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:

'7

3 CANDIDATE/ Ms / MRs / @Y . FIRST M
OFFICEHOLDER Frraansie OFFICE USE ONLY
NAME .................................... Date Rec
NICKNAME ;_ST SUFFIX FI LE D
ul o2 ,
Uit Fo r%cord in m{ office -
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; 4 SEIE ZIP CO g day Of 0
OFFICEHOLDER | —gi— 0 1 7570  fyls (4fs, Tr 72igt{—422L ocl M
ADDRESS B 7 - EVA S MARTINEZ Cpunty Clerk

D Change of Address

B

Wilgo

“

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER s —— 9(.{ Date Hand-delivered or Date Postmarked
PHONE (Z/0 ) J7/—20
6 CAMPAIGN MS / MRS /;g;’ FIRST Mi Receipt # Amount $
TREASURER g/n/n/}/\/‘/{‘ /
NAME = Uk ¢ 5 mm ¢ 5 55 § 5 @i 8 5 08 § % % © & o & o e & o & w w8 o wom o Date Processed
NICKNAME LAST SUFFIX
U/ILZ/ < Q Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); leE # n CITY; STATE; ZIP CODE
, Ny
TREASURER - A 2/ (s T Zy
ADDRESS o7 ¢ 250 2 7 4 7
(Residence or Business) v
& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¢ T/ — g
PHONE (?/M‘/) ) ? 7/ \%?’ ('(
9 REPORT TYPE g soth day before sledi Runoff 15th day after campaign
J 15 ore on no r
i [:] J D . D treasurer appointment

{:] July 15

D 8th day before election

E] Exceeded $500 fimit

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

7 SS9

THROUGH

Month

[ /1

Year

ST 20

11 ELECTION

ELECTION DATE

‘@' Primary
D General

Month

3,2 720

Day Year

D Runoff
[:I Special

ELECTION TYPE

El Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

5%(.’*/;;- W /son 0040)7 ‘77@

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

( © .
Eoinaue) %/fz 9K

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

TOTALS

LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[(] senERAL V% e
COMMITTEE ADDRESS !
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

¥

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ @/r

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

&

10 35,19

' EXPENDITURE
TOTALS

- CONTRIBUTION |
BALANCE :
OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

e

18 AFFIDAVIT

LYNDA V. RAGAN
otary Public, State of Texas
Comm. Expires 02-08-2022
Notary ID 128168891

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 67\ m(m_v_é/ F 28 [ +i’ g/ .

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

e

e

Signature o{ Canéidate or Officeholder

, this the /5-//1\

day of O/é nd &Y ¥ , 20 &—5 2 , to certify which, witness my hand and seal of office.

L\'/nék \/ ﬂ;aam

7(%@/4( Dhrectsy/

éuvvéi J : Qag@h

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME =
g;;lrmizu yol FolH2-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

«»

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

{70 i

S

SCHEDULE B: PLEDGED CONTRIBUTIONS

i

SCHEDULE E: LOANS

$ ‘9__

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

i

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

=
A
-~
P

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12

Oo0O0O) oo omQ)d

RETURNED TO FILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

A

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. ¥ Tl pages Schedse A); /

2 FILER NA 3 Filer ID (Ethics Commission Filers)
ﬂ
MM Bwre Fu, 2 — R
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
b e

Y. Qxb))é wwd B se— ,
2Ry dY | FREUS E S DRI # ¥ =

6 Contributor address;

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ya it
1 Z
L3 L4
Date Full name of contributor O ouz-of-statQAc (1D#: ) Amount of contribution ($)

q,/’/‘.-,/? ...................................... Z/péé)ﬁg

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/’//S 7 —
y 4
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

- 11| Table Fwd Base— R
Contributor address; City; State; Zip Code /\5 Z <6

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—~——
& / P
Z
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.5tate.tx.us Revised 9/8/2015




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

”

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /

2 FILER NAI 3 Filer ID (Ethics Commission Filers)

o A A;/T"/l LS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (IDi: )| 8 Amount of - 9 Inkind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code ﬁ/

[:lCheek if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code @/

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

Principal occupation / Job title (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 of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule B: (

2 FILE ME

g mmanael fultz

Sr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[J out-of-state PAC (ID#:

City; State; Zip Code

. 9 In-kind contribution
description

8 Amount
of Pledge $

6~

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAC (ID#:

State; Zip Code

In-kind contribution
description

Amount
of Pledge $

[ ] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Dute Full name of pledgor

Pledgor address;

] out-of-state PAC (ID#:

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCh 1/ travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kinfi gontribution
Pledge $ description

Zip Code

City; State;

D Check if travel 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 additional reporting requirements.

Forms provided 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. T Totkuages Schadle £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
£ fmamee!  Fler | Sal

4 TOTAL OF UNITEMIZED LOANS $ -Q—

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

Vi -

6 s lender 8 Lender address; City; State;  Zip Code 10 Intewent rode
a financial
Institution?
11 Maturity date
Y N —
12 Principal occupation / Job title (See Instructions) ) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
& none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code _@
z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
I benciae " Lender address;  Ciy:  Swte; ZpCode Interest rate
a financial —
Institution? -
Maturity date
Y N S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State;  Zip Code (74_-7
#T not applicable
Principal Occupation (See 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 fate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 Ff NAME 3 Filer ID (Ethics Commission Filers)

[of 3 Euatawyel ful+2 91
4 Date 5 Payge name i "
290 ’ﬁ 74:;4#/04"/ é@wé/ sl 37

6 Amount ($)L' 7 Payee address; City'f, State; Zip Code

5722 Iyj7  Fourth BT Flocesvillt T 7819
2350~
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE'?F e ‘g\/{{/\/ f/ (—S)_((f’{’\ﬂf;( D Check if Austin, TX, officeholder living expense
9 Comblete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3157 | Jougiccon

Amount ($) pdyee address;, City; State; Zip Code
V%?M’/ ;&70 pastial f/e Lhw Vup. @4 A4

v

Category (See Categories listed at the top of this schedule) Description
B - 4 _ Check if travel outside of Texas. Complete Schedule T.
PURPOSE 4(}1’4/\%9“’" g)( OS5
OF v D Check if Austin, TX, officeholder living expense
EXPENDITURE ’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’”‘ﬁ; /C? [‘9(” D,?{f}/ ‘f;,va(/‘C-’fw
Amount ($) Payee address; City; State; Zip Code

N R R P T
[

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEl?I;:n'URE A/{Q (/45 +1 9 ‘] E‘}\‘P@U o¢ ] cneex it acstin, Tx. otscenciaer wing sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule F1:|/2 R NAME ) 3 Filer ID (Ethics Commission Filers)
9 of 3 %MM/ Mﬂg/ l[://f‘?— 52 .
4 Date . 5 Payeena , 4
71877 Ko Qy,z? 36 Tmphled  Mea G

6 Amount ($)

ks

7 Payee address; City; $tate; Zip Code 2 . 87
I 75 Sowut Drezes Zan  frioonD 72077

PURPOSE
OF
EXPENDITURE

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

Buewt Pxpevst

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

P f g /7

Payee name

P//)ﬂ!?/‘ f&“ 17 ¥ 99 cO

Amount ($)

1_7/00

Payee address; City; State; Zip Code

G475 WS . G0  fctesd

3 qr /4/«;24//:)

PURPOSE
OF
EXPENDITURE

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

Prewvt  ExPowss

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e 2 . AN 7\ /
T-1%—/9 s Cly é
Amount ($) Payee address; City; State; Zip Code 4 —
« . b A1 C -
[958 | 923 Colad Fd 54~ wiomoJe 78723
Category (See Categories listed at the top of this schedule) Description
PURPOSE — ) ; . I:] Check if travel outside of Texas. Complete Schedule T.
OF ﬁd ‘éﬂ/ ’L 1?7( PTZNﬁ;\/_ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment % i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME — ) , 3 Filer ID (Ethics Commission Filers)
3 o3 Emanavve) Fuler SR .
4 Date 5 Payeename_
“ i <A
[ (IPRA Sleure”
6 Amount ($) 7 Payee address; ’ City; State; Zip Code

o 715t/
ysap Fa) 58 selwy —¢ TI5¢

555 -

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " Check if travel outside of Texas. Complete Schedule T.
OF A’ {\\3/4 “/\ﬁf‘/.’y Y ’ “ D Check if Austin, TX, officeholder living expense
EXPENDITURE - 7 / { )04"“' 2
- 4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /

2 FILER NA{M/; 3 Filer ID (Ethics Commission Filers)
sawne] Foltr SR

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

D

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

/Tf/d/

Amount of investment ($)

D~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

c Bapioane! Fa)€2

3 Filer ID (Ethics Commission Filers)

I

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

73

5 Date 6 Payee name

7 Amount ($) 8 Payee address; C{ty; State; Zip Code

9

TYPE OF " s
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE l___] Check if Austin, TX, officeholder living expense
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name /’ /
7
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poltical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE [—_—]

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER ME ; 3 Filer ID (Ethics Commission Filers)
/ 2
| mn posué/ A) (62 SR
4 Date —.y |5 Payeename
> -2 ; "
B.5-14- -5 < i ;
- () il et (2l honr£€_
6 Amount ($) 7 Payee address; City; State; Zip Code
- OO . /{ . :
270 = @ﬁz JoiA &€ loresvlle T 7817
eimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , ~ . .
OF ﬁ d ‘.‘,-/e.\'hﬁe“w,. U](/D{Ms & [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE / I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH < P
" iy < . >
Cmatguae) TultZ oz, Gherdt ot 4 [ Ypar do st |
Date Payee name
— V) ,
R ~7
jz.~13 =/ tlome depo €
Amount ($) Payee aﬂdrys; City; State; Zip Code ~ .
.__ > ’ i Y /i / £ /
Y37 % 2,55 Jw wigary IR Sam Avtorro T 782271
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:)PE?SE ¥z 2‘/‘0{’*’ S j e \(F(/U 5( [ checkitravetoutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (P) Description
PUROPFOSE l:_] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

2 FILER NA b
( B mAsIud | bulez IR
4 Date 5 Business name
Dat Bi w, / 4

City; Séte; Zip Code

6 Amount ($)

L

7 Business address;

8 (@) Category (See Categories listed at the top of this schedule)| (P) Description
PUF:)P'?SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
ivyﬁ
Amount ($) Business address; City; Stat'e; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'?;ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
v/
Amount ($) Business address; City; State[ Zip Code
Category (See Categories listed at the top of this schedule), Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

( Emmavne) tulte 52
4 Date 5 Payee name
A;/A,‘L/

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name

W/

La

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

o

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name L//
L4
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name /
4
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) . required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAM ) 3 Filer ID (Ethics Commission Filers)
o mmganee | /(:, (€2 <<
4 Date 5 Name of person from whom amount is receive(/:i/ 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code ?é)
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
"/
Address of person from whom amount is received; City; State; Zip Code f
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount,is received Amount ($)
Mg
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code ,@——)
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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: (

< FIER RANE f 3 Filer ID (Ethics Commission Filers)
5;7,4%%7/44 [ folt2 3R

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

s \Vﬂ/

7

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) [j Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 [_—_l Schedule G D Schedule H [_—_I Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
T A

8 Departure city or name of departure locafion

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[[] schedule A2 [Ischedue B[] schedule Bw) [ Schedule c2 L] schedule D [] schedute F1
[ schedute F2 [ schedute F4 [ schedule G [] schedute H [] schedutle coH-uc [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

s

Departure city or name of departure 1odation

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[]schedule A2 [Ischedue B [ schedute Bw) [ Schedule c2 ] schedute D [[] schedule F1

DSchedule F2 D Schedule F4 D Schedule G D Schedule H I:l Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling %

Departure city or name of departure locatidn

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




