CANDIDATE / CFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages fiiéd:

3 CANDIDATE/

MS / MRS / MR

TREASURER
ADDRESS

(Residence or Business)

L90a Heatrer @\9550;\\ L"H\Q

K\v\o:woao’
3

\

| A~

2 OFFICE USE ONLY
OFFICEHOLDER My A =r rs{ -
NAME .................................... Da‘e HECEIVEd
NICKNAME LAST SUFFIX F l L E D
p—— —— Cm— . .
Nay A eiry J T -|For record in my office__

4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # ey STATE;  ZIP CODE [ 5 day Ofﬂﬂl"éo Z o
OFFICEHOLDER N lock M
MAILING 8[38 R [l 0" at  Z2.20 1Y
ADDRESS EVAS MA EZ County Clgrk

= Sduckdle T 78160 e
Change of Address c a\e ; ‘ * y M c Deputy

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v ! ¢ ()
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE (8_30 B3| — 1jo .

S5 CAMPAIGN MS / MRS / MR FIRST " : Ml Receipt # Amount §
TREASURER
NAME . Mes L’."S. e B e

NICKNAME LAST SUFFIX .
~ L Date Imaged
1 ~askerw -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE

M348

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -~
PHONE (1Y) M6~ 4408
9 REPORT TYPE
) January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

wilsenn Qau\r\'\“‘(

Constalble

Pedn

(if known)

\IUI“.SD‘I"
an53fx\>\e

D July 15 [:| 8th day before election D Exceeded $500 limit l:l Final Report (Attach C/OH - FR)
10 gg@'EO;ED Month Day Year Month Day Year
2~ 7 )0/ Q012 eRoUGL e\ /|5 /3030
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year [%ary D Runoff D -Other
Description
03 [:] General D Special
© 3,200
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT

(‘Dur\\“‘

Pt 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME~———

15 Filer ID (Ethics Commission Filers)

‘q\\e;\ =X e

_vey V-

16 NOTICE FROM
POLITICAL

COMM EE(S)

THIS BOX ]IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PDLIT'ICAL COMMITTEES T?
SUPPORT THE CANDIDATE / OFFICEHOLDER: THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER 'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

] cenERAL N on e
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN THEAS(JREH NAME

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O

8. TOTAL POLITICAL EXPENDITURES OF §$100 OR LESS, $

UNLESS [TEMIZED o
4. TOTAL POLITICAL EXPENDITURES $ ’ o7 D. 33
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ |

OF REPORTING PERIOD O
6. TOTAL PRINGIRPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ :

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

.Swarn to and subscribed before me, by the said ( >erl’\)\ L \ a“f b\ Qr .
of JANUQK 4

wmz/zmmwmwzmmmmm mzm/zs(
THANIA SANTOS ¥ ¢
ID 12648326-9 X

My Commission Expires

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

e 15, Election Code.
e Q/\
d Signald of Candidate or Officehoider d f ;

131

APRIL 14,2020 %

, this the

,20_20

b oxi/t)a‘/\-{w/

, to certify which, witness my hand and seal of office.

Thania Sartdes CituSeatetany

\_ﬂ Sign%re of oﬂgcer administering oath

Printed name of officer administering oath Title of ofﬁcer admm:é&a}mg oath

Fon]ns 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

__T;fr~| L. l.q,\\&(( 3 W

e —

20 Filer ID (Ethics Commission Filers)

T
21 SCHEDULE SUBTOTALS

RETURNED TO FILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. (ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. Er SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '®)
- & D/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [j SCHEDULE E: LOANS $ @
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
8. ]j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [f SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
V<l
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. D/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ' 070.33
: ' 2
10. D/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. z/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
55 m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS O

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

- Revised 9/8/2015




MONETAR_Y POLITICAL CONTRIBUTIONS SCHEDULE A1

) 8 1 Total pages Schedule Af1:
The Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)
2 FILER NAME— 3 el (

<0~ \_._Tc\\\ oy, I —_

4 Date 5  Full name of contributor [ out-oi-state PAC (ID#: . ) | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code O
8 Principal occupation / Job titie (See Instructions) 8 Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution (§)

Contributor address; City; State; Zip Code

Principal occupation / Job titie ¥\See Instructions) Employer (See Instructions)

Date Full name of contributo [0 out-of-state PAG (ID#- )

Amount of contribution ($)

> .

Contributor address: ity; State: 'Zip Code

Principal occupation / Job fitle (See Instructions) \ ‘Employer (See Instructians)
-
Date : Full name of contributor [ out-of-state PAC (ID&\ ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job fitie (See instructions) Employer (See instructi S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i .
If contributor is out-of-state PAGC, piease 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

: SCHEDULE A2
CONTRIBUTIONS
) 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. i
2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Secey L T:;\\n*,,:\’v —

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ D

5 Date 6 Full name of contributor  [J out-of-state PAG (ID#: )| 8 Amount of - 8 In-Kind contribution

M e Contribution § . description

7 Contributor address; City; State; Zip Code

D Check If travel outside of Texas. Complete Scheduie T.
1

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

12 Contributor's principal occupation (FOR JUDICIAL)
—

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

—

14 Cantributor's employer/iaw 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-oi-state PAG (ID#:

) Amount of In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
Employer (FOR NON-JUDICIAL) (See Instructions)

Principal occupation / Job fitie R NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JU IAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

If contributor is a chiid, taw firm of parert(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

The instruction Guide explains how to complete this form.

1 Total pages Schedule B:

3 Filer ID (Ethics Commission Fllers)
2 NAME =
FILER \\) \ \ \
) (| - alley .
\
4 TOTAL OF UNITEMIZED PLEDGES $ O
€ -oi- C (ID#. )| 8 Amount .9 in-kind contribution
5 Date 6 Full name‘cip)leig:rMDF\ of-state PAC ( gt elokal
— '7. };ledgor address; City; State; Zip Code

D Check if travel outsic.ie of Texas. Complete Schedule T.

10 Principal occupation / Job titie (See Instructions)

~N

Pledgor address;

11 Er |pioye (See lllSI:]UCfIDHS)
Full name of ple r PAC Amount In-kind contributio
-of- 'AC (ID#: -
Il na of pledgo D out-of-state ( i ot

City; State; Zip Code

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

Pledgor address;

Principal occupation / Job t‘rtle}s\ge\l\nstrucﬁons) Employer (See Instructions)
.~
Date Full name of pledgor O out-oi-state PAC (ID#- ) ';‘]r;‘é’ggt;f In-kind contribution

City; State; Zip Code

description

DCheck if travel outside of Texas. GComplete Schedule T.

Principal occupation / Job titie (See Instructions)

N

Employer (See. Instructions)

Date Full name of pledgor

\
[0 out-oi-state PAC (ID#: \

) Amount of in-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

mck f travel outside of Texas. Gomplete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructth\)\

=

ATTACH ADDITIONAL COPIES
If contributor is out-

OF THIS SCHEDULE AS NEEDED
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

1 Total pages Schedule E:
to complete this form. .

[ not appiicable

3 Filer ID (Ethics Commission Filers)
2 FILER NAME \
— e —
AY Y
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oflender O out-of-state PAC (ID#, ) 8  LoanAmount ($)
— NON B
T ——

6 Is lender 8 Lender address; City; State;  Zip Code

a financial

titution ?

e on 11 Maturity date

Y w
12 Principal obgupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guaranteor address;’ City; State;  Zip Code

20 Principal Occupation (See Instructions)

21 Erﬁploye_r (See’ Instructions)

Date of loan Name of iender

Is lender Lender address;

a financial
Institution?

Y N

out-of-state PAC (ID# Loan Amount (s)

State; Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

ployer (See Instructions)

.
Guarantor address;

[J not applicable

Description of Coliateral Check ersonal funds were deposited into political
k account ee Instructions) 2
[ none .
. GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

. S'taée; Z.lp. doae

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED
f-state PAC, please see instruction guide for additional re

porting reguirement:

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisdd 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Committee

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

m—

JE\“Y\(

L ,Tq \\ ijxi(

3 Filer ID (Ethics Commission Filers)

4DaI$

5 Payee name

NION =

6 Amount ($)

O

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check Il Austin, TX, officenolder living expense

9 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
S egory (See Categories listed at the top of this schedule) Description
PURPOSE i Check If ravel outside of Texas. Complete Schedule T.
OF " )
Check If A {
EXPEND, RE eck If Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officehol¥er name

Office sought

Complete ONLY if direct

! Office held
expenditure to benefit C/OH
- =
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. Category (See Categories listed at the top of this schedule) Descriphiqr
PURC:FOS E Check if trabe| outside of Texas. Complete Scheduie T,
EXPEND RE Check if Austin, , officeholder living expense

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.ug

Revised %/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense s
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 GityAwards/Memorials Expense Printing Expense : Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Cortract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 H,L,E&NAME — \\ 3 Filer ID (Ethics Commission Filers)
\\Q\'I\[ L;.. ‘q Qy wl ¥
\ \
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ( )
5 Date 6 Payee name
NON E
-—
7 . Amount ($) 8 Payee address; City; State; .Zip Code
-, =
®  TvPE OF 5
EXPENDITURE D Political D Non-Political
10 (&) Category (See Categofies listed at the-top of this schedule) (b) Description
PU ROP 'S SE _ D Check it ravel outside of Texas. Complete Schedule T,
e ———
EXPENDITURE Dcheck Il Austin, TX, officeholder living expense
M Complete ONLY if direct Candid
ONLY ate / Officeholder name Office sough
e’ﬂeiﬁ“re to benefit G/OH vant Cifice: gl
=~
Date Payee name
Amourt (8) N Payee address; City; State; Zip Code
TYPE OF '
EXPENDITURE D Politic D Non-Political
Category (See Categorieisted at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder
expenditure to benefit C/OH name e sought Office held
=

\

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx. us Revised 8/8/2015




PUF{CHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS : SCHEDPLE F3
‘ 1 Total pages Schedule F3:
The instruction Guide explains how to compiete this form. ‘

2 FILERNAME — .
< ercy L \a\\ﬂﬁ‘. N v

5 Name of person from whom investment is purchased

3 Filer ID (Ethics Commission Filers)

4 Date

6 Address of person from whom ihvestment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ()

O

Name of person from whom investment is purchased

Date

ddress of person from whom investment is purchased; City; State; Zip Code

Description of investmagt

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
Contfributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

v
Event Expense

Loan Repayment/Aeimbursement
Fees Office Overhead/Remal Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labar

The I.nstruction 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 FILER NAME

4*?\'\‘\1 L ‘Q\\-‘lx v

3 Filer ID (Ethics Commission Filers)

4 TOTAL C)F UNITEMIZED EXP END[TURES CHARGED TO ACREDIT CARD

T,

5 Date

6 Payee name

NON

7 Amount ($)

8 Payee address; City; State; Zip Code

EXPENDITURE

AN

]
TYPE OF
EXPENDITURE D Political [:I Non-Political
(N
10

(a) Category (See Categories listed at the top of this scheduie)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officenolider living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

=
Date Payee name
Amourt () Payee address; Ci State; Zip Code
TYPE OF
EXPENDITURE [ ] Poitical [ ] Nomeoittical
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF '

EXPENDITURE eck If Austin, TX, officeholder Iivihg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PAOLITIC'AL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

Credit Gard Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

4?(‘(‘* L: ,q\\-&\(“j\r

3 Filer 1D (Ethics Commission Filers)

I
4 Date

[3-Vv3- 49

5 Payee name

| S"L Saur<g 0:9:\‘\*.\\

6 Amount (§)

b 34, 39

7 Payee address;

Zip Code

1$18

City; . State;

H3%%0 E M

Reimbursementfrom —~
palitcal cantriutions S e\m«\ T* ) & sy
8 (&) Category (see Gategories listed at the top of this schedule) (b) Description
PUROPFO SE : D Check If ravel outside of Texas. Compiete Schedule T.
EXPENDITURE S) 3 .L_S

Check if Austin, TX, officeholder living expense

9 Complete ONLY if. direct
expendtiture to benefit C/OH

Candidate / Officeholder name

———

Office sought Office held

Date Payee name *
l'l~/e—\<i \J\/\\Sa\-\ Coq(\ ‘\)etug
Amount ( Payee address; City; State; Zip Code
H4s. ‘i‘—} jo13~ L Streq
Reimbursement from \
fitical cartriburti
hercied o r\af?3v\ \9 ‘* '75'\"{
Category (See Categories listed at me top of this schedule) | (b) Description
PURPOSE
OF J Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE m euu)s Pﬂ»(\f- 2N S D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Complete ONLY i direct

Office sought Office held
’—-\ .

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

Reimbursementfrom

poiitical contributions

intended

RS Category (See Categories listed at the top of this schedule) (b) Description
OF ¥ Check If travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www._ethics.state.tx.us

Revised 9/8/2015




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourtting/Banking Fees Office Overhead/Rental Ex_panse
Caonsulting Expense Food/Beverage Expense Poliing Expense

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

GitAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labar

The lnstructién Guide explains how to compiéte 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 H: | 2 FILER NAME___

- XY
]

L. Tale

3 Filer ID (Ethics Commission Filers)

——

Trs

O

4 Date 5 Business name
ety NoN E
6 Amount ($) 7 = Business address; City; State; Zip Code
m—

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

PURPOSE
OF

EXPENDITURE

(b) Description
Check If travel outside of Texas. Complete Scheduie T.

Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expendlture to benefit C/OH —y
te Business name
Amount (§) Business address; City; State; Zip Code
£g0ry (See Categories listed at the top of this schedule) Description
PU!g’FOSE D Check If ravel 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 heid
expenditure to benefit C/OH
b
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule Description
pUROpFQSE Check f travel outside xas. Complete Schedule T.
EXPENDITURE

Check If Austin, TX, officeRdider living expense

Complete ONLY if direct Candidate / Officeholder Offi
expenditure to benefit C/OH ' e o5 sovent e
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
—

|

—

dr.

3 Filer ID (Ethics Commission Fllers)

4 Date

—
A=rey Lo
5 Payee name '

NEONE

Wey,

6 Amount ($)

O

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF —
EXPENDITURE
Date Payee name
Amount ($) Pay address; City; State; Zip Code
Category (See ifgtructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFO SE categories.) reqguired.)
EXPENDITURE
b N
Date Payee name
Amount ($) Payee address; City; State; Code
N
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
oF categories.) equired.)
EXPENDITURE
=
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding tybe of information
 OF categories.) required.) K
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

AND

scHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

———

\
=

——n,

i

3 Filer ID (Ethics Commission Filers)

=ty L.
\

e,

4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person from whom amount is received; City; State; Zip Code O
e — /
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
—
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received: City; State; Zip Code
PurposeNor which amount is received [ check if political contribution returned to filer
Date Amount ($)
City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; S ,
Purpase for which i i p -
P eh amount is received ] Check if political contribution retume filer
N

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

) ‘ . le T:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule '

2 FILER NAME

AQH\{ L- 1 = \42% ay

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporatnon or Labor Organization / F’ledgor/ Payee

NoN E

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D ‘Schedule D D Schedule F1
[ scheduie F2 [J schedule F4 [ schedule @ [ schedule H [] schedule con-UC [ schedule B-ss
8§ Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

—_—
e

9 Destination city or name of destination location
——

10 Means of transportation
_—-—-—-\

11 Purpose of travel (including name of conference, seminar, or other event)
—

*me of Confributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J scheaue a2 [Jscheaue 8 [ schedule 8y [ Schedule C2 U schedule D

['scheduie F2

D Schedule F4 D Schedule G D Schedule H

D Schedule F1

[ schedule cor-uc [ schedule B-S5

Dates of travel me of person(s) traveling

Departurte\%:\ame of departure location

Destination city or v of destination location

Means of transportation

Purpose of travel (ibgjuding name of conference, seminar, or other event)

=

Name of Contribiror / Corporation or Labor Organization / Pledgor / Pay

Contribution / Expenditure reported on:

[ schedule A2 Oscheaule 8 [ scheduie BW) L[ schedule c2

U schedule @ [ schedule H

D Schedule D
[Jschedule F2 [ scheduie Fa

Dates of travel

D Schedule F1

chedule COH-UC [_] Schedule B-55

Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethice.state.tx.us

Revised 9/8/2015

N




