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 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS @é‘rmn FIRST Mi
OFFICEHOLDER (\ ! "
Lo | . QOYLa
NICKNAME LAST SUFFIX
Q\Wc\ad Moad viqel
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cry; € STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

'-%&53 DDC‘»{ S\L\VGC{‘\‘ Cﬁf()\uc}\n‘g‘ri
W sy

Date Received

FILED FOR RECORD
AT [2:00 T M

FEB 22 2016

RA SANDS
iﬁ‘ C a{w rn M NUECES COUNTY, TEXAS
DERUTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ’ — Date Hand- deilvered or Date Postmarked
PHONE (5&\) 5% g—[ﬂlqk{
6 CAMPAIGN Qs wrs /R FIRST M Receipt # Amount §
TREASURER :
NAME RSy WSS Date Processed
NICKNAME LAST SUFFIX
S Date Imaged
aw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1502 Banis Soshin Rd

Cor, pus Clhaeish TV ]

Y2

8 CAMPAIGN AREA CODE PH NE NUMBER EXTENSION
TREASURER
PHONE () glp— r2e
R Y S 30th day bef lecti Runoff 15th day after campai
aign
D SRR 1D I:| SRRt D une I_——I treasureyr appoinlmgmg
(Cfficeholder Only)
I:l July 15 E/Bth day before election l:l Exceeded $500 limit |:| Final Report (Attach G/IOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . % "
"[ /i"'* /&0}5 THROUGH 6.1/0?2_ /Jﬁ/(f’
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year ﬁl’rimary I:' Runoff l:l Other
Description
0 B/O’ /Jallp D General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Twshee oF the @eacc
Pd. 2. @

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

E'N 1_ N
O\ & ACCA G- W\ac\ﬁq&l

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS Acc\eu-)ren 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

[] cENERAL

COMMITTEE ADDRESS
[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Aditional Pages \T—e aesy 5 %"\ﬂ W

COMMITTEE CAMPAIGN TREASURER ADDRESS

1802 Benis Toslin Rl Covpas Chneiski ]

T T
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 1*‘“ 2
TOTALS °  PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,6(
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,ef‘
............. ] 1;
Eé_PI_EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ a
UNLESS ITEMIZED i (6"
4. TOTAL POLITICAL EXPENDITURES $ ‘@/
ggE;SéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD @
OUTSTANDING 5. TOTAL PRINGIPAL 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
true and correct and includes all information required to be reporied by me
under Title 15, Election Code.

,.5[0{{& L/)dfidca «7” q fé’LL ¢

Signature of Candldate or Off:c:eh

AFFIX NOTARY STAMP / SEALABOVE

, this the :2;

Sworn to and subscribed before me, by the said

day of _[€nkorY), 20 ( L . to certify which, witness my hand and seal of office.

Duviande Volasdo Gusigeds  Motwra.

Sighature of officer adminigtefing oath ~ Printed name of offic ministering oath Title of offic dministering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Ofsa @3\&\”6«’@,« W\_Q@lmj\c((

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ/
e
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2
3. ' [] SCHEDULEEB: PLEDGED CONTRIBUTIONS $ /@/
4. [] SGHEDULEE: LOANS $ /6/
5. [ ] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ /@/’
_—
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@'
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@”
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD >
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s B
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/oH | § £
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ ﬁQ/
t2.  [[] SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @/

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 ol prgwe SchmllAT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

G\Of( a C\_Ma’a“ Mod i 5&(

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code R’
N
8 Principal occupaijon / Job title (See Instructions) 9 Employer (See Instructions)

Date Full nadme of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)

Contributor a City, State; le Code

Principal occupation / Job title (See Instructv ﬂ Employer (See lnstructions)

Date Full name of contributor t-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; ity; ;  Zip'Code
Principal occupation / Job title (See Instructions) Ernployer (See Instructions)
5
Date Full name of contributor [] out-of-state PAC (ID#: \ ) Amount of contribution ($)
Contributor address; City; State; le 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



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

g . . . 1al hedule A2:
The Instruction Guide explains how to complete this form. 1 Totel pages Sehedle

. ’ 3 Filer ID (Ethics Commission Filers)
GS’OY\'& @\M (e N\Q,&G"Sa\,\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME

5 Date 6 Full name of contributor [1 out-of-state PAGC (ID#; y| 8 Amount of . 9 Inkind contribution
\ Contribution $ . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Joiy_title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Coniributor's principal occupaﬁb{OR JUDICIAI}\ / 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/taw firm (FOR UDIClAL{ \/ / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

ok |
16 If contributor is a child, law firm of parent(s) (f.any) (FOI JU%‘&)
/I\
Date Full name of contributor  [] out-of-stale PAG (ID#: ) Amount of ; In-kind contribution
Contribution § . description

I:ICheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) C}wwr‘s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firmeutor's spouse (if any) (FOR JUDICIAL)
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) \

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

1 Total pages Schedule B:
form. i

(7]

Filer ID (Ethics Commission Filers)

: :
FILER NAME&\OT ‘e & AR "“-\

4 TOTAL OF UNITEMIZED PLEDGES

M\ﬂ’lé}ctk
(&)

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

Amount 9

dgor address:

City; State; Zip Code

In-kind contribution

of Pledge $ description

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

10 Principal occu

pation / Job title\% Instructions)

11 Employer (See Instructions)

5

Date

Amaunt in-kind contribution

Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

Date

]:l out-of-state PAC (Bg

Full name of pledgor

Amount of In-kind contribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Instructions)

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

Amount of In-kind contribution

Pledgor address;

Pledge $ description

I:lGheck if travel Wutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N\

LY

]\

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED

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:

FILER NAME O 3 Filer ID (Ethics Commission Filers)
i - b Y : (l ¢ (
O Q A eca - (\”\a NG O
1 —
4 TOTAL OF UNITEMIZED LOANS $
LN
5 Dpate of Ioan\ 7 Nameof lender [ out-of-staie PAG (ID#; ) 9  Loan Amount ($)
N

6 Is lender 8\\Lender address; City; State;  Zip Gode 10 Inprast rate

a financial

Institution? \\

% 11 Maturity date

Y N ,

12 Principal occupation / Job title (See.nstructions) 13 Employer (See Instructions)
\\
14 Description of Collateral \ i 15 Check if personal funds were deposited into political
\\ /r- account (See Instructions)

[ none . / |:|/
16 GUARANTOR 17 Name of guarantor ) / 19 Amount Guaranieed ($)

INFORMATION 4

18 Guaranior ad Nia b e
uarantor address; A al e 7 ode

[C] not applicable ‘\'\

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

Date of loan Name of lender

[ out-of-state PAC (ID#; )

Loan Amount {$)

Is lender Lender address; City; State; Zip Code \"x,‘ Iterestyate
a financial N
Institution? N -

N\, Maturity date

b
Y N "x\
Principal occupation / Job title (See Instructions) Employer (See Instructions) \\‘
\\‘.
N
Description of Collateral Check if personal funds were deposﬁ‘ed inta political
account (See Instructions) \
] none \‘\_
GUARANTOR Name of guarantor Amount Ei—i,L\J‘aranteed ($)
INFORMATION \
................................ \,
Guarantor address; City; State le Code \\

[] not appiicable \\

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-oi-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

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Gif/Awards/Memorials Expense
Legal Services

Printing Expense

Commitiee Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:
}

2FILER@Evaktﬁ GQrCZG»WlQ(&Tf

3 Filer ID (Ethics Commission Filers)

4 Date

b
Gl
I
5 Payeename }

6 Amount ($)

N

7 Payee address; City; State; Zip Code

8 {a)"Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
N
9 Complete ONLY if direct Candidaté\/ Officeholder name Office sought Office held
expenditure fo benefit C/OH N !
1)‘- I i F A
Date Payee name / J/
Amount ($) Payee address; ditff; State; Zip Code
\
\
Category (See Categories listed at the top'of this schedule) Description
PURPOSE ‘\\ D Check if trave! outside of Texas. Complete Schedule T.
OF \'\ D Check if Ausiin, TX, officeholder living expense
EXPENDITURE "-.k
Complete ONLY if direct Candidate / Officeholder name l\-\‘ Office sought Office held
expenditure to benefit G/OH .
by
Date Payee name "'\
N
\1
i\
Amount () Payee address; City; State; Zip Code ‘\\
Ay
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkif fravel oulsjde of Texas. Complete Schedule T.
OF [ chsck it austin, TX, oftisshokder iving sxpenss
EXPENDITURE

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms 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/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

2 FI AME
Glovia Garea MM(‘?E} al

5 Date

N

6 Payee name

7 Amount ($) \ 8 Payee address; City; State; Zip Code
\\
\\4
<
9  tvPE OF s N
EXPENDITURE I:\ F‘O&lcal D Non-Political
\ A
- |7
10 (a) Category (See'Categories | t the top of this schedule) (b) Description
PURPOSE i Y I:i Check if fravel outside of Texas. Complete Schedule T.
OF “
EXPENDITURE N |:|Check if Austin, TX, officeholder living expense
™
.
11 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Candidate / Officeholder na:n\&\

\‘t
b8
1\\
Date Payee name \\
™,
™
-
Amount () Payee address; City; State; Zip Code \
TYPE OF .
EXPENDITURE [ ] Political [ ] Non-Poliical
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE D Check if travel outgide of Texas. Complete Schedule T.
EXPEI?I:':ITU RE . I:|Check it Austin, TXM\officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oﬁicé\_held

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 compleie this form.

1 Total pages Schedule F3:

2 FILER NAME

G/ID‘[\{Q @\m‘ci ar Madiigal

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchasedk‘

AN

5

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

Zip Code

.
7 Description of investment

\ y
N g
y
“\ /

‘“\\ P
8 Amount of investmév;/ ($‘)k/ /

<

Date

.......................

Zip Code

Description of investment A

Amount of investment ($) AY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsuliing Expense Food/Beverage Expense Poliing Expense
Contfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Palitical Gommitiee Legal Services Salaries/MWages/Caontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAMI@(
10V 1V @

&(M’ el Made

3 Filer ID (Ethics Commission Filers)

L2

¥

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

S

$

5 Date 6 Payee name-

AN

7 Amount ($) 8 Payee address;

N

Gity; State; Zip Code

N

®  TYPE OF N

EXPENDITURE |:| bts‘kiti\ca! |:| Non-Palitical

A
10 (a) Category (See Bategorieé fisiéd at the tgfp of this schedule) (b) Description
\
PURPOSE ""\ D Check if travel outside of Texas. Complete Schedule T,
OF .
EXPENDITURE \\ DCheck it Austin, TX, officenoider living expense
N\

11 Complete ONLY if direct Candidate / Officeholder nam:%\ Office sought Office held

expenditure to benefit C/OH “

-
Date Payee name \,ﬁ\
N

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

TYPE OF D . NorePoliica \

lifi I:I on-Political \
EXPENDITURE olitical \\
Category (See Calegories listed at the top of this schedule) Description \\

PURPOSE i:] Check if ravel uuts:'rd\e of Texas. Complete Schedule T.

EXPE r?DFlTU RE i:| Check if Austin, Tx,"‘bu_gfehnlder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

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)

Advertising Expense Event Expense

Accourtting/Banking Fees

Consuliing Expense FoodBeverage Expense

Contributions/Donations Made By GiftYAwards/MMemoarials Expense
Candidate/Officeholder/Political Gommittee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesAWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

_2 e @10 r\‘ o G‘avc,’\\q_‘ Mmdr'\ﬂdt

4 Date 5 Payee name
A\
6 Amount (F) 7 “Rayee address; City; State; Zip Code
Reimbursement from
political contributions
iniended
8 (@) Caiegory (S%ategaries fisted at the top of this schedule) | (B} Description
PUFg;(:) SE A D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \ D Check if Austin, TX, officeholder living expense

\,

hY £

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nal

%

Office sought Office held

\
3 r i
N, 7
Payee name v g ’
N\

Date
Amount ($) Payee address; City; Stateh;\‘\wZip Code
N,
N\
\l

Reimbursement from N,

political contribuiions \\

intended N

Category (See Categories lisied at the top of this schedule) A ‘sb) Description
PUR;;E-) =E I:! Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofﬁce‘\eought Office held
expenditure to benefit G/OH ¢
\A

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

Reimbursement from \

political contributions \,

intended !

Category (See Categories listed at the top of this schedule) | (B) Description
PUFg'FO = I:l Check if ravel outside of Texas. Coﬁglete Schedule T.

EXPENDITURE El Check if Ausiin, TX, officeholder "\Kg expense

Complete ONLY if direct
expenditure io 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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAN@, & A 3 Filer ID (Ethics Commission Filers)
dre (aeca- la 9\
4 Date 5 Business name
o,
6 Amount (3$) 7 \ Business address; City; State; Zip Gode
8 (@) Category, (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF \.
EXPENDITURE N\ I__—l Check if Austin, TX, officeholder living expense
. /|
9 Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit G/OH L.
v A v 8 i
; T
Date Business name I \J
Amount ($) Business address; City; Sté‘tg; Zyode/LJ\
Category (See Categories listed at the top of this sche:‘i“ul_e) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
EXPE??I;:ITURE "\_“‘1\ I:l Check if Austin, TX, officeholder living expense
‘_{m\‘-
Complete ONLY if direct Candidate / Officeholder name Oﬁicé\sought Office held
expenditure to benefit C/OH \
Date Business name \1‘1
\.
Amount ($) Business address; City; State; Zip Code "‘u.‘a
“‘1
N
N\
\
\
Category (See Categories listed at the top of this schedule) Description \
A
PURPOSE D Check if travel outside of Texas. Bornplete Schedule T.
OF I:l Check it Austin, TX, oﬁlcehulde?‘hvmg 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule | HLER@,\T 3 Filer ID (Ethics Commission Filers)
~
orca ému o Made Omf
4 Date 5 Payee name
6 Amount ($) Payee address; City; State; Zip Code
8 (a)Categ (See instructions for examples of acceptable (b) Description (See instruclions regarding type of information
PURPOSE categorie required.)
OF
EXPENDITURE /{ / ’
Date Payee name \\ /V /
Amount ($) Payee address;
Cat (See instructi fi i.\' tabl D ipti (S tructi d 1 T inf 1
ategory (See instructions for examples acceptable escription ee instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
.Y
N
Date Payee name \
N\
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Deg iption (See instructions regarding type of intormation
categories.) requiredy)
OF
EXPENDITURE
L
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME é?\ov‘u‘“ Q\&‘(t{&" m@\ﬁ(“‘?}q&

4 Date 5 Name of person from whom amount is received 8 Amount ()
Address of person from whom amount is received; City; State; Zip Code
D Check if political contribution returned to filer
Date Amount (§)
City; State; Zip Gode
]:| Check if political contribution returned to filer
Date Amount ($)
R
Cil}‘ﬁ,\‘ State; Zip Gode
Purpose for which amount is received [:I Checkif political contribution returned to filer
—
Date Name of person from whom amount is received "\\ Amount ($)
\‘r.
N
s G G S B ¥ P LS EMEEE W NS s T IR T T ) e
Address of person from whom amount is received; City; State; Zip Codé\
\
%
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 complete this form. 1 Total pages Schedule T:

2 FILER NAME @‘O-{‘\T . C)@{Yf ‘o - W\akd( ': S\) &( 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Qrganization / Pledgor / Payee

e, 3
5 Contribution /

pendiiure reporied on:

D Schedule A2 DScthule B D Schedule B(J) D Schedule G2 D Schedule D El Schedule F1
DSchedule F2 El Schedule F4 l:l Schedule G |:| Schedule H D Schedule COH-UC I:l Schedule B-SS
6 Dates of travel Name of person(s) traveling

8 ﬁ\ciarture city or name of departure location

9 Desti\r\ifion city or name of destination location

A
10 Means of transportation 1\F;urpose of tra\7ﬂ?cludin9ﬁ{am7/{5nference, seminar, or other event)
g
Name of Coniributor / Corporation or Labc)\%;a%tlofﬁ Pledgor / Payee

Contribution / Expenditure reported on:

I:I Schedule A2 |:| Schedule B hedule G2 |:| Schedule & |_—_| Schedule F1
[Ischedule F2 L] schedule F4 chedule H [] schedule cor-uc [] Schedule B-SS
Dates of travel Name of person(s) travelinJ\ 4 {
Departure city or name of departu\ﬁ\licazion
Destination city or name of destination Yocation
Means of transportation Purpose of travel (including nalpe of conference, seminar, or other event)
3
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
|:| Schedule A2 DSChEdUiE B |:| Schedule B(J) |:| Schedule\C2 |:| Schedule D D Schedule F1
DSchedLlle F2 D Schedule F4 |:| Schedule G D Schedule I:l Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure iocation \
Destination city or name of 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 Commigsion 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 compilete this form.
== Complete only if “Report Type™ on page 1 is marked "Final Report™ -

2 Filer ID (Ethics Commission Filers)

@\OF & G(X‘"CM N\M((f\(:\&t(

3 SIGNATURE

| 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 treasuger appomtment file.
Bawa - (Naduny

Slgnature of Candidate /Ofﬁkeholder {

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

A CAMPAIGN FUNDS

Chegk only one
I do not have unexpended coniributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may nhot 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 cone
I do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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 pol?tical contributions in accordance with the

requirements of Election Code, § 254.204.
bua Mw%ﬂ

Signature of Canclh'éate

5 OFFICEHOLDER

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

[] Iam 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



