CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pagés filed:

| B

/ MS ¢ MRS / MR FIRST Mi
T e P :
|
NAME . MR ........ M . L . Dale Received
NICKNAME LAST SUFFIX
) ~
C 0l hd =
! [ ) s 8
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #: CITY; STATE:  ZIP CODE - ck
OFFICEHOLDER r-m—x U
MAILING i ~7 o
ADDRESS (ol CHERZY, purd Rl flosna ¥ 19733 m 3
[ =Y
|:| Change of Address M 9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN ___E :ﬁ ]
OFFICEHOLDER Date Hand-delivered or Da!e'—P‘cslmaﬁ«Ed G
—_ —a
8i& ) T30 -5(,4? 5 H
6 CAMPAIGN MS / MRS s MR FIRST Ml Receipl # Amoynt $ ;\
TREASURER bt
NAME me s A e
NIGKNAME LAST SUFFIX
\()_ Cate lmaged
Lom-'iﬁm’?. Coct Ly “
STATE; ZiP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE & CITY:

Lo\ Clagoslmod Ceele, bostw, Ty, 787123

8 CAMPAIGN AREA COGE PHONE NUMBER EXTENSION
TREASURER _
. PHONE .- (50 ) e G ~Uyis C
& '

9 REPORT TYPE

D Runoft

D 30th day before election

1@/Janumr 15

T duwas

I:_l 8th day betare election

D Exceeded $500 fimit

E} 15th day after campaign
treasurer appointiment
{Officehaider Only)

D Final Reporl {Attach G/OH - FR)

10 PERIOD Moanth Day Yaar Month Day Year
COVERED
/ 7 ol7) THROUGH / / !L'( 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf D Other

Description

L\ /ot’ /Qa‘s E General D Special

12 OFFICE QFFIGE HELD {if any} 13  OFFICE SOUGHT  §f known)

ClT’—( Comet-Disier

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.eihics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/QH NAME)/&D "\ 15 Filer ID (Ethics Commission Filers)
& (oetndpny YL
16 NOTICE FROCM THIS BOX IS FOR NOTICE 01! POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES ¥O
POLITICAL " | © SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JoenERAL
COMMITTEE ADDRESS

[(Jseecipe
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS |
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 P
89, 0

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $10¢ CR LESS,

TOTALS _ ' UNLESS ITEMIZED $ CFQ . L{ga
a. TOTAL POLITICAL EXPENDITURES $ c;] :l

_____________ 4,

gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

. OF REPORTING PERIOD

- - - - 0 1

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT _
I swear, or affirm, under penalty of perjury, that the accompanying report is

‘\\mnnm,,,’ " ROBERTO ACOSIA true and correct and includes all information required to be reported by me

= *’.’-ly-ﬁ'? % i i .
f-'ﬁ &2 Notary Public, State of Texas under Title 15/Election Code.

e ‘d-?*"' Comm. Expires 04-21-2019

it Nofary ID 130198533 :

Signatur(% Candidate or Officeholder

k)

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Lews Cznlw-Nb\\ , this the ?Dl ST

d_aiy of \skN\Jk@-“ , 20 \% , to certify which, witness my hand and seal of office.

o /&\/m‘\ﬂ\ﬁf Rveeen A;oos\—Pr NsTagl et

Signature of officer administaring oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

/

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

=
3

SCHEDULE B: PLEDGED CONTRIBUTICNS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

ST NN

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O Ooooooios

SCHEDULE K: INTEREST. CREDITS, GAINS., REFUNDS. AND CONTRIBUTIONS
RETURNED TOFILER

SN NN
=
=

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [J cut-of-state PAG (IDf___ 7 Amount of contribution  ($)

6 Convibutor agdress;  City; State;  Zip Code
B8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Clout-ot-scale PAC (D ) Amount of contribution ($)
C&n&ribu.toé éddresé: o l éity: ‘Slat‘e; Z‘iplC‘Dcie‘
Principal occupation / Job title {See Instructicns) Emplayer {See Instructions)
Date Full name of contributor [ cut-ot-state PAC (D#______ ) Amaunt of contribution ()
l Cont'riﬁut-of éddrésé; l 7 7 City; 7 ‘St'até;. ‘Za‘-p Cédé ‘
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full rame of contributor [ aul-of-state PAC {ID#; 3 Amount of contribution [$)
Con*ril-:;ul-of éddress; - -Cfty.; . Staté; . Zib Coﬁe .
Principai occupation / Job title (See Instructions) Employer {See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

SCcHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL. CONTRIBUTIONS | §
5 Date 6 Full name of contributor ] cut-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
i f\“ LemiR . Contribution $ . dgscription
& 265

7 Contributor address;

City; State; Zip Code

fot TX 76733

!:l Check if travel outside of Texas. Complete Schedule T.

81100; mg’.@&'t\k

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

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

Afrochanle So0-1s

SELE-eEMPoyed / Bupner

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coantributors job titte (FOR JUDICIAL) {See Instructions)

14 Contributor's employeriaw firm {(FOR JUDICIAL)

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

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

Date

Cantributor address;

Fuli name af contributor

[3 out-of-state PAC (ID#______

City; State; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

Amaunt of
Contribution $ .

ln-kind cantribution
description

Principai occupation ¢ Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions}

Contributor's employar/law firrm (FOR JUDIGIAL)

Law firm of contributar's spouse (if any) (FOR JUDICIAL}

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

" . . 1 Total Schedule B:
The Instruction Guide explains how to compiete this form. ol pages sehedlle

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
! A
& Date 1 6 Full name of pledgor [ sut-of-state PAC {1D%: )| 8 Amount -9 In-kind contribution
; of Pledge § . description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job ttle (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAG (IBw: Amount - In-kind contribution
of Pledge & - description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-sf-state PAC {1D%: 3 Amaount of . In-kind contribution
Pledge % . description
Pledgor address; City; State; Zip Codse

l:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructicns) Employer {See Instructions)

Date Full name of pledgor [ out-cl-state PAG (ID¥: ) Amount of ) in-kind coniribution
) Pledge $ ) description
Pledgor address: City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jaob title {Saee Instructions) Employer (See Instructions)

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Nameoflender

€ |Is lender & Lender address:

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

City; State; Zip Code

9  LoanAmount ()

10 Interestrate

] not applicable

a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check it personal funds were deposited into political
account {(See Instructions)
[C1 none [:I
186 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

"1 not appiicable

Date of loan Name of lender ] out-of-state PAG (ID#: ] Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Ingtitution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Descriptian of Caotlateral Check if parsonal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name af guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State; Zip Code

Principal Qccupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www. ethics.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 Repaymenrt/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transparation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Traval In District
Contributions/Donations Made By Gitt’Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Mages/Contract Labor Other (anter a categery notlisted above)
Credit Cand Paymeni . .
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3
6 Amount ($) T Payee address; City; State; Zip Code
8 {a) Category (Sec Galegories listed al the top of this schadule) (b) Description
. 1 oulsi
PURPOSE Check il iravel oulside of Texas. Complete Schedule T.
OF D Check if Auslin. TX. officeholder living expense
EXPENDITURE
g9 Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Arount ($) Payee address; City; State; Zip Code
Categeory (See Categories listed at the 1op of this schedule) Description
PURPOSE ' D Check if travel autside of Texas. Complete Schedule T.
QF D Check it Austin, TX, gificehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Amourt ($) Payee address: City; Sfate; Zip Code
Category (See Gategories listed at the 10p of this schedule) Description
PURPOSE D Check if travel outside ot Texas. Complete Schadule T.
EXPEI’?[;TURE I:I Check 1f Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS sScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverttising Expense Event Expense Loan RepaymentReimoursement Solicitation/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rentai Expense Transporation Equipment & Related Expense

Consutling Expense Food/Beverage Expense Folling Expense Travel In District

Conttibutions/Donations Made By GitrAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenalder/Palitical Committee Legal Services SalariesMVages/Contract Labor Other (snter a category not bsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Fiter ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS : $
5 Date 6 Payee name
T Amount (§} 8 Payee address; City; State; Zip dee
9  tvPE OF N -

EXPENDITURE D Palitical D Non-Political
10 {a} Category (See Gategaries listed al the top ol this scheaule) {b} Description

PURPOSE [:E Check if trave! outside of Texas, Complete Schedule T,
OF

EXPENDITURE Dcheck it Austin, TX, officehoider #iving expense

H Complate CALY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/CH

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

TYPE OF , -
EXPENDITURE | Political [ ] Non-Poliical

Category (See Gategosies iisted at Ihe Lop of this schedule) Description
PURPOSE E Check if ravel ouside of Texas. Complete Schedule T.
OF [ 1check il Auslin. TX. officeholder living sxpense

EXPENDITURE
Complete QMLY if direct Candidate ¢ Officeholder name Office sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F3;

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investmen

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

Amaunt 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 F4

EXPENDITURE CATEGORIES FOR BOX 10({a})

Advertising Experise Event Expense Lcan Repayment/Reirmbursement Soliciralion/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Potting Expense Travel In District

Contributions/Donations Made By GifrAwards/Mamarials Expense Printing Expense Travel Qut Of District
Candigate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedute F4: | 2 FILERNAME 3 Filer 1D (Ethics Commission Fiters}
|
4 TOTAL OF UINITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date B Payse name
7 Amount {$) 8 Payee address: City; State; Zip Code
2  yvPe OF . "

EXPENDITURE l i Political EI Neon-Paotitical
10 {a) Category (See Gategories lisled al lhe lop ol this schedule) (b) Description

PURPOSE D Check il iravel outside of Texas. Complele Schedule T.
QF i

EXPENDITURE Elcm-:-ck i Austin, TX, otliceholder living expense

11 Complete ONLY if direct Candidate / Officenolder name Oftice sought Offica held

expenditure to benefit C/OH

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

TYPE OF » -
EXPENDITURE D Palitical [:I Non-Political

Category (See Categories listed at the top of this schadule) Description

PURPOSE D Chack il rave! outside of Texas, Compiele Schedule T.
EXPENODFITUFIE | DCheck if*Ausiin, TX, officeholder jiving expense
Gomplete QLY if dirscl Candidate ; Officeholder name Office sought Oftice held

expenditure to benetit 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

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Adverising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Contributions/Danaticns Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other {entar a categary not listed above)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Goentract Labor

Event Expense

Feas

Food/Beverage Expense
Gifvawards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Leos Cobsowy

4 pate

19/7/[3'

5 Payee name

FACEROAN- M

6 Amount ($)

0

E/Heimbursement fram
political contribuwtions

7 Payee address; City; State; Zip Code

| taelon Wiy MedLD Q¥ CFY, oS

intended
8 {8) Category (Ses Galegories listed at ths lop of this schedute) | {B) Description
PURPOSE |:| Checkif travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE M’\"g 'EK D Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid

expenditure to benefit C/OH
Losors Cotdm, Y
1

I cdudal

Date

Reimbursementirom
political cordribunions

Payee name w)
\/ 2 l\?) Lwe—éer%—bi— PACEMoL AYS
Am{':unt (%) Payee address; City:[ State; Zip Ceode

| Hacker tomy ¢ Misdo Dy, ch a4oas

EXPENDITURE

intended
Category ($es Gategories listed al the top of this schedule) 1 {B} Description
E
PUROP'? S D Check if travel oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officehoider living expense

AN, EXVBrsE

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Otfice held

can_Caxie, |

Candidate / Officeholder name

ov2'S  Corluw N2

EXPENDITURE

Da{te Payee nanée
Amount ($) Payee address; City; State; Zip Code
AP b, X, 26723
Reimuursement from jd) E . Cm/ O‘IWJZ) f l
political contributions
intended
Category (See Categories lisied at the top of this schedule) {b) Description .
PU F:;? SE I:] Check if ravel outside of Texas. Complate Schadute T.

Food | Reyiu—

I:] Check if Austin, TX, cHticeholder living expense

Complete ONLY if dgirect
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Lo, CQx\w"\ ‘CA\'C\ Conita\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Agcounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

Evem Expense

Fees

Food/Beverage Expense
GiltttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qvernead/Aamal Expense
Pualling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Scolicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enter a category net listed above)

2 FILER NAME

3 Fiter ID {Ethics Commission Filers)

1 Total pages Schedule G:
4 Dale

5 Pa ea name C‘a\[wﬁ \ﬂ/
\2 20 (o7

G ova l(/\\rg

6 Amount ($)

a3
eimbursemant from
poiitical contributions.

intended

7 Payee address: City; State; Zip Code

S| L 1es Aol 78723

(@) Category (See Categones listed at the 1op of this schedule) (b) Description

PUH&? SE ; |:| Check f ravel outside o
EXPENDITURE : %b D W (] check it Ausiin, T,

{ Texas. Complete Schecule T.

olliceholder living expanse

9 Complete ONLY it direct

Office sought
expenditure to benefit C/OH

T M AYaY

Office held

Candiaate / Officehocider name y
] |
1]

Payese name

71(1?) DAY Qs

Payee add:ess; City; State:

l%ol oAk, Ay 72714

mount (%)

%.4

Reimiursement from
political contributions

Zip Cede

intended
Category (See Categories listed at the 1op of this schedule) (b} Descriplion
PUFg;?SE D Cheack if travel outside ot Texas. Cormplete Schedule T.
EXPENDITURE %B &W D Chack if Austin, TX, ofticeholder living sxpense

Complete ONLY if direct

expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

R tl’)

eimbursement from
political contributions
intended

Da7 / ﬁyee name :
Amount ' Payee address; City; State; Zip Code

1029 Relei o asM K, B725

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at lhe 10 of Whis schedule) | {B) Description

ANRRBw EXDatar

I:l Check i yavet outside of Texas. Completa Schedule T.
D Check it Austin, TX, afficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehcider name

s

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expanse

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Cut Of District
GCandidate/Officeholder/Political Committes tegal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

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

1 Totalpages Schedule H: | 2 FILER NAME 3 Filer ID (Elhics Commission Filers)
4 Date 3 Business name
6 Aamount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed al the top of this schedule)| {B} Description
PURPOSE Check if travel outside of Texas. Complete Schedute T.
OF E

EXPENDITURE Check if Auslin, TX, ocfficeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/QH

Date ! Business name
Amount (%) i Business address; City; State: Zip Code
Category (See Calegories listed ai the top of this schedule) Description
PURPOSE D Chack it travel outsige of Texas. Compiete Schedule T.
EXPENDITURE m Check if Austin, TX. otficeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Business name
Amount () . Business address; City; State; Zip Code
Category (See Calegorics listad at the top of this schedulg) Descriplion
PURPOSE [j Check if travel oulside of Texas, Complete Schedule T.
OF El Checek it Austin, TX, officeholder living expense
EXPENDITURE
i
H
|
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

T
1 Totat pages Schedule i:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

1 5 Payee name

6 Amount (%)

7 Payee address;

City; State; Zip Code

B .
PURPOSE
OF
EXPENDITURE

(a)Category (See inslructions Tor exampies of acceplable

(b) Description (See instructions regarding type of infermaticn

required.}

Date
Amount (%) Payee address: State; Zip Code
Calegory (See instructions tor examples of accepiable Description (See instructions regarding lype of information
PURPOSE required.)
OF
EXPENDITURE
Date
Amount ($) Payee address; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Deslcriptiorl {See instructions regarding lype of inlarmation
required.}
OF
EXPENDITURE
Date
Amount ($) Payege address; State; Zip Coge
Category (See insiructions tor cxamples of acceptable Description (See instruclions regarding lype ot inlormation
PURPOSE required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 9/8/2015




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NMAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 tName of person from whom amount is received 8 Amount ($)
E.S .Ac-ldres.s -of.pt-ers.orl'v f.rom whom amount is received; .C;ty': . étate; - iipl C.oc;e‘
7 Purpose for which amount is received [ ] check it paliticat contribution returned to filer
Date Name of person from whom amount is received Armount (3}
Address of person from whom amount is received, C;ty‘; S‘ta;e; .7;ip. Croc.ier
' Purpose for which amount is received ‘:] Check if poliﬁcal contribution returned to filer
Date Name of person from whom amount is received Amourt ($)
;AAd;ea;.s Vofrprer:lsoﬁ 1rrormrw.homrarrnc‘>ur"1t 'isrre‘cr-,;iv'ed': ‘C;Iy.; . ét;ate:‘ . Zzp Céo;ie;
Purpose for which amount is received [ ] Gheck if political contribution returned ta filer
Date Name of person from whom amount is received Amaount (3)
.Addll'esls ‘017 p‘erso;n f.rom who'm amount is received; .C;ty; a .S.tar‘e;. . Z‘ip. C.or.iel
Purpose for which amount is received [} cCheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ;Eiler iD {Ethics Commission Filers}

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

5 Contribution / Expenditure reported on:

|:| Schedule A2 B Schedule B D Schedute BJ) D Schedule C2 D Schedute D D Schedule F1
[Jscheduls F2 L] schedule F4 [ Schedule G [ schedule H [] schedule coH-uc || 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 transpertation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor 7 Corporation or Labor Organization / Pledgaor / Payee

\

Contribution / Expenditure reporied on:

[ schedute A2 [ schedule 8 (] scheduie By | Schedule C2 [ scheduls D {1 schedule £1
DSchedule Fz D Schedule F4 D Scheduie G D Schedule H D Schedule COH-UC D Schedule B-5S
Daies of travel Name of person(s) traveling

3 Departure city or name of departure location

Destination city or name of destination location

Means of transpanation Purpase af travel {including name of conterence, seminar, or other event)

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

Contribution / Expenditure reported on:

DSchedule AZ D Schedule B D Scheduie B{J) D Schedule €2 D Scheduie D D Schedule F1
DSchedule F2 D Scheduie F4 D Schedule G D Schedule H D Sechedule COH-UC D Schedule B-55
Pates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission 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 1D (Ethics Commission Filars)

3 SIGNATURE

| do not expect any further pelitical contributions or potitical expenditures in connection with my candidacy. | understand that designat-
ing & report as a final report terminates my campaign treasurer appaintment. | alsc understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Qfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER ‘

=« Complete A & B below only if you are not an officeholder. ++

A, CAMPAIGN FUNDS

Check only one:

[] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributicns or unexpended interest or income earned on pelitical contributions to
persona! use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributicns or unexpended interest or income earned on political contributions langer than six years after filing
this final report. Further, | understand that | must dispose ot unexpended political contributions and unexpended interest or
income earned on pofitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with pslitical contributions or interest or other income from political contributions.

[l 1do retain 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 ar other income from political contributions {o
personal use. | also understand that | must dispose of assats purchased with political cantributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officehoider --

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

Signature of Officeholder

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



