“G”

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 1D (Ethics Commission Filers)

2 Tolal pages liled.

CFFICEHOLDER
BMAILING
ADDRESS

[ ] change of Address

2927 Mot 13 5y

5 CANDIDATE/

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER . Q ; Ch 4‘ OFFICE USE ONLY
NAME (Oyr Ve # -

| - P = e o atz Recaiveq
| mickname LAST SUFFIX ?’GRE-TAE’ y;S“'
1 . ] O
Uribe A Received %,
— S -
4 CANDIDATE/ ADDRESS /PO B0OX:  APT 1 SUITE # cITY STATE ZIP COCE O C

Ysarlingm TRT8SSO

JW172n m
At A29p. by,
-‘_‘_--—-'-'-—-

7
Rnygen <

{Rasidence or Business)

AHEA CODE FHONE NUMBER EXTENSION | )
OFFICEHOLDER ( qg ) /5 Lp _ \L[ Date Hand-dafivered or Date Postmarked
PHONE U 6 0[?‘ [_!7_,(7
6 CAMPAIGN M3/ MRS /MR FIRST M Raceipt # Amount §
TREASURER
NAME . m \/3 ' o \ A V\ _______ o o Date Processad
NICKNAME LAST SUFFIX . [ =11~
ﬂq!jb/l ’7/ Date Imagaed
7 CAMPAlG":J__ STHEET ADDRESS {(NO ;{J BOX FLEASE), APT/ SUITE », CITY; R S_TAI_E ZIP CODE
TREASURER . , S50
ADDRESS 7809 e Blale HA/Ilﬂji?/? T ) ¥

AREA CODE

EXTENSION

| am day pefore alection

(] Jduyrs

8 CAMPAIGN PHONE NUMBER
TREASURER 9
PHONE (qglﬂ ) gq’g-"553§
9 REPORT TYPE @énuaw 15 [:I 30th day tefore election lj Runai D 15th day after campaign

treasurer appoiniment
{Otficehglder Only)

1 Excesded $500 limit i ) Finai Report (Attach C/OM - FA)

10 PERIOD

Manth Day Year Month Day Year
COVERED . -, E .
O L bl " xole THROUGH l’?/ 9 Q‘O)\"
11 ELECTION ELECTION DATE T ELECTION TYPE
ot Day ‘oar [j Primary Cl Funatt D gg“‘:'"--ption
5 .71 A\ | et [ soecn

12 OFFICE

CFFICE HELD (it any}

[13  orFFicE SOUGHT it knawni

i
|

Pace V,City

£ o mm SS1oné”

GO TO PAGE 2

Forms provided by Texas Elhics Commission

v ethics state b us

Revised 9/8/2015



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

14 G/OH NAME P N [15 Filer 1D (Ethics Commissian Filers)
My ichard Uribe

POLITICAL SUPPORT THE CANDIDATE / QFFICEKOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCHK EXPENODITURES,

16 NOTICE FROM l THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ

COMMITTEE TYPE COMMITTEE NAME N

[T)ocEnERAL
COMMITTEE ACDRESS o

[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME ) B

D Additional Pages
COMMITTEE CAMPAIGHN 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) CO O "‘)

‘ E)-(PE-NDIT-LJF!E‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 8

UNLESS ITEMIZED

4. TOTALPOLITICAL EXPENDITURES $ qu

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD [ $ ] [_0 9‘
QCUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, 1ha! the accompanying repert is
true and correct and includes allinformalien required to be reported by me
under Thl Election Code.

had U be

Signature of Candidate or Officeholder

AFFIX MNOTARY STAMP /SEALABOVE

. ' Y4
Sworn to and subscribed before me, by the said /(l f h MW/ é/ﬂf ch’ , this the _ f_7

day of jﬁ . 20 [T 1o cenify which, withess my hand and seal of office.
- Conpwdr. O ééﬁﬂ'éﬁ Honsrda & . Lhizondo &Zf, Seretary
Signature of officer admirmsienng gath Printed name of officer administering cath Title of oflicer admimstanng oath

Forms provided by Texas Elhics Commission wwrw ethics. siale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

20 Filer 1D {Ethics Commission Filers)

COVER SHEET PG 3
19 FILERNAME i @\ d/-mﬂ( MVI J)(f_’,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lE/s::HEDULEm: MONETARY POLITICAL CONTRIBUTIONS $ (oo
2. l:’ SCHEDULE AZ2: NON-MONETARY {IMN-KIND) POLITICAL CONTRIBUTIONS %
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS '| $
a. [ ] SCHEDULEE: LOANS | $

0

SCHEDULE F1: PQLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 L{'SB/

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] scHepuLe ra: F'U_RCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS _SET
:o, | ] screouLe H_: _PAYMENT MADE FROM POLiTlt;\L CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. [] scHEpbuLEL Non-POLTIGAL EX.F-'ENDHTUHES MADE FROM POLIT-IICAL CONTRIBUTIONS D $ o
t2. ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explaing how (o complete this form,

1 Tolal pages Schedule Al.

2 FILER NAME Q\ %a(ﬂ l/r[ y{b.& 3 Filer 10 (Ethics Commission Filers)
4 Date 5 Full name of contributor [ oul-of-state FAC (ID# ) 7 Arnount ol conltribution {$)
runte Doagis - MNanagiment ‘Hrugf 500,
6 Contributor address: Cny; Sate,  Zp Code
| oo oy MV Frartings, Tx RS B )
8 Principal cocupation / Job title (See Instructions) tions)

Qi%\ﬂ’&(‘

9 Employer Gfealnslruc

/

Date Fuil name ol coniributor

Contributor address

2L ChLeu

[] cut-of-state PAC {ID#

City,

Py lngin T 13552

State;  Zip Code

Amount of contribubon [}

oo 00

L™

Principal occupation / Job mie (See Instructions)

\ Employer (See Instruc

tions)

Dale Fuil name of contribwor

Contributor address,

[ out-ot-state PAC (WD#. =)

City; State; Zip Code

Amount of contribution {$)

Principal occupation f Job litle (See Instructions)

Employer {See Inslructions)

Daie Fuil name of contributor

Contnbutor addrass,

[ out-ol-state PAC (D¢

Siate;  Zip Code

Amounl of contribution ()

Principal occupation / Job litle {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-cl-state PAC, please see Instructlon guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics stale.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

; . |1 Toul hedule A2:
The Instruction Gulde explalns how to complete this form. T Takpagas.chals

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Amount oi
Contribution $ |

In-king contribution
description

5 Date 6 Full name of contributor  [] eut-of-state PAC (ID#: Sy g

7 Contributor address; Ciy, Stale; Zip Code

DCheck if travel oulside of Texas, Complele Schedule T,

11 Emptloyer (FOR NON-JUDICIAL}{See Instructions}

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

13 Contributor's jo_b ﬁe_(FOF! JUDICIAL) {See Instructions}

12 Contribulor's principal occupation (FOR JUDICIAL)

15 Law firm of conlribulor's spouse (il any) (FOR JUDICIAL)

14 Contributor's employerflaw irm {(FOR JUDICIAL)

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

In-kind contribution
description

Amounl of

Full name of contributar ] aut-of-state PAC {ID#__
Contribulion $ |

Date:

Contributor address,

[ Jcheck it ravel outside of Texas Gompiete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL}{See Insiructions)

Conltributor's principal occupation (FOR JUDICIALY

Contributor's job tile (FOR JUDICIAL) {See Instruclions}

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of conlribulor's spouse tif any) (FOR JUDICIAL)

H contributor 15 a chitd, law firm of parent{s) (i any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requlrements.

Farms provided by Texas Ethics Commission wvaw.elhics slale tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explalns how to complate this form.

2 FILER NAME 3  Filer ID (Ethice Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#. _ — )| 8 Amount 8 In-kind contribution
of Pledge § description
7 Pladgor address; City; State: 2ip Code

DCheck il trave! outside ol Texas. Complete Schadule T

10 Principal occupation / Job title {See Instructions) ] 11 Emplayer {3Sae Instructions)
|
Date Full name of pledgor [ out-of-state PAC (ID#: B Amount - In-kind contribution
of Pledge § description
Piedgor address; City, Slate: Zip Code

DCheck il travel cutside ol Teras. Complate Schedule T,

Principal occupatian / Job lille {Sesa inswructions) Emptloyer (See Instructions)
Date Full name of pledgor (] out-of-state PAC (ID#: ) Armount of In-kind contribution
Pledge % description
Pledgor address; Cily;  Stata; Zip Code

| DCheck if travel oulside of Texas. Complele Schedule T.

Principal occupation / Job tite {See Instructions} Employer {See Insiructions)
Dale Full name of pledgor [ out-of-state PAG (ID# B Amount of In-kind contribution
Pledge $ description
Pledgor address: City. State: Zip Code

r_lcheck it travel outside ol Taxas. Complete Schedule T.

Principal cccupation ¢ Job title (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instructlon gulde for additienal reportlng requirements.

Farms pravided by Texas Ethics Commission www ethics.state tx us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

.

3 Filer ID {Ethics Gommission Filars)

4 TOTAL OQF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

& Is lender 8 Lender address, Caty,
a hinancial

Instilution?

b N

[] out-ot-state PAC {ID#:_

State; zZip Code

9  LoanAmount (%)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descnption of Collateral

[_] none

15 Check il personal funds were deposited into poliical
account {See Instructions)

16 GUARANTOR 17 MName of guaranter

INFORMATION

] rot applicable

18 Guarantor address: City:

19 Amount Guaranteed ($)

State, Zip Code

20 Principal Qccupalion {See Instructions)

21 Employer (See Insiruclions)

Date af loan Name of lender

Is lender
a financial
Instilution?

Y N

] out-of-state PAC {08 B )

Lender address: Caty;

Loan Armount {($)

State: Zip Code Interest rate

Maturity date

Pringipal accupation / Jab title (See Instructions)

Employer (See Iastructions)

Description of Coliateral

Check il personal funds were deposited into political
account {See Insiructions}

D none D
GUARANTOR Name of guarantor Amounl Guaranteed ($)
INFORMATION
Gua-ra.mér‘addre-ss-: o Clty Isialle. 2ip (50&9.
[] not applicable

Principal Occupation {See Instructions)

Employer {See Instructions)

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

Farms provided by Texas Ethics Comrssion

www.elhics. slate 1x us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenza

Fees

Food/Beverage Expense
GifttAwardsMemornials Expense

Loan RepaymentReimbursement
Otfice Overhead/Rental Expense
Palling Expense

Prnting Expense

SolicitatonFundraising Expense

Transportation Equipment & Related Expansa

Trawel In District
Travel Oul Of Districl

Candidate/OfficoholdenPalitical Commillee SajariesWagesConlract Labor

Credt Card Payment

Legai Sarvices Other {enter a category not listed abova)

The Instruction Guide explains how to complefe this torm.

1 Total pages Schedule F1:|2 FILER NAME ?{ Ol/.l ﬁ 0( M }/' B&
4 Dat Payee name
1L | Sonathan M. Megde

6 Amount (8} 7 Payee address; City; State; Zip Code
1\ ’S@Q@e}/jm Sk
s N W R gss o

8 (a) Category (See Categones listed at the top of this sEhadule) (b) Description

NV erfising

EXPENDITURE

3 Filar 10 {Ethics Commission Filers)

Cneck if ravel outsice of Texas Complete Schadule T

D Check if Auslin, TX, ciliceholder |iving oxpense

9 Complete ONLY if direct Candidate / Officeholder name
expanditure lo benelit C/OH

Office sought Office held

Date Payee name

j'q‘\v jﬁhmi-@’)’ VMJ‘?M{'V

Amount ($) City: Siate; le Code

‘i\\@} Hay | ’51?%1’(7(_73

DCescription

Payee address;
o4 B Sul Koss

Category (See Calegaries listed at the top of this schedula)

PURPOSE Check if ravel outside of Texas Cemplale Schedula T,

EXPEP?EI:ITUHE pﬁ&k v eV‘}'“ 3“’1‘)

D Check 1t Austin, TX, officehalder living expense

Candidate / Officeholder name Ofiice sought Office hald

Complate ONLY if direct
expenditure to benefit C/OH

Date ~ Payee name
4-33- Sonathan N Wesade
Amaunt () Payee address; aty' State; Zip Code ]

Sy
Jy XSSO

Descnphcn

0 Lo Tf{%[-é/jm AV
VYor Hnceer

Category {See Categories isled at the 1o of thia schedula}

|\

Check ¢ rave! outside of Texas. Complete Schedule T

PURPOSE

EXPE!?[]):ITURE p\ d Yy Y"&'\ S | ﬂj

L cheex it austin, T, ofticanalder living expense

Candidate / Officeholder name Office sought_ Office held

expendlture to benelll C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethes Commission www ethics slate.tx us Ravised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensze Event Expense Loan Repayrment/Reimbursement Solictation'Fundraising Expensa

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

Consulting Expernse Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expensa Printing Expensa Trave! Out O District
Candidare/Officeholder/Political Commitiee Legal Servicas Salaries'Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how lo complete this form,

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED QOBLIGATIONS $
?_ Date i 6 Payee rTe'\me o o N
7 Amount {$) 8 Payee address; Cily; State; Zip Code
5 == : -
TYPE OF
EXPENDITURE I::I Palitical l:\ Non-Polilical
10 (a) Calegory (See Categories listed al Ihe tap of this schedule) {b) Description
PURPOSE Dcnezk if travel putsice of Texas, Gomplete Schedule T
OF I,
EXPENDITURE l_ |Check if Auslin, TX, alficencider living expense
M Complate QNLY if direcl Candidare / Officeholder name Qlfice sought Office held

expendilure to benelit C/OH

Date Payee name
Amount (8) Payee address: City; Stale: Zip Cade
TYPE OF ) ity
EXPENDITURE [ ] Political [ ] Non-Poiical
Category (See Calegories lisled at the 1op of this schedule) D_escriptiors
PURPOSE 'I I_-Irlhqck it ravel pulside of Texas Complele Schedule T,
EXPESE':ITUR E Check it Aushn, TX, officehalder tving expanss

Complete OMLY il direct Candidate / Officeholder name Office sought Office held
gxpenditure o benetn C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDbULE F3

1 Towl pages Schedule F3:
The Instructlon Guide explains how 1o conplete this form

2 FILER NAME |3 Filer 1D (Ethics Commission Fifers)
4 Date 5 Mame of person from whom investmant is purchased
B Address of person frorm whom investment is purchased; City; State, Zip Code
7 Descrption of invesiment
8 Amount of investmant ($}
Date Name of person from whom investment 15 purchased
Address ol person from whom investmenl is purchased, City Stale Zip Code

Dascriplion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEpULE F4

Advertising Expense Event Expense Loan RepaymentReimbursarmant SalicitationFundralsing Expense

Accounting'Barking Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Palling Expense Travai In District

Contributions/Donations Made By GifttAwardsMemerials Expensa Printing Expense Trave! Out Of District
Candidate/Officehaolder/Palilcal Committee Legal Sarvices SalaresWages/Contract Labor Other {enter a category not lisied abovel

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Instruciion Guide explalns how to complele this form.

-l

Total pages Schedule F4:

2 FILER NAME 3 Filar |D (Ethics Commission Filars)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
|

7 Amount (%)

8 Payee address; City. State; Zip Code

o

TYPE OF
EXPENDITURE

[ ] Political [ | Non-poiiicat

10

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categories listad at the lop of 1his schedula) {b) Description
I__ Check | ravel outside of Texas. Complate Schadule T

| fChcck it Austin, TX, offreaholder living espense

1 Complete ONLY if direct
expenditure 1o bensfit C/OH

Candidate / Officeholder name Office sought Oftice held

Date Payee name
Amount (§) Payese address; City; State; Zip Code
TYPE OF

EXPENDITURE

D Political D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 31 the 1op of this schedule) Desgcnption
Check if ravel outside of Texas Complele Schedule T

\lc‘.heck it Austin, TX, olficeholdar living expense

Complete ONLY if direcl
expenditure o berefit C/OH

Candidate / Officeholder narne Office sought Office held

ATTACRH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www ethics . stale.tx us Revised 2/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Evant Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Feas Office Overhaad/Rental Expense Transportation Equipment & Relaled Expensa
Cansulting Expensa Food'Beverage Expanse Folling Expense Traval In District
Contributions/Donations Made By GitAwardsMemarials Expense Printing Expense Travel Out Of Distric
Candidate/OfficehalderPoiftical Committes Legal Services SalariesWagesContract Labor Other {enter a calegory not listed above)
Credil Card Payment ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {§) 7 Payee address; Ciy, State; Zip Code

RAeimburserment from
political contributions

intended
8 {a) Calegory {See Gategories listed a1 the lop of this schedule) | (B) Description
PUFE)P’? = L] Check if trave! outside of Texas. Complete Schedule T
EXPENDITURE l_l Check W Austin, TX, olficeholdar fiving expanse
9 Complete ONLY il direct Candidate / Oificeholder name Oftfice sought Oifice held

expenditura 1o benelit C/OH

Bate Payee name

Amount (5) Payee address; City; State; Zip Code

Feimbursement lrarm
political contributions

intended
Category (See Categories listed at the top of this schedule) | (D) Descripuon
PUFE)P:)SE D Check il travel oulside of Texas Complate Schedule T
EXPENDITURE D Chack it Austin, TX, otfischolder lving expense
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benslil C/OH

Date Payee name

Amount (§) Payee address; City; State: Zip Code

Reimbursement from
paolitical contributions

interded
Category (See Categories listeo at the tap ol this schedule} j {b) Description
PUFg'FDSE D Check f ravel duside of Texas Complete Scheduie T.
EXPENDITURE I:I Check o Austin, TX, oficeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o beneht C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission wwaw, ethics state tx us Revised 9/8/2015



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

sCHEDULE H

Advertising Expense
AccountingBanking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expence
Gift'dwardsMemonals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense

Solichatiorn/Fundraising Expense

Transporiallon Equipment & Ralaled Expenss

Travel In District
Travel Out Of District

GCandidate/OfficeholdarPalitical Commitiee Legal Sarvices
Credit Card Payment

SalariesWages/Conlract Labor Other (enter a calegory not listed abowve)

The Instruction Guide axplaing how 1o complets 1his form.

3 Filar 1D -(Ethucs Commission Filers)

1 Total pages Sehedute H 2 FILER NAME

4 Dale S Business name

& Amoum {$) 7 Business address,; Cily; State: Zip Code

8 (@) Gategory (See Gategeries listed at the top of this schedule)| (P) Description
PURPOSE Check il ravel aulside of Texas Complele Schedule T
OF L__]
EXPENDITURE Chech it Austin, TX, officehaldar bving expense

9 Complete ONLY if direct Candidate / QOfficeholder name ~ Office sought Oflice held

expendilure to penelit C/OH

Date Business name

Amounl {$) Business address:; City; State; Zip Code

Calegory (See Categories listed al the top of this schedule) Descriphon

PURPOSE
OF
EXPENDITURE

Chneck f Iraved outside of Texas Compiete Schadule T

L Check it Austing TX, officeholder living expensa

Complate ONLY il direct Candidate / Officeholder name Otfice sought Ofiice held

expenditure to benelit C/OH

Dale Businass name

Amounl {$) Business address, City-; Siate; Zip Code

Category (See Categorigs lisled at tha top of this schedule) Dascription

PURPOSE Check f lravel gutsids of Teras Complete Schedula T
OF E_l Crieck i Ausin, TX, oMicehoider ving expanse
EXPENDITURE

Candidate / Cfficebolder name Office sought Oftice held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form

T Total pages Schedule I:]. 2 FILER NAME

3 Filer ID (Ethics Commission Fnerﬂ

4 Date

5 Payee name

B Amount (§)

7 Payee address: Cuy. State, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples af accaptable
categorias.)

(b} Description {Sse mstruchons regarding type of ntormation
required.)

Date

=

Payee name

-

Amaunt ($) Payee address, City; State, Zip Code
Category [See instructions for examples of acceptable Descriplion {See instructions regarding type ef information
PURPOSE catagaries.) raguired.)
OF
EXPENDITURE
Date Paygza name
Amount ($) Payee addrass: City; State. Zip Code

Category (See instructions for examples of accepiable

PURPOSE ; Y Des_crip'[ron [Seo instrughions segarding type of infarmatian
calegories | required |
OF
EXPENDITURE
Cate Payese name
Amount (§) Payee address: Cuy, State; Zip Code
Calegory (See instruchions lor examplas of acceptable Description (See Insiruclans regarding type of infarmation
PURPOSE calagories.} reguirad.}
OF
EXPERDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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 Fiter ID (Ethics Commissian Filers)

Address of person from whom amount is received,

City: State, Zip Code

4 Date 5 Name of person frarm whom amount is recewed 8 Amount ($)
|
é ;ﬂ\cidr-es.s.ol.per;o; f.ro-m‘whom amount is-re-ceived: Ic;ty.; - ‘St-atv.'e:. | I2-1p-C-od-e‘
?PUFPOSQ for Whi;"‘ amount is received o [ ] check it pohrica!- contribution renurn;d to fiter -
Dawe Name of pers; from whom amour_':. received Amount ($)
;\c;'dr'esls ‘ol'.p;er;l:ir-'n f-rom who.m amounl is recewved; ICl.ty; . -S'lat.e;' - Z-ip‘C'od'.e.
—Purpose for which amount is received o U Check it political contribution return_ed to filer N
Daie Name of person from whom amou_ni 1s received Amount (3} 1l
ll ;Ac;d;es‘sJof pt'a(;o;w f;'om wham amount is recaived; C:ty a .Sl;lT;’J:- - le (I;o;j(;
Purpose for which amomli—s received [_;‘ Check i_f_political contribution raturned to liter ’
_ Date Narme of person from whom amount is received - Amount ($)

Purpose for which amount is received

Check if pelitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. shate.tx.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 Total pages Schedule T:
2 FILER NAME 3 Filer (0 {Ethics Commission Fuersﬁ

4 Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

5 Contribution 7 Expenditure repornied on:

D Schadule A2 DSchadure B D Schedule B{J) D Schedule C2 D Schadule D D Schedule Fi
Schedule F2 [ scheduts Fa  [lschedule G [ ] schedute H [ schedute cor-uc | ] schesute B—SSJ
6 Dates of ravel 7 Name of person{s) traveling

S _— — _ |

Departure city or name of departure location

9 Destination city or name of destination location

10 mMeans of ransportation 11 Purpose of travel {including name of conference, seminar, or ather event)

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

Conlribﬁ-tion / Expenditure re;aoned on: ) _T
D Schedule A2 E!Schedule B D Schedule B(J} D Schedule C2 D Schedute D { ] scheauts Fi
[Jschedute F2 (71 schedvie Fa [l schedule G [ schedute H [] schedule COH-UC [ | Schedute B-SS

Dates of iravel Mame of person{s) traveling

Departure city or name of departure location

Desgtinalion cily or name of destinalion lecation

r Means of transportation Purpose of ravel {including name of conference, seminar, or other event)

I

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

Contabution / Expenditure repocted on:

DSchedule A2 \:_I'Scheduw B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
L DSchedu!e F2 J Schedule F4 D Schedule G E—] Schedule H [:I Schedule COM-UC [:‘ Scheduls B-58
Dates of iravel Name of parson(s) traveling

]

Departura city or name of depariure locaton

Destination city or name of destinalion location

Means of ransportation \ Purpose of ravel {including name of conference, seminar, or other event)

== = ~ = =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
Forms provided by Texas Ethics Commission wiww. ethics state ix.us Revised 9/8/2015




