CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ) M OFFICE USE ONLY
NAVE Magaw Hernandiz Moxeno
NICKNAM LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # CITY; STATE;  ZIP CODE m’m
OFFICEHOLDER P
MAILING l%q VDS’P@M" FEB 26 2018
ADDRESS -
[] change of Address S'AY\ Mmg/ TX /! %Q(Q(O @
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER u Date Hand-delivered or Date Postmarked
PHONE ( D1A ) WbD- 5§05
6 CAMPAIGN MS,/ MRS / MR FIRST Mi Receipt # Amount $
TREASURER H A»L
NAME o Mms . &HA am 1 2 ................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i
ADDRESS lz[ 0[ Ve &
(Residence or Business)
San Maros Ty 18l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5
PHONE ( [2\ )%(p’ 8@06

9 REPORT TYPE

D 30th day before election

M&h day before election

[:] January 15
D July 15

[j Runotf D

15th day after campaign
treasurer appointment

{Officeholder Only)

[] Exceeded$s500 limit

]

Final Report (Attach C/OH - FR)

Jistice -the Yeace

Tk -2

10 PERIOD Month Day Year Montn Day Year
COVERED v .
/
Do'( /Dlﬂ s ;{0[6 THROUGH Dg\ / 46 0?0‘%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoft I__—] Other
Description
/ Pd i )
13V /qpp| Do O oo
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME MA%I . HMMMLZ MUY?[ 15 Filer ID (Ethics Commission Filers)

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
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 20 32
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED ;{,”T *

2L TOTAL POLITICAL CONTRIBUTIONS $ 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 400

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 0()4201 43

CONTRIBUTION

(&3]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1
BALANCE OF REPORTING PERIOD $ Z 445 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

\\\\\\mmm,,,, ] ] ) )
\\\\Q\OD,...,' /,, I swear, or affirm, under penalty of perjury, that the accompanying report is
\\\\ BRY PU '9 ’/,, true and correct and includes all information required to be reported by me
§ .."QQ‘ 0( ~ Z under Title 15, Election Code.
g Y%
) ;i =
: 5% d\. i3 WMmsnw H- /W\ M~
f—,’ '. OF.‘ S 8 ud Signature of Candldate or Officeholder

N
), D 110 \\\
AFFIXNOTAR
mmm

A
Sworn to and subscribed before me, by the said Maaa i\e \'\' MD(W , this the ﬂé

day om" q .20 \8 . to certify which, w;tness my hand and seal of office.
Y
X 1 3
Rlede. P. 0 L,\cwm- Rimda P Claayire ot/
Signature of officer administering oath Printed name of officer administering oath Title of officer Ldministering oath

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

18 FILER NAME

Waggje Herpandiz Morund

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 40"

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

s 445 @

Y
N
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘,'Z,L[- 36] 4R
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: 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 TTotat pages Satiedil A%

2 FILER NAME MM@I@ H&Wlandfz M[) VU/],O 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Lea Rice
A8 | s s Giy: Sae; zpcose 00 2

04 W. Lavre]l  San Mawsns, Tx 18 Ll

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Nurse
Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($)
' iy MeNa
2|10 . .Ccsn.trik;u.to; e;daress; ....... Clty - ‘St-at.e;' ‘Z'ip.C;:Jd'e """"" & IGD &'
44 E San Antoniy S SanMasms, Tx 18 Lel,
Prmczg:lboccupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Oynthia Valomind
IR | bt Giy: simes ZpGode &[0 R
00 WardenLane San Maios Ty 18lleb
Eincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor F out-of-state PAC (ID#: ) Amount of contribution ($)
\® | W po Corbagal a.
9\\9‘9‘ Contributor address; City; State; Zip Code $ ‘ UD
25 N. Gundadupe S San Makos, Tx W

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

| giness Dwwer

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

5 i . " Tot h A2:
The Instruction Guide explains how to complete this form. 1" Tota! pages: Scheduls

2 FILER NAME M/L%ILHUHWZ MDVMO 3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 émclt{gf ?f : 9 gﬁ‘kiﬂq ;:ontribution
R ontribution $ . escription
\& Rosalina Hornands, fniz e upplies B
9“\\\0 7 Contributor address; City; State; Zip Code . ’HMMMW‘
/,DB Sh H’?/ n@r(LS MM‘M‘TX- /,B IZL{— DCheck if travel outside of Texas. Complete Schedule T.

10 Priﬁipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

s Co. Emplovee

12 Contributor's principal occbpatio'n (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Contribution $ . description

2nhg Holtman - mﬂm
2\\%\\% ' Bclljém.rit;ut‘tl:e;dc‘iréss': AAAAA (liit;/:' ' Stato l Zup (ﬁoée ------ dg\gl)@—’ 6 %VU
“ Z MﬂhdaJM S’Kh MWS \’R ’)g QL@(@ I___]Check if travel out;ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
UContributogj{rinci al occupation (FOR JtJbDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JL'JD!CFAL) Law firm 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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date [ out-of-state PAC (ID#:

)| 8 Amount . 9 In-kind contribution

6 Full name of pledgor

7 Pledgohaddress;

City; State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See ‘T‘rwcﬁons)

11 Employer (See Instructions)

N

Full name of pledgor [] out-of-state PAG (iD#:

Date Full name of pledgor out-of-state PAC (IDé: ) Amount In-kind contribution
of Pledge $ description
Pledgor address; State;  Zip Code
l:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
\\
Date \\ j Amount of

In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See lns}kﬁtions)

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

Amo In-kind contribution

Pledgor address; City:

State; Zip Code

Pledge description

DCheck if travel outside of\[exas. Complete Schedule 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 ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan \ 7 Nameoflender

6 Is lender
a financial
Institution?

Y N

[T] out-of-state PAC (ID#: )

City; State;

9  LoanAmount ($)

Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 Check if personal funds were deposited into political
account (See Instructions)

L

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[T} not applicable

19 'Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial

Institution?

Y N

[J out-of-state PAC (iD#;

City; State; Zip Code

Loan Amount ($)

Interest rate

\ Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited intd\political
account (See Instructions)

[ none ]
GUARANTOR Name of guarantor Amount Guarar\w\eed (%)
INFORMATION
. G;xa'rantor'address; Cit-y;- ) .S.taie: ' Zip C‘Oée
[] 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 scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Maggie Hormandie Moreng

“25)ig

5 Payee name

Sthside, Pinting

6 Amount ($)

7 Payee address; City; Sté{e; Zip Code

W05 S Lamar Blvd BustinTx 15704

¥

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

Checkif travel outside of Texas. Complete Schedule T.

W,hﬁ% Ex Wl% D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
2021818 | he
Amount ($) Payee address; City; State; Zip Code
8280717 1 200 W- Hoplans SanMautus, TC T8lelelo
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

ﬁ”ld,m.«'% y% I:l Check if Austin, TX, officeholder living expense

FW\ / WMJ Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
8200 % | AV Wind Ridge Lovkhark, 7x Ly
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpE[‘?g;TURE Mv‘u’“h'yl‘ EXW Ij 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 Ethic

s 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soﬁcitation/Fundraismg Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 F’LEF{ NAME Hm [ ‘ \ v
U

A4
4 Date 5 Payee name

2120/ 1% Paiagan Wintingy

6 Amount %) 7 Payee acﬁress; City; VState; Zip Code

BLHBE 10y4as o kalla Rustin Tx 17153

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

3 Filer ID (Ethics Commission Filers)

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

fni ) EXpense

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

expenditure to benefit C/OH

Date Payee name

21418 bigy Dog (adewing

Amount ($) Payee address; City; State: Zip Code
)40 & seamne San Wangs, T 136l
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF s Check if Austin, TX, officeholder living expense
EXPENDITURE HMM( ¥ Y\@f Ex M%

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

expenditure to benefit C/OH

Date Payee name
21618 dtms Clob
Amount ($) Payee address; City; State; Zip Code
$)0[. 271 %0 Lean Bve. an Vg, TX Bl
Category (See Categories listed at the top of this schedule} Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,

OF

Check if Austin, TX, officeholder living expense
EXPENDITURE e

ARSI Expense

Candidate / Officeholder name

Complete ONLY if direct 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




UNPAID INCURRED OBLIGATIONS scHeDULE F2

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages SCNFQ: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date Payee name
7 Amount ($) 8 Payewr address; City; State; Zip Code
®  1vPE OF N \ 3

EXPENDITURE D Paolitical D Non-Political
10 (a) Category (See Calegories listq at the top of this schedule) (b) Description

PURPOSE D Checkiif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside\qf Texas. Complete Schedule T.
OF DCheck if Austin, TX, offisgholder living expense

EXPENDITURE

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of pegson 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 purchase

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

Description of investment

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

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 Polling Expense Travel In District

GifvAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 \FI\LER NAME

4 TOTALOF UNITEMIZED EX

NDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee na

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF . .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories lisied at the top'a{ this schedule) (b) Description
PURPOSE [:J Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Poltial [ ] Non-Poitical
Category (See Categories listed al the Lop of this schedule) Description
PURPOSE D Check if travel outside of Texas\Complete Schedule T.
— S[;:”_ OHE [:] Check if Austin, TX, officeholdeN]iving 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment R . : y
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date N5 Payee name
6 Amount ($) 7 Paywe address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Catedgries listed at the top of this schedule) | {B) Description
PU?;,? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdek name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule)
PURPQSE
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFSD'S) . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
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




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHeDuLE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

GifyAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME

4 Date

5 Busine\name

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

8 (@) Category (See Categories tisted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/O

=

Candidate / Officeholder name \ Office sought

X

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedulej Description
PURPOSE D Check if travelsutside of Texas. Complete Schedule T.
ar DCl’\ k if Austi X, officeholder fivi
EXPENDITURE eck if Austin, (X, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

N\

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee\name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions Xor examples of acceptable (b) Description (See instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE
23
Date Payee name
Amount ($) Payee address; City; State; Zip Code

N
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
ions it ins ione i T i
PURPOSE Category (See instructions for examples of acceptable Descrlptlon (See instructions\regarding type of information
categories.) required.)
OF
EXPENDITURE
B, 8
N\
Date Payee name
Amount ($) 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 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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received:;

City; State;

8 Amount ($)

Zip Code

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

City; State; Zip Code

Amount ($)

Purpose for which amount is received

Check if political contribution returned to filer

A\
X

Date Name of person from whom amount is received

Address of person from whom amount is received;

City; Sta& Zip Code

\ Amount ($)
\

\

\

Purpose for which amount is received

[ Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

City; State;

Amount ($)

Zip Code

Purpose for which amount is received

D 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

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
D Schedule C2
D Schedule H

[] schedule A2 [schedue 8 [ schedule BU)

[schedute F2 \ Schedule F4 | Schedule G

[] schedule D [] schedute F1

[] schedute coH-UC [] Schedule B-SS

6 Dates of travel

7 Wof person(s) traveling

8 Departige city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpos

ftravel (including name of conference, seminar, or other event)

A

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J [ ] schedule c2

[Ischedute F2 [] schedute F4 [ schedule G Schedule H

D Schedule D D Schedule F1

[] schedule coH-uc [] Schedule B-SS

Dates of travel

Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination jocation

Means of transportation

Purpose of travel (including name of conference, s

inar, or other event)

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

Contribution / Expenditure reported on:

[Ischedule A2 [schedue 8 [ schedule By [ Schedule c2

DSchedule F2 D Schedule F4 D Schedule G D Schedule H

D Schedule D D Schedule F1

[] schedute 8oH-uc [] Schedule B-ss

Dates of travel Name of person(s) traveling

N\

Departure city or name of departure location

.

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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 C/OH NAME 2 Filer ID (Ethics Commission Filers)

I do not expect any hurther political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final Peport terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make anyxcampaign 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 arg not an officeholder. «-

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido nothave unexpended contributions 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 bgexpended 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 éarned 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:

[] 1do not retain assets purchased with political contributions or interest or otheiincome from political contributions.

1 tdoretain 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 othekincome from political contributions to
personal use. | also understand that | must dispose of assets purchased with political ¢ontributions in accordance with the

requirements of Election Code, § 254.204.
Signature o}\ﬁjidate

5 OFFICEHOLDER

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

[] 1amaware 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




