CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8907

e

FORM C/OH
OVER SHEET PG 1
L

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

1 Filer 1D (Ethics Commission ’F:;lers)
[Riast)

-

J

T tal pages flled

6 B 328

M July 156

[:] 8th day before election

[':_] Exceeded $500 limit

3 CANDIDATE/ (CERS FIRST Ml _
OFFICEHOLDER Al FFICEUSE ONLY
NAME drgaret

ChcemmeT T T AR
Emer

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZiP CODE
OFFICEHOLDER - )

MAILING Ps. Loy 2637 Aprtn R 28704
ADDRESS ‘ “
[] Ghange ot Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 52 ) Ze2-70 14 -

6 CAMPAIGN MS / Mﬁs@ FIRST Mi Receipt # Amount $
TREASURER ; .

NAME | botber &: ... J Date Processed
NICKNAME LAST SUFFIX
— Date imaged
Jronborlefce _

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS - dosl Bovidm Awnve Aortn T 78204

(Residence or Business)
-8 .CAMPAIGN- | ABEA.CQDE.. PHONE NUMBER. EXTENSION .
TREASURER _
PHONE ( Sia ) 4 L2638
9 REPORTTYPE i
15th day aft
[ danuary 15 [C] 30t day before election D Runott _ D’__“ea s;;zp:;f:;gi‘f" .

(Officeholder Only)
[':_] Final Report (Attach G/OH - FR)

10 PERIOD
* COVERED

Month

o/

Set Ju.

Day Year

THROUGH

Month

£/ 30 16

Day Year

11 ELECTION

ELECTION DATE

Month Day

/S S

D Primary |Q| Other

D General

D Runoff
[ special

Year

Description

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

TRAb1S LoorTd Commissromant, Pet. ¢

——

13" OFFICE SOUGHT (it known)

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

14 C/OH NAME

al:itr-d' (‘ma_ emq,\.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

[[]eenERAL /Mﬂ'gu\-x @m”_ &‘?”“\9’\_

COMMITTEE ADDRESS
Mspecmc

/?AAW Y2037
Husten, ¢ 7870

COMMITTEE CAMPAIGN TREASURER NAME

bondter £. 75 mborlete.

COMMITTEE CAMPAIGN TREASURER ADDRESS
2064 Bouicdrm R
Rustin, 7o 18704

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED —D)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —g~0 -
%.'?.EES?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 761.75
4. TOTAL POLITICAL EXPENDITURES $ 3 3 6/ 5
gg?:ﬁéBEUTION 5. - TOTAL POLTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD [ 6.9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ s~
18 AFFIDAVIT

: é;{“‘v“é FELICITAS B. CHAVEZ

Y COMMISSION EXPIRES
December 12, 2018 //{ e

AFFIX NOTARY STAMP/ SEALABOVE

P
Sworn to and subscribed before me, by the said M M’\M J G? et , this the ‘

day of 2 ‘14 s l , to certify which, wnne;émy hand and seal of office.
fgﬁ«L\—kﬂ & 0‘// Fhctrs B. Awvek Mo—lMﬂngz

| 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.

7 >
Signature of Candidate or Officeholder

5’“‘

Slgnature of officer administering oath

Printed name of officer administering oath Title of officer administering oath_
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semanss mblaina abada o Parsianad AlDIANAT




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME

4.

Sehadide T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -~
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $-¢ ~
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $<g ~
4. |:] SCHEDULE E: LOANS $ o ~
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ P3u¢S
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ov-
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $»-
9. |___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o~
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ -5 -
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0~
12, D ggggﬁlég $O |I:ITI':I'EE;1EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ -0~
W] -

[ U
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MONETARY POLITICAL CONTRIBUTIONS A scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
”{u\jqrvf {;'mer, C-/«,uqn-
4 Date 5§ Full name of contributor ] out-of-state PAG (iD#: y| 7 Amount of contribution ($)
AU None
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID¥; ) Amount of contribution ($)
R 2
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor I out-of-state PAC (ID#: ) Amount of contribution ($)
........ Prvee
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor ] out-of-state PAC (ID#:; y Amount of contribution %)
......... Voneo
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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/o1

2 FILER NAME

—O "

3=Filer ID (Ethics Cammission Filers)

ﬂdh'Lan)C' é‘ms CA#._.‘%,«

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [T] out-of-state PAC (ID#; y| 8 Amount of 9 In-kind contribution
Contribution $ . description
.............. 2
7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDI{CIAL)

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#: )

State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

DCheck 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 titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw 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 instructiop guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. £ 4 ]

2 FILER NAME - 3 Filer IDU(Ethics GCommission Filers)

— QO
- —3
4 TOTAL OF UNITEMIZED PLEDGES 1S
5 Date 6 Full name of pledgor [ cut-ot-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ . description
- O~ .
7 Pledgor address; City; State; Zip Code

DCheck if travel outsid.e of Texas. Complete Schedule T.

410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount " -
Full name of pledgor [J out-of-state PAG (ID#; ) u In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of piedgor T out-of-state PAC (1Dé: Amount of ln—kint_:{ <_:ontribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal accupation / Job title (See Instructions) Employer (See Instructions)

f

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

(o]

2 FILER NAME

- D~

3 Filer ID (Ethics Gommission Filers)

A‘riﬁ @ur—, é)d.o_mdr

4 TOTAL OF UNITEMIZED LOANS

$

8 Date of loan 7 Namecflender

[ out-ot-state PAC (iD#; )

9  LoanAmount ($)

10 Interest rate

6 Is lender 8 tLender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
[] none (I
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none O
GUARANTOR Name of guarantor ’ Amount Guaranteed ($)
INFORMATION
' .G;Ja:ra-ntbr'ac.idress.; ’ Cuty State; Zip Code

[] not applicable

_Principal Occupation (See Instructions)

Employer (See Instructions)

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

g4

2 FILER NAME

/L[O*,M Gomen &2,.1;,,,

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
y?//‘ -%“f— 5')»»,; ﬁvu.d.
6 Amount ($) 7 Payee address; City; State; Zip Code
© A Lovala
Yo~ 4103 Sajorner

Austra, ¢ 76735

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

(b) Description

PURPOSE Q ,\4.'.-‘ butro— b‘_] 0% Srceboldsr Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

‘19 Complete-ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH /ha t Gimes Tetrs co.comm, Pt %
Date Payee name

”&ﬁuork
226/
Amount ($) ~ Payee address; City; State; Zip Code
p AT &€ IrweT, NV, Ste. oo
/60. 00 W shsag-toa, D 20001
Category (See Categories listed atthe top of this schedule) Description
PU RPOSE Check i travel outside of Texas. Complete Schedule T.
OF . &W;M on L“’ 0‘6"”‘““\"‘ D Check if Austin, TX, officehaolder living expense '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH A/l ) )
ergaret Come. ThAvs Co. tomm- Pt
Date Payee name
3/01 /16 WI‘M.J Ru\ Gmfvu’, INC,
Amount ($) Payee address; City; State; Zip Code
" ﬂ o. ﬁbsc Jb2203
/32.40 Detlas, Ty TSABY- 7263
Category (See Categorias listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF OFRAcs GrarUand D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office held

Candidate / Officeholder name Office sought

/14-41‘4‘“ ao'mu.—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complate ONLY if direct

expenditure to benefit C/OH
P ' ' TRANS b -ebmi, Pt 4
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpen ET) Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explalns how to complete this form,
1 Total pages Schedule F1:[2 %{ER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
3/70/16 Podes
6 Amount ($) 7 Payee address; City; State; Zip Code
Susana A
‘ Aosten, T4 787636237 ,
8 (@) Category (See Categories listed at the top of this schedula) (b) Description
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE )
OF avl‘rf&/ﬁn- 67 GFFiceloldar I:l Check if Austin, TX, officeholder living expense
EXPENDITURE %,m
Q@ Complete ONLY if direct Candidate / Ofticeholder name Office sought Oftice held
xpenditure to benefit C/OH
e AAA-NM:." &%ev 7IE Co- Counm Pek. H
- N A
Date Payee name
‘{//4//‘ R M‘s Bc//ef‘eros &‘afa“qm
Amount ($) Payee address; City; State; Zip Code
- Po./ vy 210
. OO0
/eo. o P logarvitie, T 286% 1
Category {See Categories fisted at the top of this schedule) Description
: D Check if travel outside of Texas. Complete Schedule T.
PURPOSE . ‘1 Lald
OF &""‘" Mn’ 6{;' D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
/‘44 ~ganet é)e'mep TRans O OB, Per ¥
Date Payee name
q/‘;"/lé /hurf‘q's Dedi
Amount ($) Payee address; City; State; Zip Code
Y2425 ‘ Zvo Laveea, Ste 10
. Aastia, T 7870/
Category (See Categories listed at the top of this schedule) Desctiption
PURPOSE D Check iftrave! outside of Texas. Complete Schedule T.
OF ce»l-rﬂwhm- b bffroo haider [ Gheck if Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- /140’1“'0# @gag-p Trous Q.0 Mum Pex 4

N ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T A T n e ML o AcaitaaT o vamanas mblaima abadoa oora Plactand AIDIANS T

[P PORRU |




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ctice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Y

2 FILER NAME

@fcw/\" Gornee &@..

3 Filer ID (Ethics Commission

Filers)

EXPENDITURE

4 Date 5 Payee name
y/-"#/lé &ddre g-br,ou. a‘q..;,.\.
6 Amount ($) 7 Payee address; Cx‘{y; State; Zip Code
# - ep -M W3l
56,00 Hostra, & 78108
8 (a) Category (See Categories listed atthe top of this schedute) (b) Description
. Checkif trave! outside of Texas. Complete Schedule T.
PURPOSE
OF &"4"'1'47“ bj Offroeketder D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
P /Mlﬁqu‘—*‘ @hwp

Office sought ' Office held

77N o Cath-Pe ¢

Date Payee name
S_/f
Ithe Netronet forsipte Bovsdarron
Amount ($) Payee address; City; State; Zip Code
perctions Loater
50, 00 Aol 164/
Meaphss, 777 224461681
Category (See Categories listed at the top of this schedule) Description
Chedk if travel outside of Texas, Complete Schedule T,
PURPOSE Contrz buts O-FFrcdbutcdr
OF ) “ b’ D Check if Austin, TX, officeholder living expense
EXPENDITURE

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ﬂ/lwod @;.._V TAMLS £5- Lo sets Pri. &
Date Payee name
3 /3 / .
(e Delwva G\QTZ.C( Cam ?ou A\
Amount ($) Payee address; City; State; Zip Code
£o. Bok W\
” .
/0. 00 fustin, Tx 78P6L7
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ USRIt SRR L SR T R B e
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS : scHepULE F1

A EXPENDITURE CATEGORIES FOR BOX 8(a)
" Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisini
" g Expense
Accoun?mg/Bamdng Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consgmng Expense~ Food/Beverage Expense Palling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
y The Instruction Gulde explalns how to complete thls form.
1 Total pages Schedule F1:|2 %ER NAME 3 Filer |D (Ethics Commission Filers)
4 of 4 argase ot @mvt_ M
4 Date § Payee ame ’
%—OAG TRANS Couvry EMPLLIIO Srescit ASTNT EUWD
6 Amount ($) 7 Payee address; City; State; Zip Code
Zo0 LAVACA, Ste
j (]
o5 00 Aosrau 18 78701
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if trave! outside of Texas. Complete Schedule T,
PURPOSE . B
OF C”’”#" g “'ﬁ’” /97 Gfficeholcle | Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY i ‘direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e Margent Gomen 7R4is €6 Caum Per ¥
Date Payee name
Amount ($) ‘Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Completa Schedule T.
OF D Check if Austin, TX, officehalder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
/
Amount ($) Payee address; City; State; Zip Code .
Category (See Categories listed at the top of this schedule) Description !
PURPOSE [:‘ Check it travel outside of Texas. Complete Schedule T.
OF E D Check i Austin, TX, officehoider living expense
EXPENDITUR
Candidate / Officeholder hame Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ DRRRURRRPRE D BRI A, R e A R P L L svenanes ablaian ababa S0 00 Plardand nOIAn4E




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Aocoun?ing/Banking Fees Office Overhéad/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense ' Travel In District

Contributions/Donations Made By Gift/Awards/Mlemotials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a categoty not listed above)

The Instructlon Gulde explains how to complete this form,

1 Total pa?e? ?chedule F2: L)z FILER NAME 3 Filer ID (Ethics Commission Filers)
m Cryga @vmc:. ZM : '_O g
—1 (
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee hame
7 Amount ($) 8 Payee address; City; State; Zip. Code
9  r1vPE OF N 5
EXPENDITURE D Political [:l Non-Political
10 (@) Category (See Categories listed at the top of this schedils) (b) Description
PURPOSE ' : DCheck it travel outside of Texas, Complete Schedule T.
OF )
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 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

TYPE OF ’ ) .
EXPENDITURE I:I Political D Non-Palitical

Category {See Categories listed at the top of this schedule) Description
PURPOSE DCheckiﬂravel outside of Texas. Complete Schedule T.
OF ' Dcheck if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ VOO DL PR R AL Yas Asenmctantam  samamm dlaiaa adada buoora
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PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total Schedule F3:
The Instruction Guide explains how to complete this form. ° a/‘;g;s onecute
2 FILERNAME : 3 Filer ID (Ethics Commission Filers)
4 Date Name of person from whom investment is purchased
6 Address of person from whom inv%tmeht is purchased, ..... dit};; o 'St;tt;; ..... Z'ip.C;::d-e """

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

..........................................................

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- P B B R e T T e ramanss mblaina abada b FYimsdmmad AIDIANE




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenisfng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awounpng/Bankmg 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 notlisted above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
/ ‘1 [ 4’1 srgaed &luz_ &«444_1 —
v 7 7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5§ Date 6 Payee hame
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . N
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE l:lcheok iftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense
11 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
TYPE OF = »
EXPENDITURE D Political [:] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE ) DChed( if travel outside of Texas. Complete Schedulo ™.
: OF Dcheek 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

....... mblainn abada dusase
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME (
/g1 ztmad’ amw &;raqv

4 pate 5 Payee name

6 Amount ($) 7 Payee address; City; State;

Reimbursementfrom
political contributions
intended .

Zip Code

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursementfrom
political contributions
intended

Zip Code

Gategory (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursementfrom
political contributions
intended

Zip Code

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

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

‘ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement ' Solicitatiorn/Fundraisi

i ! iy ng Expense

Aocoun?mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consymr!g Expense Food/Beverags Expense Polling Expense Travel In District »

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erter a category hot listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Fifer ID (Ethics Commission Filers)

2% Airgost Gomes Conpury

4 Date 5 Business hame
—~— 0 -
6 Amount ($) 7 Business address; - City; State; Zip Code
8 (@ Category (ses Categories listed atthe top of this schedule)} () Description
PU Fg’FOSE 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 G/OH
Date ) ’ Business name
Amount (6] Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ chec ttravel outside of Texas. Complste Schedule .
EXPEP?;ITUHE D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to bensfit C/OH
Date Business name
-Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
/1 ( M‘I‘QQJ &W?— aﬁk..:q.\.
' 4 Vv 7
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.) :
OF .
EXPENDITURE ’
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
AN
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP'SSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of.acceptable Description (See instructions regarding type of information
PU ROP:SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) 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
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

N .
The Instruction Guide explains how to complete this form. 1 Total p;e;sched”'e K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MQn-?«uA’ Con.«._ @%,_.

4 Dpate 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

8

Amount ($)

7 Purpose for which amount is received

I:] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
:Ac;dr.es.s 'of.p'ers'o;w f-ro‘m .w;wo.m.ar.nc;u;nt .is .re.ce'ivc'ed'; . Crty, h .S.tat'e;- . Z..lp' C'o:;e. -
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received - Amount ($)
' .Ac;dl:es's .of.p'er;o; f.ro.m -w'ho'm.ar.m;u;ﬂ 'is .re.ce.iv.ed.; ‘ .C;ty; - 'St‘at.e; o Z|p (.70;1e- B (
Purpose for which amount is received [] Check if political contribution returned to filer
Date - Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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~ 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(s‘?\?dule T

2 FILEB NAME
1
£ @’R&t— 4‘114.-_9:\,

. LA
i 3 Filer ID (Ethics Commission Filers)

! . v b
4 Name of Cdntributor / Corporation or Labor QOrganization / Pledgor / Payee

’\O—-

5 Contribution / Expenditure reported on:

[ schedule A2 [schedute B [ schedute B(J) [ schedute c2 [ schedute D [] schedute F1
DSchedule F2 D Schedule F4 DSchedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

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:

[ schedute A2 [schedute B [ schedute BW) [ scheduie c2 [ schedule D [] schedute F1
[Jschedule F2 [] schedute F4 [ schedule & [[J schedute H ] schedule coH-Uc [_] schedule B-sS
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)

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

Contribution / Expenditure reported on:

[ schedule A2 [Oschedute 8 [ schedute Bw) [ Scheduie c2 [ schedute D [] schedute F1
schedute F2 [ schedule F4 [ Schedule G [ schedule H [] schedule coH-uc [ Schedute B-sS
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



