CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

A 1 Filer I (Ethics Gommisslen Filars)
The G/OH Instruction Guide explalns how to complete this farm.

FORM C/OH
COVER SHEET PG 1

2 Tolal pagas filed:

GO TO PAGE 2

" CANDIDATE / | Ms MRS MR RS Ml
3 CANDIDATE/ s - OFFICE USE ONLY
OFFICEHOLDER Ramon
NAME --------------- R R A A A IR B B LN L LR R A RN R LU B Dale R |
NIGKNAME LAST SUFFIX W.EEKCY(;ZOTE&’[QNS
’P{’J‘Q_L d R . DEPARTMENT OF &
4 CANDIDATE/ ADDRESS /PO DOX; APT § SINTE #, CITY; SIATE; ZIP CODE
OFFICEHOLDER ,_{_ - ’k M
MAHLING TJab2. | LQH\&.J H@r& :Z ¥ Fep 1 3 2004
ADDRESS
; Po. Box T 165k]
|‘ Change of Address .
5 CANDIDATE/ AREA CODE PHONE  NUMBER EXTENSION "bate Hand-deliverad or Datef Postiiarkad
QFFICEHOLDER
PHONE ( ) 4@@ ~ (_a 2_,. : e
et e e pafan SRR - . Raceipt # Amount
68 CAMPAIGN M5/ MRS / MR FIRST M
TREASURER . S e
NAME v, e e Dale Frocessed
NICKNAME LAST SUEFIX . .
Date Imaged
7 CAMPAIGN | STREET ADDRESS {NO PO BOX [iEASER  AP1/ SUITE £ Giry, STATE. 1P COLE
TREASURER
ADDRESS
{Residence or Busineas)
8 CAMPAIGN AREA GODE PHONE MUMBER EXTENSION
TREASURER
PHONE ( ) J——
9 REPORTTYPE [ ‘ January 15 | I 30l ddny balore alagtion I | Runnf | | 1511 chay altar campaign
Ireasurer appainiment
{Olfleahakdar Only)
I—J Jidy 15 [ | Bih day bafore elaction | Exaoatlnd Mordlliac I i | Ehral Reparl {Attach C/OH - FR)
- o - T Reporiing Limlt o
10 PERIOD Month Nay Yaar Manth Day Yaar
COVERED , 4 g
Ve e THROUGH 4 o
1'1EL:ECTI(5I'\] o T ELecTion paTk i / ' o ELECTION TYPE o -
Month Dy vaar %) primary [ | munot [ e
’ Lescriplion
/ -~ Gintinral Spacial .
5 S5 A n |
12 OFFICE OFFICE HELD (il any} o 13 OFFIcE soudm i1 koown) a 7
N \
Comnué.s\ou pCct. 3 4 g/
14 NOTICE FRROM THIS BOX I8 FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCCEPTED R POLITICAL £XPENDTURES MADE BY POLITICAL COMMITTEES 10 SUPPORT
POLITICAL THE CANDIDATE / OFFIGEHOLDER. THESE FXPENDITURES MAY HAVE REEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
] - CONSENT. CANDIDATES AND QFFIGEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) : S o - : : e
COMMITTEE TYPE [ COMMITTEE NAMI
B | |cEnERAL COMMITTEE ADDRESS
i' | Additianal Fagns i
! lspmmc COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS

Forms provided by Texas Elhics Commission www allics state.Ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
. CAMPAIGN FINANCE REPORT COVER SHEET PG 2

) Qb{,ﬂLb/\ %ML

46 Filer i (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGFS, LOANS, QR QUARANTERFS OF LOANS, OR $
SONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL FOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, 0 GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE 5 “Q%Z.. —l ‘2
4. TOTAL POLITICAL EXPENDITURES % 1 ﬁ
,,,,,,,,,,,,,,,,, (LBL. "=
("‘UNTH'H(EJ _r_'UN b, TOTAL POLITICAL CONTRIBUTTONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPQRTING PERIOD
OUTETANDING G. TOTAL FRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REFPQRTING PERICD $
18 SBIGNATURE | swaay, or nﬁ'um unrlm pnlmlly r:r |mrJtuy Hl?ll tlm fucommnylng |a[mrt ln lmn nml mmmt ml Im!udm all Ln[nrmaunn

requited lo be rapoilad by me under Tille 15, Electlon Code.

Signature of Candidate ¢r Qfflcabolder

Please complete either option below:

(1) Affidavit Shwf, VIOLA Z, VELA
;;3;?.- .O”Notary Public, Stata of Texas
i",’; \SgE Comm, Expires 08-05-2028
ARy STAMD IS RS otary 1D 126958112
wr
Sworn 1o and subscibed bafors me by %E&W\Df\“ E Q(‘f’;’Z.JQ . Ihis tha _ &% _ day o %“—Qﬁ{

Tille nf officar & dmlmaln rng ()rl”l

( S e zovElh Netany

Printend nanme of officer ndminlstaing onth

{2) Unsworn Declaration

My pame is . Landmy date of bitthols
(sireet) (eity) (stale)  (zip code) (country)
Executedin __ __  Gounly,Slaleof L onithe Cday of 1 ST
(month) (year)

Slgnalure of Candidata/Olliceholkler (Deciarant)

Forms provided by Texas Ethics Comimission www.othics stala. o us Raviset] 11/15/2022



1 9....

SUBTOTALS - C/OH

FILER NAME

COVER

21 SCHITDULE SURTOTALS
NAME OF SCHIZDRULTE

9

10,

12,

SCHEDULIZAT: MONIZTARY POLITICAL CONTRIBUTIONS

SOMIDULE A2 NON-MONETARY (IN-KINLY) POLITICAL CONTRIBUTIONS

SCHEDULLE B: PLEDGLED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE #1: POLITICAL DXPENLITURES MADFT FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMINTS MADE FROM FOLITICAL CONTRIBUTIGNS

SCHIEDULE Fd: EXPENDITURES MAIT BY GREDIT CARD

SCHEDULF G POLITICAL EXPINDITURES MADE FROM PIPRBONAL FUNDS
SCHEDULE H PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH
SCHITNULTT . NON-POLITICAL FXPUNDITURE S MADE FROM PQLITICAL CONTRIBUTIONS

SCHEDULE K INTEREST, CRERITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SHEET PG 3

20 Fllarln (ifth\uﬁ Commis.r'ﬂ'nﬁ Filers)

FORM C/OH

SURTOTAL
AMOGUNT

Farms provided by Texas Ethics Commission www,athlos. stale. [x.us

Revisad 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requesled informalion is not applicable, DO NOT include this page in the report.

al pages Schadule A1
The Instruction Guide explalns how to complete this form. 1 Iotal pagns Schadule

2 FILER NAME 3 Filer 1D (Elhins Commission Filars)

4 'Jf;l;? 5  Full nmme of conlribulor | | out of-slale PAG (LH. | 7 Amount of enatribution (§)
& Conribuior nddross; iy S, <ip Goda
lB 7 l—’rlnc:ip(:qI aceupalion / Joh lille (Baae Instruaclions) 9 Employar (See (nsiructions)
Date Full name of contribulor | | ant-uf-state PAC (¥ ) Amaunl of contriulion ($)
('T‘(_;Fjlil‘iijlk;l;;l'l ‘;;(‘Ir‘l.rt‘n‘.r;!;; (‘lty o ‘Siale; /_'m(.cuiﬂ
. I.:‘rn.u':ipnl }mcu;mﬂr)rl /Jdob ttle (Seo Instroclions} Lmployer (8ae Inslractions)
Dale Full nama of contribsalor |} out otealatn PAG (14, } Armaunt of contribution ()
""" Conibutar medrons; Cis Sinte; Zip Gode
7 l~’rihca‘|ml nmrsLurnét‘m|1 dab litle (Seo Inslruclions) Lmployar {San Inslrictions)
Jale Full name of contributor ] out ol siale PAG (1D ) Amotinl of contribution (H)
""" Gontributor addreas: Gy, Stale, ap Gode
Frincipal occupalion £ Jab tille (See Inslruclinons) Eriployar (See Inatruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-stale PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www,ethics. slate tx.us Revised 11/15/2022



CONTRIBUTIONS

2 FILER NAMI

5 Data 6 ull nama of contributor

12 Contribular's principal cceupstion (FOIR JUDICIAL)Y

14 Conlribulor's employerlaw finn (FOR JUIGIALY

 Contributors principal occupation (FOIR JUDIGIAL)

Gonlributor's omployer/law firm (FOR JULDICIAL)

rNON-I\/‘IONETARY (IN-KIND) POLITICAL

if the requested information is nol applicable, DO NOT include this page in the report.

The Instruction Guide explaing how fo complete this form,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
[ ] enlolatata PAG (0.

Slatn,

10 Principnl oceupalion / Jolb tila (5018 NON-JUDICIAL) (Sa0 Inslrictions)

16 11 contribulor is a c:hHr.i‘ law firm of paront(s) (if any) (FOR JUDICIAL)

el I | ul-af-glnta PAC (DK
Crarler y ! t
Conlribulor aderess ( ||v Slnlr

Frincipal occupaltion £ Joh Hlla (FOR NON-JUDICIAL) (B3ee Instiictions)

If contributor is a child, law finm of parent(s) (If any) (F-GRGJBICIALY

SCHEDULE A2

1 lolal pages Bchaduin AZ:

3 Filer ) (Elbics Commission Filars)

18 Amount ol |9 In-kind contribution
Cemlribution § | dasocriplion

I

t

\

£l Codae

|

T kiployer (FOR NON-JUDICIALY(Saee Instructions}

Checlc il traval oulsida of Taxas. Complata Scheduln T.

13 Conlribwtors job litle (FORJUDICIAL) (S‘ﬂﬂ \l‘ﬁam_mlions)

15 Law firmy of contribulors spouse (il any) (FOR JUDICIAL)

in-king contribution
desaription

Amaount of )
Contribution § f
\
!
|

Zip Corla
I

Check il travel outsiie of Taxas. Complate Schadule T,

|

Employnr {FCHR NON-JUDICIAL)(See Instructions)

Conlrihulers job tille (FOR JUDIICIAL) (Seé 'Irws!rur:lirms}

Law firm ol conteibulor's spousa (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If comtributor is out-of-stale PAC, piease see Instruction guide for additional reporling requirements,

Forms provided by Texas Elhics Commisslon

www.elhics slale. X.us

Revised 11/15/2027



PLEDG

If the requesled informalion is nol applicable, DO NOT include this page in the report.

The

FILER NAMIE

TOTAL OF

Datn

10 Principal occu

Lale

Frincipal ocoupalion / dob lilin (Sea Instruclions)

Deale

Principal aceu)

Date

ED CONTRIBUTIONS

instruction Guide explains how Lo complete this farm.

UNITEMIZED PLEDGES

6 Full nama of pladgor [ ] out of-state PAG (HH J

T Pladyor acdelrassg; Uiy, Sinle, Zip Corddn

pation { Job title {(Saa Inslructinng) 11 Employor (Soe )

Full namao of pladgor [ | vwl-of-slate PAC (108

Pleddgor addrass, City; Slale;,  Zip Coce

Employnr (Sea

P ] esitaf-slatn PAC (D4

I"ull nae of pladgor

Pledgnr addrass; Stale; iy Goda

walinn 7 Job Ulle (Sae nslructinng)

Full name of pledyor

{ ] ontal-slale PAG (DH:

Piatgor addrass; Stala,; Zip Codo

Frincipal occupation / Job tille (Baa Inslruclions)

Instruclions)

tmployer (Sen nslrustions)

Employar (Sao loslnictons)

SCHEDULE B

Tolal pages Schodulp B

1

Filar 12 (kthics Commiaslon Filars)

In-kind contribulion
dascriplion

Amount
ol Pladya %

l'g
|
t
\
i
|

| ICIwe(:k il Iravel owtsida of lexas, Gomplala Schodule T,

nslructions)

In-kind conlrinuion
dascription

Admount
ol Placge $

!
|
|
I
I
i
|

|

Chaclc il ravel autside of Toxas. Complate Schedule 1.

Amounl of
Placdgea $

In-kinet contribution
dasoriplion

I
'
f
|
|
I
!
‘ fchm‘.k I ravel outside of Taxas, Complete Schedute T

In-kinel contribulion
descriplion

Armount af
Plecdga $

| ]Chm‘.k if ravel autside of Texas. Completa Schedula T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www.alhics. slate. X us

Revised 11/16/2022



LOANS

SCHEDULE E

The Instructlon Guide explalns how to complete this form,

1 Tolal pages Schedule E:

2 FILER NAME

3 Fller ID (Ethics Commlssion Filars)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lander 1 out-at-atata PAG (10#: } 9 Loan Amount ()
6 s tender 8  Lender address; City; State;  Zip Code 10 Interestrale
i financial
Institution?
11 Maturly dale
Y N
12 Pringipal ocoupation / Job title (See insiructions) 13 Employer (See Insbuctions)
14 Daescription of Colalerai 15 Check If parsonal lunds ware depasiled into politicel
accaunl (Bea lnstrustiong)
[1 none
16 GUARANTOR 17 MName of guarantor 19 Amount Guarantesd ($)
INFORMATION
18 Guarantor address; City; State, Zip Codle
] not applicable
20 Frincipal Ocoupation (See Instructions) 21 gmployer (Ser Inslructions)
Date of lcan Name of londer [C] out-of-staio PAC (ID4: } Laan Amount (§)
Is lender Lander addrass; Gity; Slate,; Zip Code Interest rate
& financial
Inslitution? -
Maturity date
Y N

Brincipat oceupalion / Job lille (See Inslructions)

Empioyer (See Instructions)

Description of Collateral

(] none

Chack if paracnal funds were deposiled into politleal
accolunt {See Instructions)

)

GUARANTOR Nanea of guaranior

INFORMATION
Guaranior address,;

[} not applicable

CGity:

Amount Guarantead (§)

Stale;  ZIp Codo

Principal Cooupation (Sae Instructlons)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is oul-oi-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisslon

www.athics.state.ix.us

Revlsed 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse

Accounling/Bunking

Cansulllng Exponse

Contributicns/Danalions Made By
Candldate/Otlcahalder/Palllical Gonmiliaa

Crodt Gard Paymenl

Evanl Ixponsa

Foos

Foad/Bavorays Exponse
GilVAwards/Memarials Exponse
Legal Sarvicos

|.oan RepaymantHeimbureamen
Otlee Overhoad/Rontal Expensa
Palling Exponse

Printiny lzxpense
SalarlesWeages/Sonlacl Latsor

Hollatation/Fundraising Expense
Transportation Equipment & Relalod Expense
Travel In District

Traval Gut O District

Qthev {anlar a category not listed above)

Tha Instruction Guide explains how to camplele this form.

1 Total pagss Schedule F1:] 2 FILER NAME 3 Flier 1D (Ethlcs Commission Fiters)
4 Date 5 Payeename
6 Amount (§} T Payee address; City: Stale; Zip Coda
8 (@) Calegory (Sas Galogorias listed al the lop of this schedule) (b} Dascription
PURPOSE Checl it travel outside of Taxas, Complsle Schadule T,
OF D Check | Aualln, TX, aflueholdes llving axpansae
EXPENDITURE
9 Complete QNLY If direcl Candidale / OHiceholder name Offlce sought Office held
expenditure 1o hanafil G/OH
Date Payae namea
Amaount {$) Payae addross; Chy; Slate; Zip Code

PURPOSE
QF
EXPENDITURE

Catagury (See Calagorles fisted af Ihe tep of this schodula)

Dasariplion
Chenk If traval aulsive ol Texas, Gompiole Sehudule T,

D Chack It Auslin, TX, olllcahnlder living expense

Complete ONLY [f direct
axpanditure to benefit C/OH

Candidate / OHicehalder name

Office sought Gifice held

Date

Paysa name

Amount ($)

Payea addrass; Clly; State; Zip Gode

PURPOSE
OF
EXPENDITURE

Category (Soe Cotegorles listod af (ho lop of thig schedule)

Dascription

Chack # Ireval eutsicks of Tokas, Gorolale Schorula T,

D Chaek I Auslin, TX, aiticeholder living oxpanse

Complete QNLY il diract
expenditure {o benelit C/OH

Candldate / Officsholdar namoe

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhic

s Cominlssion

www.athics.slale.ix.us

Revilsed 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayrmant/Melmbursement
Oitlea Ovarhead/Rantal Expansa
Paliing Expense

Prinling Expanse
Sulavies/Wages/Conlract Labor

Fvant Expanse

Fans

Foud/Bevarage Expoense
GilvAwards/Mamorlals Expense

Advarllsing Expensgs
Accounting/Banking

Consufling Expense
Canlribulions/Denallons Made By

Sollcilalon/Fundralsing Exparise
Trunspurtation Equipmont & Roiatad Expenso
Travel In Distriet

Traval Cut OF Distric!

Other (enlar s category not lsled above)

Candidale/SHiceholder/Pelileal Gorrmitine Legal Services

The Insirustlion Gulde explains how lo complate this farm,

1 Total pages Schedule Fg:| 2 FILER NAME 3 Fller 10 (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3

5 Date 6 Payee pname

7 Amount (§) 8 Payes address: City;  Stale; Zip Codo

g
TYRE OF
EXPENDITURE |:J Political D Non-Palltical
10 (8) Category (Sea Galegmlos liated &l the lop of hs schodnia) (b} Description
PURPOSE [:] Chock if travel cutsile of Taxas, Gomplale Schedufa T,
OF
EXPENDITURE []Ghuck I Austin, TX, ofilcaholder living expense
M Gomplete QNLY if diract Canditate / Otfleelolder name Olllca sought Cilce held

expanditure to benafil G/OH

Dale Payag nameo
Amount ($) Payeea address; City;  State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poliica ] Non-oliical
Calagory (Sae Categordes listed al (he op ol this seheuula) [gseriplion
PURPOSE [:] Ghagk if lravel owtelde of Texas. Complele Schedule T.
Exp El’?EJFITUHE [::]Ghe:ck It Augting TX, olilceholder Hiving expanse

Candldate / Oiticeholder name Otflice sought Office hald

axpendlture lo benelii CG/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.olthics.slale.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tolal payes Schedule F3.
The Instruction Gulde explains how to complete thls form.

2 FILER NAME 3 Filer 1} (Ethlcs Commlssion Filars)

4 Date 5 Nama of person fram wham invasiment is purchased

7 Dascription of Invasiment

8 Amount of invastment ($)

Dalae Name of person rom whom Investmenl is purchased

Address of parson fram whom Investment s purchased; Gity. State: Zip Code

Rascription of investment

Amount of Investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.alhics.slale.x.us ' Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ccHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advarilsing Expensa Event Expansa Loan RapaymanyFalmbursemant Solicitation/Fundralsing Expense

Accounting/Banking Faas Office Qverhead/Rental Expense Transporiallon Equipmant & Rolated Expanse

Consulllrg Exponse FoodkBoverags Expange Polllng Expanse Treaval In Dislriet

Caontributions/Dunations Macle 3y QilAwarda/Mamorinle Expengn Printing Exponsa Traval Qut Of District
Candldale/Qlfficeholder/felitcal Gommittes Legal Bervices SelarleeWnges/Contract Labor Olhor (pntar a calogory nol lsiod above)

The Instrucilon Guide explaing kow to compiela thla torm,

1 Total pages Scheduls F4; 2 FILER NAME 3 Filer 1D (Ethics Comimisslon Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Dale 6 Payen name
7 Amount ($) 8 Payes address, Clty, State; Zip Code
9  1vypE OF N -

EXPENDITURE Palitical Non-Political
10 (&) Gatogory (Ses Calegoripa listed althe lop of (his sehadule) (b) Description

PURPOSE [::]Chm:k Itirave! outslde of Texas, Complels Schedule T.
OF

EXPENDITURE Dctwck It Austin, TX, officehalder llving axpense

T Complale QNLY If direci Candldale / Officeholder names OMige soughl Office hakd

axpandiure to benefit G/OH

Date Payee name
Amount () Payse address, Gity; Slate; Zlp Coda

TYPE OF .
EXPENDITURE D Polilical Non-Palilical

Category (Seo Catagorias hsled al lhe Lop ol 1his schattulo) Daseription
PURPOSE [:I Chock it travet ouisido of Texas, Complala Schodule 1.
OF Chack Il Ausltin, X, elflcoholkiar Bving exponse

EXPENDOITURE D i exp
Complale QNLY if diract Candidale / QHiceholdar name Office sought Office hald

expendlture to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhlcs Commigsicn wiww.ethics.slale.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expanse
Avcounting/Ranking
Copsulting Expenae

Gontitbuttons/Ranalions Mado By
Candidale/Officehoidar/Polltical Commitiee

Gredit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8{a}

Evonl Expanse

Loan HepaymenRaelmbursemaon

Foos Office Overhenad/Aantal Expengs

FoodrBaverage Expenss
GlivAwards/Meamorals Exponise
Leyal Servicas

Polllng Expenas
Prinding [Zxpxanse
SalarleeMWagos/Cortraal Labor

The instruction Guide explalns how to complate this ferm.,

Salicitallon/Fundrairing Expanse
Transportation Equipment & Relalod Expenge
Travel In (3istrict

Traved Qui i Dislilel

Qlhar (onter a calagory nat lisled abova)

1 Total pages Schedule G:

2 FILER NAME

3 Fller ID (Eihies Commission Filers)

4 Dala

5 Payesnama

6 Amount ($)

Raimbursement fram
pallticn) contribulions

7 Payee addrass, Clty; Siale; Zip Cede

Inlendac!
8 ) (8) Category (Sen Culagorias lalad ai the lop ¢f this sehedule; | (B) Dascription
PUH(;ESE m Chnek I traval pulside of Toxas, Complate Schadula T,
EXPENDITURE [_] Chogk If Auslin, TX, olflcehiclder [lving expense

g Complele QNLY if direc)

Candidate / Offlceholder name

expenditurs lo konelit G/OH

Olice sought

Office held

Date

Payaa name

Amount {$)

Reimbursament from
political coniributions

Payos address; City, State; Zip Code

Inlended
Category {Ses Calagoerles Isled at the fop of s saodule) | (B} Descriplion
PUF:)P'?SE E:I Ghack il ravet ouslda of Taxns, Complala Sehedula T,
EXPENDITURE I:j Ghasck || Auslin, TX, oflicahaldar living exponss

Complete ONLY if direct

Candidate / Officeholdar name

expendlture to banefit G/OH

Office sought

Office held

Date

Payees name

Amount ()

Faimbursamont from
poillcal contributions

Payoe address; Cily; State; Zlp Code

Intended
Calagory (See Calagories |lslad al tha lep ol this schaduio) (b} Description
PUFg’F(E)SE D Chack I travel outslde of Taxas. Complete Schedule T.
EXPENDITURE D Chagk I Auslin, TX, glficeholdar fiving axpense

Complels QNLY If direct

expandilura to bensfit C/OH

Candidate / OHiceholdar name

*

Office sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commissian

www.ethlos.state. x.us

Revlsed §/8/2015



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

SCHEDULE H

Advarllsing Expansa
Aceounting/Banking

Consulting Exponse
Canlribullons/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expense

Fuos

Food/Baverage Expense
GilvAwards/Memorlals Exponse

Lonn MHepaynwntRelbursoment
Cillea Cvarhead/Renial Expense
Polling Expanso

Printng Expanse

Sollelallon/ undraising Experse

Transporizllon Equipmanl & Relaled Expanse

Travatl In islrict
Travel Oul Of Districl

Candidale/Olfleaholder/felitlcal Goammillee
Crod Gord Payment

L.agal Sarvices Salaries/Wngos/Cantract Labor Other {enter a calagory not llslad abave)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 10 (Elhics Gommisslon Filers)
4 Dale 5 Business name
& Amount ($) 7 Business address; Clly; Slate; Zlp Code
8 (@) Category (Seo Categoiias llaled af the top o thls sehaduls) [ {B)  Description
FURPOSE Chack If travel culside of Taxas, Complete Schaduls T,
OF I:J ) ) )
EXPENDITURE Chacls it Austin,d TX, olilceholder {iving axponae

9 Complele ONLY Il direcl Gandidate / Officeholder name Cffice sought Office held

expendliure to benelit C/OH

Date Business namao

Amount ($) Business address; Clty; State; Zip Coda

Calagory (Sa0 Calegarias lstod at tho tap of hs schadule} Dusoriplion

PURPOSE [:] Check I travel oulsido of Texas. Goapleta Schedula T,
“F D Cheok |1 Austin, TX, oificpholder hivi pensa
EXPENDITURE 166 asting T, cificaholder living axpens

Complete ONLY it direct Candidlate / Qfficeholdar name Offica haid

sxpendilure 1o benaflt C/OH

Office sought

Date Businass name

Amounl ($) Business addross; Clly;, Stale: Zip Coda

Catagory (See Categorlas llsles at lhe top ol this schaclule) Dascripllon
PURPOSE [::] Checkil lravel oulsida of Texas. Complete Schudula T,
OoF l:] Chack it Austin, TX, ulficeholder living sxpense
EXPENDITURE

Camplele GNLY If direct Candidale / Officeholder nama Cflice soughl Qlflice held

expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.1x.us Revlsed 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complets this form,

1 Tatal pagas Schadule 1] 2

FiLER NAME

3 Fller ID

4 Date 5

FPayea name

6 Amount () 7 Payea addross; City, Slate; Zip Code
8 {a) Catagory (See Inslwctions lur oxamples of acoaplablo (b} Dascriplion (Seo Insiruclions rogarding iype of information
PURPOSE calogaries,) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; Gily, Slate; Zip Code

Calegory (Seo inatruclions lor examplos ol aooeplabie

Dagcriplion (Sea Insliuctions ragarding type al Informalian

Pu F:DPF?SE calagatios.) roquirad.)
EXPENDITURE
Date Fayesa nama

Amount (§)

Payae address; City, Stala; Zip Code

PURPOSE
OF
EXPENDITURE

Caiegmy {Sae Instruslions lor oxamples of accaptable
calayorios.)

Description (See Inshuctions rogarding type of information
tanulrad,)

Date

Payea name

Amount ()

Payas addregs; Clty;  Stale, Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Instructivng for exanplos of accoptoble
calsgories.)

Coscriplion (Seo instrushons rogarding typo of information
rotulrad.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.athics.state.tx.us

Ravised 9/8/2015

(Ethics Commission Fllars)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. Tene 54 K:
The Instruction Gulde explains how to complete this form, 1 Tatalpages Schedule K

2 FILEA NAME 3 Fller ID  (Elnkes Commisslon Fllars)
4 Dala § Namse of parson from whom wmoeunt is racelved 8 Amount ()
é ;’\c;driaa;&: ‘oflp;:rs'mﬁ f-ro‘m who'm'arlnc;unt .Is.rca.r:elive.ad.; ‘C;Iy'; l ~Sllatfla; . Z.ip. (J.Dc.!al
7 Purpose for which amauni fs recelved D Check If paolitical contrlzullon returmed Lo fler
Dale Name of parson from whom armount s receivad Amount {8)
IAr.;dl"a:;s lof.p‘erf;o;1 fr(a;n.wiwr;rn'alnox1:1l Fslralcellv;adl; l IC;tyl; ‘S.tatla; ‘ Z.kp‘ C:yr)c;(-;l
Puipose for which amount is received m Check |1 polllical contribution relurned ta filer
Date Name of person fram whom amount Is recelvexd Amaunt ()
;\(.';L”:G.';'S‘Df‘pﬁlif!i(:)r] from w;m'm amount is r@;:e;iv;adl: ICIllyl; ‘ .Sl‘mc.a; le L.oda
Purposa for which amount is recalved [::] Chack it political esontribution returned o filer
Date Name o! perscn from whom amount |s received Amount (§)
:ﬂ\dldr‘as;s 'of'pe‘arsorlw flrolm wh(»‘l‘n'mm;u;ﬁ .Es ra;:tallv%d.; .C;tyl; - ‘Slml‘a; ‘ .?.'jip' E.‘,‘n(‘m
Furpose for which amount Is recelved [] Ghack If palitical sontribution relurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethlcs.slate.tx,us Revisad 9/8/2015



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

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

2 FILER NAME 3 Fller ID {Elhics Commission Filars)

4 Name of Gontributor / Corporation or Labor Qrganlzation / Pledgor / Payea

5 Gontibution/ Expendlture reported on:

D Schedule A2 DSCthL”G B D Sehedule B(J) D Schadule C2 D Schedula D D Schedule F1
BSot‘ledule 2 [:] Scheduje F4 m Schedule G D Schedula H D Schedule COH-LC [:I Scheduls B-58
€ Dates of travel 7 Name of parson{a) traveling

8 Departure clly or name of daparture location

9 Destination city or name of destinalion tocallon

10 Means of transpertation 11 Purpose of trave! (Including hame ol conlerence, seminar, or othar event)

Name of Contributor / Corporation or Labor Grganlzalion / Pledgor / Payes

Gonlribution / Expendllure reportad on:

D Sohedule A2 D Schadule B D Schadule BLA I::I Scheduls G2 D Schedulg D [:I Schedule F1
[Ischeduis F2 (] schedule k4 [ schedule G [] schedute t [[] schedula GoH-UC [] Schedule B-85
Dates of travel Name of person(s) travellng

Geparture clty or name of departure iocatlon

Destnallon ity or name of deslination lecallon

Means of transportallon Purpose of travel (Including name of conference, seminar, ot other event)

Name of Centributor / Gorporation or Labor Organizallon / Pladgor / Payee

Contribution / Expendilure repertad an:

[ scneaule a2 [ Ischedute 8 [ senoduta B(J) Scheduls G2 L] scheduto D [ ] schedule F1
DSCh&dUlB Fz D Schadule F4 D Schadule G D Schedule H D Sehedule COH-UG D Scheduis B-88
Dates of travel Name of person{s) traveling

Departure city or name of deparlure locatioh

Cestinatlon clty or name of dastinallon jocation

Means of transporlation Purpose of travel (Including name of confarence, seminar, ar olhaer evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics.state b.us

Revised 9/8/2015



