CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics Gommission Filers) |

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

o

2 Total pages filed:

(b

3 CANDIDATE/
OFFICEHOLDER
NAME

| ms MR@ FIRST MI

APNOLB

" NICKNAME LAST ' SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

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

. 0. 0¥ 1433
’Poe:r Qrapfpsr—yg_l’% 183173

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2L1) 749112 |

Date Hand-delivered or Date Postmarked

6 CAMPAIGN | wms MH FIRST Mi Recelpt # R
TREASURER | b i pHJ ‘u L ]
NAME Lo . ) o - — Date Processed

| NICKNAME LAST SUFFIX N |
Date Imaged
Gﬂvé“ﬁ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER ’?) g B
ADDRESS p 0. 5ol 1F33

(Residence or Business) |

?0(5’ ph?_ﬂcru%/,\rs)w N92ns

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2] ) T3 112)

9 REPORT TYPE

[} January 15 [ ] 30h day before election [ Runoff

T Juy1s Xﬂlh day before eleclion || Exceeded 3500 limit

[ ] 15th day after campaign
—— treasurer appointment
(Offticenotder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED j / (_o
Y 17 2016  rmeoues L Cgﬁ 20

11 ELECTION ELECTION DATE i S EETION Tk

Month Day Year | E Primary U Runott '.___; g}nn‘]

escription

~ .

b I& ‘ General C] Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (it known}

Phee ¢+

M A Qrﬂ{.C0uMaN_

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME P(L’JOLB G/O\V‘gl IA 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

|

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

COMMITTEE TYPE | COMMITTEE NAME

[ ]cenerAL

COMMITTEE ADDRESS
[IspeciFic

| COMMITTEE CAMPAIGN TREASURER NAME
|
|
|

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

CONTRIBUTION
BALANCE
OQUTSTANDING
LOAN TOTALS

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -8 O
2. TOTALPOLITICAL CONTRIBUTIONS | $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ’ o
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ e
| UNLESS ITEMIZED O
4. TOTALPOLITICAL EXPENDITURES . 00
<
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2
OF REPORTING PERIOD O
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ — O —

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informalion required o be reported by me

under Tiye 15, Election Code, ")
LUPITA M.LOOPER ﬁ f %
MY COMMISSION EXPIRES

alure 01 C}nd\dme or Officeholder o

i Mo’v C‘?’"‘I?‘ -
AFFIX NOTARY STAMP / SEALABOVE Vd"""‘*“‘e—‘ Ji ] «l’ pMauhony

Sworn to and subscribed before me. by the said G’O Vll" Al G-ovg l . this the éa s
.20 L(D . to certify which, witness my hand and seal of office.

Luprahl . Looper Nitaeg uptic

f officer administerin 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 - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME,,

IAONE

C-\iov'gmﬁ

|

21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE | AMOUNT
|
!
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I J—
i e
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
4. [ ] SCHEDULEE: LOANS $ —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 —
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I e
c— )
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. \g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 92‘ 00
10. :] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8 —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS § —
I FECIESERL
19! CJ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1,
The Instruction Guide explains how to complete this form. 1 “Talal gages Scr‘?/m;
2 FILER NAME | 3 Filer ID (Ethig Commission Filers)
4 Dale 5 Full name of contributor [ out-ol-state PAC (ID#: oy t of contribution (%)
6 Contributor address; City: State: Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Ingtructions)
r 4
Date Full name of contributor [ out-ot-state PAC (ID#__ ., Amount of contribution (%)
Contributor address: City: State: Zip Chde ,
|
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
/

Date Full name of contributor [J out-ot-statg PAC (1D# ) )

Amount of contribution (%)

Contributor address: VStale: Zip Code

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

Date [ Full name of contributor ] out-ot-state PAC (ID# ) o ) | Amount of contribution ($)
|
I
| Contributor addre City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

/

2 FILER NAME 3 Filer ID (Ethics Commission FAers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:___ y| 8 Amount of 9 In-kind contribution
Contribution description
7 Contributor address; City;: State; Zip Code I
I
| L_cCh if travel outside of Texas. Complete Schedule T.
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer 74 NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contr:‘bjér's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor ] out-ef-state PAG (ID#: ) Amount of : In-kind contribution
Contribution $ description
F
Contributor address: City; State: / Zip Code

i | r—‘ Check if travel outside of Texas, Complete Schedule T.

I |
Principal eccupation / 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 firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Dale 6 Full name ol pledgor

7 Pledgor address:

[7) out-of-state PAC (ID#:

City; State: Zip Code |

Amount 9
of Pledge %

In-kind ntribution
descriglion

D Check il travel outs)

e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions) /

e Full name of pledgor

Pledgor address:

] out-of-state PAC (ID#:

In-kind contribution

City: State; Zip Code

description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (Sjé ‘lnslructions)

7

Bate Full name of pledgor

Pledgor address:

[ out-of-state PAC (1D#:____

) [ Amount of
| Pledge $
|

City: State: Zip Cod

k DCheck i trave! outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ Pledgor address;

Amount of

[0 out-ot-state PACAID#:
Pledge $

City; /State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T

In-kind contribution
description

Principal occupation / Job title (See Ir\structiony

Employer (See Instructions)

z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

J

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan | 7 Name of lender ] out-of-state PAC (1D#: ) 7/ Loan Amount ($)
6 s lender 8 Lender address: Gity;  State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) | 13 Employer (See fhstructions) o
14 Description of Collateral 15 Check if pérsonal funds were deposited into political
account ASee Instructions)
] none O
16 GUARANTOR | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION | ‘
! 18 Guarantor address; City; State/ Zip Code .
| |
| |
] not applicable |
|
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

1 ) .‘
Is lender | Lender address; City
a financial [
Institution?
Y N

[J oyfof-state PAC (ID#:__ )

3 State: Zip Code 1

Loan Amount ($)

‘ Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

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

GUARANTOR
INFORMATION

Namg of guarantor

uarantor address:

[] not applicable

Ciiy:

Amount Guaranteed ($)

‘State:  Zip Code

Principal Occupﬂion (See Instructions)

‘ Employer (See Instructions)

ATTACH ADDITIONAL COPIES 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymentReimbursement
Otlice Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credit Card Paymen!

Legal Services Salanes/Wages/Contract Labor OCther (enter a category not lgfted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (EyCommussuon Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City: State: Zip Code
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
|
PURPOSE E l_. Check if tghvel oulside of Texas. Complete Schedule T
OF D Chec)/it Austin, TX. officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name ice sought Office held
expenditure to benefit C/OH
78 B ———
Date Payee name
Amount (§) Payee address; City; State. Zip Cgde
Calegory (See Categories listed at the top of ¢fis schedule) \ Description
PURPOSE E Check it travel outside of Texas. Complete Schedule T
OF [:] Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder Aame Office sought Office held
expenditure to benefit C/OH
7 = —
Date Payee name
Amount ($) Payee addresg; City; State; Zip Code

Categgry (See Categories listed at the top of this schedule) 1 Description
PURPOSE ‘ E] Check it travel outside of Texas. Complete Schedule T
OF D Check it Austin, TX, ofticeholder hiving expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memoarials Expense
Legal Services

The Instruction Guide explains how to

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

Salaries/Wages/Conlract Labor

FOR BOX 10(a)

Solcitation/Fundrais
Transponation Eq
Travel In District
Travel Out O!
Other (enter 3

g Expense
ment & Related Expense

stnicl
ategory not listed above)

complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 File/D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date s Payee name T
7 Amount (%) 8 Payee address; Cily; State; Zip Code
9  TvyPE OF — =

EXPENDITURE | | Political | Non-Paljffcal
10 i (a) Category (See Categories listed at the top of this schedupé) | (b) Description

PURPOSE I []Cneck it ravel outside of Texas. Complete Schedule T
OF |

EXPENDITURE | D(‘,heck it Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder nam

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF - . -
EXPENDITURE Politica | Non-Political
Category jSee Categeries listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T
OF DCheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID

(Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City:

Zip Code

7 Description of investment

! 8 Amount of investment ($)

Date Name of person from whom investment is purchase

Address of person from whom investment is gurchased: 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.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan RepaymentVReimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense .
Transponation Equpment & Relaled Expense
Travel In District

Travel Out OfDistrict

Other (entepf category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 37&4 ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD //S
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
|
g |
TYPE OF ! yiy [ i
EXPENDITURE | Political | Non-Rblitical
10 (a) Category (See Categories listed at the top of this schegule) (b) Description
PURPOSE D Check if travel outside o Texas. Complete Schedule T
OF |
EXPENDITURE | Dcheck il Austin, TX, officenolder hving expense
|
11 Complete ONLY if direct Candidate / Officeholder nafe Office sought Office held

expenditure to benefit C/OH

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

[] polpfcal [ ] Non-Poiiical

EXPENDITURE

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

PURPOSE
OF |
EXPENDITURE |

Description
Check if travel outside of Texas. Complete Schedule T

!_._, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C:‘O}/

Qffice sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM

PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Oonations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of Districl

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Bhene

3 Filer ID (Ethics Commission Filers)

G:O Ve \ \é’%

[
4 Date

Y-23-1b

5 Payeename

CiTV of VPorT Aeavsas

6 Amount (%)

B T

] Reimbursement from
L__| palitical contributions

7 Payee address:

City: State: Zip Code

70 K. Avevve A Yot Aeacsps, T 79373

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
pUF:;FOSE oTHER — del ) C EECOQ D Q Check i travel outside of Texas. Complete Schedule T
EXPENDITURE |___| Check it Austin. TX, officeholder living expense

OPer RECORD S COPIES

9 Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State: Zip Code

intended
Category (See Categories listed al the top of this schedule) | (B) Description
PUF(‘;'?SE D Check if trave! outside of Texas. Complete Schedule T
EXPENDITURE D Check if 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 ($)

Reimbursement from
political contributions.

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF::'?SE i:] Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GitAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Solicitation/Fundraising Exflense
Transportation Equipmen? Related Expense
Travel In District

Travel Out Of Distric

Other (enter a cate ry not listed above)

1 Total pages Schedule H:

T
2 FILER NAME

‘ 3 Filer VErhcs Commission Fwer-s_)ui
J

4 Date

5 Business name

/

6 Amount ($)

7 Business address:; City: State:

Zip Code

PURPOSE
OF
EXPENDITURE

T
(@) category (see Categories listed at the top of this schedute)| (b) Description

J Check if traveybutside of Texas. Complete Schedule T

l D Check it

istin, TX, officeholder living expense

_

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Offices/ught

r 4

Date Business name
Amount ($) } Business address; City: State: Zip Code
Category (See Categories listed at the top of this sghedule) Description
PURPOSE | D Check if travel outside of Texas. Complete Schedule T
EXPEI\?[;TUHE D Check il Austin, TX. oficeholder living expense

Complete ONLY if direct

Candidate / Officeholder naie

expenditure to benefit C/OH

Office sought Office held

v 2
Date | Business name
|
Amount ($) Business address; City: State; Zip Code
Category (§€e Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T
OF G Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

i

Vi
1 Total pages Schedule || 2 FILERNAME 3 Filer ID (Ethics £ommission Filers)
4 Date | 5 Payee name
|
6 Amount ($) 7 Payee address; City: State: Zip Code
8 (a)Category (See instructions lor examples ol acceplable (b) Descripti (See instructions regarding type of information
PURPOSE | categories.) required.)
OF } i
EXPENDITURE | ‘
| |
r s oo e it et P e
Date | Payee name
|
!
Amount ($) l Payee address: City; State; Zip Code
' Category (See instructions for examples of accepfanle Description (See instructions regarding type ol information
PURPOSE I calegories.) required. )
OF |
EXPENDITURE |
|
]
r 4
Date | Payee name
Amount ($) | Payee address: fy: State: Zip Code
|
PURPOSE rFDaleg_COr}.' (See insiuctions for examples ol acceptable Description (See instructions regarding type of information
sategories.) required.)
OF
EXPENDITURE
F = =
Date [ Payee ndme
|
Amount (%) Payee address: City, State: Zip Code
|
Calegory (See instructions tor examples of acceptable Description (See instructions regarding type of information
PURPOSE | categories.) required |
OF |
EXPENDITUR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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:
|

R 7
2 FILER NAME 3 Filer ID (Ethics Commission #ilers)
|
4 Dpate 5 Name of person from whom amount is received | Amount ()
|
I
6 Address of person from whom amount is received; City: State: Zip Code
7 Purpose for which amount is received [] check if politicayContribution returned to filer
- —— 7 FRS—
Date { Name of person from whom amount is received Amount (8)
\ !
\ Address of person from whom amount is received; State: Zip Code
} Purpose for which amount is received ] Check if political contribution returned lo filer
|
|
. y s = =
Date Name of person from whom amount is receiyed ‘ Amount ($)
|
i
Address of person from whom amouft is received; City; State: Zip Code
Purpose for which amount isfreceived [] check it political contribution returned to filer
ra
|
Date | Name of person frorf whom amount is received Amount ($)
i
Address of pgfson from whom amount is received; City; State: Zip Code I
P“%‘? for which amount is received [] check it palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

| 3 Filer ID (Ethics Commussion Filers)
|

| I

2 FILER NAME

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

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
DSCthulB Fe D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

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

r
10 Means of transportation | 11 Purpose of travel (including name of conferengé, seminar, or other event)

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

Contribution / Expenditure reported on:

-
D Schedule A2 {:] Schedule B C] Schedule B(J) D chedule C2 D Schedule D D Schedule F1
DSC'FIEC‘U'E F2 D Schedule F4 g Schedule G {_| Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel | Name of person(s) traveling /

Departure city or name of deparuVJcation

Destination city or name of desthation location

Means of transportation Purpose of trafel (including name of conference. seminar. or other event)

7 R

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

Contribution / Expenditure reported on:

(] schedule A2 (] schedute [ schedute 8y [ schedute c2 ] schedule D ] schedule F1
[ ] schedule F2 ] scheauld F4 [ schedute G [ schedule H [] schedule COH-UC || Schedule 8-55
Dates of travel | Name%erson(s) traveling

De7‘ure city or name of departure location

%estination city or name of destination location
i

Means of transportation

T . . =
| Purpose 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.ethics.state.1x.us Revised 9/8/2015



From: Arnold & Dianne Govella

To: iparker@cityofportaransas.org

Subject: CAMPAIGN FINANCE REPORT - 8TH DAY BEFORE ELECTION
Date: Thursday, April 28, 2016 4:27:10 PM

Attachments: CAMPAIGN FINANCE REPORT - 8TH DAY BEFORE ELECTION.pdf

Irma, please see attached Campaign Finance Report - "8th Day before election”.

Let me know if you need anything else.
Thanks,

Dianne Govella

Treasurer


mailto:onthebeach@cableone.net
mailto:iparker@cityofportaransas.org

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics Gommission Filers) |

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

o

2 Total pages filed:

(b

3 CANDIDATE/
OFFICEHOLDER
NAME

| ms MR@ FIRST MI

APNOLB

" NICKNAME LAST ' SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

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

. 0. 0¥ 1433
’Poe:r Qrapfpsr—yg_l’% 183173

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2L1) 749112 |

Date Hand-delivered or Date Postmarked

6 CAMPAIGN | wms MH FIRST Mi Recelpt # R
TREASURER | b i pHJ ‘u L ]
NAME Lo . ) o - — Date Processed

| NICKNAME LAST SUFFIX N |
Date Imaged
Gﬂvé“ﬁ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER ’?) g B
ADDRESS p 0. 5ol 1F33

(Residence or Business) |

?0(5’ ph?_ﬂcru%/,\rs)w N92ns

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2] ) T3 112)

9 REPORT TYPE

[} January 15 [ ] 30h day before election [ Runoff

T Juy1s Xﬂlh day before eleclion || Exceeded 3500 limit

[ ] 15th day after campaign
—— treasurer appointment
(Offticenotder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED j / (_o
Y 17 2016  rmeoues L Cgﬁ 20

11 ELECTION ELECTION DATE i S EETION Tk

Month Day Year | E Primary U Runott '.___; g}nn‘]

escription

~ .

b I& ‘ General C] Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (it known}

Phee ¢+

M A Qrﬂ{.C0uMaN_

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME P(L’JOLB G/O\V‘gl IA 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

|

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

COMMITTEE TYPE | COMMITTEE NAME

[ ]cenerAL

COMMITTEE ADDRESS
[IspeciFic

| COMMITTEE CAMPAIGN TREASURER NAME
|
|
|

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

CONTRIBUTION
BALANCE
OQUTSTANDING
LOAN TOTALS

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -8 O
2. TOTALPOLITICAL CONTRIBUTIONS | $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ’ o
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ e
| UNLESS ITEMIZED O
4. TOTALPOLITICAL EXPENDITURES . 00
<
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2
OF REPORTING PERIOD O
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ — O —

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informalion required o be reported by me

under Tiye 15, Election Code, ")
LUPITA M.LOOPER ﬁ f %
MY COMMISSION EXPIRES

alure 01 C}nd\dme or Officeholder o

i Mo’v C‘?’"‘I?‘ -
AFFIX NOTARY STAMP / SEALABOVE Vd"""‘*“‘e—‘ Ji ] «l’ pMauhony

Sworn to and subscribed before me. by the said G’O Vll" Al G-ovg l . this the éa s
.20 L(D . to certify which, witness my hand and seal of office.

Luprahl . Looper Nitaeg uptic

f officer administerin 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 - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME,,

IAONE

C-\iov'gmﬁ

|

21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME OF SCHEDULE | AMOUNT
|
!
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I J—
i e
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
4. [ ] SCHEDULEE: LOANS $ —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 —
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I e
c— )
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. \g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 92‘ 00
10. :] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8 —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS § —
I FECIESERL
19! CJ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015





MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1,
The Instruction Guide explains how to complete this form. 1 “Talal gages Scr‘?/m;
2 FILER NAME | 3 Filer ID (Ethig Commission Filers)
4 Dale 5 Full name of contributor [ out-ol-state PAC (ID#: oy t of contribution (%)
6 Contributor address; City: State: Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Ingtructions)
r 4
Date Full name of contributor [ out-ot-state PAC (ID#__ ., Amount of contribution (%)
Contributor address: City: State: Zip Chde ,
|
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
/

Date Full name of contributor [J out-ot-statg PAC (1D# ) )

Amount of contribution (%)

Contributor address: VStale: Zip Code

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

Date [ Full name of contributor ] out-ot-state PAC (ID# ) o ) | Amount of contribution ($)
|
I
| Contributor addre City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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





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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

/

2 FILER NAME 3 Filer ID (Ethics Commission FAers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:___ y| 8 Amount of 9 In-kind contribution
Contribution description
7 Contributor address; City;: State; Zip Code I
I
| L_cCh if travel outside of Texas. Complete Schedule T.
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer 74 NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contr:‘bjér's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor ] out-ef-state PAG (ID#: ) Amount of : In-kind contribution
Contribution $ description
F
Contributor address: City; State: / Zip Code

i | r—‘ Check if travel outside of Texas, Complete Schedule T.

I |
Principal eccupation / 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 firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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





PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Dale 6 Full name ol pledgor

7 Pledgor address:

[7) out-of-state PAC (ID#:

City; State: Zip Code |

Amount 9
of Pledge %

In-kind ntribution
descriglion

D Check il travel outs)

e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions) /

e Full name of pledgor

Pledgor address:

] out-of-state PAC (ID#:

In-kind contribution

City: State; Zip Code

description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (Sjé ‘lnslructions)

7

Bate Full name of pledgor

Pledgor address:

[ out-of-state PAC (1D#:____

) [ Amount of
| Pledge $
|

City: State: Zip Cod

k DCheck i trave! outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ Pledgor address;

Amount of

[0 out-ot-state PACAID#:
Pledge $

City; /State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T

In-kind contribution
description

Principal occupation / Job title (See Ir\structiony

Employer (See Instructions)

z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

J

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015





LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan | 7 Name of lender ] out-of-state PAC (1D#: ) 7/ Loan Amount ($)
6 s lender 8 Lender address: Gity;  State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) | 13 Employer (See fhstructions) o
14 Description of Collateral 15 Check if pérsonal funds were deposited into political
account ASee Instructions)
] none O
16 GUARANTOR | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION | ‘
! 18 Guarantor address; City; State/ Zip Code .
| |
| |
] not applicable |
|
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

1 ) .‘
Is lender | Lender address; City
a financial [
Institution?
Y N

[J oyfof-state PAC (ID#:__ )

3 State: Zip Code 1

Loan Amount ($)

‘ Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

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

GUARANTOR
INFORMATION

Namg of guarantor

uarantor address:

[] not applicable

Ciiy:

Amount Guaranteed ($)

‘State:  Zip Code

Principal Occupﬂion (See Instructions)

‘ Employer (See Instructions)

ATTACH ADDITIONAL COPIES 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





POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymentReimbursement
Otlice Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credit Card Paymen!

Legal Services Salanes/Wages/Contract Labor OCther (enter a category not lgfted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (EyCommussuon Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City: State: Zip Code
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
|
PURPOSE E l_. Check if tghvel oulside of Texas. Complete Schedule T
OF D Chec)/it Austin, TX. officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name ice sought Office held
expenditure to benefit C/OH
78 B ———
Date Payee name
Amount (§) Payee address; City; State. Zip Cgde
Calegory (See Categories listed at the top of ¢fis schedule) \ Description
PURPOSE E Check it travel outside of Texas. Complete Schedule T
OF [:] Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder Aame Office sought Office held
expenditure to benefit C/OH
7 = —
Date Payee name
Amount ($) Payee addresg; City; State; Zip Code

Categgry (See Categories listed at the top of this schedule) 1 Description
PURPOSE ‘ E] Check it travel outside of Texas. Complete Schedule T
OF D Check it Austin, TX, ofticeholder hiving expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memoarials Expense
Legal Services

The Instruction Guide explains how to

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

Salaries/Wages/Conlract Labor

FOR BOX 10(a)

Solcitation/Fundrais
Transponation Eq
Travel In District
Travel Out O!
Other (enter 3

g Expense
ment & Related Expense

stnicl
ategory not listed above)

complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 File/D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date s Payee name T
7 Amount (%) 8 Payee address; Cily; State; Zip Code
9  TvyPE OF — =

EXPENDITURE | | Political | Non-Paljffcal
10 i (a) Category (See Categories listed at the top of this schedupé) | (b) Description

PURPOSE I []Cneck it ravel outside of Texas. Complete Schedule T
OF |

EXPENDITURE | D(‘,heck it Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder nam

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF - . -
EXPENDITURE Politica | Non-Political
Category jSee Categeries listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T
OF DCheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID

(Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City:

Zip Code

7 Description of investment

! 8 Amount of investment ($)

Date Name of person from whom investment is purchase

Address of person from whom investment is gurchased: 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.state.tx.us

Revised 9/8/2015





EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan RepaymentVReimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense .
Transponation Equpment & Relaled Expense
Travel In District

Travel Out OfDistrict

Other (entepf category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 37&4 ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD //S
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
|
g |
TYPE OF ! yiy [ i
EXPENDITURE | Political | Non-Rblitical
10 (a) Category (See Categories listed at the top of this schegule) (b) Description
PURPOSE D Check if travel outside o Texas. Complete Schedule T
OF |
EXPENDITURE | Dcheck il Austin, TX, officenolder hving expense
|
11 Complete ONLY if direct Candidate / Officeholder nafe Office sought Office held

expenditure to benefit C/OH

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

[] polpfcal [ ] Non-Poiiical

EXPENDITURE

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

PURPOSE
OF |
EXPENDITURE |

Description
Check if travel outside of Texas. Complete Schedule T

!_._, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C:‘O}/

Qffice sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015






POLITICAL EXPENDITURES

MADE FROM

PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Oonations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of Districl

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Bhene

3 Filer ID (Ethics Commission Filers)

G:O Ve \ \é’%

[
4 Date

Y-23-1b

5 Payeename

CiTV of VPorT Aeavsas

6 Amount (%)

B T

] Reimbursement from
L__| palitical contributions

7 Payee address:

City: State: Zip Code

70 K. Avevve A Yot Aeacsps, T 79373

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
pUF:;FOSE oTHER — del ) C EECOQ D Q Check i travel outside of Texas. Complete Schedule T
EXPENDITURE |___| Check it Austin. TX, officeholder living expense

OPer RECORD S COPIES

9 Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State: Zip Code

intended
Category (See Categories listed al the top of this schedule) | (B) Description
PUF(‘;'?SE D Check if trave! outside of Texas. Complete Schedule T
EXPENDITURE D Check if 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 ($)

Reimbursement from
political contributions.

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF::'?SE i:] Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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





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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GitAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Solicitation/Fundraising Exflense
Transportation Equipmen? Related Expense
Travel In District

Travel Out Of Distric

Other (enter a cate ry not listed above)

1 Total pages Schedule H:

T
2 FILER NAME

‘ 3 Filer VErhcs Commission Fwer-s_)ui
J

4 Date

5 Business name

/

6 Amount ($)

7 Business address:; City: State:

Zip Code

PURPOSE
OF
EXPENDITURE

T
(@) category (see Categories listed at the top of this schedute)| (b) Description

J Check if traveybutside of Texas. Complete Schedule T

l D Check it

istin, TX, officeholder living expense

_

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Offices/ught

r 4

Date Business name
Amount ($) } Business address; City: State: Zip Code
Category (See Categories listed at the top of this sghedule) Description
PURPOSE | D Check if travel outside of Texas. Complete Schedule T
EXPEI\?[;TUHE D Check il Austin, TX. oficeholder living expense

Complete ONLY if direct

Candidate / Officeholder naie

expenditure to benefit C/OH

Office sought Office held

v 2
Date | Business name
|
Amount ($) Business address; City: State; Zip Code
Category (§€e Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T
OF G Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015





NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

i

Vi
1 Total pages Schedule || 2 FILERNAME 3 Filer ID (Ethics £ommission Filers)
4 Date | 5 Payee name
|
6 Amount ($) 7 Payee address; City: State: Zip Code
8 (a)Category (See instructions lor examples ol acceplable (b) Descripti (See instructions regarding type of information
PURPOSE | categories.) required.)
OF } i
EXPENDITURE | ‘
| |
r s oo e it et P e
Date | Payee name
|
!
Amount ($) l Payee address: City; State; Zip Code
' Category (See instructions for examples of accepfanle Description (See instructions regarding type ol information
PURPOSE I calegories.) required. )
OF |
EXPENDITURE |
|
]
r 4
Date | Payee name
Amount ($) | Payee address: fy: State: Zip Code
|
PURPOSE rFDaleg_COr}.' (See insiuctions for examples ol acceptable Description (See instructions regarding type of information
sategories.) required.)
OF
EXPENDITURE
F = =
Date [ Payee ndme
|
Amount (%) Payee address: City, State: Zip Code
|
Calegory (See instructions tor examples of acceptable Description (See instructions regarding type of information
PURPOSE | categories.) required |
OF |
EXPENDITUR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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:
|

R 7
2 FILER NAME 3 Filer ID (Ethics Commission #ilers)
|
4 Dpate 5 Name of person from whom amount is received | Amount ()
|
I
6 Address of person from whom amount is received; City: State: Zip Code
7 Purpose for which amount is received [] check if politicayContribution returned to filer
- —— 7 FRS—
Date { Name of person from whom amount is received Amount (8)
\ !
\ Address of person from whom amount is received; State: Zip Code
} Purpose for which amount is received ] Check if political contribution returned lo filer
|
|
. y s = =
Date Name of person from whom amount is receiyed ‘ Amount ($)
|
i
Address of person from whom amouft is received; City; State: Zip Code
Purpose for which amount isfreceived [] check it political contribution returned to filer
ra
|
Date | Name of person frorf whom amount is received Amount ($)
i
Address of pgfson from whom amount is received; City; State: Zip Code I
P“%‘? for which amount is received [] check it palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015





IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

| 3 Filer ID (Ethics Commussion Filers)
|

| I

2 FILER NAME

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

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
DSCthulB Fe D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

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

r
10 Means of transportation | 11 Purpose of travel (including name of conferengé, seminar, or other event)

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

Contribution / Expenditure reported on:

-
D Schedule A2 {:] Schedule B C] Schedule B(J) D chedule C2 D Schedule D D Schedule F1
DSC'FIEC‘U'E F2 D Schedule F4 g Schedule G {_| Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel | Name of person(s) traveling /

Departure city or name of deparuVJcation

Destination city or name of desthation location

Means of transportation Purpose of trafel (including name of conference. seminar. or other event)

7 R

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

Contribution / Expenditure reported on:

(] schedule A2 (] schedute [ schedute 8y [ schedute c2 ] schedule D ] schedule F1
[ ] schedule F2 ] scheauld F4 [ schedute G [ schedule H [] schedule COH-UC || Schedule 8-55
Dates of travel | Name%erson(s) traveling

De7‘ure city or name of departure location

%estination city or name of destination location
i

Means of transportation

T . . =
| Purpose 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.ethics.state.1x.us Revised 9/8/2015








