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JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

2017179

The JC/OH Instruction Gulde explains how to complete this torm.

1 Fller 1D (Ethics Commisgion Filers)

2 Total pages filag: .

3 CANDIDATE/
OFFICEHOLDER
'NAME

OFFICE USE ONLY

MS /MRS / MR FIRST ‘ Ml
ZiNE TTH
LInE ST S o

PURNE /

4 CANDIDATE/
OFFICEHOLDER
MAILING
f\DD RESS

[] change of Address

ADDRESS /PO BOX;

\m/ y/ ;%Mgﬂ STATE; ZIP CODE
[sTed T 77004

Pl-féNE NUMBER

Data Recelved

5 CANDIDATE/ AREA CODE EXTENSION

OFFICEHOLDER Date Hand-dslivered ot Date Pastmarked

PHONE (7/0) 528~ 23 75

; WS / MRS / MR FIRST MI Recalpt # Amount §

6 CAMPAIGN Aﬁg

TREASURER fW N U AENE Gare Pracosesa

NAME ....................................

NICKNAME LAST SUFFIX
Date Imaged
STATE; 2IP CODE

‘(Residenca or Businese)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(7/3)

PHONE NUMBER

R~ G$74

EXTENSION

8 REPORT TYPE

D 30th day before sleclion

D January 15
B sy 1s

D Runoff

[:, Bth day beiore election [] Excooded $500 it

O
O

15th day after campalgn
treasurar appeintmeant
{Ofticeholder Only)

Final Report (Attach C/OH - FR

10 PERIOD

COVERED Moenth Day Year Month Day Year
THROUGH
1/ 2017 68/ ctos7
ELECTION ELECTiON TYPE
T ELECTION DATE
Month Day Yaar D Primary D Runoff D QOther
Description
/ / [:] General D Special
12 OFFICE 13 OFFICE SOUGHT {if known)

OFEICE HELD Han)ak g( /m
/et/ucf'7 06 D

(1S cw,z/ﬂy

i/
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Ravised 9/8/2015

Page - 2




ATE / OFFICEHOLDER FORM JC/OH
N FINANCE REPORT : COVER SHEET PG 2

15 Filer ID {Ethics Commission Filers)

BOX 19 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
RT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S ~
EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE NAME

MMITTEE ADDRESS

AMPAIGN TREASURER NAME

] Additionat Pages

TEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS PLEDGES, LOAN LOANS), UNLESS ITEMIZED ) —_—

{OTHER THAN PLEDGE NTEES OF LOANS) $ - —

EXPENDITUHE
TOTALS 3. TOTAL POLITICAL EXPEND!

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION ' :
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN F THE LAST DAY

OF REPORTING PERIOD

D
D
S

~R.

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTAN

LOANS AS OF THE $
LAST DAY OF THE REPQRTING PERICD

18 AFFIDAVIT

| swear, or affirm, under penalty of p
true and correct and includes a
under Title 15, Elaction Code.

accompanying reportis
d to be reported by me

sk Ahl

SYLVIA REAYBARBO |
My Commisaion Explrea
August 05, 2019°

) / : Signature of Candida
AFFIX NOTARY STAMP / SEALABOVE

Sworn te and subscribed before me, by the said Z/ A/ ﬁ?ﬁ' /6 d W @ . this
day of l ) 0 / 2 , to certify which, witness my hand and seal of ofhce

Wt/ Set, . FA S—/. P LA A0 N 1A

6n re ot officer’administering oath Printed name cf cfficer administering oath Title of officers

PYYTTTTVETY

g oath

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

2017179
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SUBTOTALS - JC/OH

2017179

19 FILEAR NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

SCHEDULE A2 : NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL}

SCHEDULE E{J): LOANS {JUDICIAL)

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ __,& —_—
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _-'& —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRON ONTRIBUTIONS $§ — —_—

SCHEDULE F4: EXPENDITURES MADE BY CRE

SCHEDULE G: POLITICAL EXPENDITURES MADE FRO UNDS $ a )

10.

SCHEDLILE H: PAYMENT MADE FROM P {ONS TO A BUSINESS OF C/OH § /& el

11, SCHEDULE I: NON-POLITICAL EXPENDRITURES M. POLITICAL CONTRIBUTIONS $ ___..r& N

OO0 [oooooo|oios

' SCHEDULE K: INTEREST, GREDIT

12 TOFILER

T AND CONTRIBUTIONS RETURNED $ 0

Page - 4

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




MONETARY POLITICAL CONTR
(JUDICIAL)

SCHEDULE A(J)1

1 Total pages Schadule A{J)1:
The Instruction Gulde explains how to complete this pag “

2 FILER NAME 3 Fller ID (kthics Commisslon Filers)

4 Date ) 7 Amount of contributlon _ {$)

5 Full name of contributor 0 out-ot-state P,

& Contributer address; City, State; pC

8 Contributor's principal occupatlon tor's job tlle

10 Contributor's amployeriaw firm 11 Law firm of contributor's spouse (if any)

12 It contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O cut-of-stata Amount of contribution (%)

Contributor address; City:

Contributor's princlpal occupation tributor's job title

Contributor's employer/law firm firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (It any)

Date Full name of contributor } Amount of contribution ({$)

Contributor address; City; State: Zip Code

Contributor's principal occupation Contributar's job title

Contributor's employer/law firm aw firm of contributar's spouse {if any)

if contributor is a child, law firm of parent(s) {if any}

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please sea Instruc

HIS SCHEDULE AS NEEDED
on guide for additional reporting requirements.

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

2017179
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide axplalns how to complets this form.

1 Total pagss Schedule A2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

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

5 . Date 6 Full name of contributor [ out-ol-state PAG (ID#: y| 8 Amount of . @ In-kind contribution
Contribution § . description
7 Contrlbutor address; City; State; Zip Code
DChack if travel outside of Texas, Comptete Scheduls T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's amployariaw firm {(FOR JUDICIAL)

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

16 It contributor 18 a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Full name ¢

Amount of In cantribution
Contribution § . description

[Jcheck It travel outside of Texas. Complets Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){Sea Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfaw firm (FOR JUDICIAL}

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

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

It contributor la out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.athics.stale.tx.us Revised 9/8/2015

2017179
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PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHeDULE B(J)

The Instruction Gulde explains how to compléte thls form.

1 Total pages Schedule B{J):

2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 8 Full name of pledgor [ cut-ol-state PAC (IO#; )| 8 Qfmpﬁggtga s .9 L“;:g:::ﬂ‘;::mb“"o
‘7' P'Ia‘dg'or. a‘dc'!r(;fs;; ...... (.':it.y;. 'S;at.e;' ' Z‘ip'C'(x;e‘ -

10 Pledgor's principal occupation 11 Pledgor's job tille

12 Pledgor's employar/law firm

14 If pladgeor is a child, law firm of parent(s) (It any)

Date Full name of pledgor [ out-of-siate PAC (IDX:

Pledgor address;

mount
of Pledge $

In-kind contribution
description

[:] Chack if travel omsl&a of Texas. Complete Schedule T.

Pledgor's princlpal cccupatlon

-

Pledgor's job title

Pledgor's employear/law firm

Law firm of pledgor's spouse {if any)

If pledgor is a ont{s) (If any)

a of pledgor

Pladgor address; City; Stale;

[ out-of-s1ate PAC {iD#: }

Zip Code

In-kind contribution
description

Amount
of Pledge $

[ check i travel outside of Texas. Completa Schedula T.

Pledgor's principal occupatlon

Pledgor's job titie

Pledgor's employardaw firm

Law firm of pledgors spouse (if any)

If pledgor is a child, law firm of parent(s) (If any}

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.athics.state.tx.us

Revised 9/8/2015

2017179
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LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Gulde explalng how to complete this form.

2 FILEA NAME 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS $

2017179

5 Daite of loan

7 Name of lender

O ocut-ct-state PAC (ID&: )

9 Loan Amount ($)

6 Is lender 8 Lender address; City; State; Zlp Code 10 Interest rate
a financlal
Institution?
v N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/l.aw Firm 15 Law Firm of lendpr's spous
16 If lender Is a child, law firm of parent{s} {if any)
17 Description of Collateral 8 nds were deposited into political
a Instructions)
) mone
19 GUARANTOR 20 Name of guarant 22 Amount Guarantesd ($)
INFORMATION

r address;

City: State; Zip Code

Occupation

24 Guaranter's Job Title

ntor's Employer/Law Flirm

26 Law Firm of guarantor's spouse (If any)

27 1t guarantor Is a child, law firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lander is out-of-state PAC, please sea Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernise Loan Repayrment/Reimbursement
Accounting/Banking Foes © Office Overhead/Rantal Expernse
Consulting Expense Feod/Bevarage Expense Pelling Expense
Contributions/Donatians Madae By GifvAwarda/Memorials Expenso Printing Expense
Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SalicitationFundraising Expense
Transportation Equipment & Related Expense
Travel tn Digtrict

Traval Out Of District

Other (enter a category not listed above)

1 Total pages Schedula F1:

2 FILER NAME

3 Fller |ID {Ethics Commission Filars}

5 Payee name

EXPENDITURE

7 Payee address; City; State; Zip Code

gory {See Categories listed at the top of this schedule) (b) Dascription

Check if travel outside ol Texas. Complets Schadule 7.
D Check if Augtin, TX, officeholder living expense

9 Complete QNLY if direct
axpandliure 1o benefit C/OH

Candidate / Officehol Office sought

Office held

Date Payee name
Amount ($) Payoe address;
Category (See Catogorles listed a1 the top of this schedule)
PURPOSE xas, Complete Schedule T.
OF fficehelder fiving axpanse
EXPENDITURE

Cornplate ONLY I diract Candidate / Officeholder name Office sought
expenditure to benafit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed &t the top of this schedule) Descrip.lion
PURPOSE D Chack If travel outskie of Texas. Complete Schadula T,
EXPEI?I:ITURE l:] Check it Austin, TX, ofticahelder living expense

Complete QMLY If direct
expenditura to benefit C/OH

Candidate / Officeholdar name Office scught

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

2017179

Page -9




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

2017179

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursament Sclicttation/Fundraising Exponse
Accounting/Banking Fees Otfice Overhead/Rental Expense Transpaortation Equipment & Related Expoense
Consuliing Expensa FoodBaverage Expensa . Polling Expense Trava! In District .
Contributions/Donations Made By GiftyAwards/Mamoriats Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not sted above)

The Instruction Gulde explaina how to compiete this form,

1 Total pages Scheduts F2: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Data 6 Payes name

7 Amount (5)

8 Payee address; City, State; Zip Code

[] Non-Political

s lIstad at the top of this scheduta)

{b) Description
PURPOSE E] Check It traved outside of Texas. Complate Scheduls T.
OF

EXPENDITURE DChack If Austin, TX, officoholder living expense

11 Comptete QNLY if diract Candidate / Officahclder nameé Office held o
expendlture to benefit C/OH :
—
1
@
Date Payee name g’
o
Amount {$) Payeo address; City; State; Zip Code
TYPE OF ]
EXPENDITURE D Political : D Non-Political
Category (See Gategories isted at the top of this ncl'.ledula] Description
PURPOSE D Check if trave! outside of Taxas. Compleie Schedule T.
EXP.ENDH'UHE [:IChack i Augtin, TX, aHiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to baneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The instruction Guide explaing how to complete this form.

1 Toral pages §

2 FILERNAME 3 Filer |

4 Date 5 Namae of parson from whom investment is purchased

7 Description of Investment

Zip Code

8 Amount of investmant ($)

Dato Name of person from whom investme

Address of person from whom |j

Description of investmen

Amount of

AﬁAéH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Te hics Commission www.ethics.state.tx.us

Revised 9/8/2015

2017179

Page - 11




'EXPENDITURES MADE BY CREDIT CARD
_ ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenla!ng Exponse Event Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Baniing Fees Office Overhead/Remal Expense Transportation Equipment & Relatod Expansa

Consulting Expanso Food/Baverage Expense Polling Expense Traval In District

Contributions/Donations Made By GltVAwardsMemorinis Expense Printing Expense Traval Qut Of District
Candidate/Officehokier/Puolitical Committee Lagal Services SalariesWagos/Conract Labor Cther {enter a category not listed above)

The Instructlon Quide explains how to complete this form.

1 Total pages Schedule Fa: 2 FILER NAME 3 Filar ID (Ethics Commission Filg)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 8 Payee name .
7 Amount (3} 8 Payee address; City; S!até; Zip Code
®  rvPE OF , ,

EXPENDITURE D Political |:| Non-Politica
10 (a) Category (See Categories listad at the tap of ihls sc

PURPOSE Chack If travel outsldo ot Texas. Compiete Schedule T.
OF
EXPENDITURE Dcnnck If Austin, TX, otficebalder living expanse

H Complete ONLY if direct Candidate / Offi Office sought Office held
expenditura to banefit C/OH :

Date Payse name

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

[] Polical [] Non-Paiiical

Category {Ses Categories listed at the top of this schedutg) Descrlption
D Chack if travel cunslce of Texas. Complete Schedule T.

F
Check it Ausiin, TX, cHiceholdar living axpense
XPENDITURE [ Jeneck i Ausin . 9 oups

Complete ONLY if direct Candidate 7 Officeholder name Ofiice sought Offica held
expenditure to benefit C/OH s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics,state.tx.us Ravised 9/8/2015

2017179

Page - 12



POLITICAL E
MADE FROM

XPENDITURES
PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Cansulting Exponse
Contributions/Danations Made By

Candidate/Otficehcider/Political Commities

Cradit Card Payment

EXPENDITURE CATEGORIES FOR

Evant Expense
Foes

Food/Beoverage Expense
GittAwardsMermorinls Expense
Legal Sarvicas

The Ingtruction Quide exptaing how to comp

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out Of District

Oiher (enter & catagory not listed above)

1 Total pages Schecule G:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Filars}
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursament from
political contributions
Intended
8 {8) Category (See Categories listad at the tap of thls cription
PUFg‘I_? SE Check If travel outside of Texas. Complate Schedule T,
EXPENDITURE al Check if Austin, TX, officsholder living expense

9 Completa QNLY 11 direct
axpanditure to benaflt C/OH

Candidate / Officeholder name

lce sought Cfice hald

Data

Payee name

Amount ($)

Reimburgement from
political contributiona
imendad

Payee address;

PURPOSE
OF
EXPENDITURE

Categary {See Calegorios llstad at the

Complate QNLY if direct
expenditure to benefit C/OH

Desgcription
D Check it travet cutskie of Toxas. Complete Schedule T,
[:] Check it Austln, TX, officeholder living expense

Candidate / Office

Cffice sought

Office held

Date

Payee nams

Amount ($)

Reimbureemeont from
poiitical contributions
intanded

Payee address City; State; 2ip Code

PURPOSE
OF
EXPENDITURE

gd at tha top ol this scheduls}

Complete QNLY if direct
expanditure to benefit C/OH

Description
D Check if traval outsida of Texas. Compiete Schadule T.
D Check it Austin, TX, offlceholdar living axpense

Office sought

Office hald

ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

www.othlcs.state.bx.us

Revised 9/8/2015

2017179

Page - 13




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

SCHEDULE H

Advartising Expense
Accounting/Banking

Consulting Expanse
Conributions/Donations Mada By

Candidate/Officeholder/Political Committes

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Foes B

Food/Bavarage Expense
GitVAwardaMamonials Expense
Legal Sarvices

Loan Repayment/Poimbursement
Office Overhead/Aental Expense
Polling Expanse

Printing Expanse
Salarles/Wages/Contract Labor

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

Trave! Qut Of District

Onher (entar a categary not listed above)

1 Total pages Schedule H:

The Instruction Guide explaine how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date 8§ Business name
68 Amount (%)} 7 Business address; City; State; Zip Code
8 (8) Category {Ses Categories llstad at the top of this schedute)] (B} Des;crlptlon

PURPOSE -

D Check if travel outsido of Texas. Complote Schedule T.
Chack if Austin, TX, cfficeholder living expense

Oftficeholder name

Office sought

Offica held

Amount ($) Businass address
Category (Sse Categories listed at \he top ot this schedule} Dascriptlon
PURPOSE o {1 Chock i ravel outskie of Toxas. Cormg
OF D Check If Austin, TX, ofiiceholdar living ex
EXPENDITURE o

Complete QNLY If direct
axpanditure 1o benefit G/OH

Candidate / Officehclder name

Office sought

Office held

Date Business name
Amount ($) Busineas address; City; State; Zip Code
Category (See Categorles lisied a1 the 1op of this schedule Dascription
PURPOSE D Chackit travel outside of Texas. Complete Schedule T,
OF Check # Austin, T, afficoholder living-expense
EXPENDITURE - 9 oxpe

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name -

Offlce sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

2017179

Page - 14



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBU SCHEDULE |

The Instruction Guide explalns how to com

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethicse Commisslon Filers)

4 Date § Payee name
& Amount ($) 7 Payooe address; City; Stats; Zip Code
8 {a)Category (Seo Instruciions far examplas ol acceptable Dascription (See Instructions regarding type of Informatlon
PURPOSE catagories.) equired.)
QF

EXPENDITURE

Date Payee name

Amount ($) Payea addross; City; State;

Category {See Instructions lor examples Description (See instructions regarding type of Information
PUFg"I?SE calegories.) raquired,)
EXPENDITURE
Date Payea name
Amount ($) Payee address;
PURPOSE Caleglt)ry, {See instructlone for examplas of accepiable Description (Ses insirucli.ons ragarding type of intarmation
OF catagorles.} requlred.}
EXPENDITURE
Data Payee name
Amount ($) Payes address; Code
' Category {See Instructions coaplable Description {See instructiona regarding type of Informatlon
PU%PFOSE categories.) raguired.:l
EXPENDITURE

ATTACH ADDITIO IES OF THIS SCHEDULE AS NEEDED

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

2017179
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Gulde explains how to complete thls form.

1 Total pages Schadule K:

2 FILER NAME 3 Filer {D (Ethics Commission Fllers)

4 Dpato 5 Name of parson frorn whom amount |s recelved

6 Address of person from whom amount Is received; City; Siate; Zlp Code

7 Purpose for which amount is received

Date Name of person from whom amount is received

Address of person fromm whom amount is received; o Zip Code

Amount ($)

Purpose for which amount is recaived

Chack If political contribution returned to filer

Date Amount ($}
e e e . :m;'. .. le éolje; ..
[J check if palitical contribution returned to fller
Date pergon from whom amount Is received Amount %
dd;as.s 'of.po'ar;q;'- f.rolm.w;wc;mlal:nc;u;u.Is‘ra.callv.adl: . lCI.ty.: . 'S.tatle;. . Z.ip. C'oc.lel .
Purpose for which amount is received [] cheek If polltical contrlbution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2017179

Page - 16




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete thie form.

1 Total pages Schedule L:

.| 2 FILER NAME

3 Filer ID (Ethics Commission Filars)

LLENDER 4 Name of lender
INFORMATICN
" 5 Lender address;  City;  States ZipCode T
GUARANTOR € Name of guarantor
INFORMATION
[ not applicable | 7' Guarantor address;  City;  State; Zip Code

Name of lender

D not applicable

LENDER
INFORMATION
" " Lender address; City:  Stateg
GUARANTOR Name of guarantor
INFORMATION

Guarantor addres Zip Code

LENDER
INFORMATION

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

State Zip Code
"' Guarantor address;  City;  State; ZpGode ooty
ENDER Name of lender
INFORMATION
C U Landor a.dd'ra.ss.: N 'City'; I 'S'te;le': ...... le Gows ~ e
GUARANTOR Name of guarantor
INFORMATION
[0 not appticavle ' * * Guarantor address;  City:  Swate; ZpCode oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

2017179
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ASSETS VALUED AT $500 O

SCHEDULE M

The Instruction Guide explains how to com

1 Total pages Schedule M:

2 FILER NAME

~ ZVELHTH

3 Filer ID (Ethics Commission Fllers)

4 Description of Asset

HpMESTERD

Description of Asset

Canp. flynenty

A

Description of Asset

GO16  MENCEDES

Description of Asset

HIVSEN 7D

Description of Asset

Otyse &

Description of Assot

Description of Asset

Description of Assat

Daescription of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THI

CHEDULE AS NEEDED

Forms provided by Toxas Ethics Commission WWW.

Revised 9/8/2015

2017179
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IN-KIND CONTRIBUTIONS OR POLITICAL EXP

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explaing how to complete this form, otal pages Schedule T:

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)

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

§ Contribution / Expenditure reported on:

[ schedule A2 Oschedwe B [ schecdule By [ (] schedute D [[] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D l:] Schedule COH-UG D Schedule B-§5
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of tranaportation 11 Purpose of travel (including ence, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pl

Contribution / Expenditure reported on; .
Oschedule A2~ [schodule B [ schedu (3 schedule G2 O scheduts o [ schedute F1

DSchedule F2 D Schedule F4 D Sched heduls H [:] Schedule COH-UC D Schedule B-SS

Dates of travel Name of person{s) travaling

Departure city or name of de

Dastinatlon clty or name of destinatic scation

Means of transportation Purpose of name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Orga Pledgor / Payee

Contribution / Expenditure reported on:
Oscheduie sz [Jschedus® [ ]schedule By [ Schedule C2 O schedute 0 - [ Schedule 1
[ schedute F2 (] scheduls F4 edule G [ schedule H O schedule coH-uc [ schedule B-58

Dates of travel Namae of perso

Daparture city

arture location

Dastination ci ination location

%ol (including name of conference, seminar, or other event)}

Meoans of transporiation

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

www.athics.slate.tx.us ) Revised 9/8/2015

2017179
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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/OHNAME 2 Filer 1D {Ethics Commission Filars)

3 ' SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat
ing a report as a final report terminates my campaign treasurer appointment. i also understand that | may not accept any campaig
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candid

4 FILERWHOIS NOT AN OFFICEHOLDER
+« Complete A & B below only If you are not an officeholder. -+«

! his lnstrurﬁunt wns
o hest photographi
reproduction because of ilfegibitity, ca?boﬁ og

pholo copy, dlscoiorod papar, otc. All block
di 5 and changos were Iprm;enl the time
at th
mont way ﬁl&ﬂ AN Feeprday, ¢imo

arned from political contributions.

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unex
[CJ 1 have unexpended contributions or un inte inedme earned from political contributions. | understand that |

N personal use. | also unde
unexpended contributi or incoma earnad on political contributions longer than six years after filing
t | must dispase of unexpended political contributions and unexpended interest or

in assets purchased with political contributions or interest or other income from political contributlons.

#+do retain 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 other income from political contributions to
personal use. | also understand that | 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 enly If you are an ofticeholder «-

(] lamaware that { remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the lasl reguired report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interast or other income from political contributions.

Signature of Officeholder

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

2017179

Page - 20



