgor fale PAC {ID#

Armount In-kindd contribution

Pledgor address,

ol Pledge $ description

D Check o lravel oulside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

716I0yer (See Instructions)

Date Fulf name of pledgor

Pledgor address;

/ ,

Amount of tn-kind cantribution

Pledge $ description

I:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor /1':] out-oi-stale PAC (ID#:
e

Pledgor address;

Cily; State; Zip Code

In-kind contribution

) Amount of
) description

Pledge $

DCheck il ravel outside of Texas. Complete Schedule T.

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 addltional reporting requlrements.

Forms provided by Texas Ethics Commission

www.ethics.slale.lx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
== Complete only If “Report Type" on page 1 Is marked "Final Report” --

1 CROHNAME 2 Filer 1D (Ethics Commission Filars)

3 SIGNATURE

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

Signature of Candidate / Officebolder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete & & B below onfy If you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

[ Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[T I 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 palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on potitical 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:

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

[] 1do relain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that | may not convert assets purchased with political contributions or interes! or ather income from political contributions to
personai 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 N

5 OFFICEHOLDER

== Complete this section oy if you are an officeholder --

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

Signature of Officeholder

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



LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

/

& Is lender 8 Lender address;

State; Zip Code

2 FILER NAME ? \ 3 Filer ID (Elhits Commission Filers)
; \‘ < - ;
4 TOTAL OF UNITEMIZED LOANS $ /
o r
5 Date of loan ¥ Name of lender [ out-of-state PAC (ID#: ] /9/ Loan Amount {$)

10 imerestrate

[ none

ccount (See Inst

. City:
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Insiructions) 13 Employgf (See Instructions)
14 Description of Collateral 15 eck if personal funds.wére deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor addrass,

[] mot applicable

19 Amouni Guaranteed {§)

20 Principat Occupation {See Insiructions)

21 Employer (See Instructions)

[] not applicable

Late of loan Namae of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender agiress: City:  State; Zip Code WHENa) A
a linancral
Institution? N
Maturity date
Y N
Principal occupation / Job fitle (See Insiructions) Employer {See Instruclions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIONN
Guarantor address; City; State; Zip Code

r Principal Occupalion {Ses Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giify Awards/Memornials Expense

Loan RepaymentPeimbursement
Office Overnead/Rantal Expense
Polling Expense

Printing Expense

Solicitation'Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Districd

Travel Out Of District

CandidaterOfficeholder/Political Commillee Legal Services Salaries\Wages/Conlract Labar Other (enter a category nol listed above)
Credit Card Payment
The Instructlon Guide explalns how to complete this form.
1 Total pages Schedule F1:|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 Categories listed at the top ol this schedule) (b) Description
PURPOSE Check it travel outside of Texas, Complete Schedule T
oF |:| Check il Austin, TX, ofticehalder living expanse
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 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 1:[ Check il ravel outside ol Texas. Complete Schedule T
OF I:‘ Check il Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direcl Candidate 7 Officeholder name

expendiiure to benetil G/OH

Office sought Office held

Date Payee name
Amount {$) Payee address: City; State; Zip Code
Category (See Categories listed at the lop af this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedute T,
OF [ check if Austin, TX, officeholder living expanse
EXPENDITURE

Complete ONLY if direct Candidate / Officenclder name

expenditure 10 benefit C/OH

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Acivertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehcider/Political Commites

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardaMemarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
FPolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilalion/Fundralsing Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Lagal Seraces

Caher [enter a category nol listed above}

The Instructlon Guide explalns how to complate this ferm.

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID {Ethics Commission Filars)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount {$)

8 Payee address; Ciy, Siate, Zip Code

9  1vpPE OF
EXPENDITURE

] Poiitical | ] Non-Political

10

PURPOSE
OF
EXPENDITURE

{a) Category iSea Gategories lisled al ite lop of Ivs schedule)

{b) Description
I:j Check il ravel quiside of Texas. Compiete Schedule T,

DCheok it Agsting, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Othce held
expenditure 10 benefil C/OH
Cata Payae name
Amount () Fayee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Political [ ] Non-Politcal

PURFPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this schedufe)

Description
D Check il ravel outside of Texas. Complele Schedule T.

DChecK It Ausbin, TX, ofticeholder living expenge

Complete ONLY il direcl
expenditure o bensfit C/OH

Candidate / Officehclder name

Office sought

OHtice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwawv.elhics.slate lx.us

Revised $/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Dale 5 MName of person from whom investment is purchased

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

7 Description of investment .

8 Amount of invesiment {§) ]
Data Name of person from whom in\:estn:e;t_isp pur;hased

- ﬁ.\délrés; c;f ée;s;n. fr.on;r whom i-nv'es‘in"ne;'nt .IS .pl..lr(;.h’c:lst.?d.; ..... C;ly. . ‘St;em-a ..... Zl.p .CO‘O'.E “““

Descriphon of investment

Amaunt af investment (5}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.alhics slale tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Evenl Expense Loan Repayment/Aeimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gilt’AwardsMemorials Expense Printing Expense
Candidate/OfficeholderPolitical Commitlee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Crher (enter a category nol listed above)

1 Tolal pages Schedule F4:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDNT CARD

EXPENDITURE

$

5 Date 6 Payee name

7 Amoum ($) 8 Payee address; City; State; Zip Code

9 TYPE OF . "

EXPENDITURE D Political I:] Non-Political
10 {a) Category (See Categories llsted at the top of this schedule) {b) Description
PURPOSE [:ICheckjlrraveloulsideofTexas Complete Schedule T
OF

l:lcheck it Austin, TX, olficeholder living expense

11 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

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

[ ] Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed al the 1op of this schedule} Description
Check if rave! oulside of Texas. Complele Schedule T.

lChecR it Austin, TX, officehclder living expense

Complete ONLY il direct
expanditure to beanelit C/OH

Candidate / Officeholder name Office sought

Oiffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evenl Expense Loan RepaymentRaimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gilt’Awards/Memaonals Expense Printing Expense Travel Oul Of Disinict
Candidate/Officeholder/Political Commitlee Legal Servicas Salaries’'Wages/Contract Labor Cther (enter a category not lisled above}

Credit Card Payment

The Instruction Gulde explains how to complete thls form.,

1 Total pages Schedule G: | 2 FILER NAME . , 5 ' 3 Filer 1D {Ethics Commission Filers)
@ Mo E : \ L

4 Date 5 Payee name
/7 "/ KG‘( v WED De 57~
6 Amount ($) 7 Payee address; Gity; State; Zip Code

Sli?l:‘:mrsemenllrom 2(21 i 'E_ '/;e\w bt’*(e_"v‘“’ f—)f"( ‘&J B l_\\?p 7 V 9’2/

political contributions
intended

(@) C:ategory {See Categories listed at the top of this schedule) | {B) Description
PUR = [:I Check il ravel oulside of Texas. Complete Schedule T.

OF A C'g
EXPENDITURE /’ﬁfﬁ f)gé ﬁ:)_ ﬁ%ﬂ(. M?¢ﬁ D Check il Austin, TX, officeholder lving expense

9 Complete ONLY il direct Candidate / Officenglder name \)—t\Oﬂ:ce sought Office hel

expenditure to benefit C/OH
p (€ nas WAy (b AT 8

Date fy Payee name
b{}” /Z[’?V LSE 2 DC*—SJ}:-\._

Amount ’(S) Payee address; City; State; 2p Code

20 222. £ van Burcne
Reimbursement from

poltcal conributions /%/ /:j/ & . 7; ~— bﬂ

iy

Category (See Categories listed at the top of this schedule) (b) Description
PUFéI;'l?SE o / y “‘) {,___l Check it travel outside ol Texas. Complete Schedule T,
EXPENDITURE /Z\(‘f /M?ﬁf” s &zft/’ I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Offlcehorder name thce boughl Oifice held
axpenditure lo benefit C/OH i }r\;\f ,\’ L
T
{Enad Ve _
Date Payee name )3 }
/w/ LCY W NEH
Amount {$) Payee address; City; Siate; Zip Code
2.
300

: 22T . L far Bove
Aeimbursement from
ﬁmmnmmmns L {:j- /f}/’k Vs ;/}d ._7 S,"') 5"&_

Category {See Calegorias listed al the 1op of Wis schedule) | (B) Description
[:I Check if ravel outzide ol Texas. Complete Schedule T.

EXPENDITURE /é,[-f"’ t’fﬁff“';’ é’“fﬂ" ! [:I Check it Austin, TX, officeholder living expense
Complete ONLY if direcl Candidate / QOfticeholdgr name Otfice sought Office held
expenditure lo benefit C/OH : { ‘ “
: , PAAAS (A =
_‘: SN %) W / 0 ]‘_ 1/\_
== — T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE

Forms provided by Texas Ethics Commission www slhics.slale.nx.us Revised /8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8({a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan RepaymentReimbursament SolicitationyFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Feood/Beverage Expense Polling Expanse Travel In Distrct
Contributions/Donations Made By GilttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidale/Otficehoider/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enler a category not listed above)
Credit Card Payment i
The Instruction Guide explains how to complete thls 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 Code
8 (@ Category (See Categories listed al Ihe 10p of this schedute)| (B) Description
PURPOSE Check if Iravel autskle of Taxas. Complete Schedule T,
OF
EXPENDITURE I:[ Check Il Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Business name
Amount () Business address; City. State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1:] Check if ravel outside ol Texas. Complate Schedule 7.
OF ; : " .
EXPENDITURE D Check il Austin, TX, cificeholder living expense
Complele ONLY if direct Candidate / Officeholder name . Office sought Oifice held
expenditure 1o benefit C/OR
Date Business name
Armount {$) Business address; City, State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE [:] Check il ravel outside of Texas. Complete Schedule T,
OF [:I Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY il direc Candidale / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



'NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I{ 2 FILEA NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Cily; State; Zip Code
8 {a)Category (See instructions lor examples ol acceptable (b) Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address, City; State; Zip Code
Category (See insiructions lor examples ol acceptable Description (See instructions regarding type ol inlormation
PURPOSE catlegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {F) Payee address; City; State; Zip Code
Catlegory (See instructions for examples of acceptable Description (See inslructions regarding lype of inlormation
PURPOSE calegories ) required.)
OoOF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Descriplion (See instructlons regarding type ol information
PURPOSE calegories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.slale.lx.us

Revised 9/8/2015



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

T i
The Instruction Gulde explains how to camplete this form. 1 Tolal pages:Setiaduie:h

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dale 5 Name of person from whom amount is received . 8 Amount ($) O
.6 ;ﬂ\(;dr.es's ‘of-pé‘ars‘m‘w l.ro.m .w;'no'm‘al:m;un;ut Iis‘re.ce.m.ed; Clly-: . I!E‘:tlat;a.. . Zlip‘ O‘oc;e.
7 Purpose for which amount is received [ ] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person [rom whom amount 1s received; City; S.la;e ;. . Zip- (:,:oc:.le
Purpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Name of person from whom amount is received ) Amount (5}
:Ac-idlle;s .of. pt.ar*:;o;'\ f.ro;'nﬁ -w:no.m amoumn is reoe'wed. : .C;ry.; - ‘St.ati-a; o le (Ijo.de.
Purpose for which amount is receved E| Check if politcal coniribuiior; returned to filer
Date Namae of person from whom amount is received Amount (%)
Address of person from whom amount is recewved; -C;ty‘; . .S.la;e'.. . Z-ip- C‘oc;9
Purpose for which amount is received —]:] Check it political coniribulion raturned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state . teus Revised 98/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Gulde explalns how to complete this form. 1 Tolal pages Schedule T:
2 FILEA NAME |3 Filer 1D -(EthiCS Commission Filers)

4 Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ Jschedute A2 [Jschecule 8 [ schedute By [ Schedule c2 [ schedule D [ schedute F1
[Ischedute F2 [ ] schedule F4 || schedule 6 (! schedule H ("] schedutle cor-uc [] Schedute B-sS
6 Dates of trave! 7 Name of person(s) traveling

B Departure city or name of departure {ocation

9 Destination cily 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:

D Schedule A2 |:| Schedule B D Schedule B(J) D Schedule C2 D Schedule D EI Schedule F1
[[Jschedule F2 [] schedule F4 [ schedule & ] schedule H ["] schedute con-uc [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinauan tocation

Means of transporiation Purpose of travel {(including name ol conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

E] Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
[ Ischedule F2 [] schedule Fa || scheaule @ [ ] schedule 1 [] schecute con-uc [ ] Schedule B8-S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation 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




