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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers}

5@’@4400 @@e’poj_ﬁﬁb

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLIT‘ICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAMDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]cEnERAL
COMMITTEE ADDRESS - o
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME B
[:] Additonal Pages
COMMITTEE CAMPAIGN THEASURER 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 -
Eé?EESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ a _
NTRIBUTI N
ggLANCBEU o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD - & -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

- —

18 AFFIDAVIT

I swear, or affirm, under penalty of penjury, that the accompanying reporl 1S

trug and correct and includes ali infermation required 1o be reporied by me

LILY ANNE GARCIA under Titie 15, Election Code.

2z Notary Public, S1aie of Texas

My Commission Expires
Ocigber 31, 2017
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et

U Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn 10 and subscnbed before me, by the said Mﬂm IC\ pN-DLS(Q,hCLQJ , this the 39

day of ] 20 , La , 1o certify which, witness my hand and seal of office.
K@Q\‘ Lly Rare. Gaseio Notesy Public
re of ‘ Sok
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOT_ALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ —¢D-

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

a, D SCHEDULE E: LOANS $_

5. D SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “'"0 =
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PO_LITICAL CONTRIBUTIONS $ :
12 I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guilde explains how to complete this form.

1 Total pages Schedule m:/

2 FILER NAME

6)5:@7?‘*50 (2 -Q@éf?@:rcﬁﬁ L

3 Filer ID {Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributior address;

[0 out-ol-s1ale PAC (ID#:_

City; State; Zip Code

7 Amount of conrribution ($)

— -

8 Principal occupation / Job title {See Instructions)

9 Employer (See Insiruclions}

Date

Full name of contributor

Contributor address;

D out-ol-state PAC {ID#___

City, Slate, Zip Code

Amount of contribution ()

_O...

Principal cccupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Full name of contribulor

Contributor address:

[] out-of-state PAC {ID#:

City;  State; ZipC{-)dé-

Amount of contribution ($)

— & -

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Comnbutor address;

[J out-ol-state PAG (1D#:

City; State; Zip Cade

Amount of contribution  ($)

__@ "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor 15 out-of-state PAC, please see Instructlon gulde for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
. \ 1 Tolal pages Schedule A2:
The Instructlon Gulde explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6;—’42*&/00 Q’Q@%QHCHQ(—- —
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § CQ _
5 Date 6 Full name of contributor ] out-of-state PAC {ID#:. i |B Amountof - 9 In-kind contribution
Contribution & gdascriplon
7 Contbutor address; City: State; Zip Code
DCheck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation 7 Job title {(FOR NON-JUDICIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor'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 |1 contributor is a child, law firm of parent(s) {if any) {FOR JUDICIAL)

Date Fuli name of contributor  [[] out-of-slate PAC (ID#; ¥ A""IOU_"I of . In-kind conlribuiion
Contribution $ . description

Contribuior address; City; Slate;, Jip Code

1 lChech if travel oulside of Texas. Complete Schedule T.

Principal occcupation / Job titte (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)
Conltributor's employer/law firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) {FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.stale.1x.us Revised 8/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B: 7
The Instructlon Gulde explains how to complete this form. O g e ia
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=227, (Rep exepnl
¥
4 TOTAL OF UNITEMIZED PLEDGES % ,—-@ -
5 Date 6 Full name of pledgor [1 out-ol-state PAC (ID#: i| 8  Amount "9 In-kind contribution
of Pledge $ descriplion
7 Pledgor address; City; Stale; Zip Code
Cj Check if travel 0utsu:ie of Texas. Complete Schedule T.

10 Principal occupation 7 Job tille {See Insiruclions) 11 Employer {See Instruclions)
Date Full name of pledgor ] out-ol-state PAC (1D#: ) Amount : In-kind centribution
J of Pledge $ - description
Pledgor address; City:  Stale; Zip Code

| Check if travel owside of Texas. Comptele Schedule T.

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of pledgor {] out-ol-stale PAC (ID#: ) Amount o - In-kind contributicn
Pledge $ . description
Pledgor address; Cily; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (_See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC {ID#: ) Amount of In-kind contribution
Pledge $ . descnption
Pledgor address; City: Siate; Zip Code

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

Principal cccupation / Job title {See Instructicns) . Em_plo?er (See Instruclibns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.
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