CANDIDATE/ OFF-CEHOLDER
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 Total pages filed:

|/

[ ] &ih day belore election (] Exceededssoolim:

[:] July 15

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFIGEHOLDER .\ OFFICE USE ONLY i
NAME (S AV C Date Recames

NICKNAME LAST SUFFIX
Peosa

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #, CITY; STATE:  2IP CODE
QOFFICEHOLDER
MAILING Wb Wadlend Ave  kyshn Ty 79704

GCC RECEIVED AT
D Change of Address Jﬁ?‘& 1{) 519 PH2:21

5 CANDIDATE/ AREA CODE FHONE NUMEER EXTENSION
OFFICEHOLDER : ) , Date Hand-delivered ar Date Postmarkad
PHONE (DI ) 415 - 3495

6 CAMPAIGN MS / MRS / MR FIRST - M1 Raceipt # Amount $
TREASURER
NAME | Ag“f\j ............. j .. . ] oate Processed

NICKNAME LAST SUFFIX
Date Imaged
Ta\eoey

7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE);, APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS 128 Lauu.xbj ©r L_m(u«aj T 73’75"‘{

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - M
PHONE (61 ) d17-H2eH

PORT TYPE
® REFO [] danuary 15 i:l 30th day before efection ] Runoft [] 15t day after campaign

treasurer appoinlmenl
(Officehclder Only)

Final Report {Atiach C/OH - FR)

1%

10 PERIOD
COVERED

Month Day Year Month

6 FaY S26lY

THROUGH

Day Year

/10 /S 2649

11 ELECTION

ELECTION DATE

I:l Other

Descripltion

[:I Primary
maneral

I:l Runoft
D Special

Manth Day Year

ELECTION TYPE

it /¢ ~2if

12 OFFICE.

CFFICE HELD (it any)

Maﬂo r

13 OFFICE SOUGHT (if known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 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)

Aaon Poase

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eeneraL
COMMITTEE ADIDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS ° $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS [TEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ q 5

A,
SELN:S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REFORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and corract and includes all infermation required to be reported by me
under Title 15, Election Code.

A s 1otnec —

Signature of Candidate ar Officehalder

SR AVEJANDRO MEDINA
:h»bo‘f;?-:-. Notary Public, State of Texas
385 comm. Expires 08-16-2022

UESRST  Notary ID 131684514

Hy,

NS
([

W

3
i}

.-'5';?
% )
ity

AFFIX NOTARY STAMP/SEALABOVE

@-rh
Sworn to and subscribed before me, by the said ﬁ'/ém ,96456 , this the

day ofy éﬂ()@ y , 20 l ﬁ , to certify which, withess my hand and seal of office.

) Hlejandly Medina Notacy

re of officer administering oath Printed name of officer administering oath Title of officar adminislering oath

Sig

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 FILER NAME . 20 Filer ID (Ethics Commission Filers)

Man Pease

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTICONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

2249

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CGREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

LOooioooogom|o)g

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 At: I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A \an  Pease

4 Date 5 Full name of contributor [ cut-oi-state PAC (ID#: } v | 7 Amount of contribution  ($)
'6 Contributor address;  Gity; Staie:  Zip Gode
8 Plrin'ci'pal occupation / Job title (See Instructior?s) 9 Employer {See Instructions)
Date Full name of cantributor _ [ out-of-state PAG {iD#: ) Amount of contribution  {$) l
.‘ ch.m;ril::\u‘to; a.darés's;. T Clty o tbat‘e;‘ ~Z‘ip‘C;3cie. ‘
Principal occupation / Job title (Seq Instructions) Employer {See Instructions)
Date Full name of contributor [ out-nt-state PAG {(D#: . ) Amount of contribution {§)
. bc;n{rit;uior. a.d(.jre.sé; T Gity ‘ 'St.alle;v 'Zi.p -Cﬁdé .
Principal occupation / Job title {lSee Instructions) ) Employer {See Instructions)
Date Full name of contributor - [ out-of-state PAC (ID#: _ ) Amount of contribution ($)
lCc.mt-riI;)uior. e;d(;lre;s;: - AC‘ily‘: . ‘S!‘alie:' ‘Zi;) (.Tro.dt.i .
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 requiremenls-

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 A2: I

2 FILER NAME

AMon Peage.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Datke 6 Full name of cantributor  [] cut-al-state PAC (ID#:

8 Amount of . 8 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution $ . description

D Check it travel outside of Taxas. Gomplete Schedule T.

10 Principal occupatian / Job title (FOR NON-JUDICIAL) (See Instruclioné)

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

12 Contributor's principat occupation {FOR JUDICIAL}

13 Cantributar's job tile (FOR JUDICIAL) {See Instructions)

14 Contributor's emplayeriaw 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 contributer [ oul-of-state PAC (1D#:

) Amount of . In-kind contribution

Contributor address; GCity: State; Zip Code

Contribution $ ., descriplion

DCheck it travel outside of Texas. Complete Schedula T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfaw firm (FOR JUDICIAL)

Law firm of contributers spouse (if any) (FOR JUDIGCIAL)

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

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 Coemmission 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: l

2 FILER NAME

Mon  Pesce

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor O out-oi-state PAC (ID#:

i 8 Amount . 9 In-kind contribution

7 Pledgor address;

City. State: Zip Code

of Pledge $ description

I:] Check if fravel outsicie of Texas. Complete Schedule T.

10 Pringipal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-ot-state PAG {ID#:

City; State;

Amount In-kind confribution

Zip Code

of Pledge $ description

C’ Check if travel cutside of Texas, Complete Schedula T.

Principal occupation / Job title (See.Instructions)

Employer {See Instructions)

Date

Full name of pledgor [ out-of-state PAC {iD#:

Pledger address;

Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complate Scheduls T,

Principal occupation / Job title {See Instructions) -

Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAG {ID#:

Pledgor address;

Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

I:’Check if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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 1D (Ethics Commission Filers)
: lﬁt \ Gany p.Q ase-
4 TOTAL OF UNITEMIZED LOANS $
5  Date ot loan 7 Name of lender [ out-of-state PAC {ID#: ) 8 LoanAmount {$)
6 s lender 8 Lender address: City State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer {See instructions)
14 Description of Collateral 15 Check if personal funds were depasited inta political
account (See Instructions}
[ none
16 GUARANTOCR 17 Name of guarantor 19 Amount Guarantesed ()
INFCRMATION \
18 Guarantor address. City State; Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of foan Name ol lender

[1 out-of-state PAG (ID#:

Loan Amount ($)

Interest rate

Is lender Lender address; City
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed (5}
INFORMATION
Gl...varantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse ' Loan Repayment/Reimbursement Solicitation/Fundraising Expanse -

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

Consulting Expense Food/Beverage Expense . Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense ' Travel Out Of District
Candidate/Cfficeholder/Political Committae Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Paymeant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME A p 3 Filer ID (Ethics Commission Filars)
1 Alan Pease
4 Dale 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed al the 1op of this schedule} {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check il Austin, TX, officeholdar 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 Catagories listed at the top of this schedule) Description
PURPOSE El Chagk il fravel outside of Texas. Completa Schedula T.
OF . . D Check if Austin, TX; oiflceholder living expense
EXPENDITURE
Gomplste ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date : Payee name
Amount (§) Payee address; City; State; Zip Code
Category {Ses Calegories listed at the top of this schaduls) Description
PURPOSE |:| Check il travel outside of Texas. Complete Schedule T.
OF ‘ D Check if Auslin, TX, officeholder living expense
EXPENDITURE . .
Complete ONLY if dirsct Candidate / Officeholder name Office sought ’ Office held

expenditure to benafit CAOH

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 Solicitation/Fundraising Expense

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

Coensulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expanse Travel Out OF District
Gandidate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract 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 \ 3 Filer ID {Ethics Commission Filers)
1 an_ PonSe.
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date ’ 6 Payee name
7 Amount. {$) 8 Payee address; Gity; State; Zip Code
8  TYPE OF N -
EXPENDITURE I:I Political |:| Nan-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE . I:]Chedk il travel outside of Texas. Complete Scheduls T.
OF
EXPENDITURE I:]Check it Austin, TX, officeholder living expense
1 Gomptete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

Date ’ Payee name
Amount (%) Payee address; City; State; Zip Code
TY#E OF - -
EXPENDITURE D Political D Non-Political
Category (See Calegories listed at the 1op ol this schedule} Description .
PURPOSE D Check it travel cutside of Texas. Camplete Schedule T,
OF DCheck il Austin, TX, officeholder living expanse
EXPENDITURE .
Complete CNLY if direct Candidate / Officeholder name ‘ Office sought Oftice held -

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebULE F3

. . 1 Total pages Schedule F3:
The Instruction Guide axplains how to complete this form, .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Men Teage

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 [£:3]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment‘Reimbursament Solicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Lagal Servicas SalariasAWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME A \ ‘P 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; "~ City; State; Zip Code
8  yYPE OF " y

EXPENDITURE D Political I:i Non-Political
10 {a) Category (See Categories listed al the 1op of this schedule) (b) Description

PURPOSE . i:i Check if trave! outside of Texas. Complete Schedule T.
OF

EXPENDITURE Elcheck if Austin, TX, officeholder living expense

11 Gomplete ONLY if direct Candidate / Officehalder name Office sought " Office held

expenditure to benefit G/OH

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

TYPE OF . "
EXPENDITURE D Political D Non-Political

Category (See Categories listed ai the 1op of this schedule) Description
PURPOSE I:] Checkif ravel cutside of Texas. Complete Schedula T.
OF I:]Chetk if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

Advertising Expanse Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Confributions/Donations Made By
Candidate/Officeholder/Politicat Committee

GiftAwards/Memanals Expensa
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMages/Contract Laboer

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how 1o complele this torm.

1 Total pages Schedule G: | 2 FILER NAME

l Man Poase

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payee name A .
Il- 30-201€ Ci4 bon k-

6 Amount ()

Jid.9s

7 Payee address;

PO Pox

Gity: State;

Zip Code

Lovisy)lle, i(J_’j Yoa%0

RAeimbursement from
i;;?.!l:dazldcuntnhuhons q OO lo 5 ‘)
(8) Category (See Categories liste al tha 1op of ihis scheduls) | (B) Description
PUF::'? SE : , I:I Check if ravet outside of Texas. Complele Schedule T.
EXPENDITURE A & \(CX}' 5 / /\;3 6 ¥ p‘en‘se’ l:l Check it Austin, TX, officeholder living expense

g9 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

& 17.90

Reimbursement from
political contributions

po Doy
qooo3’)

LQuisville, ILYJ'

Date .
130901 Cit bank
Amount ($) Payee address; City; State; Zip Code

o 90

intended
Category (See Categoriss listed at the top of this schadule) [ {B) Description
PURPOSE I:I Check il ravel outside of Texas. Compleie Schedule T,
OF & disine é .
EXPENDITURE ver s‘ﬂ.‘} )(fC Nnse. (1 check if austin, T, afficenolder Hving expense

Complete OMLY if diract
expenditure to benefit C/OH

Candidate / Cificeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from
political contribulions
intended -
Category (See Calegories listed al ihe top of this schedule) | {b) Description
PU T;? SE I:, Check if travel outside of Texas. Complete Schedule T.

I:‘ Check it Austin, TX, cficehclder living expense

Complete ONLY it direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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

Accounting/Banking Fees

Consuling Expense Food/Beverage Expense

Convibutions/Danations Made By Gitt/Awards/Memorials Expense
Candidate/Officeholder/Positical Commiltee Legal Services

Credil Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensc
Transportatian Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter a categery not listed above)

1 Total pages Schedule H: [ 2 FILER NAME

\ Alen  Peage.

3 Filer ID (Ethics Commission Filers)

4 Date S Business name

6 Amount ($} 7 Business address; Gity; State; Zip Code
8 (@) Category (See Categories listed at the fop of this schedute)| (B} Description
Pu F:;I?SE Check if trave! outside of Texas, Complate Scheguls T.
EXPENDITURE |___| Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Business name
Amount ($) Business address; City, State; Zip Coede
Gategory (See Categories listed at the top of this schadule) Description
PURPOSE EI Check if ravel autside of Texas. Complele Schedule T.
OF ’ " -
EXPENDITURE I:l Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct ‘Candidate /- Officeholdér name Office sought

expendiiure to benefit G/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check iffravel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / OHficehclder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion 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 Schecute I{ 2 FILER NAME "3 Filer ID {(Ethics Commission Filers)
l Mlan Pecce
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of accaptable {b) Description (See instructions regarding type of informaticn
PURFOSE categaries.) required.)
OF
EXPENDITURE
Date Payse name
Amount {$) Payge address; City; State; Zip Code
Category {See instructions tor examples ot acceptable Description \;-fSee instructions regarding type of information -
PURPOSE categories.} - required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions far examples of acceptable Description (Ses instructions regarding type of infarmation
PURPOSE calegories.) required.)
OF
EXPENDITURE
Dats Payee name
Amount {§) Payee address; City; Statle; Zip Code
Category {See instructions for axamples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies 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 to complete this form. 1 Total pages Schedule K: '

2 FILER NAME
T Nlan fease

3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom afnount is received 8 Amount ($)
.G :Ac-ld;es-s .of-p-en;,o;'l f'ro-m.w;m‘m.al:nc.)u;'lt ‘is.re'ce‘iu.ed'; ' -C;ty-; B -St;t.e; o Z.ip. C.or_-ﬂe_ .
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received,; ‘C;ty; Slate;. . Z-ip- C'.-or.:le- .
Purpose for which amount is received [ ] Check if political contribution returned ta filer
Date Name of person from whom amaunt is received Amount ($)
:Ad.dI:B;S ‘of person from whom amaunt is received; -C;ty.; Stale; le C‘)o.de.
Pﬁrpose for which amount is received 7 '[] check if political contribution returned ta filar
Date Name of person from whom amount is received Amount (§)
:Ac;dr-e;s 'of-pt'ar;o;'l f-ro'm'w.ho'm‘arlm;u;n lis.re.ce'liv;ad‘: 'Citsl{; 7 Sta;e; Z-ip. C'oclle'
Purpose for which amount is received [ ] 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 complets this form. _ 1 Total pages Schedule T: /

2 FILER NAME

Alcm fooge

3 Filer D (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labar Organization / Pledger / Payee

8§ Contribution / Expenditure reported on:

[ schedule Az [ schedute B D Schedule B(J) D Schedule G2 L] schedule D |:| Schedule F1
[ schedule F2 [] scheduta F4  -[]schedule G ] schedule H [ schedute coH-uc [] Schedule B-s8
6 Daies of traval 7 Nama of person{s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

GContribution / Expenditure reported on:

[ schedule A2 (schedule 8 [ schedule By [ Schedule G2 [ schedute D ] schedule F1
DSchedule F2 |:| Schedule F4 DSchedule G D Schadule H I:] Schedule COH-UG El Schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of traved (including nama of conference, seminar, or other event)

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

Contribution 7/ Expenditure reported on:

[ schedula A2 (schedue 8 [ scheaute By [ Schedule c2 [[] schedule D ] schedute F1
[]scheduls F2 [] schedute F4 ] Schedule G [ schedule H [] schedule con-UG [ ] Schedule B-sS

Dates of trave! Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Maans of transportation Purpose of travel {including nama 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



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 Cr/OH NAME 2 Filer ID (Ethics Cammission Filers)

\an Pocge

3 SIGNATURE

I do not expect any further palitical 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 understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

(] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 | have unexpended contributions or unexpended interest or income earned from political contributions. t 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 i 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:

[] 1do not retain assets purcﬁased with political contributions or interest or other income from political contributions.

(] Ido retain assets purchased with pelitical contributions or interest or other income from political contributions. | understand
that | may not convent assets purchased with political contributions or interest or other income trom political contributions o
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

S OFFICEHOLDER

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

(] 1am aware that | remain subject fo filing requirerments applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | wilt be required to file reports 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 political contributions.

Signature of Officeholder

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



