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 (Elhics Commission Filors)

2 Total pages filed;

[?

3 CANDIDATE/

MS /MRS /MR FIRST

OFFICE USE ONLY

»*~RECEIVED
APR 05 2018

OFFICEHOLDER
MAILING
ADDRESS

(] change of Address

MI
OFFICEHOLDER
e o MY Thoven aviiminagl
NICKNAME LAST N SUFFIX
Zoas gt
4 CANDIDATE/ ADDRESS /PQ BOX;  APT / SUITE #: cITY: STATE:  ZiP CODE

Po: oy 20083 Avwfuorw

1415

CITY SECRETARY'S

CITY OF AMARI%
'

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN
OFFICEHOLDER ] - Date Hand-delivered or Date Posimarkad
PHONE Uk ) BTl -4H57yY
6 CAMPAIGN MS / MRS/ MR FIRST Mi Receipt # Amounl §
TREASURER D ' ,L
- EVY Sawviel
NICKNAME LAST SUFFIX
Dale Imaged
\QD S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

2o\ $ Dociel Py, T 77107

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g o
PHONE ( ’DL?) U?‘l # ?I %Q
9 REPORT TYPE
J 15 301h day belore election Runolf 15th day after campaign
D e E d r I:[ v E] treasurer appointment
(Olticehalder Only)
] s D 8lh day belore election D Exceeded $500 imit D Final Report (Atiach C/CH - FR)
10 PERIOD Manth Day Yoar Month Day Year
COVERED
( v [ v 2.0\ ‘0\ THROUGH 3 /50 72 54"
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:] Primary D Runaft I:] Other
Description
g, /L—f /2()\07 g General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)

(‘,I\Jf% Cowner\, \ptﬁ.{_ﬁ, H

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.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)
16 NOTICE FROM THIS BOX IS FOR KOTICE OF POLITCAL CONTRIBUTIONS ACCEPTED OR POLIMICAL 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

] eenenaL

COMMITTEE ADBRESS
Oseecire

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . c
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬂ@ - %
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ @ ’L/ %g
" EXPENDITURE |
3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ g 27 g \
| conTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE OF REPORTING PERIOD $ gb{ 53
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and Includes all information required to be reported by me
under Title 15, Election Code.

t‘; Notary Public, State of Texas
%Mﬁ Notary ID #13082352-7
My Commission Expires 09-16-2020

@} ENEREYDA REGALADO

Signature of Candidate ar Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

h
Swom to and sybscribed before me, by the said Oflnd \(\C{’\Q/ S"-O Vin 203)\% this the 5’\,

day of \')Y ‘ , 20, ) 01 , to certify which, witness my hand and seal of office.
M Lyt Eraynda E@Otm?aol ¢ Notary Fublic
Signalur cer adminl ng oath Printed name of officer admsmst ring oath Title of omcer administering oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘@2735

2, $

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

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

ARV O|oo

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s 57278\

10.

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

* O

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

12,

Q|gooao|ooo|o|o

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

s D

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

sl [nque Delgado by

City; State; Zip Code

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Fiter ID (Ethics Commission Filors)
4 Date § Full name of contributor O out-ot-state PAC (IDg: )y | 7 Amount of contribution ($)
]\ | fvme Caftec
Contributor address; City; State; Zip Code \b{ /L (,{
0S5 ¥ Famnn Ameally, Te 22110

8 Principal occupation / Job title (See Instructions) 9 Em'ployer (éeé Instructions)

Date Full name of contributor O out-ot-state PAC (IDa: ) Amount. of contribution ($)

A7
7%24

Hast Vot aumal Awanlle, T 77114

TN Avaplos St Awagiw, w2t
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-at-slate PAC ((D#: ) Amount of contribution ($)
g | Wondy Shaete, .11
Contributor ad§iress; City; State; Zip Code .
210\ S. Tyler Awarillo Too i
Principal cccupation / Job title (See lnstruchSns) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
My Newomawss
Z ‘ l \\q Contributor address; City; State; Zip Code g D . %

Principal occupation / Job title (See Instructions)

Er’\p!oyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.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 Fiter ID (Ethics Commission Filors)

4 .
Date 8§ Full nams of contributor O out-ot-state PAC (iD#: y | 7 Amount of contribution (3$)

S+
ZMM GQ\UQ ;d.;ﬁf' 6“’\/% sme. zooods ] S (@@ .OD
710\ & @ 4l VS0 Awvpntln T 1418

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name ol contributor T out-cl-state PAC (1D#: )

ZM( 14 K@’W”’ rossi \Z/DQ“’C% ‘sate: Zip Gode 7[/ ” y d‘EZ o.0v
W3 S Py Amaadle T

Principal occupation / Job title (See Instructions) Er‘l"lp!oyer (See Ins{ruclions)

Amount of contribution ($)

Date Full namse of contributor [ out-ol-state PAC ((D#: ) Amount of contribution ($)
" Contributor address: Ciy: Stae; 2ZipCode |

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor O out-ot-state PAC (I04: ) Amount of contribution ($)
. 'Cc.m;rit'm;o; a.dc.:lre's's: ....... cix{; ' 'Sl.al.e:‘ le ét;dé ......

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
if contributor Is out-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



SUBTOTALS --C/OH

FORM C/OH
COVER SHEET PG 3

z

/

s

19 FILERNAME / / 20 (EYhics Commission Filers)

21 scneoyfssua'rom.s /”/ SUBTOTAL
NAM/E/OFSCHEDULE 7 AMOUNT
7
1-/ D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
7
2. SCHEDULE A2/ NON-MONETARY (IN-KIND) PquﬁCAL CONTRIBUTIONS / $
d /
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS / $
4. SCHEDU).é E: LOANS / / $

SCHE%JLE F1: POLITICAIfé’ENDITURES MADE FROM Poﬁ ICAL CONTRIBUTIONS / /

e

SCD)éDULE F2; UNPAI?@CURFIED OBLIGATIONS / /
Z

S%HEDULE F%OHASE OF INVESTMENTS MAW}/FROM POLITICAL CW(BUTIONS

;cneouuifd/: EXPENDITURES MADE BY cae9¢4 CARD / A
V.

O\Ojgoao|oooo;|o

S. %CH;OU{E G: POLITICAL EXPENDITURES %E FROM PE%L FUNDS / 3
10. S‘;,HEDULE H: PAYMENT MADE FROM P% ICAL CON?&JTIONS TO A BUSINESS %/OH $
1. SCHEDULE i: NON-POLITICAL EXPEND%JRES WROM POLITICAL CONTHIBUT}JNS $
12, $

SCHEDULE K: INTEREST, CREDITS, INS, FUNDS, AND CONTRIBUTIONS
RETURNED TO FILER T ’
ll/ Z e

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ O

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

7 Contributor address; City; Stwate; Zip Code

[Jcheck if travet outside of Texas. Complate Scheduls T.

10 Principal occupation / Job litle (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Inslructions)

12 Contributor’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 (il any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-ol-state PAC (iD4: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; Cily; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal eccupation (FOR JUDICIAL) Contributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law lirm of contributor'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
# 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.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date 6 Full name of pledgor [ out-at-state

s o e D L

7 Pledgor address;

City, State; Zip Code

PAC ((D#:

. e 0 L T S RPN

. 9 In-kind contribution
description

Amount
of Pledge $

O

DCheck if trave! oulsiée of Texas. Complete Schedule T.

o

City:

Pledgor address;

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iDa: Amount + In-kind contribution
of Pledge $ description

Zip Code

e e

Siate;

D Check if travel outsicie of Texas. Comptlete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Dato Full name of pledgor O out-of-siate

...... e e e s 4 e e .

Pledgor address; City;

P

PAC (1D#:

State; Zip Code

Amount of
Pledge $

In-kind contribution
description

[Jcheck if travet outside of Texas. Complete Scheduls T.

Principal cccupation / Job title (See Instruclions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

O out-of-state PAC (ID#:

Zip Code

State;

In-kind contribution
description

Amount of
Pledge $

[Jchec it 1ravel cutside of Texas. Complete Schedute 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 gulde 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)

4 TOTAL OF UNITEMIZED LOANS

O

S Dateof loan 7 Nameollender [J out-of-state PAC (ID#: )

S o 3 .L ....... EEERER e SRR
a financial ender address; City; State; Zip Code
Institution?
Y N

9 LoanAmount ()

10 Interest rate

11 Maturity date

12 Principal cccupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descriplion of Collateral

15 Check if personal funds were deposited into political

account (Sce Instructions)

{7 not appticable

O none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;: State; Zip Code )
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-siate PAC (iD#: ) Loan Amount ($)
Is lender Lender address: City: State; Zlp Code Interest rate
a financial
Institution? Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
O none
GUARANTOR Nams of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantoraddress;  Cly;  Sate; ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

it lander Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenl_sing Expense Event Expense Loan RepaymenvReimbursement SaolicitatiorvFundraising Expense
Account ng Fees Offico Overhoad/Rental Expense Transp jon Equipment & Re! Expense
anse_ Fooc'BwerageEmorm Poliing Expense Teavel In District
Made By GitvAwards/M\: ials Exp Printing Expense Travet Out O1 District
Candidate/Otficcholder/Political Commitioe Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crodit Card Payment
Tho Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categorios listed al tho top of this schedulo) (b) Description
PURPOSE Checkif trave! outside of Texas. Complote Schodulo T.
OF D Chack if Austin, TX, officehiclder living expanse
EXPENDITURE
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Calegorios listed al the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complete Schodulo T.
OF D Chack if Auslin, TX, olficeholder living oxponse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oflice sought Office held

expenditure 1o benelit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Catogories listed ai tha top of this schedulo) Description
PURPOSE D Check il travel cutside of Toxas. Comploto Schodule T.
EXPEP?:ITUHE Check it Austin, TX, fficahclder living oxponse
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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expenso Event Expense Loan RepaymentReimbursement ici ;
Amounwg;:g Foas Otﬁmnxn\aadlnema! Exponse ?m“m@mws‘m E?R'::had Expenso
Consuting oy W Exponso Poling Expense Travel In District
wummm ) v;iwrdsMemorlws Expenso Printing Exponse Travel Cut Of District
Candidate/Clficehoider/Political Commitioe Legal ices Salarles/Wages/Contract Labor Other (enter a category not fistad abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Palitical E:l Nan-Political
10 (a) Category (See Calegories lisiad al tho top of this schadule) (b) Description
PURPOSE Dcr«wkiltravelouxsidaonem.(:owm Schedulo T.
EXPENDITURE [:lcneek if Austin, TX, officohclder tiving expense
11 Complete QNLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benalit C/OH

Date Payee name
Amount () Payee address; City; State; ZIp Code

TYPE OF §
EXPENDITURE [] Potitica [] non-Paliical

Category (Seo Categories listed at tho top of this schedulo) Description

PURPOSE Dchedtiltmve!wtsideol'rexas. Camplate Schodulo T.
ExpE ’?I;TURE [CJcneck it Austin, T, officshetdar tiving exponso
Complete ONLY if direct Candidate / Officeholder name Olfice 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



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 3 Fiter ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Descriplion of investment

8 Amount of investment ($)

Q

Date Name of person from whom investment is purchased

Description of invesiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenso Event Expense LoanRk Roi - o
iy Banking Feos Offica Overhead/Rental Ex Solictiation/F undraising Exporse
Consuiting Expense oy goodlamraga Expenso Polling Expense ponse Imm & Retated Bxponso
Contributions/Donaticns Made WAwardsMemorials B> P
. rinting Expenso ;
Candidate/Officeholder/Poli f Traval Out Of District
itical Committee Logal Services Salaries/Wages/Contract Labor Cther (enter a category not listod above)
The Instruction Guide explains how to complote this form.
1 Total pages Schedule F4: ! i
pages Schedule F4 2 FJLER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Slate; Zip Code
9  tvPE OF "
EXPENDITURE [] Politica [] Non-Poiticat
10 (a) Category (Sea Categorios listed at the lop of this schedute) (b) Description
PUR;FOSE Dcneckiﬂravelousidaol‘fexas.Comp!etoSdWUT.
EXPENDITURE Dcr:eck if Austin, TX, ctficaholder living expense
T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount ($) Payee address; Cily; State; 2Zip Code

TYPE OF s
EXPENDITURE [] Poitical [] Non-Poiiical

Category (Sae Categories listed at tho top of thig schedule) Description

PURPOSE Dcnedcmravnloutsacooﬁoxa&(:owmswomaat
EXPE :l)l:lTURE ] I:]cvwck it Austin, TX, olticaholder living oxponse
Complete ONLY if direct Candidate / Officeho!der name Office scught Office held

expenditure 1o benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advon:'slng Expet;o Event Expenso Loan Repa! i SolicitatiorvFundraising Expense
Coreuting Expansy Food/Boverago Exporso PolimgExponse, T Jrarspenaten Eaupmornt & Rolaicd Expenso
Contributions/Donations Made By GitvAwards/Mamorials Expense ot o O
? Prining Expenso Ti i
S ravel Out O District
Candidate/Officehoidor/Poktical Committee Legal Services 'agos/Contract Labor Othor (onter a category not fisted abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodit Card Payment
The Instruction Gulde explains how to complote this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
o s S
4 Date 5 Payeename
aha A Tipm gedalS
6 Amount (3) 7 Payee address:; Cily; State; Zip Ccde
poitical contributions /' \ O A\Iﬁ U) ‘ T 74 ,OZ
intendod
(a) Category (See Categorios listed at the top of this schedule) | (P) Description
PUSg’POSE LUJ ),, u D Chock if travel cutside o Texas. Complate Schedulo T.
EXPENDITURE W D Chock if Auslin, TX, oflicehaldar living expense

9 Complete ONLY il direct
expenditure to bensfit C/OH

Candidate / Officeholder name Olffice sought Office held

Date Payee name
21414 4] oo My icam povd
Amount ($) Payee “Hddress; City; State; Zip Code
L0 | 4. \whersHete Lo At T 74007
Category (See Catagorios listad at the top of this schedule) | (B) Description
PU':;'PO SE [:] Check il trave! outsido of Toxas. Complele Schadulo T.
EXPENDITURE (/(N W,’t C(M WS:@ D Check il Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Otfico held

Date

2141

Led 4

Payee name

Amount ($) 7 %0

20 0lSun B\ Amonllo, Ty a7

'Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Dascription
[:I Chock il trave? cutside ¢! Toxas. Complelo Schodulo T.
D Cheek i Auslin, TX, clficehotdar living oxponso

Category (See Categeries listed at tha top of this schedule)

Ut Uy pinse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name Office saught 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)
Advortising Expense Event Expense LoanR /Roi i
Repay WF 1 SolicitatiorvFi i

Consulting Expog Fo Polling Expenso ! ‘T’ravelmlmo;s::c%:ym E’gom
Contributions/Donations Made By GitvAwardsMemorials Ex Printing Expense Travel 3

P Out Of Distri
mmwm Committee Legal Services Salaries/Wages/Contract Labor O’l?\ot (em:af a aaxog%tty not listed above)

The Instruction Gulde exptains how to complote thig form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Business name
6 Amount (3$) 7 Business address; City; State; Zip Code
8 (8) Category (See Catagories listed at the lop of this schoduto}] (b) Description
PU':;"?SE Chockil travel outsido of Toxas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, officohc!der living exponse

9 Complate ONLY i direct
expenditure to benefit C/OH

Candidate / Officehotder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {Ssa Categorios listod al the top of this schodulo)) Description
PURPOSE D Check it trave! culside of Texas. Comploto Schodule T.
OF . . . -
EXPENDITURE D Chaock il Austin, TX, ofticeholdor living exponso

Complete ONLY il dirgct
expenditure to benefit C/OH

Candidate / Officeholder name Olfice sought Oitfice held

Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categcrios listed ai the top of this schedule) Description
PURPOSE Check It travel outsido of Texas. Complato Schodulo T.
OF l:l Chock il Austin, TX, officehotder living expanse
EXPENDITURE

Complete QNLY if direct
expenditure to benelit 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.lx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Cily: Siate; Zip Code
8 a)Category (See i lions f i i y i -
PURPOSE ( )calog cg’w;yJ (Seo instructions for oxamples of acceplable (b) .c::.,saff:;ﬁm" (See garding typo of
EXPENDITURE
Date Payee name
Amount ($) Payee address:. City; State; Zip Code
Category (Soo instructions for plas of plabl Description (Seoe i i garding t ! inf
PUROP'?SE categories.) mquiredg (See vee o
EXPENDITURE
Date Payee name
Amount ($) Payee address; City:. State. Zip Code
Category (Sce instructions lor examples of acceplable Description (Seo instr garding typo of infl
PUROP : SE categories.) roquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See i ions lor of ! Description (See instructi garding lypo of
PU%’POSE ca(e:ogna;,y) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
.G ;\c;d;esls 'ol.p'er;o;'l l‘ro'm.w;'lo'm.a;m;u;n .is-re‘ce'iv'ec;; . .C;ly.; ........ Z.ip.C-oc.!a. . ( )
7 Purpose for which amount is received [C] check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;d;e;s.ol.p;ar;o;\ gro;'w;\c;m'a;n(;u;n 'is'te;::e.iv.ed'; . .C;ly: ..... Z.ip.C.oc;e. B
Purpose for which amount is received D Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
" address of person irom whom amount is received;  Clty:  Swte;  ZipCode
Purpose for which amount is received [CJ check if potitical contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
.A:;d;e;s .ot.p.er;ot; ;ro;n.w;'m.m.ar’m;u;\l 'Is.re.ce‘iv‘ed.; . .C;ly.; ........ Z'ip. C.or.;e. .
Purpose for which amount is received D Chack il 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



FOR TRAVEL

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

OUTSIDE OF TEXAS

SCHEDULE T

The Instructi

on 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 / Corperation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

D Schedule A2 DSchedule 8 D Schedule B(J) D Schedule C2 D Schedule D [ schedute F1
(Oschedute F2 O schedute F4 [ schedute G [ schedule H [ schedute coH-uc [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveting
8 Departure city or name of departure location
O 9 Dastination cily 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 / Pledgor / Payee

Contribution / Expendilure reported on:
O scheaute A2 [Oschedue8  [Jschedute 8wy [ Schedute c2 [J schedute D [J schedute F1
Oschedute F2 O schedute Fa [ schedute G [ schedute H [ schedute coH-uc [] schedute B-s8
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transporntation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute © [J schedute F1

D Schadule A2 D Schedule B8 D Schedule B(J) D Schedule C2
[Oschedute F2 [ schedule Fa [ scheaute @ [J schedute H [ schedute coH-uc [] schedute B-sS
Dates of travel Name of person(s) traveling
Departure city ar name of departure location
Destination city or name of destinaticn location
Means of transportation Purpose of travel (including name of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Gulde explains how to complete this form.
- Complete only if "Report Type” on page 1 Iis marked “Final Report” .-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or polilical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final repart terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures wilhout a campaign treasurer appoi| t on fi

Signature of Candidate / Officehotder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only If you are not an officeholder. o

A CAMPAIGN FUNDS

Check only one:

EZ( | do not have unexpended contributions or unexpended interest or income earned from political contributions.

3 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 not retain
unexpended contribulions or unexpended interest or income earned cn 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 Cede, § 254.204.

B. ASSETS

Check only cne:
@ | do not retain assets purchased with palitical contributions or interest or other income from political contributions.

[T]  Ido retain assets purchased with potitical contributions or interest or other income from political contributions. ( understand
that | may not convert assels 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 contributi in accordance with the
requirements of Election Code, § 254.204. -

“\J Signature of Candidate

5 OFFICEHOLDER

« Complete this sectlon only If you are an officeholder -

[ 1am aware that | remain subject o 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 contribulions or interest or other income from palitical contributions.

Signature of Officeholder

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



