CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:

6

MS / MRS / MR FIRST

3 CANDIDATE/

D Change of Address

. QFFICE USE ONLY
SES(E:EHOLDER A \ G\J{\ C/ Date Raceivad
" Nickname ] Last T SUFFIX -
Pease-
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER - 0CC RECEIVED A1
OBRESS WO woodland Ave Avskin T 704 ger297igmis? -

(Residence or Business)

5 CAND|DATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE s12.) HY\3-%195
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER A ; j/
NAME M\f Date Processed
NICKNAME ST SUFFIX
laber
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY: STATE; 2IP CODE
TREASURER o » Ly
ADDRESS \af L"“‘*""‘L‘) >r Lukﬂ*“"] rr 7573

8 CAMPA'GN AREA CODE PHONE NUMBER
TREASURER . _ -
PHONE (51A4) .1‘7-'”'1(1914

EXTENSION

9 REPORT TYPE

|:| January 15
I:I July 15

I:I 3cth day before elsction

E 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

l:] Exceeded $500 limit

L]

[] Final Report (Atiach G/CH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ,
C! /!E{ /O?O /g THROUGH /0 /Q? { /V
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft El g:"slz:ipﬁnn 1
’ ’ / (p /JOM @General D Special ‘ . :
12 OFFICE QOFFICE HELD ({# any} 13  OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015 .



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Ao Pease-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
E:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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) O
.'%?_EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

9. TOTAL POLITICAL EXPENDITURES

S
W
SN
V)

CONTHIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD 2 O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reponted by me
under Title

’:;:f’r ALEJANDRO MEDINA

%’ Notary Public, State of Texas
Z Comm. Expires 08-16-2022

"Z‘.‘““\\\ Notary 1D 131684514

Signature of Candidate or Officeholder

AFFIX NOTARY:STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /4/0!1’7 Ppa o€ , this the Z i

day of 00 0 bﬁ( 20 /6 , to certify which, witness my hand and seal of office.

/}/g}ow o Wadria Motas |/

7
re of officer admlnlsterlng oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILEHNAMEA lan \Peaﬁg&

20 Filer ID {Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS s O
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [ ] scHEDULEE: LOANS )
5. [] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. | ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ O
7. | ] SGHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS s O
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 3;2 ) 66
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Cj
10. D SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS To ABUSINESS oF c/ioH | § ()
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $ O

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 A1: l

A\Cu(\ Yease

2 FILER NAME 3 Filer ID [Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: y | 7 Amount of contribution {$)
6 Contributor address;  City; State; Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] cut-oi-state PAC (ID#: ) Amount of contribution {$)
Cénltribuio; eriddre;—:ss;r I Cit;/; | ‘Sta!e; . Zip Clodel
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
| Contributor address; ~ Ciy: State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor ] out-of-state PAC {ID¥: ) } Amount of contribution {$)
Coniril&)uiof éddresé; o Cﬁy; ‘ State; Zib Cc;dé
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.

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



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

. . 1 Total s Schedule A2:
¢ The Instruction Guide explains how to complete this form. olal pages benedule !

2 FILER NAME ’P 3 Filer ID {Ethics Commission Filers)
loonn Yedse

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 1|8 Amount of 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

\:lCheck 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 Gontributor's principal occupation {FOR JUDICIAL) 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 contributar [ out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
Dcheck if travel outside of Texas. Complele Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's emplayer/law {irm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law tirm 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.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: ‘

2 FILER NAME

Maa Pease

3 Filer ID (Ethics Commission Filers)

4. TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-ot-siate PAC {ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

I:l Check if travel oulsicie of Texas. Comptete Schedule T.

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

City; Stale; Zip Code

of Pledge § description

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

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [J out-oi-siate PAC {ID#:

Amount of In-kind contribution

Pledgor address;

Cily; State; Zip Code

Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuli name of pledgor

Amount of In-kind contribution

[ out-of-state PAC (ID#:

Pledgor address:

City; State; Zip Code

Pledge $ description

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

Principal occupation / Jab title (See Instructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag ¢ !
2 FILER NAME ' P 3 Filer ID (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [7] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if perschal funds were deposited into political
account (See Instructions)
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; Stale; Zip Code
[ not applicable
20 Principal Cccupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAG (ID#. y Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal eccupation / Job title (See Instructions) Employer (See Instructions) ~
Description of Collateral Check if parsonal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor add‘re.s.s.; . (-Zit‘y;' ' ‘Siat.e;. ‘ 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.

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 &(a)

Advertising Expense Event Expense Loan Repayment/Aeimbursement 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 Gift*Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/'Wages/Gontract Labor Other {enter a category not listed above)

Credit Card Paymem

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME A ‘ p 3 Filer IO (Ethics Commission Filers)
%, r
Gin  Fea S2—

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code
8 {a) Category (Sae Categories listed at the 1op of this schedule) {b) Description

PURPOSE ’:l Check if travel outside of Texas, Complete Schedute T.

OF [:l Check if Austin. TX, officeholder living expense
EXPENDITURE

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
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE [:l Check if travel auiside of Texas. Complete Schedule T.
OF D Check if Auslin, TX. officehoider living 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 [:| Chegk it travel outside of Texas. Cemplete Schedule T.
OF I:J Check if Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to tenefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

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

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

Caonsulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME A r 3 Filer ID (Ethics Commission Filers)
| len  Prase
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Gode
9  TvPE OF N -
EXPENDITURE [ eoitical [ ] Non-Politica
10 (a) Category (See Categories listed at the lop of his schedule) (b) Description
PURPOSE [:l Check if travel cutside of Texas. Complete Schedule T.
OF
EXPENDITURE l:lChsck if Austin, TX, officeholder living expense
11 Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount [$) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE [] Polical || Non-Poitical
Calegory {(See Calagories listed at the top of this schedule) Description
PURPOSE i:l Check if travel cutside of Texas, Complete Schedule T.
EXPE;I)I;!TURE DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oftice sought Cifice held
expenditure to benefit G/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

1 Total pages Schedule F3: ’
The Instruction Guide explains how to complete this form.

2 FILER NAME -1 3 Filer tD {Ethics Commission Filers)

Man  Trage

4 Date 5 Name of person from whom investment is purchased

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

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

Farms provided by Texas Ethics Commission www.cthics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuhting Expense
Contributions/Donations Made By

Candidate/Officehclder/Pclitical Coermmittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expeanse

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract |.abor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District -
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Alan  Peas 2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

(0/24 /2008

6 Payee name

Iy, Com

7 Amount ($)

J314. 95

8 Payee address; Zip Code

Jeoh Mission SF, San francsco, Ch G4uo

City; Slate;

%  tvPE OF

‘XI Palitical D Non-Political

EXPENDITURE

EXPENDITURE
10 {a) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE D Check i trave! outside of Texas. Complete Schedute T
OF

L__|Check if Austin, TX, officeholder living expense

Adverhsi Y £y pense—

11 Complete OMLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

1024 0¥ | AX L (g

Amount ($) Payee address; City; State; Zip Gode

3 11.50  |apot MissionSt San francisco, CA 7900
TYPE OF

IIJ Political D Non-Political

PURPOQCSE
OF
EXPENDITURE

Descrption

Category (See Categories listed at the top of this schedule}
D Check if travel cutside of Texas. Complete Schedule T.

Advertisimg Expers=

DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Contributions/Conations Made By
Candidale/Officeholder/Palitical Committes

GifYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense |_oan RepaymenyReimbursement
Accounting/Barking Fees QOffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category nol listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME /4 ,a/r\

Pocise

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (3) 7 Payee address; City; State:

Zip Code

Reimbursement from
political contributions
imended
(@) Category (Ses Gategories listed at the top of this schedule) | {B) Description
PUFg:? SE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

City; State;

Amount ($) Payee address;

Reimbursemerit from
political contributions
intended

Zip Code

Category (Sea Caiegories listed at the top of this schedula)
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Daie Payee name

Amocunt {$) Payee address; City; State;

Reimbursement from
palitical contributions
imended

Zip Code

Category {See Categories listed atthe top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
|____‘ Check il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living experse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense * Polling Expense Travel In District

Contribulions/Daonations Mada By

Gitt/Awards/Memarials Expensa

Printing Expense

Travel Out Of District

Candidate/Officehclder/Pclitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a categoery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: [ 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Alay Pease

4 Date 5 Business name

6 Amount (%) 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the lop of this schedule)| {B) Description
PURPOSE |:| Check if travel cutside of Texas. Complete Schedule T.
OF [ sk it Aust | g
EXPENDITURE Gheck if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office 'sought Office held

Date Business name

Amount ($) Business address; Cily; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ D Check iftravel outside of Texas. Complete Schedule T.
EXPESI:I:ITURE L__I Check it Austin, TX, ofliceholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business addrass; City; State; Zip Code

Category (See Categories listed at the 1op ol this schedule) Description

PURPOSE Check it ravel outside of Texas. Complete Schedule T,
OF ‘:l Check if Austin, TX, officeholder tiving expense
EXPENDITURE

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

expenditure to benelit 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



NON-POLITICAL EXPENDITURES :
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

!

1 Total pages Schedule 1]

2 FILER NAME

Alan  fease

3 Filer ID (Ethics Commissian Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State; Zip Code

8 {a)Category (See instrugtions for examplas of acceptable {b) Description {See insiructions regarding type of information
PURPOSE categorias.} required.)
OF
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 calegories.) ' required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of accepiable Description (See instructions regarding type of infarmation
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See instructions for gxamples of accepiable Descriptlion (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




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

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule K: I

-2 FILER NAME .
Man_ Peace

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name ol person from whom amount is received 8 Amount {§)
6 .A(;dr.ess of person from whom amount is received'; .C:tty-; - .St.atc-e;- - Z.ip. C.oéle-
7 Purpose for which amount is received [1 check if political contribution returned to filer
Date Name-of person from wham amount is received Amount ($)
;Address-of person from whom amount is received.: .G;ty': o S-tat.e;‘ - le C.oc‘le‘
Purpose for which amount is received [T] Check if political contribution returned ta filer
" Date Name of person from whom amount is received Amount {$)
:Aclldlr'asAs .of' pc.ar;o;"l from whom amount is received; .C;ty.; - .St.at;s; o Z|p (_.“,o;ﬂe.
Purpose for which amount is received I___l Gheck If political contribution returned 1o filer -
Date Name of person frem whem amount is received Amount {§)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

E] Check 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

A lan  Pecce

3 Filer I} {Ethics Commission Filers)

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

8 Contribution / Expenditure reported on:

[ ] schedule A2 [scheduie 8 [ ] schedule By [ Schedule ¢2 L | schedule D [ | schedule F1
[ Ischedute F2 ] schedule F4 [ schedule G || sehedute H [] schedule COH-UC [_] Schedule B-SS
B Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depanure jocation

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 Gontributor / Corporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 [ schedute B U] schedule B(J) [ ] schedule G2 ] schedule D B Schedule F1
[Ischedule F2 1 schedule F4 [ Schedule G ] Schedute H [ schedule coH-UC [_] Schedule B-85
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 / Gorperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 Uschedule B [ schedule By || Schedule G2 [ schedule D [ schedule F1
[Ischedule F2 [ schedule F4 [ Schedule G (] schedule H (] schedule coH-UC [ Schedule B-58
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name aof destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



