Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER

ForMm C/OH

DPrImary
/(/04 //4;

CAMPAIGN FINANCE REPORT 8430 CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, {Ethics Commission Filers) /3
3 gggggﬁgiéER MS /MRS / MR FIRST »\1 OFFICE USE ONLY
Jd-
NAME Md ‘\7'!"56' Date Received
" mickname st T SUFFIX
@o’mcb — .

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; ary: STATE; ZtP CODE = :
OFFICEHOLDER RO-ﬁD}L 43720 ;fll_ﬁflll} 7[7& 73704 e ‘1
MAILING Date Hand-delivered'or Postmarked
ADDRESS Co : 4

[:I change of address Receipt # -~ | Amwn;‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : i
OFFICEHOLDER Date Processed .. ‘o
PHONE (s572) 74 2- 704 |

. IR

6 CAMPAIGN MS / MRS MB) FIRST w Date maged s =
TREASURER -

NAME | ... .. ... ... boatter SO
NICKNAME LAST SUFFIX
T 7 mberta ke -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 266¢ Bovldin Avanve Austra, 7% 7%7049
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2~ 4688
PHONE ( s512) 7

9 REPORT TYPE . 15th day after campaign

|:| January 15 m, 30th day before election |:| Runoff |:| treasurer appointment
(officeholder only)
|:| July 15 |:| 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED
7/ ol /14 THROUGH ?/ .23’/1%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

l:l Runoff Z(General |:| Special

12 OFFICE

OFFICE HELD {fany)
Tagvis Coorta Cotumissionee, Porit

13 OFFICE SOUGHT (ifknown)
TRAv:S COovNTY (0AMULSSLONER T 4

GO TO PAGE 2

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
/441»4,4 red a'lnav e"‘“ﬁ*—t—
P L4
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY K THEY REGENE NOTICE OF SUCH EXPENDITURES.,

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL //1 arqare® Comee G apais n

COMMITTEE ADDRESS
m SPECIFIC Lo St Y3037
Hastra, T¢ 75264

COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages hulte, £, 7;m/3¢r[0-1“/‘e

COMMITTEE CAMPAIGN TREASURER ADDRESS

L66d Bowldr~
Austra, 7C 78264

17 CONTRIBUTION | 4 70TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - o-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
EXPENDITURE ’
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED | $ ]92. 244
4, TOTAL POLITICAL EXPENDITURES ]
« $ f443.97
gg_'\ﬂ;f'zuj_'o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4L 9/
C OF REPORTING PERIOD 16,4612. 8
LOg;STT’g“TE:E‘S? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | &
LAST DAY OF THE REPORTING PERIOD -0-

18 AFFIDAVIT

I 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.

FELICITAS B. CHAVEZ

MY GOMMISSIO;!S(F;IRES %
December 8, 201 éE/

Sighature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

- /‘ N
Sworn to and subscribed before me, by the said MMM (j - GDW\XPG , this the
day of OO(’\)W 20 J"ll/ , to c(é/rtify which, witness my hand and seal of office.

J@L&m@&% Alicles B Cladtie Nodow Pblis

éf'gnature of officer administering oath Printed name of officer administering oath Title of ofﬁcéf) administering oath

www.ethics.state tx.us . Revised 07/28/2014



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Jof [

2 FILER NAME

/lla.r—qa,»(/i— 6?0(4«»&1—’ { 34447,«.;4]-—\.

3 ACCOUNT # (Ethics Commission Filers)

L4 7
4 Date 5 Full name of contributor [ out-of-state PAC (ID&

y | 7 Amountof |8 In-kind contribution

Neo ne

6 Contributor address;

City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contribﬁtor address;

Cit.y;. Stéte; Zip Code

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 1 out-of-state PAC (ID#:

) Amount of In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 7 out-of-state PAC (1ID#

) Amountof | In-kind contribution

" Contributor address; ~ City; State; Zip Code

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (10#:

) Amount of | In-kind contribution

’ ‘Cc;nt;'ib-utbfaddr-es.s;'

" City: State; Zip Code

contribution ($) | description (if applicable)

(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 foradditional reporting requirements.

www.ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{5612)463-5800 (TDD 1-800-735-29883)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/vl !l

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A‘—J‘ﬁd«w &om,c'b— @w&q:

.. MNone

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = > > = = $
5 Date 6 Fuill name of pledgor 1 out-of-state PAC (ID# } ;\Ife"dcél;"t(;f) I 9 ln-g;n:pﬂﬁjzggon

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fuli name of pledgor

Pledgor address;

] out-of-state PAC (IDi:

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

{If 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#:

Armount of

| In-kind description
pledge ($) |

I

|

(if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date _ Full name of pledgor

{7 out-of-state PAC (I0#:

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[] out-ot-state PAC (ID#:

City; State; Zip Code

Amount of

| In-kind description
pledge ($) |

l

I

(if applicable)

(If travel outside of Texas, corplete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (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.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612)463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/oA [

2 FILER NAME

% Avr\ﬁtu/t Co;wtv C)W

3 ACCOUNT # (Ethics Commission Filers)

[[] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: 3| @ LoanAmount ($)
None
6 Islender 8 Lenderaddress; City; State; Zip; C.oc.Ie 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMAT|ON
18 Guarantor address; ‘City;  State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender

Is lender Lende} adcirésé; City;
afinancial

Institution?

Y N

] cut-of-state PAC (ID#: )

‘State;  Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

1 not applicable

[7] nene ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guéra-nt.or.a&dl.-ess;' ’ Clty o étété; ’ ‘Zip Code

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.

www. ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOfﬁceholderlPoIi\tical Committee
Fees * Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name v : -
4/-7///‘{ Eddr e ﬂ-ﬂtr—tju&t % (AM Shcbepast close s JTLWZCH ul‘\h
6 Amount (3$) 7 Payee address; Cl‘ty;' State; Zip Code
¢35 .00 Lo. Poy 242
Austin, T¢ 78268
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OoF . Bovser - Githors (0
EXPENDITURE Cord: Cinn Przer - &3 s ttres
atr burhor made by Coricdote [[] checkirAustin, T, officsholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
. N oy i
expenditure to benefit C/OH /]{qu et T, Camyb 7;2”45 é. Cor et Truis Cotomun o
Date Payee name
7414 Spriat
Amount ($) Payee address; City, State; Zip Code
d37 /] /’f&»ﬂa’g& 5¢977
Los Angetes, CA Goo5¥-0517
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outslde of Texas, complete Schedule T)
OF : + Lo s cell plore
EXPENDITURE 64+ : Ceg e e e plrore.
lee tﬁ/vx-'l-ﬁ—a_el. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
" i - —
expenditure to benefit C/OH /)’L et T, ’/_: ‘e Rayes Co- Connun Wd of Tresuis Co.enmm, Per
A
Date Payee name . '
7- r2Yq$ [D‘ Lot C’Lem’-/m: s -f: Z‘?f‘own 1y ble Teeas
Amount ($) Payee address; City; State; Zip Code
55609;9' 700 /(i V;nfz,-.dc Sen Ttham
Sen Juan, ¢ 28589
Category (See categories listed at the top of this scheduie) Description (If trave! outside of Texas, complete Schedule T)
PURPOSE 5 .
OF o EM cAotles dar n,eedq Lnilres
EXPENDITURE &H{r; 5_14,_ mad L‘, fa LD ats D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehbider name Office sought Office held
expenditure to benefit C/OH //Ia.«wqu«i J G:;wev TRaws G. 6 b PRae ¢ Tosves L Lus Pr «
7z
Date Payee name
?/bt /uP Sdrots Hiew Serool Memor pl. @opn TTEE
Amount ($) Payee address; City; State; Zip Code
7 <o fraez
300.02 /43S Friondswsea Lamve
Avstra, 73 72731
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE »
OF /Jl_e woteed For Vodaros
EXPENDITURE a b_‘[ﬁ, Lu—*/h» wale A" C‘ Ld b EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH € rriaeet J é’er 72405 (o Borrr Rt TS bo.Emap, PO
7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeDuULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ‘ Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense ) Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FZR NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name ’
8/ 3/r4 Spriat
6 Amount ($) 7 Péyee address; City; State; Zip Code
20. A 54977
#3763 ro by
7 los dpgeles, CA Goost- 0977
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b)/DDescription (If travel outside of Texas, complete Schedule T)
OF
&2
EXPENDITURE S anras ! Cll- plane.
é‘F .;/‘ce DVEM I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N
P WWvO“ Jé;hw TRevis B Coum fov sf RS C6. Lomm, PR &
v 2
Date Payee name
34 oo Morales
Amount ($) Sayee 'a%cjdress; Cit}é State; Zip Code
Dore i dvis sarsd
Yss.00 570¢ Afnar 7;,-,::1
Aistm, T¥ 237¢¢
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Fiand Berser o e et
ﬂ ez brabutign tpde by Lodidols [[] CheckifAustin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 4
P /hﬁrqq."c)"J-. Ca\av TRANS Co . Comm RETH TRAVS Co- Copp. (X ¢
Date Payee name
VYpoed Avstin %o jaro Deaserdts
Amount ($) Payee address; City; State; Zip Code
Coths < Volodas, Te.
é/oo 00 ASyy SHostwood Creele
’ Avsha, ¢ 187y<
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ,%ﬂ.smluﬁ Sor ”'<¢7(T"-j
EXPENDITURE 837»-6-7 bt st by Lol s [[] checkifAustin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P ﬂ/lf«,au" T Cotoe Fras co- connm, fPer ¥ TRAwS Lo Lo T 4
f 3
Date Payee name
q//0//llf /41 Q{A:h /eia..«—o ge Meoa rats
Amount ($) P yee address; ity; State; Zip Code
Cz atAS 0o §V4[¢ Lax, %lh
‘éozg_oo As%¢ SHooturend Cx
Asstoan T 78944
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF oral vf) DUE.‘»
EXPENDITURE 0{%&& OUWM D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 4—701*4\7:‘@ -y T s o Co poi- 4 TRAS Co.l0 Perit.

;\'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state . tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

3.{3

2 %ER NAME
Creared a'matﬁ»}“&-

4 Date 5 Payee name

Voo Offree Moy
6 Amount ($) 7 Payee address; City; State; Zip Code

Fboo 3. t#39

?/ol-73 Ruasrsy 1y 7874%

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
EXPES;I‘I‘URE Tt c,gr-/.-;.tq.,;, L Pad [0 tablct adlachs .
GFFice M,(_ 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
p Ald,r‘qq,;% J. G‘D;h&’b

Lturs £ lowe Rt

“Teaves Lo Comu (x4

EXPENDITURE

Date Payee name
q% 8/er Wz fatora (gn.se,/ ven iy
Amount ($) Payee address; City; State; Zip Code
‘P75_00 3[2 &1‘4’#01‘ [4‘\!@4&01'_
Austn, 70 76751
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF &M}J : Va lenthn Constantrne €

men.o‘ﬂu/(, E@rme_

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/b)ahq erd J @;»Lv

TRAWS 8v. O pan Pev.

Office sought Office held

TRAVI S Co. Coma PeT Y

Date Payee name
ety Spriat
Amount ($) Pa;/ee address; City; State; Zip Code
- Ao Bre 5¥971
39.0S
Los fageles, CA Fossy-6977
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF o~ esll s cld phorre

EXPENDITURE é—f' fice varheot ‘E‘;;eck if Austin, TX, officeholder living expense

Complete QNLY if direct

xpenditure to benefit C/OH
expe e enefi ﬂ/ltu\qo-dJy @: -

Candidate / Officeholder name

Thaves & Lomsm Pex £

Office held
720415 Co.Comm, PET U

Office sought

EXPENDITURE

Date Payee name
-~ /
N Payee address; City; State; Zip Code //
Category (See calégoriesli the top of this schedule)} Description (If travel outside of Texas, compiete Schedule T)
PURPOSE
OF

|:] Check if Austin, TX, officeholder living expense

Complete

ONLY if direct Candidate / Officeholder name
expenditure to bengfitC/OH

sought Office held

———

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNEEDED ~ ———_

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services :
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie G:

2 FILER NAME

Merguet Goimen Lorypuiy

3 ACCOUNT # (Ethics Commission Filers)

/o]

4 Date

5 Payee name

v

6 Amount (3)

Reimbursement from
political contributions

[,
7 Payee address; / kyf@ ,ﬁ%ﬁ(ﬁip Code

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] checkitAustin, TX, officehalder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:l political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] checkifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address;

City; State; Zip Code

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

Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
politicai contributions
intended

PURPOSE
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

[] checkifAustin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

TOABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Dut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

Ivg |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%d—aﬁ?a*&" &;he"—‘ Z"“"Zf‘“‘f""

p 7 7
5 Business name

/Af AL

6 Amount ($)

7 Business address;

| &ty fiehe:~=ip Code

8 PURPOSE
OF
EXPENDITURE

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

) Description (if travel outside of Texas, compiete 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 Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See catégaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
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
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule

=a

2 FILER NAME

/hﬂ/‘q¢:~<j{’ é)ong, g""«a’“‘—v‘r\»

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NI

6 Amount (3$)

7 Payee address; C[;y; State; Zip Code

8 PURPOSE

{a) Category (See instructions for examples of acceptable

{b) Description (See instructions regarding type of information

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

(512) 463-5800

P.O.Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form,

/Al

1 Total pages Schedule K:

2 FILER NAME
jb.rqq,x)’ Cotmen &”W

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Am;;mt
(
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Am;;mt
(
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"zg;lm
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"zg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-56800

(TDD 1-800-735-2988)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pa}es Schedule T

3 ACCOUNT# (Ethics Commission Filers)

2 FILER NAME
%&g{@d‘ Q/iuezd gd»wﬁ«.-—tz;:\»

4 Name of Contributor / Corporation or Lab(g{— Organization / Pledgor / Payee

|:| Sched

AN
§ Contribution / Expenditure reported on: / Uﬁﬂ 6‘

[ ] schedueA [ | schedue B [ | ScheduleC [ | Schedue D [ ]| Schedule F

ueH [ ]| schedteN [ | coH-uc [_] COH-T [] pacc

[ ] schedule G

[] PAC-E

6 Dates of travel 7 WName of person(s) traveling

8 Departure city or name of departure location

8 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 A [ ]| ScheduleB [ | Schedule C [ | ScheduleD [ | Schedule F

[[] schedueH [ | schedueN [ | coH-uc [ | CoH-T [] pacc

|:| Schedule G

[] pAcE

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 travel (including name of conferance, seminar, or other event)

Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A [ ] Schedue B [_] Schedule C [ | ScheduleD [ ]| Schedule F

[[] schedule H [ ] ScheduleN [ ]| coHuc [ | COH-T [ ] pacc

|:| Schedule G

[] pac-E

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




