CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Fller ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

Paia
3 CANDIDATE/ Ms I MRY / MR - FIRST Mi
OFFICEHOLDER (Mﬂ/) ﬂf44t//f; /%/ OFFICE USE ONLY
N [V T
NICKNAME LAST SUFFIX
SRS
4 CANDIDATE/ ADDRESS /FO BOX;  APT / SUITE # GITY; STATE;  ZIP CODE

Vo By 25U Uichoria TX 77

(Resldence or Business)

MAILING
ADDRESS
[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER & Date Hand-dslivered or Date Postmarked
(3] ) €16 HpTD

6 CAMPAIGN ) MS / MRS / MR FIRST : ME. Recsipt # Amount §
TREASURER - > - ‘
NAME | .. ... (_Vfl ‘Q’ .................. Date Processed

NICKNAME LAST SUFFIX
m i Ora ' Date imaged
{ \3 "

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS

10y /<V€e./<wfew l]lt’/%Y;(a Ty

7774

8 CAMPAIGN
TREASURER
PHONE

AREA GODE PHONE NUMBER EXTENSION

36[) 57¢ q& 25

9 REPORT TYPE

@{anuary 15

[] 3ot day before efaction

D Runoff

15th day after campaign
treasurer appoiniment
{Officeholder Only)

[]

] iyts [ ] sth day before slaction [ 1 Exceeded$500limit [ Final Repott (Atach G/OH- FR)

10 PERIOD Monih Day Yoar Month Day Year
COVERED . I .y o NI
7 // //Q THROUGH /@d /}f /fﬁ

11 ELECTION . ELEGTION DATE ELEGTION TYPE

Month Day Year D Prmary [:I Runoff D Olher

Description

‘ ‘ / \{ / ’Lf Eéanaral E_____l Speoial

12 OFFICE OFFIGE HELD {if any} 13 OFFICE SCUGHT  ({If knawn}

(o uﬂ‘h’ &Uf’f@/—ﬂw/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs.state.ix.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer Ib (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
8. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $
a.  [] scHEDULEE: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
s [] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [] SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [] sCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SGHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethies Commission www.ethics.state.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 Schadule A2:

2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ eut-oi-state PAC (1D y| 8  Amount of . 9 In-kind contribution
Contribution $ | description
7 Contributor address; Clty; State; Zip Code
I:]Check if travel outside of Texas. Gomplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDHGIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Gaontributor's prinbipal occupation (FOR JUDIGIAL) 13 Contrlbutor;s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contrlbutor  [[] out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Gontributor address; Clty; State; Zip Code
DCheck it fravel outslde of Texas. Cemplete Scheduie T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions) Employor (FOR NON-JUDICIAL){See Instructions)
Contributor's pringipal occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDIGIAL) Law firm of contributor's spouse {if any) (FOR JUDIGIAL)

it contributor Is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction guide for additlonal 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.

1 'Total'pagas Schedule E:

2 FILER NAME

3 Fller 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

6 Is lender
a financial
Institution?

Y N

8 Lender address; City;

[} out-ot-state PAG {ID#; )

9  LoanAmount ($)

10 Interestrate

State; Zip Code

11 Maturity date

12 -Principal occupaiton / Job title (See Instiuctions)

13 Employer (See Instructions)

14 Descriptlon of Collateral

[ none

186 Check if personat funds were deposited into political
account (See Instructions)

16 GQUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

19 Amount Guaranteed ($)

State;  Zip Code

20 Princlpal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan Narne of lender [ out-of-state PAG (ID#; } Loan Amount ($)
 odor Lender address; City; State;  ZIp Gode Interest rate

a financlal

Institution? Maturity date

Y N

Principal occupation / Job #Hile (See Instructions)

Employer {See Instructions)

Description of Gollateral

Check Iif personal funds were deposited Into political
account {See Instructions)

O rnone .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Gila.ra'nt;:r‘ac':ld‘re'ss.; <'3:i.y,. . .S-taie;' 'le' Goéle ........
] not applicakle

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 Ethlcs Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feses Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributlons/Donations Made By GliYAwardsAMemorials Expense Priniing Expense
Candidate/Ofiiceholder/Political Committea Legsl Services Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transporation Equipment & Related Expense
Travel In District

Fravel Qut Of District

Qthar (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Fllars)
4 TOTAL QF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 bate 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
]
TYPE OF :
EXPENDITURE D Political D Non-Political
10 {a) Category (See Categories listsd at the top of this schedule) (b) Description
PURPOSE D Chack If travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE I cheek i Austn, TX, officaholder iving expense
1 Complate ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH .
Date Payee name
Amount {$) Payee address; Clty; State; Zip Code
TYPE OF " ’
EXPENDITURE D Political D Non-Political
Category {See Calagories listed at the top of this schedule) Bescription
PURPOSE l:l Check Iffrave! outside of Toxas, ComplateSchaduls T,
EXPEI?I;:ITUH E Dcheck It Austin, T¥, officaholder Iving expense

Complete ONLY if direct Candidate / Offlceholder name Offlce sought
expenditure to benefit G/OH

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www, elhics.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 Soficitation/Fundraising Expense

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

Consulting Expsnse Food/Bovorags Expense Palling Expsnse Travet In District

Contributions/Donations Mads By GlftYAwards/Memorials Expense Printing Expensa Travel Qut Of District
Gandidate/Cfficeholder/Potitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisiad abova)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F4: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
T Amount ($) 8 Payee address; Cily; State; Zip Code
t

8  tvyPe OF _ o

EXPENDITURE - |:| Political D Non-Political
i0 (a) Category (See Gategories listed at the top of this schadule) (b) Description

PURPOSE I:I Chack If trave] outside of Texas. Complete Scheduls T,
OF

EXPENDITURE s I:Icheck if Austin, TX, officehalder living expense

11 Complete ONLY if diract Candidate / Officeholder name Oftice sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Polical [ ] Non-Poliical
Category (See Gategorles listed at the lop of thls schedule) Description
PURPOSE Check if travel outslde of Texas, Gomplete Schadula T.
EX PEIN?ETIT u R E . I:I Check if Austin, TX, officeholder living expense

Compleie ONLY if direct Gandidate / Officeholder name QOfflce sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/6/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Gonsudting Expense
Confributions/Donations Made By

Eveni Expense

Fees

Food/Beverage Experea
Gifi/Awards/Memorials Expense

Laan Repayment/Rslmbursement
Office Overhead/Rental Expense
Polling Expeanse

Printing Expense

Sollehatlon/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Disirlot
Traval Qut Of Distrlct

Candidate/Officehalder/Politival Committes Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

Legal Services

The instruction Guide explains how t¢ complete this form.
1 Total pages Schedule H: | 2 FILER NAME

3 Fllar ID (Ethics Commisslon Filers)

4 Date B Business name

6 Amount ($) 7 Buslness address: Clty; State; Zip Code

- (@) Gategory (See Catagories Ested at the top of This scheduls}| {B) Description
PURPOSE. -

Ghack I ravel outside of Texas. Complate Scheduls T.
OF I:I ‘
EXPENDITURE o oL Checl} If Ausiln, TX, officeholder living expense

Office sought

9 Complete ONLY If direct Candidate / Officeholder name Oifice held
expenditure to beneilt C/OH
Date Business name
Amount ($} Business address; Clty; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE I:' Check if travel ouiside of Texas, Complete Schedule T,
EXF’EI‘«?I;TURE El Check if Auslin, TX, officeholder living expense
Candidate / Offtceholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; Stale; Zip Code

Category (See Calegories listed at the top of this scheduls) Description

PURPOSE Clieck if travel outslde of Toxas. Gomplate Schedule T.
OF D Check I Austin, TX, officehc!der living expense
EXPENDITURE

Candidate / Officeholder name Office sought Offlca held

Complete ONLY if direct
axpenditure o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.siate.bx.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 NAME 3 Filer ID ({Ethics Commigsion Filers)

4

Date

5 Name of person fram whom amount is received 8 Amount ()

............................... P R

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received [} Gheck If political contribution returned to filer

Date - Name of person from whomn armodnt is received Amount ($).
‘ :Ac;d;eésgf‘pc‘ar;}oét f.ro‘rn-w;'to.n':t.ar.nc.)u;u lls.re:ce.lv;adl;. .C;ty'; h .S'tat.e;. . .Z,I‘p.C.UC;B. - '!:
Purpose for which amount is received [] check if political contribution retumed to flier
Date Name of person from whom amount is recelved Amount ($)
;ﬂ\c.idr'es's'of.p:'ar;o;l f.ro;11.w;'1c;m.a|:i1<;u;1t.is.ra.ce.iv;ad‘;' -G;ty.; - .St-at;);. . an (.}o.de; -
Purpose for which amount is received [] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (§)
' ;Ac;dr.'es.s‘oflp(.ar;og f.ro'm.wi”lo'm'a;nt;u;xt.Is‘re'ce‘lv‘edl; . IC;ty.; h IS'tatle;. I IZ.ip-G.oc;e' -

Purpose for which amount Is received [ ] Check if political contribution retumed 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




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 C/OHNAME 2 Fller ID (Ethlcs Commission Filers)

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 final report terminates my campalgn treasurer appointment. | also understand that | may not accept any campalgn
contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHGOIS NOT AN OFFICEHOLDER :
== Complete A & B below only if you are not an officeholder. «

A. CAMPAIGN FUNDS

Check only one:

[T 1do not have unexpended conirlbutions or unexpended interest or income earned from political contributions.

[ 1 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 political 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 political contrlbutions jonger 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:
[ I do not retain assets purchased wiih political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest or other inceme from political contributions to
perscnal use. | alse understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Gode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
+«+« Complete this section only if you are an officeholder -

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

Signature of Officeholder

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




