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 Guide explains how to complete this form.

N MS / MRS /AR ) FIRST M
oy -l r) OFFICE USE ONLY
NAME oo Qeses o e
NICKNAME “LAST SUFFIX FILED FOR RECORD
AT - -
o . | o 2. gese "
e 88¢ \sonzale @ .
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE & cITY; STATE;  ZIP CODE FEB 11 2016
OFFICEHOLDER -
MAILING A  KARASANDS
ADDRESS , . . wLCABYUNTY COAT hUECES COUNTY TokAS
I.l"{ ,‘7 H , N - 7 [ ‘ 7 . // 2 it 70 / 8 " \ o/ {16
[ ] change of Address LIL i L CLC S ‘1 rece / ok SIS /1; 4, /
5 CANDIDATE/ AREA GODE PHONE NUMBER ! EXTENSION
OFFICEHOLDER - i . G Date Hand-delivered or Date Postmarked
PHONE (B6( ) L §2-§ D61
6 CAMPAIGN MS f/\liﬁs_ / MR FIRST M Receipt # Amount §
TREASURER ' “To CClea
NAME | ... r-[.(-—iS.S_'(. oo s o Prosesses
NICKNAME LAST SUFFIX
| Date Imaged
(,-.1 oMme2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

W77 Alice Stveet ':tﬁfi-ms'(ﬂs;‘&[z 7ex1S 78441/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TESURER | (301)  193.9/87

9 REPORT TYPE

l:l January 15 m« “30th day before election |:| Runotf I:! 15th day atter campaign
treasurer appointment
(Officeholder Cnly)
[] duy1s [ ] sth day before election [] Exceededs$s00 limit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED p — 7 < —
6!/ © { /,-20/'3 THROUGH 18/ 3/ /20(5

11 ELECTION ELECTION DATE i ELECTION TYPE
Month Day Year m Primary D Runoff D Other
o : Description
&:_J/ ¢ /- /)-C/( D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
“N uC Ces Coun 7/)/
} ) 0/ € , ‘ 2
Cemmissipner Pt 3
T

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 0 1 6_0 7 5




CANDIDATE / OFFICEHOLDER FORM C/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 1 15 Filer ID (Ethics Commission Filers)
Je.SusS TJesse (zen 5“{( il
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 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

[ ] eENERAL / j

|
COMMITTEE ADDRESS { l

1 | / /'_;:
F

COMMITTEE GAMPAIGN 7EASIJQER-'NAME F.

[speciFic

/4 /
|:| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION i, TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ B
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — / =
2. TOTAL POLITICAL CONTREIBUTIONS $ / 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = ==
.EréiifngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — N
UNLESS ITEMIZED (
4. TOTAL POLITICAL EXPENDITURES $ —- (""" ) —
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /Ty ——
OF REPORTING PERIOD d_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ #£ )

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart is
. true and correct and includes all information required to be reported by me
LORRAINE L VILLANUEVA under Title 15, Election Code.

My Commission Expires
June 3, 2018

r
' \':.b"’ AANA ;64/14/

Z + £ -
o ( /S}gnature of Candidée or Officeholder

§
o

AFFIXNOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said (JPD\LS (l{ SS¢ Glmu ( €2 , this the l Q

day of W, 20 | Q , to certify which, witness my hand and seal of office.
. %
— | srne Lo Vil lgne lfu w1 &Uca’w
Sig(ature of %icg administering oath ~ Printed name of officer administering oath Title of officer administering oéth

Forms pmbi@)/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)

—1" ” 7 )_,-‘. ) -
esuUs 1€essSe (;/t Zale T—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS <
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS . -
3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS -
—&£
4. |:| SCHEDULE E: LOANS __gif__A
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS <
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —7
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD wellef
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS -l
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH &
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 9]
12, [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS O e
RETURNED TO FILER —

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

] /
4 Date 5 Full name of contributor | [ out-oi-s '{; PAC (ID#:) y | 7 Amount of contribution ($)
6 Cantributor address; f‘ State] /Zip Code
/

/

8 Principal occupation / Jab title (See Instructions) | '

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Gontributor address;y

/

|
\
v 4

) Amount of contribution ($)

Principal occupation / Job title (See Instructians)z

Employer (See Instructions)

Date Full name of contributor

O m_.:l—o[—g/ate PAC (ID#: )

Amount of contribution ($)

ate;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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  [] out-of-state PAC (ID#___ |/ y| 8 Amount of - 9 In-kind contribution
Contribution § . description
7 Contributor address; Ci;fy; State; Zip Code
,A—Q Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (Ff" R ON-JUDIOiAL) (See Inst%ﬁons) 11 17'6|UYEF (FOR NON-JUDICIAL) (See Instructions)
12 Contributor's principal occupaif (FO JUDICIAL) 13 Contributor's joF fitle {(FOR JUDICIAL) (See Instructions)
J, |_—
14 Contributor's employer/ftaw fifr (FOR J\b\chlAv_) / .15?*L-awﬂ’r?ﬁ of coptributor's spouse (if any) (FOR JUDIGIAL)
/ |
\ { / / /

/

/

L Fi

16 If contributor is a child, law/ firm of parent%@\)}f any) (FOR /ﬁUDIClAL) 17
/ I/

Date Full name of contributor [ out-of-state PAG (ID#:

) Amount of 5 In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Gontributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

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



SCHEDULE B

PLEDGED CONTRIBUTIONS
The Instruction Guide explains how to complete this form. bl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
6 Full name of pledgor ] out-of-state’PAC (ID4#: )| 8 Amount 9 In-kind contribution
/ of Pledge § . description
/

5 Date
City; State; Zip Code

7 Pledgor address;
I:I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) | 11 Employer (See Instructions)
| | il
Full name of fi':lé?gor [1 out-of-state PAC (ID#: |3 Ambpunt - In-kind contribution
| | y "'- of Pledge $ : description

Date
; | [
- . . - . .: | - .\ ..... .‘:‘ - - . .
Pledgor address; [ City; State; /Zip Code /.
| / /.‘ _____
;1 \ -/ / I:I Che{ k if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title“g‘(See Instzuctions) Emplayer (See Instrucﬁons}
4
/ f /
~ 7
Date Full name of pledgor [J out-oi-sfate PAC (ID#: )| Amount of . In-kind contribution
Pledge $ . description
Pledgor address; %ty; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of pledgor ] out-of-state PAC (ID#; ) Amount of . In-kind contribution
Pledge $ . description

Date
State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Principal occupation / Job titie (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.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



LOANS

SCHEDULE E

The Instruction Guide explains how io 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 Name of lender );l out-of-state PAG (ID#: ) 9  Loan Amount ($)
/
4

6 Is lender 8 Lender address; 10 Interestrate

a financial

Institution?

/ 11 Maturity date
¥ N /

12 Principal occupatior)\

Job title (See Ins/ructions)

3\

[

14 Description of Cq"llate al‘\ [

[ \
1 none | \

15 Check if perspnal funds were
account (Se Pl_nns,uugﬁo'ns)

posited into political

f 7 3

16 GUARANTOR i‘ ?7 Na*le of guaantor
INFORMATION / \

|

.
V| 18 Guar%:
[] not applicable

ode

19 Amount Guarariteed ($)

20 Principal Occupation (See Instructions)

21 E{ng{loyer (See Instructions)

/

/

7

Date of loan Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address; City;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job iitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] not appiicable

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overnead/Rental Expense

Event Expense
Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memarials Expense Printing Expense

Salaries/MWages/Contract Labar

Solicitation/Fundraising Expensé

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Legal Services

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

{ /
8 (@) Category (See Categories listed af the top of this schedule) (b) Description Vo il
f/ y '
PURPOSE / | Checkif travel outsfé/ of Texas. Comjplete Schedule T.
OF / Check if Adstin] TX, officeholder lliving expense
EXPENDITURE / | 1/
/ .
9 Complete ONLY if direct | Candidaf !Oﬁiceholde]" name / Office sougﬁ Office held
expenditure 1o benefit C/OH | j’ - —
i 7 1 _-»'; i T
Date | /{:’ayee .'1:—.1m&T | ff j Jf
| | / | |
| / | / / /
I/ | / j /
_) / \ { [f' i’.
Amount (%) / Payee address; | City; State; Zip (/_;férde ;"!
L i‘. ::. “-‘f
i / /
Category (See Categories listed at the top of lhiy'}sche-dule) Description
PURPOSE / D Check if travel outside of Texas, Complete Schedule T.
OF / D Check if Austin, TX, officeholder 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; Gity; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
EXPEI?['):ITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure io benefit C/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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Salaries/MWages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME /

[ 3 Filer ID (Ethics Commission Filers)

/

4 TOTAL OF UNITEM

IZED UNPAID INCURRED QBLIGATIONS

/
/

5 Date

/
/

6 PTree name

7 Amount ()

Ciy; State; Zip Code

/,

8 F'Lye%i address;

\
\,

|

I

9
TYPE OF
EXPENDITURE E‘ PD‘IUC&I r*" D Non#Political
|
10 (3]) Category &ee Categories listed at the 1op of this schgdule) (b) Descfiption
|1 .
PURPOSE [ j [ fheck fravel outside of Teyas. Complete SchedulsT.
GF | ] [
EXPENDITURE .,'/ Check it Austin, TX, officeholder fiving expense
‘ f
\_ / |
T ]
11 Complete ONLY if direct Office sc;ug_ Office held

expenditure to benefit C/OH

Candidate / Oﬁic;eholder name

7

.

Date

Payee name

Amount (§)

of
/

Payee address; State; Zip Code

TYPE OF - -
EXPENDITURE I:‘ Palitical I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
—_— SI;TUHE : E Check if 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

Revised 9/8/2015




scHeEDULE F3

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

Total pages Schedule F3:

1
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 MName of person from whom invesiment is purchased /
[l
/
/
............................. y ]),"
6 Addreds of person from whom investment is purchasec:i:‘;' City; ate Zip Code
‘j |
[ !
|
7 Description of investment |
|
[
|
. [
/ |
[ \ |
8 Amount of in\estment ($}‘|‘
{
|
: ;‘
{ / /
l /l I‘J‘f
7 ;.f;'
Date Name of person from whom investm,ént is purchased v
/
/
/
State; Zip Code

Address of person from whom inf_v/estment is purchased;

|

/
/

il‘

Description of investment

Amount of investment (§)

Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics. Commission



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Sodlicttation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GContributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
- s fd
-_’Jc’ﬁ SwsS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name:

7 Amount ($) 8 Payee address; City; State; Zip Code

e TYPE OF | »
EXPENDITURE cal |:| Non-Pglitical P \\
10 (3ee Calegories listed at the top of this schedulg) (h)- Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE V7 Check if Austin, TX, officeholder living expense
| i/
. ] ! f if
1 Complete ONLY if direct andidate AOfficeholder name / Office sought / Office held
expenditure to benefit C/OH / / / /
y / / /
/ | / /
Date Payee name / ¥
Y
Amount ($) Payee address; C':ﬁ'/; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political l:' Nan-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if fravel outside of Texas. Complete Schedule T.
OF I:!Check if Austin, TX, officehclder living expense
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Adveriising Expense Event Expense Loan Repayment/Reimbursemennt

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
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officehaolder/Political Commitiee
Credit Card Payment

Legal Services
The Instruction Guide explains how/Eo complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/ e

4 Date

5 Payee name A

L

6 Amount ($)

Reimbursement from
palitical confributions

7 Payee addres

Gity‘; State; Zip Code / L
/ o
/ / /
’,"j 4 / /
r J "l ‘,’ '

intended |
— / . .
8 (&) Category /see Categories listed at the top A this scheddfe) | (B) Description
PURgFO = V El Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:I Check if Austin, TX, officeholder living expense
Office held

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/ Office sought

B |
Dati Payee name ?
s ¥ \ / i
| | / /|
Amount ($) Payee address; \ City; | State; Zip ?’ode /
i I

/ f
Reimbursement from k / / /i /
political contributions / /I /
intended \ / / / /
Category (SfCategcrieshﬁwﬂ at the top qt’{his schedule) ' (b) Description
F'Ulz;"? SE W/ y i . l:l Check i ravel outside of Texas. Complete Schedule T.
EXPENDITURE El Check it Austin, TX, officeholder living expense
Office held

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder pame

Office sought

Date

Payee name

/ P \",

/
1

Amount ($)

Reimbursement from

Payee addresg; ™\

| i
City; State; ZipCode/ /

\ / /
\ | / ==

political contributions \ _‘ ‘7‘,/4 /," /
intended \ / /
Categoryl (S7L Categories listed at U;e top of this gé[rvmduie) (b) Bescription/"
. le;.? oE [/ "\._/'" 4 I:] Check if tr';vel outside of Texas. Complete Schedule T.
EXPENDITURE Y ,’i p D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit 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.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)

Contributions/Danations Made By
Candidate/Officenolder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
SalariesWages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {(enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/

4 Date 5 Business name

/

C}’ity; State;

6 Amount ($) 7 Business addrdss; p Code. i
8 (a) Category (S¢e Chtegories listed at the top of this schedﬁl (b) Destription
/ I |
PUF:;?SE Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE / Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Ofﬁcehold?ame

Office sought Office held

Date Business name
= —
1 / ] A\
Amount ($) Business address; ] City; State; Zip Co
\ / —_— T
| 4
Category (See Categories fisted at;hetop of this sghedule) Désgription /
PURPOSE J ; Checkif travel outside of Texas. Complete Schedule T.
EXPE[?IIJ:ITURE / Check if Austin,/ TX, officeholder living expense
/ /
F4 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH y
ri
Date Business name -
; )
Amount (§) Business address City; State; Zip Code
Deséription
PURPOSE J Chackiflravel‘ iside of Texas. Complete Schedule T.
OF Gheck it Augtin, TX, officeholder living expense
EXPENDITURE d

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sSCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME G 3 Filer ID (Ethics Commission Filers)
1 ; l B
4 Date 5 Payee name 1 J /
N
/ NJ 1 ‘
f y 539# / -
6 Amount ($) 7 Payee addres$; f\ City; S‘tate, Zip Code [ fre=="
/ [ ]
i / \ , /
i f / f‘,f |
J / /] !
8 {a) Category (See%lnsﬂ’uctmns fni'«@s;éples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
|
Date Payee name ) f'
|
A
»"I'\ |
Amount {$) Payee address; // | Gity; State; Zip Gode /
/"
\ /
f \ /
Category (See ingtructions iWés of acceptable escnphon (See instructions regarding type of information
?UF:)P'?SE categories.) equired.) %é
| y f.
EXPENDITURE /.f‘ /
Date Payee name 4
Amount (§) Payee address; City; State; Zip Code /
|/
N, /
/ / / 7 _—
PURPOSE S:;teg_ory (See instrugtions| for exl‘arnples of acceptatﬂe 7 ”Bes.crcrlpﬁ'ﬁn (See instructions regarding type of information
OF gories.) / 14 / required.)
EXPENDITURE / / /
/ 1/
L] / / L J
Date Payee name / [ p
{ ‘ |
:Z“
Amount ($) Payee addrgss; City; Sfate; Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SCHEDULE K

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

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

8 Amount ($)

5 Name of person from whom amount is received

4 Date
/
---------------- - .lf . C - - - - - - - - - - - - . e o= .
7 / )
6 Address of person from whom amount is received; City; | - te; Zip Code
.' | [ /
/1
\ /] .
” I - ‘ ’T - T
7 Purpose for which am7unt is recal_ved / ;El Cheekif political contribution returned to filer
| / T o
/‘ I; Ir |
[ / [/
/ [ 1
I \"[ i
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Gode
y
Purpose for which ama%:uﬁt-is received /
|
\ /
i [
- 1 Vi 1
‘. ] ;,F ’- /
Date Name of person from whom‘amcu#nt is received [} Amount ($)
S/ / f
| / [ / \
/ [ /
I

Address of person from whom amount iif{’received; City;

D Check if political contribution returned to filer

Purpose for which amount is received
\

r 4

Amount ($)

Date

I:I Check if political contribution returned to filer

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payese

5 Contribution / Expenditure reported on: |
[ schedule A2 [ scheduie B l:l SE-chedule B(J) l;b Schedule C2 D Schedule D D Schedule F1

[schedule F2 [l Schedul%/iﬁi [ $chedute G /{:l Schedul [] schedule con-uc [ Schedule B-SS

6 Dates of travel 7 Name of pjsonﬁ) traveling / / }
3 Depar‘tureﬁity or nime of departure Io/a’ation 7 f T

| i g
9 Destinaticij( city or néqlgf’of destina}?on location //
/

/
fy

/

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

i

/

Name of Cantributor / Corparation or Labor Organization / Pledgor / Payee

/

Contribution / Expenditure reported on:

|:| Schedule A2 [ scheaute 5,/ [] Schedule B{J) Schedule'C2 [] schedute D |:| Schedule F1
/ [ / :
DSchedule F2 I:l Schedule/: Schedule G Schedule/. Schedule COH-UC D Schedule B-SS
] a‘ /
Dates of travel Name of pe;?s n(s) ravelirpg / f f ‘l s
/ | / o i —"
7

[ f
\/ [/

S FEET . " /
Destination city or name of destination location '

Departure fl;{( or narr\e of éieparture locgdtion /
| / [

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

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

Contribution / Expenditure reported on:

Schedule COH-UC || Schedule B-SS

4

)
D Schedule A2 |:| Schedule B |:| Schedule [B(J) |:| Schedule C2 /-E Schedule D |:| Schedule F1
/

[schedule F2 [ schedule F4 A [l scheduld e [ gchedule. s/

i

Dates of travel Name of persoﬁ}ls) \raveling ‘ / E
/ /

Departure city 7 name of departure location / |
/ / /j /
[ J / / [
Destlnatlo? cﬁy or naqu_e/ff destlnatl/o‘( location .',
.,l'

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorMm 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)

3 SIGNATURE

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 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 WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. -«

Al CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave 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 fiie 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:

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

[1 Idorstain 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 --

[ ] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will 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



