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20174

JUDICIAL CANDIDATE / OFFICEHOLDER

‘ FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commisslon Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. , / g
3 CANDIDATE/ MS / MRS / MR FIRST T
OFFICEHOLDER OFFICE USE ONL
NaME Jo N
NICKNAME LAST SUFFIX - '
DeL grtge
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CcITY; STATE; ZIP CODE, .
OFFICEHOLDER /
MAILING /ﬂ 4 5/ Se ano il
ADDRESS
[] change of Address MM . ) 7; 7 702 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER nd-delivered or Date Postmarked N
PHONE (29 ) U/ - 7550 .
: Recelpt # Amount $ (D)
6 CAMPAIGN MS / MRS / MR FIRST W %
TREASURER Date Processed o
NAME e -Ta <~ . ate Processe
NICKNAME
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

72//S 644

8 CAMPAIGN AREA CODE

o, Tx 77287

EXTENSION

TREASURER ( )
PHONE
9 REPORT TYPE
30th day before election Runoft 15th day after campaign
(:] D D treasurer appointment
{Otticeholder Only)
D 8th day before election l:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
Year Manth Day Year

/ / THROUGH . / /
71877 / /S )7

Month Day Year D Primary D Runotf [:] Other
‘ . Description
// /0& // Q Meral . [ special

12 OFFICE OFFICE HELD (if any)

F 7 /'/ E Pé ﬁc E 13 OFFICE SOUGHT (if known)
<f1e& o :
j‘ln{’us 60”4’7’}’

potx Pl

GO TO PAGE 2

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




20174

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

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
To And _pelcproe |
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
[Cspecirc
COMMITTEE CAMPAIGN TREASURER NAME
™
D Additional Pages )
(O]
COMMITTEE CAMPAIGN TREASURER ADDRESS %
o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED- $ 9/

gSE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

4. TOTAL POLITICAL EXPENDITURES $ //
s
Z

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

i i true and correct and includes all information required to be reported by me
SIROEL, MONIKA TURNER under Title 15, Election Code.

8", 6% Notary Public, State of Texas

“

$
Se
2

'%;: 2§ Comm. Expires 08-18-2020
1”'0\“ \\\\\

Notary ID 130784114 94 LMW

Slgnattu’re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _)7 LIV 0544/7 oo , this the 2
day of Qce 20/ 7 , to certify which, witness my hand and seal of office. .
% 22N Monike TOrper Molowry fublie
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - JC/OH

'FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Ty prw peLCpA

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A(J)1: MONETARY POLITICAL CON

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICA BUTIONS $ ﬂ
3. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS ( $ ﬂ
4. [ ] sCHEDULE EW): LOANS (JUDICIAL) $ ﬂ
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGAT $ 0
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ ]
8 [[] SCHEDULE F4: EXPENDITURES MADE BY C $ ﬂ
9. [] scHebuLEG: POLITICAL EXPENDITURES M ONAL FUNDS $ 5
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLI UTIONS TO ABUSINESS OF CIOH |$ /)
11. [ | SCHEDULE!: NON-POLITICAL EXPENDITURE OLITICAL CONTRIBUTIONS $ 9
s [[] SCHEDULEK: INTEREST, GREDITS, GAINS, D CONTRIBUTIONS RETURNED s ()

$ ﬂ7>iM‘“°

Forms provided by Texas Ethics Commission

Revised 9/8/2015

20174

Page - 4




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complets this form.

2 FILERNAME

To B N DEL GADO

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC  IDH: y| 7 Amount of contribution ($)
HOUSTON APT RSSoC/ATIN
6 Contributor address; City; State; Zip Code

¥¢10 &/Isfwo. fut Bl W«V‘w& 70y | g0 > .

8 Contributor's principal occupation

9 Contrlbutors Job title

10 Contributor's employer/iaw firm 11 Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)

Law firm of contributor's spouse (if any) : Y

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

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)

Contributor address; City; State: Zip Code

Contributor's principal occupation - Contributor's job title

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

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

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

20174

Page - 5



20174

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS . SCHEDULE A2
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

) -
b v DLl ppO
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

V7

§ Date 6 Full name of contributor 7] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
[]Check if travel outside of Texas. Complete

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (F

Page - 6

14 Contributor's employsr/law firm (FOR JUDICIAL) 18 Law firm of contribu

OR JUDICIAL)

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

Date Full name of contributor  [J out Amount of . In-kind contribution

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupat| Employer (FOR NON-JUDICIAL) (See Instructions)

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

ployer/law 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEVDED
It 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




20174

PLEDGED CONTRIBUTIONS
(JUDICIAL) SCHEDULE

1 Total pages Schedule B{(J):
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commis
Js Avv DELSAPO |
4 TOTAL OF UNITEMIZED PLEDGES $
/
5§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 A"“PCI'U”?
o
7 Pledgor address; City; State; Zip Code
D Check if tr de of Texas. Complete Schedule T.
10 Pledgor's principal occupation ) 11 Pledgor's job title N~
1
o
12 Pledgor's employer/law firm 13 of pledgor's spouse (if any) %
o

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

) Amount . In-kind contribution

Date Fuli name of pledgor O out-ot-state
pledg of Pledge $ . description

Pledgor address; State;

D Check if travel outsl&a of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/iaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law fir

[ out-ot-state PAC (ID#:_. ) Amount In-kind contribution
- . of Pledge $ . description

City; State; Zip Code

D Check if travel outsl&e of Texas. Complete Schedule T.
Pledgor's job title

Law firm of pledgor's spouse (if any) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILERNAME

T AVN DELGHDO

3 Filer ID (Ethics Commission Filers)

2z

4 TOTAL OF UNITEMIZED LOANS

$ﬂ//9,

ate of loan 7 Name of lender [T out-of-state PAC (ID#:

9 Loan Amount ($)

Lender address; City; State;

Zip Code

10 Interest rate

11 Maturity date

12 Lender's Principal

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

3

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

[ none

heck if personal funds were deposited into political

count (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

21 Guarantor address; City;

[ not appiicable

2 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

25 Guarantor's Employer/Law Firm

27 1 guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL (}OPIES OF THIS SCHEDULE AS NEEDED
It 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

20174

Page - 8




POLITICAL
FROM POL

DITURES MADE
AL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political Committ:

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NA

ENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Expense Polling Expense

morials Expense Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District .

Travel Out Of District

Other (enter a category not listed above)

tion Guide expialns how to complete this form.

3 Filer ID (Ethics Commission Filers)

= G- /00

4 Date 5 Payeena

6 Amount ($)

g

7 Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categorles listed at the t

this schedule) (b) Description

Check it travel outside of Texas. Complete Schedule T.
D Check 1f Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder

Office sought Office held

Date Payee name

Amount ($) Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top

Description
Check if travel outside of Texas. Complete Schedule T.
- Check it Austin, TX, officeholder living 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

PURPOSE
OF
EXPENDITURE

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

ide of Texas. Complete Schedule T.

, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candlqate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

Forms provided by Texas Ethics Commission

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

20174

Page - 9



20174

UNPAID INCURRED OBLIGATIONS | SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fess 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}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | ‘2 FILER NAME

T Avv DELER DO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

Page-10

[] Poltical [ ] Non-Political

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

PURP 0 SE [:l Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officehol Office held

expenditure to benefit C/OH

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

TYPE OF \
EXPENDITURE [] Potiical [] Non-Poltical

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

PURPOSE . D Check if travel outslde of Texas. Complete Schedule T.
EXPE!?DFITUFIE , I:]Check It Austin, TX, officeholder living expense
Comptlete 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME

T Bwrw _ DELEHAIO

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

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

20174

Page - 11




20174

EXPENDITURES MADE BY CREDIT CARD ‘
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 . GittYAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ay Deler o |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /V'/ 3
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code s
1
(]
[@)]
0 Q
TYPE OF
EXPENDITURE [:I Political ‘:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Déscrlptlon
PURPOSE
EXPENDITURE
Candidate / ce sught Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF : ' -
EXPENDITURE |___| Political X D Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . [:] Check ittravel outside of Texas. Complete Schedule T.
EXPENDITURE DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name i 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




20174

ENDITURES
MADE FR PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Ottice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Polling Expense Trave! In District

Contributions/Donations Made By rds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Col Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
struction Guide explains how to complete this form.

1 Total pages Schedule G: E 3 Filer ID (Ethics Commission Filers)
A g g
W _DEC S-S
4 Date e
6 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from (ap]
political contributions ~
Intended !
8 (a) Category (See Categories listed at the isschedute) | (B) Description %
PU'::FO SE E] Check If travel outside of Texas. Complete Schedule T. ©
EXPENDITURE D Check If Austin, TX, officeholder living expense o
9 Complete ONLY if direct Candidate / Officeholder Office sought Office held

expenditure to benefit C/OH

Date Payse name
- Amount ($) Payee address;
Raimbursement from
political contributions
Intended

Category (See Categorles listed at the top of this' Description
PUROP'? SE heck if travel outside of Texas. Complete Schedule T.
EXPENDITURE ck If Austin, TX, officeholder living expense
Complete ONLY it direct -Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement fram
political contributions
intended
Category (See Categories listed at the top of this schedule)
PUF::I;FO SE ravel outside . Complate Schedule T.
EXPENDITURE eholder 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 NE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense .
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarias/Wages/Contract L.abor

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

To AVY DELEADD

pense
Related Expense

not listed above)

s Commission Filers)

4 Date S Business name

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

8

(a) Category (See Categories listed at the top of this schedule)| (b)
PURPOSE ’

o
EXPENDITURE

tside of Texas. Complete Schedule T.

TX, officeholder living expense’

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

Office held

Date Business name

Amount ($) Business address;

expenditure to benefit C/OH

Category (See Categori Description
PURPOSE I:] Check it travel outside of Toxas. Complete Schedule .
EXPENDITURE~ D Check If Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) ess; City; State; Zip Code
ategories listed at the top of this schedule) Daescription
PURPOSE % Check If travel outside of Texas. Complate Schedule T.
OF . Check If Austin, TX, officeholder living expense
EXPENDITURE o o

Complete ONLY if
expenditure to be

Candidate / Officeholder name Office sought

Off

ice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2016

20174

Page - 14




MADE FROM P¢( L CONTRIBUTIONS SCHEDULE |
de explains how to complete this form.
1 Total pages Schedule I:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ty AV AO02
4 Date 5 Payee name
6 Amount ($) 7 Payee address; State; Zip Code
8 / (a)Category (See instructions for ex (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;
Category (See Instructions for exampl Description (See instructions regarding type of information
PUHOPFOSE categories.) required.)
EXPENDITURE
Date Payee nam‘e
Amount ($) Payee address; City; State; Zi
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PUF:)P'?SE categories.) requlred.) -
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. Category (See instructions for examples of acceptable N (See Instructions regarding type of information
PURPOSE categorles.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES.OF THIS SCHEDUL

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

20174

Page - 15




-

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)

To Awvr  DELGpPO

8§ Name of person from whom amount is received 8 Amount ($)

6 Address of ‘person from whom amount is received; City; State; Zip Code
W=
7
h amount |§ received [] Check it political contribution returned to filer
Date unt is received ' Amount ($)
e C;ty.: . .S;a;e;' .. z.lp. C.oc.,e. .
Purpose for which amount is received heck if political contribution returned to filer
Date Name_ of person from whom amount is receive.d A’“O'-fm ($)
' .Ac;dt.'e;s .of, pc'ar;so;w f'ro‘m .w;w.m.a;nc.)u;wt ‘is,re.ce'i\'/;ad'; -----
Purpose for W.hiCh amount is received D Check it political con
Date Name of perst,')n from whom amount Is recelved
. .Ac;d;es's‘of:pt‘ar;o; f.ro.rn.w;'!o'm.al.'m;u;\t .Is.re.ce‘lv.ed.; . 'C;ty.; o S.ta;e;. - Z.Ip. C.oc.ie. .
Purpose for which amount is received I:I Check it political contribution retgrned 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

20174

Page - 16




OUTSTANDING

SCHEDULE L

The Instruction Gui

complete this form.

1 Total pages Schedule L:

2 FILER NAME

To Ava/  DE

3  Filer ID (Ethics' Commission Filers)

LENDER 4 Name of lender
INFORMATION
i 5 L.eﬁd‘er. a.dd.re'ss; ' éta'te'; ..... le (‘;oae ...... /M ...........
GUARANTOR 6 Name of guarantor 4
INFORMATION
D not applicable + '7' éu-ar'ar;to'r ‘-ad-dr-es-s; ........ 2lp. éo.de .......................
LENDER Name of lender
INFORMATION
T Lnder a.dd.re.ss.; ........ Zip éoaé ......................
GUARANTOR Name of guarantor ¢
INFORMATION
D not 8pp|icab|e . éda,far;td, .ad.dr.es.s:. . .C;ty.. ......... Z‘p. C.c".:’e .......................

LENDER Name of lender
INFORMATION :
" ander a'dd're.ss.;. . .City., T e . le Gods ~ e
GUARANTOR Name of guarantor
INFORMATION
(1 not appiicable | " Guiarantor adaress; ~ Ciyi | éwte; | ZpGess oo
LENDER Name of lender
INFORMATION
.. 'I;e;md.er' a.dcire.ss.;. . 'City.. o 'éta'te', ........................
GUARANTOR Name of guarantor
INFORMATION
{:] not applicable o .éu'ar'ar;to.r 'ad'dr.es.s;. ) 'City‘; Y 'éta.te.. ...... le éode """"""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

Forms provided by Texas Ethics Commission

www.e

thics.state.tx.us Revised 9/8/2015

20174

Page - 17




ASSETS VALUED AT $500 OR M

SCHEDULE M

The Instruction Guide explains how to complete tls form.

2 FILER NAME

T A _DEL &AL

4 Description of Asset

v [H

Description of Asset

1 Total pages Schedule M:

3 Filer ID (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDIT S OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission hics.state.tx.us .

Revised 9/8/2015

20174

Page - 18



20174

IN-KIND CONTRIBUTIONS OR L EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXA SCHEDULE T -

The Instruction Gulde explains how to com 1 Total pages Schedule T:

2
2 FILER NAME\Z#”/” Aé’é&_ﬁ_

4 Name of Contributor / Corporation or Labor Organization / F
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