CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Gulde explains how to comptete this form. / ; {
3 CANDIDATE/ MS / MAS / MR FIRST Mt
N Or DER = Ma/r“ . £ OFFICE USE ONLY
NAME 34\'/ ’ p :
. . Lo N . . R ate Roceived .
NICKNAME LAST SUFFIX g;ff O O aML0 A
/7?7 kf/(/ 4 I2700)
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; ciry; STATE;  ZIP CODE
OFFICEHOLDER , ( '
OFFICE! J3S72 Fcolels D
ADDRESS
[:] Change of Address [))w¥@ C&)Z/V) ////ﬁé/ 77@
5 CANDIDATE/ AREA CODE PHONR NUMBER EXTENSION
OFFICEHOLDER - . P
PHONE ($230) ﬁ}{ — (Zg‘lj
6 CAMPAIGN MS / MRS / MR FIRST Wi Receipt # Amount §
TREASURER - o /@
NAME | 270N A ol 74 Date Process
NICKNAME LAST SUFFIX 72)7 7?,[ 202D
%#/ DTO imaged
M e JS . DI2(, 2026
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & ciry, STATE; ZIP CODE
TREASURER -~ .
TREASUR /ST Folk ols D
(Residence or Business) an e
Py Fown | 7K 77520
7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (g BC; ) ?g%/ _ gﬁ%&\(}f”‘“

9 REPORT TYPE
D January 15 30th day before election [:j Runoft m 15th day after campaign

—-4 lreasurer appointment
{Othiceholder Only}

L] Jduys [ &in day before election [ ] Exceedeassooimi [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED
/7 . 7;/ Q THROUGH /5 oy Q d
1 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Pamary D Runoff D Other

Description
// 3 (Q[j M D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known) ) /

/34//&(%{} C.
C//’Uﬁd;/ fj:’r/,&/ Q

GO TO PAGE 2

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




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

i4 C/OH NAME 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
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED YO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[ Joenerat
COMMITTEE ADDRESS

{Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED 3
4. TOTAL POLITICAL EXPENDITURES $
ggﬁg&fgﬂor“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is

SRR, ALEXIS M. GONZALEZ
%% Notary Public, State of Texas
PN:2§ Comm. Expires 05-10-2021

Yt Notary ID 131124488

ature of Candidater Oﬂ'ic;ehokjer

AFFIX NOTARY STAMP ' SEALABOVE

5 [
Sworn to and subscribed before me, by the said W‘((y}\ Q" ML’A wS , this the _ 4 .

day of OC:&(MCK , 20 ZO , to certify which, witness my hand and seal of office.

YN Alors M Goradez Doty

Signature of officer administering oath Printed name of officer administering oath Titte of officer ddiministering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

0‘/?“4(,««

20  Filer iD (Fthics Commission Filers)

!@. ,M a/,‘%’%/a/éw’\s

21 SCHEDULE SU%OTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[l

s 2boo

[—_\;J/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

b ¢37332

[—.] SCHEDULE 8: PLEDGED CONTRIBUTIONS

$ L

[ SCHEDULE E; LOANS

$ &

o

FI/SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

3

s /139 2

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

%HEDULE F4: EXPENDITURES MADE BY CREDIT CARD

B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

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

12,

W)HEDULE K: INTEREST, CREDITS, GAINSG, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

A (G

£ Matthews

3 Filer ID (Ethics Commission Filers)

4 Date

1242

Full name of contributor

le/in

& Contributor address;

/D//Q [’/c;[w/s D~

[T} out-of-state PAC (ID8: )

/goééﬂS

7 Amount of contribution ($)
oL.

4500

City;

z%m,/w T 7T

State;  Zip Code

8 Principal occupation / Job title {See Instructions)

C l\@g/fan

P [Q,f\ner

9 Employer (See Instructions)

Clhovrion

Full name of contributor

é/or-"a, J

Contributor address;

Date

§-4- Qo

[[J out of-state PAC (D# )

Pashrum

glo fayside Or

Amount of contribution (8)

#2000

oo

City; State;

&éad; City 7}77(0:5)3

Zip Code

Principal occupation / Job title (See Instructions)

Embloyer (See Instructions)

Full name of contributor
M ar K #l hSe /

Contributor address;

2305k Mckf.nné«{

Date

4. 250

[T out of-state PAC (iDi#: )

Amount of contribution ($)

0(7

City; State; Zip Codé o

i%ath Tx 775/

H /00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fult name of contributor

Contributor address

[] out-of-state PAC (ID#: )

Armount of contribution ($)

City; State; Zip Code

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ I

AME

(fo’éa._,

2 FILER

L. MatHews

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF@N!TEMSZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date

G.7- 2

6 Full name of Lonmbu!or ot of state PAC 0%

Clorac T Bashrum

7 Co msbutor addr@ss City:  State:

Zip Code

loz. Gayside br &U&L(] /X77‘{D)3

Amouut of 9 In-Kind contribustion
Contribution $ description

4/373,3a“

Pol.b.cal Sisns

JCheck i travel outside of Texas. Complete Scnedue

10 Principal occupation /

oo sew. Fe

Job titte (FOR NON-JUDICIAL)Y (See Instructions) X 11 Employer (FOR NON-JUDICIAL} (See Instructions)

12 Comnbutm s prmcspa! occupation (FOR JUDICIAL)

13 Contributor's job mlc {FOR JUD!(AAI )(5@0 lncnuctsom } '

”‘84‘(};omﬁbumr‘s employer/law firm (FOR JUDICIAL)

;
15 Law firm of contributor's spouse (i any) (FOR JUDICIALY

16 {1 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] owt

Contributor address: City; State,

of state PAG abD#.

Zip Code

i Amount of
Contribution $

in-kind contribution
description

[ o .
(Checic if rave! outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL} (See Instructions)

" Contributar's principal occupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See instructions) -

‘ Con(fibutor's employerdaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (it any) (FOR JUDICIAL}

if contributor is a child, faw 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 slate. tx.us

Revised 9/8:2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. , T Total pages S hd1> B:
The Instruction Gulde explains how to complete this form. Pag erecHis

2 EILER NAME &  Fier D (Ethics Commission Filers)

4 TOTAL OF UN!TEM!ZEE}\PLEDGES § $

5 Date 6 Full name of pledyor 7} sut-ot-state PAC 4D# 118 Amount 9 Inkind contribution

of Pledge $ deascription
7 Pledgor address; City:  State:  Zip CGode

po—

L Check if travel oulside of Texas. Complele Schedule 1

{11 Emplover {See Instructions)

10 Principal occupation / Job titte {(See Instructions}\

i

X
Date Full name of pledgor [T} out-ol st PAC (D% ; Amount fnkind contribution
of Pledge $ description
Pledgor address; City:  Stat Zip Code
{ Check 1f travel cutside of Texas. Cornplete Scheduie T.
Principal occupation / Job title (See Instructions) th&oyer (See Instructions)
A S
Date Full name of pledgor U3 outotstate PAC (DY 1 Amount f)f In-kind contribution
i Pledge $ description
; Pledgor address; City:  State; Zip Code :
! Check if ravel outside of Texas. Compiete Schedule T
i T N
Principal occupation / Job title (See Instructions) ; Employer (See Ingiructions)
i
. hY
Date : Full name of pledgor [ out-of-state PAC iD#: v AXﬂount of in-kind contribution
! : Pledge % description
Pledgor address: City: State: Zip Code 1
1 P
S __iCheck 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
it 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

2

" 1 Total :
The tnstruction Guide explains how to complete this form. otal pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name of lender ] out-ot-state PAC (iD#: ) 9 Loanprhount ($)
& s lender 8 Lender address; City; State;  Zip Code 1g/nterest rate
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See instruclins)
14 Description of Collateral 15 Check if persongf funds were deposited into political
account (See Iistructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION

18 Guarantor address; City; State;

{7} not applicabte

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [Joutot-statefpac(De:________ ) Loan Amount ($)

State:  Zip Code interest rate

is lender Lender address;
a financial
institution? -
Maturity date
Y N
Principal occupation / Job title (See instructions) / Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
{3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State, Zip Code
{77 not applicable

Principal Qccupation (Sce 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.

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDuULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Cormmitiee

Creda Cant Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan RepaymentRembursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense

Food/Beverage Expense Poiting Expense Trave! in District
Gift'Awards/Memorials Expense Printing Expanse Travel Qut Of District
{ egal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

t ’{olat/mges Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Morsa [ MutHowss

4 Date

g’/%/, 5 0

5 fayge nal

N2 hc. J /Of‘an«aff‘orz.,f

& Amount ($)

4 52t

Printing

7 Payee address: Cny State: de

// VAl C

Paltown TX 7752

8

PURPOSE
OF
EXPENDITURE

(@) Category iSee Categoryfs listed at the top of this scheduie) {b) Description

P/‘zkh Fn;/

Checht it ravet outside of Texas. Complete Schedute T,

_j Check  Austin. TX. ofticenoider iving expense

fxf@sa,

© Compilete ONLY if direct
expenditure to benefit C:OH

Candidate / Officehalder name Oftice sought Office held

MAI‘(&L 2 M@/fAﬁa 5 GLGM/\O/A# (A

Payee name
Date Y J 6 67 L 6 A J /
9‘ - 5‘/
Amount ($} Payee address; City: State: Zip Code
P
‘5/ / ; y {'/ 3 3 3 é chv’/’ A
/5 byt puwn Tk Z75>/
Category (See Categories ﬁ(ed at the top of mls"‘,ohedule ) Description
PURPOSE D Checicif travel outside of Texas. Camplete Schedule T.
OF Ad Ve % / 5 Check if Austin. TX. oficenoider living expesse
EXPENDITURE » 3hn j 20 S€.

Complete QNLY if direct

expenditure to benefit C:OH

Candidate / Officeholder name Office sought Office held

MM&O« £ Mattlecss Cibyloncil Disp b

Date Payee na@w /
Art, san Glass d More_
4-13 20
Amournt ($) Payee address: City: State: Zip Code
4 L/ 6 PO Box g5
00 /'/r (L/a;u[) T/V 775é9~'
Category e Categories histed at mef«lzp of thus scheduie) Description
PURPOSE d . g " l.i Checkit travet outside of Texas. Complete Schedute 1
OF [} Ve/f' {’ ! 47 : Check if Austin. TX. officeholder iving expense
EXPENDITURE

/2)([3“0,1\56/

Caomplete QNLY it direct
expenditure to benefit C-OH

Candidate / Offickholder 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 RepaymentRermioursement Sdlicitation(Fundraising Expense
Accouriting/Banking Fees Office Overhead/Fental Expense Transportation Equipment & Related Expense
Consuiting Expense Fpod/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By GifyAwards/Memonals Expense Printing Expense Travel Gut Of Distnct

Candidate Officehotder: Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment . . .
The Instruction Guide explains how lo complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
2ol | Marsa [ MatHhowss

4 Date /J 5 Payee nari,l
?’;)»[o R0 ) AAAu Z— UZ/!M»{

€& Amount ($) / 7 Payee address: /tity: State: Zi%e

/g Qa v 71'00«.)(\. /7//k 72@/

a {a) Category (See Categonies isidd at the top of this scmfcﬂle ) {b) Description
. R Check it travel outside of Texas. Complete Schedule T
PURPOSE /Q/VU»/’ S'n 7 ]
OQF Check f Austin. TX. oft:ceholder uving expense
EXPENDITURE L~
/ .

I 4
9 Complete ONLY it direct Candidate / Otfticeholder name Oftice sought Oftfice held
expenditure to benefit C-OH

Date Payee name )
K o i~ frhner ca-
- & N
- - ! b f
Amount ($ q} Payee address: City: State: Zip Code
& L{ fo Bo ¥ /5> XY J
w : / D a S %0 4 A Z: / X
Category (See Categones listed at the top of this schedme)/ Description
PURPOSE (0' /{/A .0/,’> D Chech i travel outside of Texas. Complete Schedule T
OF D Check if Austin. TX. officehoider living expense
EXPENDITURE 6
-
a./ k w
N “pa_
Camplete ONLY if direct Candidate / Ofticeholder name Oftice sought Oftfice held
expenditure to benefit C OH
Date Payee name
Amount {$} Payee address: City; State: Zip Code
Category (See Categories listed at the top ot this schedule) Description
PURPOSE Check i ravet outside of Texas. Comptete Schedule ¥
OF [j Check if Austn. TX. officehoide: :ving 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




UNPAID [

ICURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense t.oan Repayment/Relmbursement
Accounting/Banking Fees Office Overnead/Fental Expense
Consulting Expense Food/Beverage Expense Pailing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder Political Commitiee t.egal Services Satanes/Wages/Contract Labor

The instruction Guide explains how to complete this {orm.

Solicitation/Fundraising Expense
Transportalion Equipment & Related BExpense
Travel In District

Travel Oul Of District

Other {enter a c/a/:iy)ry not isted above)

1 Total pages Schedule F2:

e £ Madblocs|

Fiter H) gthics Commussion Filers)

TOTAL OF UNITEMIZED UNPAID%CURRED OBLIGATIONS $

5 Date

& Payee name

7 Amount ($)

8 Payee address; City, State; Zip Code

g yypE OF

| Non-Poiiticat

B Political

EXPENDITURE
10 {a} Category {See Categories hsted at the top of this schedule) (b} Description
PURPOSE [ m_] Choekif travel outside of Texas Complete Schedue T
OF .
EXPENDITURE Check if Austin TX officehoider iving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount ($)

Payee address; ty; State; Zip Code

TYPE OF e . e o
EXPEMNDITURE Political [_j Non-Political
Category (See Galegosies tisted al ihe top of 1his scheduie: D;GSCViDﬁO“
“he i side of Texas. Cor te Schedule
CURPOSE [:](, reck if ravel outside of Texas. Complete Schetule ¥
N [,.M}Cf‘eck it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Cancﬁdate ' Officeholder name Office sought

expenditure to benelit C O

Otfice hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission

www.ethics state tx.us

Revised 982015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F3

The instruction Guide explains how to complete this form.

rd
1 Total pages Sgiedule F3:

2 FILER NAM’MJ&{\Q&C/ /@ M @/'72"% f{é(;dés

3 Filer {D AEthics Commission Filers)

4 Date

5 Name ogerson from whom investment is purchased

& Address of person from whorn investment s purchased,

State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investmef is purchased

Address of person from whom invastment s purchased;

City. State, Zip Code

Description of investment

Armount of investment ($)

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 Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense toan Repayment/Reimburserment Saolicitation/Fundraising Expense

Accounting/Bartking Fees Oftica Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to compiete this form.

1 Totalpages S e(‘i?}xi: 2 FILER NAME OL 3 Filer 1D (Ethics Commission Filers)
Y Ol bo /Q Ma/vz’ Z,MJ

4 TOTALOF UNITEMIZED EXPEN[g;URES CHARGED TOACREDIT CARD $ >4 '3 ;{ L‘gf”

5 Date 6 Payee name
7//0/;?() Ce s O/&
7 Amount ($) 8 Payee address; City; State; Zip Code

& X t}/’&/ /bé‘;— @»éd_uma-\,f‘ ﬂé{

Poa 7 towo Tk 7752
g 4
XL NI URE [:/}/Pomical [ ] Non-potitical

10 (a} Category (See Catagories listed at the lop of this schedule) {b) Description
PURPOSE = . [ Johecxit ravetoutside of Texas. Gomplete Schedule T
OF Foo d L —S/"@” Se
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Ottice hetd
expenditure to benefit C/OH
. v 1 n .
/‘Ucf;cv L. Meflhows C. boloverr) Disk b
4
%a!e Payee.name
y3) . - ;/
1% 2 he W se. ZESG
Amount ($)‘) Payee address; City; State; Zip Code
& [;25/7/ Jof S Alexender

Baytous 75 7752
EXPENDITURE [ A Potitical [ ] Non-Poitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE / . ,D s f‘/‘ " e f/ D Check if travel outside of Texas. Complete Schedule T.
OF f 4 ve 7 H . N N .
Check it Austin, TX, officeholder lving expense

EXPENDITURE

Complete ONLY if direct Candidate / Otficeholder name Office sought Oftice 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense Event Expense Loan Repayment/Reimbussement Solicitation/Fundraising Expense

Accounting/Banking Fees Oflice Overhead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contnbutions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Otficehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer tD (Ethics Commission Filers)

1Y a,//‘cp» /€ M‘t#’ll/mwﬁ

4 Dat? % Payee name

1.26-20 | Weati.o b ldor

& Amount (‘B) QQ/ 7 Payee address; City; State; Zip Code
oblox G142 Y

[a*;f*’“mm Los Angeles  CA G008/

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PUR;’;)SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE ,Q d Ve .7Ll' Sin 2 g E 4 /012/4 se. [ Gheck if Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Oﬂxcehglder name Office sought Office heid

wytownd CF 4

//U(cwa@ fé M&/?f/%@(«),ﬁ (‘()UZQ./A@S)“ b

expenditure to benefit C/OH

Date Payge name
?’)ﬁ’gb ,[U&JL"OA ,Aui/aler
Amount {$) /Q& Payee address. City; State; Zip Code

E(Bb Po box s//428
il B [tngeles CA Goo 8/

Category (See Categories fisted at the top ot this schedutey | () Description

PU‘:?SSE [:] Check it travel outside of Texas. Complete Schedute T.

EXPENDITURE )/}/4 ), é/ [:] Check if Austin, TX. officeholder living expense
Vertsiag X Pln se
Complete ONLY if direct Candidate / Oﬁnce)(older namé Office sought Office held
expenditure to benefit C/OH a :I—foww’ C”7
W" '(it:.. ,é M Cv'{’é'[&u')j Covng | st €

Date Payee name

Q27 20 N e ¥iodbo. lder
Amount ($) o Payee add City; State; Zip Code

2 ,&
24 ox B/ E

Reimbursement from

if:t)g:]idci:’con(ribmions [ D 5 ﬂ‘h 4“0 /.Q N Cﬁ 9 00 g) /

Category (See Categories hste} at me top of ihis schduie) (b) Description
PUFgf:o SE D Chaeck if travel outside of Texas. Complete Schedule T,
EXPFENDITURE y{(x j/ ? ﬁ [:] Check if Austin, TX, officeholder living expense
Vo 1. Stasg X PQn 3€
Complete ONLY if direct Candidate / Omceholdc# 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 9/8/20156




ITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loaa RepaymentReimbursement

Accounting Banking Fees Ofttice Qverheadiflental Expense
Consulting Expense Food/Beverage Expense Poiling Expense
Contrbutions/Donations Made By GityAwards/Memorials Expense Printng Expense

Legal Services Sataries/Wages/Contract t.abor

Candidate/Otlicenolder/Political Comminiee

SolictatoniFundraising Expense
Transponation Equipmert & Related Experse
Travel in District

Travel Out Of District

Orher (enier a category ot listed above)

2 FULERNAME
AN § &

The instruction Guide expiains how to complete this form.
k] Totalﬁages Schedulgf4:

M; 2 /@ M« f/%/a S4

3 Filer {0 (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPEND%UP&ES CHARGED TOACREDIT CARD

s# <P s

& Payee name

“é‘/c;z/()za l/é/&L/”A v fre; ﬁ;/{ 7/' 72745) /f./S

7 Amount ()

ﬁ;léf%’

8 Payee address: City: State: Zip Code

/&90 fd::éc/é/“a;gf Aéd) B
fovston T X T7OLS

EXPEMINTURE For Sign s

?  vvPE OF e ”
ERPENDITURE |- Political i.__ ! Non-Political
0 {a}) Category (See Categones fisted at the top of this schedule) (b} Description
PURPOSE 5 y/‘@f\ jL fﬁ’ ﬁg/‘n S5 E}Gheckii teavel outsice of Texas. Complele Schedule T
G F

[M_}Check it Austin. TX. oficeboider living expense

T Complete ONLY if direct
expenditure to benefit C OH

Candidate / Officeholder name Oftice sought |

&a fows

Office held

' 7
m. LT 4 e méf#x‘gwﬁ Covng [ Dostl

a2 Payee name
%ﬁ Ay -2 0O

e s s €T

Amount (%) Payee address: City:  State:  Zip Code

#oas I S, Alecasder \
Pagtows Ty 7753

TYPE QF
EXPEMNDITURE

Ej'/;oiiﬁcai { vvvvvv Non-Political

i

Category (See Categories listed at ihe top of itus scheduie:

PURPOSE ”ﬁk/ﬂ/ bas ?5:{}/7@15»@—« L
OF .
EXPENDITURE

Description
i Check it traved outside of Texas. Complete Schedule T

Check if Austin, TX. officetolder hiving expense

Complete ONLY i direct
expenditure 10 benelit 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 1x.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CAR

sCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiing Expense
Contributions:Donations Made 8y

Candidate/OfficeholderPolitical Comsmitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodiBBeverage Expense
GityAwards/Memaorials Expense
Legal Services

Loan FepaymentRetmburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarniesMWages/Zontracl Labor

Soficitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel tn District
Teavel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to compiste this torm.

1 Tolal pages Schedule F4:
E
O

2 F!LWE
f4 e

,@ Mo Heeys

3 Filer 1D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENdﬁ'URL& CHARGED TOACREDIT CARD

s ¥ LY Il

5 Date

D-19- 30

a € NAMe,

T Hop

¥ Amount ($)

$ gy 2>

Payee address: é City:  State: Zip Code

SsT00 [/ ot b /{6{3
&f&q%@m} T T L5

9 tvpE OF

me litical || Non-Poliical

EXPENDITURE
10 (@} Category (See Categories lisied at the top of this schedute {b} Description
PURPOGE !V/O o //?/f%é Vo :’”@-%?; iﬁ;"y@ﬂ S [-- Checiif ravel outsioe of Texas. Complete Schedule T
QF e -
EXPENDITURE { _JCheﬁk d Austin. TX. otlicabolder living expense

11 Complete ONLY o direct
expenditure to benetlt COH

Candidate / Officeholder name Otfice held

Margo

Office sougm

57 b
£ Mﬁ/z:#é{&d b (u’uféwv{f}

G 14.20

o -
F dyﬁwamc

7 ke W.se ZI57

Araount ($)

)9 5%

Payee address: City: State: Zip Code
fO00 S Alexpnder
775

f/g Q}j fﬂwﬁf » T,{/

TYPE OF — 5
EXPEMDITURE Political i] Non-Political
Category (See Gaegodes fisted a1 :ne fop of this schedute) Description
PURPOSE X e ﬁ J, E Check i vavel outside of Texas. Compiels Schedule ¥,
FXPFS{?&TUHE ‘7’? (AN 7/ / J{ 41 '5 P)C/l/ {_JCheck if Austin, TX. officebolder living expense

Complete ONLY it direct
expenditure to benelit C OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Cornmission

www ethics state. tx us

Revised 9/8/2015




ADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
ContributionsDonations Made By

Candidate/Ofticeholder/Potitical Cormnmilies

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

FoodBeverage Expense
GilvAwards/Mernorials Expense
Legal Services

Loan RepaymentBeimbursermearnt
Qtfice Qverhaaxd/Rental Expense
Polling Expense

Printing Expense
SatariesWagesContract Labor

The tnstruction Guide explains bow (o complete ihis torm.

SolicitationdFundraising Expense
Transponation Equipment & Related Expense
Travet in District

Travel Out Of Diswrict

Other (enter a category not listed above)

1 To(algges S./ql\ed F4: 2 FiLE AME 3 Filer 1D (Ethics Commission Filers)
. f
0f 5 arga £ MadtLecss

4 TOTALOF UNITEMIZED EXPEND!QL}RES CHARGED TOACREDIT CARD

s 9 gy I

5 Date
5

9-2 20

& Payee name

7 Amount ($)

¥ 3 T

/7/“0«%« e Popot

8 Payee address: City: tate: Zip Code

A/‘?/ﬁ/ Cgﬁu'"%‘lx. ﬂﬁ
P aytowsy Tk T2/

9 tvypE OF / N
EXPENDITURE { ‘ Political l ; Non-Pofiticat
0 (8} Category {See Categories lisied at the top of this schedule) {b) Description
- P2 —
PURPOSE «Z: WEN. E X/DVQ/J» ‘S'.»Qw L_WI Check it {ravel outsite of Yexas. Complete Schedute T,
OF -
EXPEMDITURE L] Check # Austin. TX. othcehoider tiving avpense

T Complete QNLY «f direct
expendilure to benelit C OH

Candidate / Officeholder name

b

Oifice sought Office hetd

M&fgg« j& Méﬁg{/mkzs

17 Coupe.l Dis
/

Lod
Datg Payee name

. P e
Amount (§) Payee address: City: State: Zip Code

p. oY) 38 ~

JO/ S Plexande

f

TYPE OF

ey o
J

ik TT52

EXPENDITURE [:M/',/P/omicas L} Non-Political
Cilfgg,'y (See Categories fisied at the top of this schaduie) Description
- - g Gtieck it raved outside of Texas. Gomplete Scheoule T,
PURPOSE Jrare/ a D stiel” L]
E?K’EﬁfiTURE * jﬁj wm]Clveck if dustin. TX. officeholder jiving expense

Complete ONLY it direct
expenditure to benefit COH

Candidate 7 Officeholder name

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 9/8/2015 -




SCHEDULE 4

Advartising Expense

Accourting/Bankwng

Consulting Expense

ContributionsiDonations Made By
Candidate/OtticeholderPolitical

EXPENDITURE CATEGORIES FOR BOYX 10{a)

Loan RepaymenyBeimbursement
Office OverheadPental Expense
Polling Expense

Printing Expense
SatariesWagesGContract Lapor

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Commnittes legal Services

The Instruction Guide explains how fo complete this farm.

Soliciation/Fundraising Exponse
Transponation Equipment & Related Expense
Trave! n District

Travel Out Of District

Other (enter a category not listed above)

Filer 1D (Ethics Commission Filers)

T Totat pages Schedule Fa: 2 FILERNAME 3
o -
o Lor Ga. fé ‘ M augii Z\é—c«jj
4 TOTALOF UNITEMIZED EXPEND!TL@%ES CHARGED TOACREDIT CARD %

&

Date

A-50- 4

15 Pay%narfne
s ey o

&ﬁ:{ ™
W ise. 59

7

#

Amount ($)

7
20

& Payee address: City: State: Zip Code

JOoU S Alogeander~
@‘“@qf'ﬁwra

2

TYPRE OF = . / »
EXPENDITURE r ﬂ'/f;?)“l!cal rﬁi Non-Palitical
1940 [E:)] Category (See Categories listed at the top of this schedule. {bb} Description
PURPOSE «7;\4 s / . ~ ﬁ"‘ by 1/’7‘",. ({}f//‘ LJ Check it taavel outsice of Texas. Comglete Schedule T
OF
&E){&*Q{ND!TUF@E [_J()heﬂk # Austin. TX officencider living expense

T Complete ONLY if direct

expenditure to benefit C OH

M@mw £ Mu‘%é/ﬁ:aw,ﬁ <

Candidate / Officeholder name Office sought

Otfice held

Date

/D220

Paye )%ame
gwﬁ@ff/mk@. ﬁamwu ”?z:S

l‘é} &U)’L <, Ej @oﬁ?ié
{

Amount (%)

23 b1

Payee address: City:  State: Zip Code

(9706 N, Alexande~ Jr

TYPE OF

o fowad TX 77 ?ﬁflé/}
Koliticai A

EXPENDITURE L [ ] Non-Poitical
Category (See Caiegories listed a1 ine (op of shis schedule) Description
PURPOSE !:__f Chieck if travel ovisice of Texas. Complete Schedule T
FXPE@?&TUQ&E f.«ﬁ) ﬂ’j E ,}‘/fﬁ/‘l ﬁ;"j — LJ Check if Austin, TX. officehalder living expense

Complete ONLY if direct
expenditure to benelit 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.Ix.us

Revised 9/8/2015
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i1

|
| PAYMENT MADE FROM POLITICAL
- CONTRIBUTIONS TO A BUSINESS OF C/OH
AAAAAAAAAAAA ’ E;@ENQWUHQ (ﬁA’?EﬁQRBESj ?OF’E &OX&K{M
‘ Tm Instruction Guide u(p&ams how to complete this farm.

8
PURPOSE
EXPENDITURE

FURPOSE
OF
EXPENDITURE

~
EIRE

swiess ackdress.

PURPOBE
OF
EXPENDITURE

Cathicehoid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Farms provided by Texas Ethics Commission
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Pavers

LS
EXPENDITURE

acid

VO GG

A3

Aot

Ao

Payes o

ate. i

Code
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INTEREST, CREDITS, GAINS/
CONTRIBUTIONS RETURNED TO FILER

FUNDS,) AND

SCHEDULE K

The Instruction Guide explains how o complete this {orm.

1 Total pages Schedute K

2 FILER §

3 Fier 1D (Ethics Commission Fuers:

4 Date

o1y 20

E&/rg;@ £ Nd# @SS

& Name of person from whom amount is received ) .
&7 (0)).\;) )Z/ oHn S

o o /Df e ?‘éff*j.

& Address of person from whom amount is received: City: State: Zip Code

j) ﬁ ;\/ﬂftc’ﬁi} [3)47%&{”&/ 7}{ 7?3’;}/

8 Amount ($)

RV e

7 Purpose for which amount is received

i)raa[u o (oas

[;Mheck if political contribution returned to filer

v N SuFfle i on

Date Name of person from whom amount is received Amount ($)
Address of péréon f':‘om-w;1c)'rr) amount Is received; City, Sta;ez. - Z:«'pv C.oc-le‘
Purpose for which armount is received Check i political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Ackjres\;s of person from whom amourtt is received; .C;ty.: 'State: le Code
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

Purpose for which amount is received

[‘_J Check if political contribbution relurned 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 Toal pages Schedule T

2 FILER NAM?/Z/{&L Fhe @ | M@ {/{,////LWJ

4 Name of Contributor ¢ Corguratron or Labor Organization / Pledgor « Payee

3 Filer ID {Ethics Commission Filersy

5 Comribmﬂi,gm ‘Expenditure reported on:

{.ﬂgf»h@dule A2 [-_} Schedule B [_J Schedule B(J) U Schedule C2 D Scheduie D D Schedule F1
[ Ischedute F2 Schedule 4[] Schedute [ seneauie [ ] senedute cor-uc [ schedute 6.
S 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 ransportation 11 Purpose of travel (including name of conferende, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor - Payeo

Contabution / Expendiiure reported on:

[] Schedule A2 {;] Schedule B [:} Schedule B(J) Lj Schedule C2 D Schedule D f] Schedute F1
[schedute F2 [ ] scheaute Fa [ schedute [ ] schedule H [] seredute cor-ue |7] sehedute B-SS
Dates of travel Name of person(s) traveling /'/ T

Departure city or name of dedarture location

Destination city or namg of destination location

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

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

Contribution / Expendiiure reported on:

|_Ischeduie A2 (] sdheduie B [ Jseneaue 80y [ schedute c2 [ schedute D L] sehedute F1

o - - o e < . X l“"] - o o

[ Ischedute 2 [ schedute ra [ Schedute G [ ] schedute 1 (] schedute com-uc ) Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Means of ransportation Purpose of travel tincluding name of conference, seminar. or othes aveit)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




—

Q&NMDA“?E/@FH@EH@LDER FORM C/OH
@AMP&EGM HN&NCE REPORT COVER SHEET PG 1

Total pages Hied:

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

3 CANDIDATE, | e (mng WM FIRGT B

OFFICEHOLDER b /\/L&— . OFFICE USE ONLY
~ s e )
NAME (}\ /2 Date Recewed
PHCKNALE LA SUFFIX
|
e ] . JML\L LQA»J/ ,,,,,,,,,,,,,,,,,
4 (“/—\ND!DATF/ ‘ AT CSUITE 3 ciry STATE, 2 CODE

OFFICEHOLDER
MALING
/«\DDI"’FSQ

Unm,( of Address ‘%‘QL‘_) ~ ~' 7 7\5 ‘-;\C}

5 (,/\NDID/\TF ABEA CODE
OFFICEHOLDER

PHONE (¥3 >

6 ( /\Mp/\;()m pisg :t/,\, IR y weept &

TREASURER MO el ya S
ate lmaged R
- Meo £4

/5 /9\ Fc!\a /s D

MHCKNARME LAST BUHTY

NARME
. L~€/t-5
7 (//\{\/]P/\IGN STHREET ADDRESS (NG PO BOX PLE ASEY, APT O SUH CHry. STATE. 2P CGLE

TREASURER < o N
ADDRESS /5 / I~ ( c//\a /:> [)r

(Residence or Business) %
qhocn TL 77530

8 CAMPAIGN

PHONE  NUIMBER EXTERSION

TREASURER

PHONE (XBQ“) C? XL/ _ % % D\j/

g mmwon 1YPf~ .
| Jenuay 15 | ] 30t day bolore elecn

P , July 15 I 818 day belore eiechon

10 PERIOD Month Bay ontn Dy Yo

COVERED D () ‘
/é‘ QJD e 2 THROUGH é /_)001

11 EL FC“‘]"[(')N‘ k ELECTION DATE BLEC “( W n p;
tionih Day Yoar : j Provgy £ Runott !j e
donth - [

Besctntion

/ / é) _% ,:L () L’% 1) LJ et

13 <‘);f1{;m;uﬁ{;nf o kém;-;m ( ,
) D < /
Pagtoon Cidy Covns

fl, Dt b

GO TO PAGE 2

CECHELD (f iy

12 OFFICE

IR, T . i : U evised 9/8/2015
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 REQUIRED TO REPQRT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JeeneraL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

EXPENDITURE

 CONTRIBUTION

OUTSTANDING

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 $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

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

tonae
7114

.
"

UL
Y Py
e,

.].0

€08 G

[ Election Code.

ALEXIS M. GONZALEZ
Notary Public, State of Texas
Comm. Expires 05-10-2021
Notary ID 131124488

“
A

(A

S D

T

/,,*4

W

AFFIX NOTARY STAMP ' SEALABOVE

Sworn to and subscribed before me, by the said

igngture of Candidate or Officeholder

&‘*V\

, thisthe W

day of W 20 ZO . to certify which, witness my hand and seal of office.

QLD Nevis

Nodony

— A

Signature of officer administering oath Printed name of officer administering oath

Title of officer a{«}\im’slen’ng 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

TR pros T
a1 strEnuLE sufforacs SUBTOTAL
NAME OF STHE nux g | AMOUINT
TR —— U SO
ey y
1. [ 1 SCHEDULE AT MONETARY POLITICAL GONTRIBUTIONS |

"

SO SN

SCHEDULE AZ: NON- f\.’lONLTAF{Y iy KE\:I')) POLITICAL CONTRIBUTIONS

SCHEDULE B2 PLEDGED CONTRIBUTIONS P 2
‘ e peheASMAte e TOR wlaen e
LOANS to3 ’é/

LE 1. POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS l $ P Q ? o
,. /LW

s fr UNPAIS INCURRED OBLIGATIONS

ROM PERSONAL FUNDS

EDLLE L RPAYMENT MADE FROM POLITICAL COMTRIBUTIONS TO A BUSINE

i
i

(0 17 SGHEDULE 1 NON-POLITICAL EXPENDITURES MADE FHOM POLITICAL CONTRIBUTIONS

L

K INTER ’:,‘:T C,‘PL TS, GA'[\'\J. [RESIOH JV)S r‘\Nu L(JN“H!EEI U'l’.)nl 3 S o
. g

H e T 22 )

1z, M: DuL
L RETURA
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

tXPENDITURr PATFGORIL% FOF{ BOX Ela)

The tnstruction Guide o xpnms how to cumph te this form.

o o E M B Mebdlews

Plagyeo nam

/ D'Q‘G’&O . A’ *ha—?— on.

//é ' “;'/”o nm,"‘ ’,q;;"',u |
8 ) sﬂ.@w(e, (AJA* 98’/ 07 ..

) @) Camgory ee i 2 (t)) Do i
& : ] Tl

u

PURPOSE, — : L et

OF El/,d/r\-{/ KX /2,15‘2——‘ : ”!'w' o A ate T a

EXFENDITURE

LA m 1} Hinaholsn e 14 1AM

c;}ig_a, Vs Ma./hl/\eu_); e zya)m,__f

{11 ! Aves rame

)ch)éq;o / e Wise _”#’ ?{/

j/ ’ s A/L);J_m/e,r
3, D\D- : 6&77%“.4){‘\ ) / K 775’91)

Cletbes

BURPOSE ‘ % ‘ o T R e b
: ! i C % i B T I TN I
OF ’ / ‘A : 'S ORI SR

EXPENDITURE ") rave /

'v; ( \!1 e h( h r'-zx: O IRt i 2o

/\Awaa._ /2. ﬂ«La/Hl\QoJJ Ds%ééf’y&%nc:/
CEN I Ela Hozey

e e R T Gt s
Atroaunt (G . "’ \)/ A "" Coty. Btawe o Gnde

q?// : Ckmbus TZ)w:\ C.QA fer

WA
Gty e 1( BRI

PURPOSE ; i S
OF ! . e A s « R I TLEITE

EXPENDITURE ﬁ@ﬁ (l }/kfu S '

¥ .“..,-..._,,4 Curbp e ,( Ut g g Oaticn heid
= o R LS Y R R S AR PLER

[ e g

i

T ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

EXPENDITURE CATECGORIES FOR BOX 8(a)

N

5F\s<lit

5 i qﬁ/ T Paye cl—li‘céoo Cjkb e i
ﬁ” 27’ L Regtess T 7_75&/

I (b) ﬁ Tigalen

\

8 "Ia, O

PURFPOSE

E.‘(PF%IS;S:ITURE : K VL?\,'I— E‘X/)‘QASJ" '

Crangtindate \)ulrxl CRGLIENR

Lrate U!\.( SRR N

/0 SAY20 | P(ﬁ—. azon
J 0 } | \9/0 Trr /)—we, /?J
2227° g@.,,,ﬁe. jom 73007

f'.,-\‘;..-.",f.':r',-’

PURPCSE ' R

EXPENDITURE

LG L h()(l

M‘D‘J@_ /é Ma)“’“\&,b pli}é C%Cawz/_ /

1],!(‘ tet?

A proz-on

[PRTH

Dby, Stabe

ﬁ/ 11 ﬁ @g/ fyen b 41/ > 3 Iyﬁ . 7 AV& /d
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ER S N L T T R CITE L A [P INETY ATEN i Dy st
PURPOSE b i e
o

EXPENDITURE k D F}?CQ.. O V‘Q,VLQJ ‘

" ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Macle By

Candidate/Olliceholder/Politicat Cormmitico

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Bevarage Expensa
Gitt’AwardsMemorials Expense
t.egatl Services

Loan RepaymonRembursament
Olfice OvartheadiRental Expense
Polling Expanse

Printing Expdnse
Salardes/Weiges/GContract Labor

Solicitation'Fundralsing Expense
Transportation Equiprment & Relaled Expense
Traval in District

Travel Qut Ot District

Other (unter a category not listed dbove)

/(- 5/ 20

5 P,aye?gam

cen K

-Credit Card Paymant
The Instruction Guide explains how'to complste this form:
1 Tota)%a ,,Z ;Zedule F1:] 2 FRLER NAME £ 3 Filer ID (Ethics Commission Filers)
ﬁu_ﬁu Lo M;u# st
4 Date

A LriCar

& Amount (8}

$L/?>/

7 Payee addrass:

City; Zip Code

Pdﬁox 4322 g4

fe;

il e tncton

DE /9§50

PURPOSE
OF
EXPENDITURE

8 @) G te rZ ‘SEUC teqorieqlrsled at the top of this Schedule)

W nance

M(Jn“’l\

v

(b) Description
Check ! trave! cutside of Texas. Complete Schedule T.

[_,_] Check-if Auslin, TX, -officaholder living axpense

g Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Oiﬁceﬁoldar naitie

Office sought Office held

Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category {8ee Categorieslisted at the tap of this schedule) Description
PURPOSE Chack if travet nutside of Toxas, Coephate Schadute T.
OF [:] Check it Austin, TX, ofticehnlder living expense
EXPEMDITURE

Complele ONLY if direct
expenditure 0 benefit- C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee narme
Amount (%) Payee address; City; State; Zip Code
Category (See Categories fisted at the (op of this schedule) Daescription
PURPOSE: Check il travel cutsids of Texas, Complate Schadute T
OF D Check it Austin, TX, nificeholder living expense
EXPENDITURE I 9 o

Cornplete ONLY if diract
expengiture. to benefit G/OH

Candldaie / Officeholder hame

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF '_l'_H!S 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)

Advenisfng Expe_nse Event Expense Loan Repayment/Reimbursement SolicnaxiorVFundraising Expense

Accoungmg/Bankrng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consgh:ng Expense Food/Beverage Expense Polling Expense Travel in District

Caontributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Olficeholder/Politicat 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 G: | 2 FILW ’
/ gee L Moadddooss

4 Date 5 Payee name

///09“’2,0 w A’IMM

& Amount ($) 7 Payee address; City; State; Zip Code

/77& L1900 Gl 24

Reimbursement trom

g]?mcomributions % ‘ v[‘}'D‘-() n TM ’7759'/

3 Filer 1D (Ethics Commission Filers)

8 (@) Category (See Categories fisted at the top of this schedute) | {b) Description
PUI?;’F? SE D Check it travel outside of Texas. Complete Schedule T
EXPENDITURE D Check it Austin, TX. officeholder living expense
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

Reimbursement trom
political contributions

intended
Category (See Categories fisted at the top of this schedule) {b) Description
PUBOPE? SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

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

Reimbursement from

palitical contributions

intended

Category (See Calegores fisted at the top of this schedute) | {b) Description
PUFg’FO SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Auslin, 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 SCHEBULE AS NEEDED

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




INTEREST, CREDITS, GAINS,(REFUNDS, AND
CONTRIBUTIONS RETURNED

LER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

M_au‘ﬁa, ﬁ MG/I'”ILLQ,Q—S

3 Filer ID (Ethics Commission Filess)

4 pate

(St

5 Name of person from whom amount is received

6 Address of person from whom amount is recewed.

7 /29 &471*"“7

P>“-‘44"Du:- //\/ 275 Old

8 Amount ($)

00

................ -
Clty. State: Zip Code ; 0 0

7 Purpose for which amount is received

[:] Check if political contribution returned to filer

BWDS\\’

Date Name of person from whormn armount is received Amount (3}
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 ($})
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State: an Code

Purpose for which amount is received

D Check if potlitical 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OH NAME 2 Filer ID (Ethics Commission Filers)
afga /a )\X&JQ*Z\LLJ—S
3 SIGNATURE g

I 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 campaign treasurer appointment. | also ungerstand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoinfnet on file.

4 FILER WHOIS NOT AN OFFICEHOLDER
-« Complete A & B below only if you are not an officeholder. --

A CANMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned fram political contributions.

(] 1 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 contributions longer 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:
[2/“:0 not retain assets purchased with political contributions or interest or other income from political contributions.

[T1 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 income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.- Complete this section only if you are an officeholder --

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

Signature of Officeholder

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




