
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 Filers) 2 Total pages lilod;

a
3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

I | Chango ol Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

MS / MRS / MR FIRST

NICKNAME
Wl4X\... ^^AUUMcli

LAST k\J SUFFIX

ADDRESS / PO BOX; APT / SUITE tt; CITY; STATE: ZIP CODE

?.0> &&Y Zo^(?S /W/'LU.T^
_ [aa/g

AREA CODE PHONE NUMBER

(ft> ) 2?t-HSli-{
MS/MRS/ MR FIRST

f. tx^.'^L
LASTNICKNAME

EXTENSION

Ml

OFFICE USE ONLY

"RECEIVED

APR 0 5 2019

CITY SECRETARY'S
CITYOFAMARILLQ

Dato Hand-dolivored or Dalo Postmarked

Rocoipi a

Dalo Processed

Dalo Imaged

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE »; CITY; STATE: ZIP CODE

AREA CODE PHONE NUMBER

(9\Xp) lSfa'?\<3je

| | January 15 [§] 30lh day boloro election ' 1 Runoll
(Olliceholdof Only)

P^] July'5 j 2] 8th day belore election \~] Exceeded $500 limit ~] Final Report (Attach C/OH •FR)

I I I5lh day alter campaign
'—' treasurer appoinlmont

Monlh Day Year

/ I /7>Q\<\ TH ROUGH

Month Day Year

II

ELECTION DATE

Monlh Day Year

£ /H / 2c>^

OFFICE HELD (it any)

| | Primary

[><1 Gonoral

I I Runoll

[ J Special

ELECTION TYPE

II Othor
Doscriptlon

13 OFFICE SOUGHT (it known)

Ca-Vva C,6wv£A t ip(o-Cx M

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

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| | Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THECANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAYHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEOOE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPOHT THIS INFORMATION ONLY IP THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

qgeneral

•specific
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

•3C

$ \^l^
$ O

*CZ2.gl

* l£M.55

O

4S5fe ENEREYDA REGALADO
Wpt)% Notary Public. State of Texas
^Qr Notary ID #13082352-7

*My Commission Expires 09-16-2020}

Iswear,oraffirm, under penalty of perjury, that the accompanying report is
trueand'correct and includesallinformation required to be reported by me
under Title 15, Election Code.

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the said.

day of TlpV U ,20 \i to certify which, witness my hand and seal of office.

Signature/oLprffcer administering oath

Forms provided by Texas EthicsCommission

Signature of Candidate or Officeholder

-VhOni\A\Aahfo<)Vir) Kcav^. this the _&

id name of officer administering oath Title of officer administering <Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE

0
2. •

D

•

D

•

•

•

n
10. •
11. •
12. D

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULEE: 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

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas EthicsCommission www.ethics.state.tx.us

SUBTOTAL
AMOUNT

Wl-*ft
O

O

o

O

D

o

O

6^2 ?

O
s £>

$ £?

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3|l*l\^

S Fullname ol contributor Q oui-oi-state pac (io»:

8^ Contributor address;y Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filors)

7 Amount of contribution ($)

!M^(/
8 Principal occupation / Job title (See Instructions)

T>r-7#i/n
9 Employer (See Instructions)

Date Full name of contributor Q out-oi-siate pac (ids:. Amount of contribution ($)

3|lSM Contributor address; City; State; Zip Code

IJZAlWi^ kj ArflfUoi S,T-faevf/ulTir'mt7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3/1111

Full name of contributor rj out-ol-siate PAC (IDs:.

vV^lflrfu &ut&
Contributor address; City; State; Zip Code

7Ao\ *>. Ty&r /WriUo T# 14W

Amount of contribution ($)

\f[.\1

:lionPrincipaloccupation / Job title (See Instructions) Employer (See Instructions)

Date

z-ii tf

Full name of contributor rj oui-ol-state PAC (100:.

Contributor address; City;

ation / Job title (See Instructions) Employer (See Instruct!

City; State; Zip Code

Principal occupation

Amount ol contribution (S)

£o. Otr

Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
IfcontributorIs out-of-state PAC, pleasesee instruction guide foradditional reportingrequirements.

Forms provided byTexasEthics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

2^(l1
5 Fullname ol contributor Q out-ol-siato PAC (to»:

.O&xW.U. &\ama
6 Contributor address; City; State; Zip Code

flOl fe V U PcSo fafoUn T^ 14111

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

t\lM$

Full name ol contributor Q out-oi-siaie pac (ids:.

Contributor address; City;City; State; Zip Code

14

Amount of contribution ($)

A 7*M
% *lo • Cnr

M Pr ^. pliAf/i,'
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name ol contributor • out-ol-siate pac (IDs.-. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name ol contributor Q oui-olstaie pac (io«:. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor Is out-of-state PAC, please see instructionguide for additional reporting requirements.

Forms provided byTexasEthicsCommission www.ethics.state.tx.us Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Fullname of contributor • oui-oi-staio pac {ids:.

7 Contributor address; City; State; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

0
8 Amount of

Contribution $
9 In-kind contribution

description

• Check il travel outside ol Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

Date Full name of contributor • oui-oi-siata pac (ID»:.

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

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

Amount of

Contribution $
In-kind contribution
description

Contributor address; City; State; Zip Code

| ICheck il travel oulsiide ol Texas. Complete Schedule T.

Principaloccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formsprovided byTexas EthicsCommission www.ethics.stale.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fullname of pledgor • oui-oi-state pac ((Do:.

7 Pledgor address; City; State; Zip Codo

SCHEDULE B

1 Total pages Schedule B:

3 Filer ID (Ethics Commission Filers)

8 Amount
of Pledge $

D

9 In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor Q out-ol-state PAC (iOff:.

Pledgor address; City; State; Zip Code

Amount

of Pledge $
In-kind contribution

description

I ICheck iltravel outside olTexas. Complete Schedule T.

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

Date Fullname of pledgor Q oui-oi-siaio pac (io»:..„

Pledgor address; City; State; Zip Code

Amount of

Pledge S
In-kind contribution

description

LJCheck iltravel outside olTexas. Complete Schedule T.

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

Date Full name of pledgor • oui-ot-siato pac (ids:.

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

I ICheck iltravel outside olTexas. Complete Schedule T.

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

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided byTexasEthicsCommission www.ethics.state.lx.us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ £>
5 Date of loan 7 Name of lender rj out-of-stata PACdOff: ) 9 Loan Amount ($)

6 is lender
a financial
Institution?

Y N

8 Lender address; City; State; Zip Code 10 Interest rate

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 (Soo Instructions)

•

16 GUARANTOR
INFORMATION

f~| not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

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

Date of loan Name of lender • out-of-state F»ACIID8: >
Loan Amount ($)

Is lender
a financial
Institution?

Y N

Lender address; City; State; Zip Code
Interest rate

Maturity date

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

Description of Collateral

n none

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

D

GUARANTOR
INFORMATION

• not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fnrms nrnvirled bv Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LcroRcpaymetit/Retrnbursement SotidtatiorVFundraising Expense
Accounting/Banking Fees OfficoOverhead/Rental Expense Transportation Equipment &Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
attributions/Donations Made By GHVAwards/Memorials Expense Printing Expense TravelOutOl District

Cantfo^e/OWic^oWef/PoJttlcalConrtnritloe LegalServices SalarlesAVages/Contract Labor Other(entera categorynotlistedabove)
Credil CardPayment

Tho Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

6 Amount ($)

0
7 Payee address; City; State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed aitholopolthisschedule) (b) Description

1 1Check iftravel outside ofTexas. Complete Schedule T.
1 1Chock itAustin, TX. officeholder living expense

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

PURPOSE

OF

EXPENDITURE

Category (See Categories listedaithetopofthisschedule) Description

1 1Check ittravel outsideofTexas. Complete Schoduto T.
|__| Check ifAustin, TX. officeholder living oxponse

CompleteONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat tho topol this schedule) Description

1 ICheck iftravel outsideolTexas. Complete Schedule T.

1 ICheck ifAustin. TX. officeholder living oxponso

Complete ONLYif 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.stale.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS schedule F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepaynwtfReirrtwrsement SottettattorVFundraisfng Expense
A^nSrig/Banking Foes OfficoCverrwacVRental Expense Transportation Equipment &Related Expense
Consulting Expense FoocVBeverago Expense Polling Expense TravelInDistrict
C»ntributiorBrt>>rBltonsMadoBy GifVAwarctsVrvtemorials Expenso Printing Expense TravelOutOfDistrict
CerKJU8le/Offkxholcter/PofiticalCcmminoe LegalServices SalarlosAVages/Contract Labor Other(entera categorynotlistedabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($)

D
8 Payee address; City; State; Zip Code

9 TYPE OF
EXPENDITURE [ | Political Q] Non-Potitical

10

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed at tholopofthis schedule) (b) Description

I |Check iltravel outside olTexas. Complete ScheduloT.

I |Check il Austin. TX. clticohctder living expense

11 Complete ONLY il direct Candidate / Olficeholder name Olflce sought OHice held
expenditure to benefit C/OH

Date Payee name

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

TYPE OF
EXPENDITURE | | Political • Non-Pclitical

PURPOSE

OF
EXPENDITURE

Category (SeeCategories listed at thetopolthis schedule) Description

| | Check iltravel outside olTexas. Comploto Schedule T.

I ICheck il Austin. TX. olficeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015Forms provided byTexasEthics Commission www.ethics.state.tx.us



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Name of person from whom investment is purchased

SCHEDULE F3

1 Total pages Schedule F3:

3 Filer ID (Ethics Commission Filers)

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

7 Description of investment

8 Amount of investment ($)

<0
Date Name of person from whom investment is purchased

Address of person from whom investment Is purchased; City; 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.stale.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIESFOR BOX 10(a)

Ad^jEx^nse EveniExpense !£SS2rEW,•,l Sc^tiorVFundraising Expense
»maHtZ^m«wJ; e~S* r, OtficoOverheaoTRental Expense Transportation Etadprnenl &Related ExpenseCwwrfbrfl Expense FoooVBeverage Expense Polling Expense Travelln Wstrfct ™««»i=xpon5o
CortributxxisrtJonationsrVladeBy aWAwardsrtWIemofials Expense Printing Expenso Travel Out ONDistrict
GtrxJxtete/Oficahok^/PotaicalOxruT^ Legal Services SatanY^anes/Contrsct Labor Other{enteracategory not listedabove)

Tho Instruction Guide explains how to complote this form.

1 Totalpages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount ($)

6

8 Payee address; City; Slate; Zip Code

9 TYPE OF
EXPENDITURE | | Political Q Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (SooCategories listedat thelopolthisschedule) (b) Description

I |Check ittraveloutsideolTexas. Compteto Schedule T.

I JCheck ilAustin, TX, officeholder living expense

11 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

TYPE OF
EXPENDITURE | | Political • Non-Political

PURPOSE
OF

EXPENDITURE

Category (SooCategories listed at thetopolthis schedule) Description

I ICheckiltravel eutsido olToxas. Compteto Schedule T.

I ICheck ilAustin. TX, otlicehotder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided byTexas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

AoVimisirigExpenso Event Expcnso LoanRcpaymerttfftoirrtxtfSornorrt
«XXXintfng/Bantang **» Office Overhead/Rental Expense
Consulting Expense FbooVBoveragoExpenso Polling Expense
C*>rtfrbutlorta4>3natxxttMadeBy Gift/AwaroS/Memorials Expense Printing Expenso

Canc5«^a/OfRcertcJckw/Pc^iicalComminee LegalServices SaJariesAAfarjos/Corttrnct Labor
CrodtCardPayment

The Instruction Guide explains how to complete this form.

SoficitatiorVFundraislng Expense
Transportation Equipment &Related Expense
Travel In District

Travel Out Ol District
Other (onter a category not listed above)

1 Total pages Schedule G:

4 Date

w\\0\
6 Amount ($)

mi
\\^ Rctmbuisementfrom
LjLJ political contributions

intended

PURPOSE

OF

EXPENDITURE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

A TMjak 1?ja4/?\?
7 Payee address; City; State; Zip Code

I1n ^^4^ AwvitUir^ itioz.
(a) Category (SeeCategories listed at thetopolthis schedule) (b) Description

I | Check iltravel cu&kJe olTexas. Complete Schedule T.

I | Chock il Austin, TX. olliceholder living expense

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Olfice sought Office held

Date

l\M\4
Amount ($)

•
Rdmbursementfrom

political contributions
intended

PURPOSE

OF

EXPENDITURE

Payee name

4J C\a£a(yd UpviVyjaa fovd
PayeeAddress; City; State; Zip Code

v(l& 4.- IwW^Jt ^/t> ^IHOY)11") TV 741^7
Category (SeeCategorieslistedat thetopolthisschedule) (b) Description

I | check il travel outside ol Texas. Complete Schedule T.
| | Chock ilAustin. TX. olliceholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Offico held

Date

hm)n
Amount ($)

?.*D

xmbursement Irorn
political contributions
intended

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

y%>\ 01%M &{\jd kWunllo, T)c 7?/ ft
Category (See Categorieslistedat thetopol thisschedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

(b) Description

I | Check il traveloutside olTexas. Compteto Scrwdulo T.
| I Check ilAustin, TX, olliceholder living oxponso

Office sought Office held

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us Revised 9/6/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ljoanriepaymert/P<OTburser«mt
AccoiintJng/BanWng Feos OtoOverheacVRontal Expense
Consulting Expense Food/Beverage Expense Polling Expenso
Corrtrfbutwns/TAjrtaBcns Matte By Gtft/Awanis/Mernoriats Expense Printing Expense
CancSo&cVCtfKXhdto/Politlc^&jmmffiee LegalServices SalarfesAVagos/Contract Labor

Croft CardPayment
The Instruction Guide explains how to comploto this form.

1 Total pages ScheduleH: 2 FILER NAME

4 Oate 5 Business name

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

O

SCHEDULE H

SollcitattorVFurtoVaising Expense
Transportation Equipment & Rolatod Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed atIhe lop olthis schodulol (b) Description
| IChockil travel outsideolTexas. Complete ScheduleT.

9 Complete ONLY ildirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Business name

Business address; City; State; Zip Code

Category (Sea Categories listed atthetopol thisschedule)

Complete ONLY, il direct Candidate / Officeholder name
expenditure to benefitC/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure lo benefit C/OH

Business name

Business address; City; State; Zip Codo

Category (SeeCategories listed althetopolthis schedule)

Candidate / Officeholder name

• Check il Austin, TX, officeholder living oxponso

Office sought Office held

Description

I ICheck il travel outside ol Texas. Comploto Schedule T.

I | Chock il Austin. TX, olliceholdor living expense

Office sought Office held

Description

I ICheck il travel outside ol Texas. Compteto Schedule T.
I ICheck ilAustin. TX, olliceholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexasEthics Commission www.elhics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

1 Total pages Schedule I

4 Date

6 Amount ($)

V
PURPOSE

OF

EXPENDITURE

Date

Amount ($)

PURPOSE

OF
EXPENDITURE

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Date

Amount ($)

PURPOSE

OF
EXPENDITURE

The Instruction Guideexplainshowto completethis form.

2 FILER NAME

5 Payee name

7 Payee address; City: Slate; Zip Code

(a) Category (See instructions lor examples ol acceptable
categories.)

Payee name

Payee address; City; State; Zip Code

Category (See instructions lor examples ol acceptable
categories.)

Payee name

Payee address; City: State; Zip Code

Category (See instructions lor examples cl accoplablo
categories.)

Payee name

Payee address; City; State; Zip Code

Category (Soo instructions lor examptos ol acceptable
categories.)

3 Filer ID (Ethics Commission Filers)

(b) Description (See instructions regarding typo ol information
required.)

Description (See instructions regarding type ol information
roquired.)

Description (Seo instructions regarding typo ol information
roquired.)

Description (See instructions regarding typo ol inhumation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas 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 trom whom amount is received 8 Amount (S)

6 Address ol person from whom amount is received; City; State; Zip Code £>

7 Purpose for which amount is received Q 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

Purpose for which amount is received fj 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

Purpose for which amount is received Q Check if political contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount Is received; City; State; Zip Code

Purpose for which amount is received J^ Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.elhics.slate.tx.us Revised 9/672015



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 A2 Q Schedule B Q Schedule B(J) Q Schedule C2
Q Schedule F2 • Schedule F4 O Schedule G Q Schedule H

l_I Schedule D LJ Schedulo F1

• Schedule COH-UC • Schedulo B-SS

6 Dates of travel 7 Name ol person(s) traveling

•0
8 Departure city or name of departure location

9 Destination city 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 / Expenditure reported on:

D Schedule A2 Q Schedule B Q Schedule B(J) D Schedule C2 U Schedule D Q Schedule F1

Q Schedule F2 Q Schedule F4 O Schedule G CI Schedule H Q Schedule COH-UC CD Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name ol destination location

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

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

Contribution / Expenditure reported on:

• Schedule A2 • Schedule B D Schedule B(J) • Schedule C2 D Schedule D D Schedule F1
• schedule F2 • Schedule F4 • Schedule G • Schedulo H • 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 location

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Formsprovided byTexas EthicsCommission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE/OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT form C/OH - FR

1 C/OH NAME

3 SIGNATURE

The Instruction Guideexplains how to complete this form.
Complete only if "Report Type" on page 1 is marked "Final Report" ••

2 Filer ID (Ethics Commission Filers)

Ido not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appot/

Signature of Candidate / Officeholder

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

A. CAMPAIGN FUNDS

Check only one:

|y/l I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I I I haveunexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I 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:

[VI Ido notretain assets purchasedwith political contributions or interest or other income from political contributions.

I I Ido retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personaluse. Ialso understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
•• Complete this section only if you are an officeholder ••

I | | am aware that I remainsubject to filing requirementsapplicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that Iwill be required to file reportsof unexpended contributionsif,after filing the last required report as an
officeholder, Iretain political contributions, interest orotherincome from political contributions, or assets purchasedwith 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 9/672015


