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FORM C/OH
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OFFICE USE ONLY
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OFFICEHOLDER 27 Date Hand-delivered or Date Postmarked
2l ) 44112
PHONE (
} —: Terg. N
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|
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i | —— —
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4/6/2016 @ 5:15:42pm


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

e

[\) O [__\.[5 G—O \/’E \ \(—\ : 15 Filer ID (Ethics Commussion Filers)
|

16 NOTICEFROM |
POLITICAL !
COMMITTEE(S) |

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

! [JceneraL
! COMMITTEE ADDRESS
i (JsreciFic
| COMMITTEE CAMPAIGN TREASURER NAME N
i |
D Additional Pages i
COMMITTEE CAMPAIGN TREASURER ADDRESS .
e ——————— e
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED | $ o
2, TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) O
PENDI
EéTiLg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. | $
UNLESS ITEMIZED | O —
4. TOTAL POLITICAL EXPENDITURES | $ '7 r’] lF Cfg
3
ONTRIBUTI
SAL:E(BEU oN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —

18 AFFIDAVIT

Juh' 30,2019 Signature of Candidate or Officeholder

AFFIX NOTARY STAMF ' SEALABOVE

Sworn to nd SUbSCI‘Ibed before me, by the said @3 annp/ C"fﬁblp/‘f(,dj . this the fé%ﬁ-/

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

LUPITA M. LOOPER % § Bt e G—w_n}e,Q,Q Q.

MY COMMISSION EXPIRES

.20 ‘ LO , lo certify which, witness my hand and seal of office.

LA
Sigr\ature f officer admlmslermg ath Printed name of officer administering oath Title of officer administering oath

Wﬂh 5@ [P f). Loohae NepgyPusle

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



SUBTOTALS - C/OH

1§ FILE NAME‘" Tt e
N isvve

FORM C/OH
COVER SHEET PG 3

ssins R o

% 20 Filer ID (Ethics Commussion Filers)

G— oV '
21 SCHEDULE SUBTOTALS ;‘ﬁi SUBTOTA; -
NAME OF SCHEDULE { AMOUNT B
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ! N
2 {:j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
R - - - SR i
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS h

SCHEDULE E: LOANS

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

6. |_| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —
7 L_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | §
— { —_————— SR
8 [ ] SCHEDULE Fa: ExPENDITURES MADE BY CREDIT CARD $
0. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7] r] L;L, g3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ot
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS B w1
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule At:

3 Fier ID (Ethics Commussion Filers)

4 Dpate {5 Full name of contributor

!
| 6 Contributor address:
|
|

] out-ot-state PAC (ID#:

City: State: Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Emplo

r (See Instructions)

Date Full name of contributor

Contributor address:

[ out-of-state PAC (ID#: _

Zip Code

City: State/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

7

Date Full name of contributor

I cContributor address:

[ dut-ot-state PAC (ID# )

City: Staté: Zip Code

Amounl of contribution ($)

Principal occupation / Job title (See Instruglions)

Employer (See Instructions)

Date Full name of confributor

Contributor/address:

] out-ot-state PAC (1Dn )

City; State; Zip Code

Amount ol contribution ($)

Principal occupation / Job/title (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

z ; i I h ;
The Instruction Guide explains how to complete this form. | 1 enkpagasiSchedule A2

2 FILER NAME H 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Amount of . 9 In-kind contribution
ribution $ description

5 Date 6 Full name of contributor [J out-ot-state PAC (1ID#:

)

7 Contribulor address: City. State: Zip Code

__iCneck if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON- JUDICIAL) (See Inslructlions) i 11 T{oyer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) ‘VContribulor's job title (FOR JUDICIAL) (See Instrucu'm:\"siaﬁh
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  [J out-ot-state PAG/(D#._____ ) Amount of . In-kind contribution
Contribution $ description

i Contributor address: State:  Zip Code

| |

| . E__icneck i travel outside of Texas Complete Schfuuie T
Principal occupation / Job title (FOR NON-JUDJCIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR/DICIAL} Conlributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FORAUDICIAL) Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm parent(s) (il 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

. . . 1 Total heoule B:
The Instruction Guide explains how to complete this form. cHipagssienEtiisk

2 FILER NAME 3 Filer ID (EttyEs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES i $
5 Date | 6 Full name of pledgor [J out-ot-state PAC (ID#: | 8 / Amount . 9 In-kind contribution
of Pledge $ 3 description
1
j‘ 7 Pledgor address: City: State: Zip Code '

| |
! |
i i
| { | Check 1f travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 1 Em7l{yer (See Instructions)

v

Full name of pledgor [ out-ol-state PAC (ID#: / ) Amolint In<kind contribution
of Pledge % - description

Date

Pledgor address: City: State: ip Code

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

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Amount of i ;
Full name of pledgor o B N . In-kind contribution
Pledge § description
Pledgor address: City: State: Zip Code }
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Ir7¢ctions) Employer (See Instructions)
H— y
Date Full name of pledgor ] cut-ot-state PAC (1D# ) I Amount of In-kind gontribunon
o ' Pledge $ description
{ City: State: Zip Code
| |
1 I
| .
| DCheck if travel outside of Texas. Complete Schedule T.
Principal occupaiionf/%nb title (See Instructions) Employer (See Instructions)

Z

"4

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.slale.tx.us Revised 9/8/2015



SCHEDULE E

1 Total pages Scheduie E.

2 FILER NAME

| 3 Filer ID (Ethics Commssion Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

6 Is lender
a financial
Institution?

8 Lender address:

Y N
|

City:

] out-at-siate PAC (1D#

State:

9  LoanAmount ($)

Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

[13 Employer (

e Instructions)

14 Description of Collateral

] none

15 Check/f personal funds were deposited into political
accoynt (See Instructions)

16 GUARANTOR r 17 Name of guarantor
INFORMATION i

|
1 18 Guarantor address:

(] not applicable i

19 Amount Guaranteed ()

te: Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

ra

Date of loan

Name of lender

out-of-state PAC (ID#:_

Loan Amount ($)

State: Zip Code Interest rate

Is lender Lender address; City:
a financial 4
Institution? :
Maturity date

Y N
Principal occupation / Job title (Sée Instructions) [ Employer (See Instructions)

| ~ e e |
Description of Collateral | Check if personal funds were deposited into political

| account (See Instructions)
[ none i O
GUARANTOR ,/Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State: Zip Code

] not applicable

3 -

Principal Occupation (See Instructions)

| Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disinct

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travei Qut Of District
Candidate/Olficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Olher (enter a calegory not listed above)

Cradit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Flzi 2 FILER NAME . 3 Filer ID éléiﬁ:cs Comm‘ssvo;&iFwers:
| |

|

4 Date 5 Payee name
<L
6 Amount (3$) 7 Payee address; City; State: Zip Code
8 (a) Category (See Categores listed al the top of this schedule) (b) Déscription o
PURPOSE Check it travel outside of Texas Complete Schedule T
OF D Check il Austin, TX. officeholder living expense
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH

= 7.

Date Payee name

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

at the top of this schedule) Description
._! Check it trave! outside of Texas. Complete Schedule T

Category (See Categories list

PURPOSE
OF D Check it Austin. TX, officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / ©fficeholder name . Office sought Office held

expenditure to benefit C/OH

Date ! Payee name
Amount ($) PAyee address; City; State; Zip Code
7 Category (See Categories listed at the top of this schedule| | Description
PURPOSE } 1 j' Check if lravel outsige of Texas. Complete Schedule T
OF j i ‘..._J Check il Austin, TX, officeholder iving 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.elhics.slate.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adverusing Expense
Accounting/Banking

Consulting Expense
Contributions Donations Made By

Candidate/Olficeholder/Political Caommittee Legal Services Salanies/Wages/Contract Labor nler a categoary not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solenaton Fundraising Expense
Fees Ottice Overhead Remntal Expense Iransportaton Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In Digsefct

GitYAwards/Memorials Expense Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME /dFiIer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name e R T o T
7 Amount ($) 8 Payee address: City: State: Zip Code
9 TYPE OF ™ "
EXPENDITURE D Political Ngn-Political
- _[_ i A+ i it et & ot oy 1 ety e
10 i (a) Category (See Categories listed at the 1op of thigschedule) | (b) Description
PURPOSE B Check if travel outside of Texas. Complete Schedule T
OF
EXPENDITURE DCheck it Austin, TX. officeholider living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdef name Office sought Office held

Date Payee name
Amount (3) Payee addregs: City; State: Zip Code

TYPE OF » — i
EXPENDITURE Political Non-Political

ategory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck il Austin. TX. officeholder living expense
EXPENDITURE ‘
Tt P 1 R T L NP CESU PSRBT TRIITIS I KA —

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

expenditure to bengfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

o

2 FILER NAME 3 Filer ID (Ethics Commig§ion Filers)
4 Date ‘ 5 Name of person from whom investment is purchased
1
1
\
i
i
! s v % a3 s m B s 8 B B e 4 W e s e e e & @& w8 & — T T
6 Address of person from whom investment is purchased; Zip Code
7 Description of investment
8 Amount of investment ($)
] iy
Z
Date Name of person from whom investpient is purchased
Address of person from whgm investment is purchased: City: State: Zip Code

Description of infestment

Amoynt 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)

Evenl Expense
Fees

Advertising Expense Loan RepaymentReimbursement Solicitanon/Fundraising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Olfficeholder/Political Committee

Food/Beverage Expense
GitvAwards/Memaorials Expense
Legal Services

Oftfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Relaled Expense
Tfavel In District

ravel Qut Of District
Olther (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: E 2 FILER NAME

/ | 3 Filer ID (Ethics Commission Filers)
J

T

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CGARD : s

5 Date 6 Payee name

7 Amount ($) 8 Payee address: City: State: Zip Cod
9
TYPE OF . .
EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at thedop of this schedule) (b) Description
PURPOSE ,:ICheck it travel outside of Texas Complete Scheduie T.
OF
EXPENDITURE DCheck il Austin. TX. olficenolder living expense
11 Complete ONLY if direct Candidate / Offigeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee nai
|

Amount ($) Payeg address: City: State: Zip Code

TYPE OF / . il
EXPENDITURE D Political Non-Politica

v Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check it Iravel outside of Texas Complete Schedule T
OF ! jCheck it Austin, TX officeholder living expense

EXPENDITURE

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense Loan Repayment’Reimbursement Soheaton Fundraisng Expense

Accounting/Banking Fees Ofhce Overhead Rental Expense Transpornanon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distict

Cantributions/Danations Made By GilvAwards/Memaonals Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageis Schedule G: | 2 FILER %ME{ A ’d f\){ G’O \f:(: //A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name -
Bl | TRBiila B SN

6 Amount ($) 7 Payee address: City: State: Zip Code
e 3€ | (1S ace. Stovetollow DR, Fioo

intended

r Reimbursement from \
political contributions 'A—U ST\ o p T‘\7L l’f % r7 S—r—g

(@) Category (See Categories listed at the top of this scheaute) | (B) Description

PUF::;?SE A Check if travel outside of Texas. Complete Schedule T
- \ = ! =
EXPENDITURE ! p)f \j EI?-T‘ S ‘\-)C"’ é\lc ngw i |___| Check if Austin. TX, ofticeholder hving expense
| ! - - s e |
9 Complete ONLY if direct Candidate / Otficeholder name Office sought Ottice held

expenditure to benefit C/OH

Date Payee name

3-3%-1b | Ppe-MEL

Amount ($) Payee address: City: Stlate; Zip Code :
2217.0% | 9 %0 3‘Comm62¢u¥\

e | PLAOS RS Pass T 1823306

ntended
Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE T D )
" . Check if travel outside of Texas. Complete Schedule T.
OF AdvereTisive Expevse
EXPENDITURE ve Xr’ D Check il Austin. TX. olficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held

expendilure 1o beneht C/OH

Date | Payee name
Amount (3$) Payee address; City; State: Zip Code

Rembursement from

political contributions

intended e

Category (See Categories listed at the top of this schedule) (b) Description
PUROP'?SE Check il travel outside of Texas. Complete Schedule T

EXPENDITURE [:] GCheck it Austin, TX. officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

SCHEDULE H

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment y
The Instruction Guide explains how to complete this fornf.
1 Total pages Schedule H: [ 2 FILER NAME / | 3 Filer ID (Ethics Commussion Filers)
]
| =
4 Date 5 Business name

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

EXPENDITURE

T
8 (a) Category (See Categories listed at the top of this schedulelr ) Description
PURPOSE | | Gheck it travel outside of Texas Complete Schedule T
OF |

Check il Austin, TX, officeholder lving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name /

Office held

r

Date Business name

Amount ($) Business address; City;/ State; Zip Code

Category (See Categories J{sted at the 1op of this schedule) Description

PURPOSE | Check it travel outside of Texas. Complete Schedule T
i L__| Check i Austin, TX. otficehoider iving expense
EXPENDITURE

Complete ONLY if direct Candidate / @fficeholder name Office sought

expenditure to benefit C/OH

Office held

4

Date Business fiame

Amount ($) Businéss address: City: State: Zip Code

alegory (See Calegories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

Check it travel outside of Texas. Compiete Schedule T.

OF [:] Check if Austin. TX. officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure lo benefit C/OH

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule If 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ' 5 Payee name
|
- | S —— -
i
6 Amount (3$) { 7 Payee address; City: State: Zip Code
|
|
|
8 ! (a)Category (See instructions for examples of acceptable tion (See instructions regarding type of information
PURPOSE | categories.)
OF i
EXPENDITURE |
1
: = s = »
Date } Payee name
|
Amount ($) Payee address: City; State: Zip Co
|
|
T oo e e e e e et e ol
Calegory (See instructions for examples of Acceptable | Description (See instructions regarding type of information
PURPOSE categories | ! required )
OF l
EXPENDITURE
r A |
Date Payee name
Amount ($) Payee address: City: State: Zip Code
PURPOSE Categ_ory (See jAstructions lor examples of acceptable | Description (See instructions regarding type of information
categories.) required. |
OF !
EXPENDITURE |
Date Payee pflame
Amount (3$) Paée address: City; State; Zip Code
; Calegory (See instructions lor examples ol acceplaple \ Description (See instructions regarding lype ol information
PURPOSE ' categofies i requited |
OF |
EXPENDITURE |
I {
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 Telalpages Seheduln K:

2 FILER NAME 3 Filer ID g£thics Commission Filers)

T T
T T
1 |
4 Date | 5 Name of person from whom amount is received | 8 Amount (3)
|
| 6 Address ol person from whom amount is received: City: State: Zip Code
|
|
i
7 Purpose for which amount is received D heck if political contribution returned to filer
i — _ — e
Date Name of person from whom amount is received i Amount ($)
|
1] ;
Address of person from whom amount is receivéd: City: State: Zip Code
— S— 1 - e ——
Purpose: tor which amounl is received — Check il political conltribution returned lo filer
P A P e T e S U U A M AN ST ST y 4 c e e )
|
Date Name of person from whom amo/fint is received ‘ Amount ($)
[
Address of person from whom amount is received; City; State: Zip Code |
{ |
| |
|
Purpose for which afnount is received [] check if political contribution returned to filer
ra —
i f
Date i Name ot persbn from whom amount is received Amount ($)
1
i |
Address/of person from whom amount is received: City: State: Zip Code i
i
!
|
SRR S— T
Purpose for which amount is received [ ] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.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
|
i

2 FILER NAME | 3 Filer ID (Ethics

ommission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [:I Sehedule B(J) D Schedule C2 Schedule D D Schedule F1
L Ischedute F2 (] schedute Fa [ schedute G [] schedule H [ | schedute COH-UC | | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling 7 -
8 Departure city or name of departure location /
9 Destination city or name of destination location .
! B
10 Means of transportation 11 Purpose of travel (including namg/ol conference. seminar. or other event)
|
i . SR
L —— — ——
Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee
Contribution / Expenditure reported on:
D Schedule A2 :.j Schedule B D Schedulg’ B(J) D Schedule C2 D Schedule D || schedule F1
BSchedule F2 D Schedule F4 D Scheglile G B Schedule H D Schedule COH-UC r:} Schedule B-SS
Dates of travel | Name of person(s) traveli
|
- — ]
Departure city or nan7¢§ departure location
Destination city or pame of destination location
Means of transportation | Purpose of travel (including name of conference. seminar. or other event) R
i
m— = e e e e S S S N N A = = poemisis s =
Name of Contributor / Corporation or/fLabor Organization / Pladgor / Payee
Contribution / Expenditure reportgd on:
D Schedule A2 hedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
SSchedule F2 Schedule F4 D Schedule G CJ Schedule H :_J Schedule COH-UC | | Schedule B-SS

T 7 -
Dates of travel Name of person(s) traveling

| Departure city or name of departure location

Destination city or name of destination location

T 5 e .
Means of transportation 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.slale.tx.us Revised 9/8/2015




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 ID (Ethucs Commussion Fiters)

3 SIGNATURE

I 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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only it you are not an officehotder. -«

A CAMPAIGN FUNDS

Check only one:

T3 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[CJ 1 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 only it you are an officeholder --

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

Signature of Officeholder

Revised 9/8/2015" * ’:

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




From: Arnold & Dianne Govella

To: iparker@cityofportaransas.org

Subject: CAMPAIGN FINANCE REPORT - 30 DAYS BEFORE ELECTION
Date: Wednesday, April 06, 2016 5:15:42 PM

Attachments: CAMPAIGN FINANCE REPORT - 30 DAYS BEFORE ELECTION.pdf

Irma, please see attached Campaign Finance Report - "30 days 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

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

"

1 Filer ID {Ethics Commissian Filers)

2 lotal pages tfiled

M

MS . MRS

3 CANDIDATE/ | MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER
NAME J A RO L_b _
| T ; . ate Receivea
NICKNAME LAST SUFFIX
Emvs | |

4 CANDIDATE / ADDRESS ‘PO BOX: APT ! SUITE # CITyY, STATE. ZiIP CODE

OFFICEHOLDER
MAILING
ADDRESS

. 0. 50K 1433

E] Change of Address TPD f?..zl— pf Q_,[L\/|\)€;.F\’S J \ q% 5’7 B
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 27 Date Hand-delivered or Date Postmarked
2l ) 44112
PHONE (
} —: Terg. N
6 CAMPAIGN I ms MRS/ MR FIRST M1 Recept 4 | Amount &
TREASURER ; b tAONE ORI SO _-
NAME i v e . . o Date Processed
| NICKNAME LAST SUFFIX e i e e
Date Imaged
CT OVE l ) [
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE: 2iP CODE
TREASURER — ‘ -
ADDRESS §". O. Sox Y33

(Residence or Business)

;/Par’

ﬁ'(&AtJSﬁS)W gy

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION
TREASURER i G
PHONE D(Ol M(LFCT N2\
PORT TYPE |
i i D January 15 K 30th day belore election D Runoff B 15th day after campaign
|

treasurer appaintment
«Otficenolder Only}

D July 15 [__—] 8th day belore election D Exceeded $500 limit | Final Report (Attach C.OH - FR;
10 PERIOD Month Day Year Month Day Year
COVERED
3“" & — 201 THROUGH L} "'\r‘l = vl
E e TR
11 ELECTION i ELECTION DATE ‘ P —
i | —— —
Month vear | | Primary [__I Runott [_1 Other
‘ Descriphion
— -7 ZU ’L;, l Eﬁenunl D Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (if known) \

Nlﬁ

C\T\/ CO

[Pm,c: LF

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

e

[\) O [__\.[5 G—O \/’E \ \(—\ : 15 Filer ID (Ethics Commussion Filers)
|

16 NOTICEFROM |
POLITICAL !
COMMITTEE(S) |

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

! [JceneraL
! COMMITTEE ADDRESS
i (JsreciFic
| COMMITTEE CAMPAIGN TREASURER NAME N
i |
D Additional Pages i
COMMITTEE CAMPAIGN TREASURER ADDRESS .
e ——————— e
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED | $ o
2, TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) O
PENDI
EéTiLg TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. | $
UNLESS ITEMIZED | O —
4. TOTAL POLITICAL EXPENDITURES | $ '7 r’] lF Cfg
3
ONTRIBUTI
SAL:E(BEU oN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —

18 AFFIDAVIT

Juh' 30,2019 Signature of Candidate or Officeholder

AFFIX NOTARY STAMF ' SEALABOVE

Sworn to nd SUbSCI‘Ibed before me, by the said @3 annp/ C"fﬁblp/‘f(,dj . this the fé%ﬁ-/

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

LUPITA M. LOOPER % § Bt e G—w_n}e,Q,Q Q.

MY COMMISSION EXPIRES

.20 ‘ LO , lo certify which, witness my hand and seal of office.

LA
Sigr\ature f officer admlmslermg ath Printed name of officer administering oath Title of officer administering oath

Wﬂh 5@ [P f). Loohae NepgyPusle

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





SUBTOTALS - C/OH

1§ FILE NAME‘" Tt e
N isvve

FORM C/OH
COVER SHEET PG 3

ssins R o

% 20 Filer ID (Ethics Commussion Filers)

G— oV '
21 SCHEDULE SUBTOTALS ;‘ﬁi SUBTOTA; -
NAME OF SCHEDULE { AMOUNT B
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ! N
2 {:j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
R - - - SR i
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS h

SCHEDULE E: LOANS

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

6. |_| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —
7 L_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | §
— { —_————— SR
8 [ ] SCHEDULE Fa: ExPENDITURES MADE BY CREDIT CARD $
0. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7] r] L;L, g3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ot
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS B w1
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.stale.x.us

Revised 9/8/2015





MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule At:

3 Fier ID (Ethics Commussion Filers)

4 Dpate {5 Full name of contributor

!
| 6 Contributor address:
|
|

] out-ot-state PAC (ID#:

City: State: Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Emplo

r (See Instructions)

Date Full name of contributor

Contributor address:

[ out-of-state PAC (ID#: _

Zip Code

City: State/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

7

Date Full name of contributor

I cContributor address:

[ dut-ot-state PAC (ID# )

City: Staté: Zip Code

Amounl of contribution ($)

Principal occupation / Job title (See Instruglions)

Employer (See Instructions)

Date Full name of confributor

Contributor/address:

] out-ot-state PAC (1Dn )

City; State; Zip Code

Amount ol contribution ($)

Principal occupation / Job/title (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

z ; i I h ;
The Instruction Guide explains how to complete this form. | 1 enkpagasiSchedule A2

2 FILER NAME H 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Amount of . 9 In-kind contribution
ribution $ description

5 Date 6 Full name of contributor [J out-ot-state PAC (1ID#:

)

7 Contribulor address: City. State: Zip Code

__iCneck if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON- JUDICIAL) (See Inslructlions) i 11 T{oyer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) ‘VContribulor's job title (FOR JUDICIAL) (See Instrucu'm:\"siaﬁh
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  [J out-ot-state PAG/(D#._____ ) Amount of . In-kind contribution
Contribution $ description

i Contributor address: State:  Zip Code

| |

| . E__icneck i travel outside of Texas Complete Schfuuie T
Principal occupation / Job title (FOR NON-JUDJCIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR/DICIAL} Conlributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FORAUDICIAL) Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm parent(s) (il 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

. . . 1 Total heoule B:
The Instruction Guide explains how to complete this form. cHipagssienEtiisk

2 FILER NAME 3 Filer ID (EttyEs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES i $
5 Date | 6 Full name of pledgor [J out-ot-state PAC (ID#: | 8 / Amount . 9 In-kind contribution
of Pledge $ 3 description
1
j‘ 7 Pledgor address: City: State: Zip Code '

| |
! |
i i
| { | Check 1f travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 1 Em7l{yer (See Instructions)

v

Full name of pledgor [ out-ol-state PAC (ID#: / ) Amolint In<kind contribution
of Pledge % - description

Date

Pledgor address: City: State: ip Code

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

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Amount of i ;
Full name of pledgor o B N . In-kind contribution
Pledge § description
Pledgor address: City: State: Zip Code }
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Ir7¢ctions) Employer (See Instructions)
H— y
Date Full name of pledgor ] cut-ot-state PAC (1D# ) I Amount of In-kind gontribunon
o ' Pledge $ description
{ City: State: Zip Code
| |
1 I
| .
| DCheck if travel outside of Texas. Complete Schedule T.
Principal occupaiionf/%nb title (See Instructions) Employer (See Instructions)

Z

"4

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.slale.tx.us Revised 9/8/2015





SCHEDULE E

1 Total pages Scheduie E.

2 FILER NAME

| 3 Filer ID (Ethics Commssion Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

6 Is lender
a financial
Institution?

8 Lender address:

Y N
|

City:

] out-at-siate PAC (1D#

State:

9  LoanAmount ($)

Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

[13 Employer (

e Instructions)

14 Description of Collateral

] none

15 Check/f personal funds were deposited into political
accoynt (See Instructions)

16 GUARANTOR r 17 Name of guarantor
INFORMATION i

|
1 18 Guarantor address:

(] not applicable i

19 Amount Guaranteed ()

te: Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

ra

Date of loan

Name of lender

out-of-state PAC (ID#:_

Loan Amount ($)

State: Zip Code Interest rate

Is lender Lender address; City:
a financial 4
Institution? :
Maturity date

Y N
Principal occupation / Job title (Sée Instructions) [ Employer (See Instructions)

| ~ e e |
Description of Collateral | Check if personal funds were deposited into political

| account (See Instructions)
[ none i O
GUARANTOR ,/Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State: Zip Code

] not applicable

3 -

Principal Occupation (See Instructions)

| Employer (See Instructions)

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

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





POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disinct

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travei Qut Of District
Candidate/Olficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Olher (enter a calegory not listed above)

Cradit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Flzi 2 FILER NAME . 3 Filer ID éléiﬁ:cs Comm‘ssvo;&iFwers:
| |

|

4 Date 5 Payee name
<L
6 Amount (3$) 7 Payee address; City; State: Zip Code
8 (a) Category (See Categores listed al the top of this schedule) (b) Déscription o
PURPOSE Check it travel outside of Texas Complete Schedule T
OF D Check il Austin, TX. officeholder living expense
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH

= 7.

Date Payee name

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

at the top of this schedule) Description
._! Check it trave! outside of Texas. Complete Schedule T

Category (See Categories list

PURPOSE
OF D Check it Austin. TX, officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / ©fficeholder name . Office sought Office held

expenditure to benefit C/OH

Date ! Payee name
Amount ($) PAyee address; City; State; Zip Code
7 Category (See Categories listed at the top of this schedule| | Description
PURPOSE } 1 j' Check if lravel outsige of Texas. Complete Schedule T
OF j i ‘..._J Check il Austin, TX, officeholder iving 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.elhics.slate.tx.us Revised 9/8/2015





UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adverusing Expense
Accounting/Banking

Consulting Expense
Contributions Donations Made By

Candidate/Olficeholder/Political Caommittee Legal Services Salanies/Wages/Contract Labor nler a categoary not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solenaton Fundraising Expense
Fees Ottice Overhead Remntal Expense Iransportaton Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In Digsefct

GitYAwards/Memorials Expense Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME /dFiIer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name e R T o T
7 Amount ($) 8 Payee address: City: State: Zip Code
9 TYPE OF ™ "
EXPENDITURE D Political Ngn-Political
- _[_ i A+ i it et & ot oy 1 ety e
10 i (a) Category (See Categories listed at the 1op of thigschedule) | (b) Description
PURPOSE B Check if travel outside of Texas. Complete Schedule T
OF
EXPENDITURE DCheck it Austin, TX. officeholider living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdef name Office sought Office held

Date Payee name
Amount (3) Payee addregs: City; State: Zip Code

TYPE OF » — i
EXPENDITURE Political Non-Political

ategory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck il Austin. TX. officeholder living expense
EXPENDITURE ‘
Tt P 1 R T L NP CESU PSRBT TRIITIS I KA —

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

expenditure to bengfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

o

2 FILER NAME 3 Filer ID (Ethics Commig§ion Filers)
4 Date ‘ 5 Name of person from whom investment is purchased
1
1
\
i
i
! s v % a3 s m B s 8 B B e 4 W e s e e e & @& w8 & — T T
6 Address of person from whom investment is purchased; Zip Code
7 Description of investment
8 Amount of investment ($)
] iy
Z
Date Name of person from whom investpient is purchased
Address of person from whgm investment is purchased: City: State: Zip Code

Description of infestment

Amoynt 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)

Evenl Expense
Fees

Advertising Expense Loan RepaymentReimbursement Solicitanon/Fundraising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Olfficeholder/Political Committee

Food/Beverage Expense
GitvAwards/Memaorials Expense
Legal Services

Oftfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Relaled Expense
Tfavel In District

ravel Qut Of District
Olther (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: E 2 FILER NAME

/ | 3 Filer ID (Ethics Commission Filers)
J

T

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CGARD : s

5 Date 6 Payee name

7 Amount ($) 8 Payee address: City: State: Zip Cod
9
TYPE OF . .
EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at thedop of this schedule) (b) Description
PURPOSE ,:ICheck it travel outside of Texas Complete Scheduie T.
OF
EXPENDITURE DCheck il Austin. TX. olficenolder living expense
11 Complete ONLY if direct Candidate / Offigeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee nai
|

Amount ($) Payeg address: City: State: Zip Code

TYPE OF / . il
EXPENDITURE D Political Non-Politica

v Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check it Iravel outside of Texas Complete Schedule T
OF ! jCheck it Austin, TX officeholder living expense

EXPENDITURE

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





POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense Loan Repayment’Reimbursement Soheaton Fundraisng Expense

Accounting/Banking Fees Ofhce Overhead Rental Expense Transpornanon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distict

Cantributions/Danations Made By GilvAwards/Memaonals Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageis Schedule G: | 2 FILER %ME{ A ’d f\){ G’O \f:(: //A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name -
Bl | TRBiila B SN

6 Amount ($) 7 Payee address: City: State: Zip Code
e 3€ | (1S ace. Stovetollow DR, Fioo

intended

r Reimbursement from \
political contributions 'A—U ST\ o p T‘\7L l’f % r7 S—r—g

(@) Category (See Categories listed at the top of this scheaute) | (B) Description

PUF::;?SE A Check if travel outside of Texas. Complete Schedule T
- \ = ! =
EXPENDITURE ! p)f \j EI?-T‘ S ‘\-)C"’ é\lc ngw i |___| Check if Austin. TX, ofticeholder hving expense
| ! - - s e |
9 Complete ONLY if direct Candidate / Otficeholder name Office sought Ottice held

expenditure to benefit C/OH

Date Payee name

3-3%-1b | Ppe-MEL

Amount ($) Payee address: City: Stlate; Zip Code :
2217.0% | 9 %0 3‘Comm62¢u¥\

e | PLAOS RS Pass T 1823306

ntended
Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE T D )
" . Check if travel outside of Texas. Complete Schedule T.
OF AdvereTisive Expevse
EXPENDITURE ve Xr’ D Check il Austin. TX. olficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held

expendilure 1o beneht C/OH

Date | Payee name
Amount (3$) Payee address; City; State: Zip Code

Rembursement from

political contributions

intended e

Category (See Categories listed at the top of this schedule) (b) Description
PUROP'?SE Check il travel outside of Texas. Complete Schedule T

EXPENDITURE [:] GCheck it Austin, TX. officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

SCHEDULE H

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment y
The Instruction Guide explains how to complete this fornf.
1 Total pages Schedule H: [ 2 FILER NAME / | 3 Filer ID (Ethics Commussion Filers)
]
| =
4 Date 5 Business name

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

EXPENDITURE

T
8 (a) Category (See Categories listed at the top of this schedulelr ) Description
PURPOSE | | Gheck it travel outside of Texas Complete Schedule T
OF |

Check il Austin, TX, officeholder lving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name /

Office held

r

Date Business name

Amount ($) Business address; City;/ State; Zip Code

Category (See Categories J{sted at the 1op of this schedule) Description

PURPOSE | Check it travel outside of Texas. Complete Schedule T
i L__| Check i Austin, TX. otficehoider iving expense
EXPENDITURE

Complete ONLY if direct Candidate / @fficeholder name Office sought

expenditure to benefit C/OH

Office held

4

Date Business fiame

Amount ($) Businéss address: City: State: Zip Code

alegory (See Calegories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

Check it travel outside of Texas. Compiete Schedule T.

OF [:] Check if Austin. TX. officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure lo benefit C/OH

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





MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule If 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ' 5 Payee name
|
- | S —— -
i
6 Amount (3$) { 7 Payee address; City: State: Zip Code
|
|
|
8 ! (a)Category (See instructions for examples of acceptable tion (See instructions regarding type of information
PURPOSE | categories.)
OF i
EXPENDITURE |
1
: = s = »
Date } Payee name
|
Amount ($) Payee address: City; State: Zip Co
|
|
T oo e e e e e et e ol
Calegory (See instructions for examples of Acceptable | Description (See instructions regarding type of information
PURPOSE categories | ! required )
OF l
EXPENDITURE
r A |
Date Payee name
Amount ($) Payee address: City: State: Zip Code
PURPOSE Categ_ory (See jAstructions lor examples of acceptable | Description (See instructions regarding type of information
categories.) required. |
OF !
EXPENDITURE |
Date Payee pflame
Amount (3$) Paée address: City; State; Zip Code
; Calegory (See instructions lor examples ol acceplaple \ Description (See instructions regarding lype ol information
PURPOSE ' categofies i requited |
OF |
EXPENDITURE |
I {
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 Telalpages Seheduln K:

2 FILER NAME 3 Filer ID g£thics Commission Filers)

T T
T T
1 |
4 Date | 5 Name of person from whom amount is received | 8 Amount (3)
|
| 6 Address ol person from whom amount is received: City: State: Zip Code
|
|
i
7 Purpose for which amount is received D heck if political contribution returned to filer
i — _ — e
Date Name of person from whom amount is received i Amount ($)
|
1] ;
Address of person from whom amount is receivéd: City: State: Zip Code
— S— 1 - e ——
Purpose: tor which amounl is received — Check il political conltribution returned lo filer
P A P e T e S U U A M AN ST ST y 4 c e e )
|
Date Name of person from whom amo/fint is received ‘ Amount ($)
[
Address of person from whom amount is received; City; State: Zip Code |
{ |
| |
|
Purpose for which afnount is received [] check if political contribution returned to filer
ra —
i f
Date i Name ot persbn from whom amount is received Amount ($)
1
i |
Address/of person from whom amount is received: City: State: Zip Code i
i
!
|
SRR S— T
Purpose for which amount is received [ ] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.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
|
i

2 FILER NAME | 3 Filer ID (Ethics

ommission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [:I Sehedule B(J) D Schedule C2 Schedule D D Schedule F1
L Ischedute F2 (] schedute Fa [ schedute G [] schedule H [ | schedute COH-UC | | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling 7 -
8 Departure city or name of departure location /
9 Destination city or name of destination location .
! B
10 Means of transportation 11 Purpose of travel (including namg/ol conference. seminar. or other event)
|
i . SR
L —— — ——
Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee
Contribution / Expenditure reported on:
D Schedule A2 :.j Schedule B D Schedulg’ B(J) D Schedule C2 D Schedule D || schedule F1
BSchedule F2 D Schedule F4 D Scheglile G B Schedule H D Schedule COH-UC r:} Schedule B-SS
Dates of travel | Name of person(s) traveli
|
- — ]
Departure city or nan7¢§ departure location
Destination city or pame of destination location
Means of transportation | Purpose of travel (including name of conference. seminar. or other event) R
i
m— = e e e e S S S N N A = = poemisis s =
Name of Contributor / Corporation or/fLabor Organization / Pladgor / Payee
Contribution / Expenditure reportgd on:
D Schedule A2 hedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
SSchedule F2 Schedule F4 D Schedule G CJ Schedule H :_J Schedule COH-UC | | Schedule B-SS

T 7 -
Dates of travel Name of person(s) traveling

| Departure city or name of departure location

Destination city or name of destination location

T 5 e .
Means of transportation 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.slale.tx.us Revised 9/8/2015






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 ID (Ethucs Commussion Fiters)

3 SIGNATURE

I 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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only it you are not an officehotder. -«

A CAMPAIGN FUNDS

Check only one:

T3 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[CJ 1 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 only it you are an officeholder --

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

Signature of Officeholder

Revised 9/8/2015" * ’:

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