CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Flier ID {Etics Commission Filers) | 2 Total pages filed:

F

J

S | T, Sl Do =
(a_ 2
NAME | i m. o . Date Received
NICKNAME LAST SUFFIX
414 Sﬂ'\ BISD
4 CANDIDATE/ ADDHEa 1 PQ BOX; I SUITE #; STATE:  ZIP CODE Reecived b{ ‘_9
OFFICEHOLDER .(L é
xsg_gécgs 5226 €M§IM§ N~ (A re JuL 17 2017
|:| Change of Address Br 0W Vls ‘/’ I X i 359\6 Ofiice ofthe
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Chief Financial Officer
OFFICEHOLDER Date Hand-dslivered or Dats Posimatked
PHONE ( ) 9 -3{00 0
6 CAMPAIGN MS / M% FIRST [*]] Receipt ¥ Amount $
TREASURER
NMAME 0 | .. dEF . ,SG( . 20(.&' o Date Processed
NICKNAME SUFFIX
p_f ,] Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE &; CITY:; STATE; ZIP CODE
TREASURER
ADDRESS } '-fQ'Lf 5(/( VIS)/\ Iha )2’0
(Residence or Business)
B rownsvilly, Tx Fssal
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 0} Ch Aoh-Y4Y Lfci
9 REPORTTYPE I J 5 30th day belore electio Runoff 15th d H
r
D anuary 1 3 y belore n (] Runon | ay ip:ol c;:;;nwgn
{Officeholder Only)

m’uws

[] e day before etection [[] €xceededssooumi

|:| Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Yaar Month Year
COVERED y ¥y
/ s /((7/ M’ i THROUGH ?ﬁ g %D/a“
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoar r_—l Primary D Runott E’ Other
’ { F 8’ /5_0 ,6 @,Genura! D Special ‘E I SD
12 OFFICE OFFICE HELD {# any) 13 OFFICE SOUGHT (il known) T

BISD Board F

Trustes, P i a

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME m g;l/,l/v‘m PA

NP

16 NOTICE FROM THIS BOX |s NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeEnERaL N A’
COMMITTEE ADDRESS

[Oseecire
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additionat Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHEH THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 40
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
'Eréﬁl‘:lsn ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES $ /g / ;2 L
(BSI?EATSEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ &
OF REPORTING PERIOD M
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE /i (%
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) 20

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart is
inre and correct and includes all information required 1o be reported by me

under Title 15, Eleclu:@d,e’( A&_j

Sngnalure andidate or Orf‘ceholder

“wgf, BELINDA R. OCHOA
q'f.- Notary Public, State of Texas
3 Comm. Expires 07-22-2020
3 Notary |D 4548494

I(,
',"o,',

iy

o

i N
%, OF
Y

AFFIX NOTARY STAMP / SEALABOVE

L] \
Swormn to and subscribed before me, by the said —5‘4 IU 128 p , I:H- Kl NSO
day of . 20 | 7

ﬁm@ (Tl

» this the j LL\‘_-‘

ﬂOD‘im"L{

, to certify which, witness my hand and seal of office.

Pelnde K 0 a_

ngnature of officer adrnlnlstering oath

Prinled name of officer administaring oath

Title of officer acAﬂInislarlng oath

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Pr ?ul; Wia IO.Aﬁ’-Icm?;m\ —

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |_V_( SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ g_q' HO

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

m/ SCHEDULE B: PLEDGED CONTRIBUTIONS

|

a. [\ scHeouLeE: LoANs $

0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :].-—-—
6. [Lf SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. Er SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ —
P
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ }ﬂ —
9. [\ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 535%
10. [\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  ———mar—r
1. Q/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ———
£z
- [zr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.athics.slale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagasrchedule Al

2 FILER NAME

Dy, Sylvic P Jeflapsrr |

4 Date

bflafi, 2T

City; State; Zip Code

4{Msn5+m»~ Lone Brownsville, T 2¢52¢

5 FuII nama of cm‘lnltribulo y | 7 Amount of contribution ($)
I/Vfﬁ\pzrrﬂzm% o
6 Contributor address 3

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-ct-state PAC {IDs: } Amount of contribution {$)
Conlnbulor addr.es;s. ..... C.'-it}.f: . Swuate; Zip Code
Principal cccupation / Job title (See Instructions) |E Employer (See Instmt.-:iions)
i Date Full name of contributor [ out-ot-state PA(; (iDs: } Amount of contribution {§)
. Contribufor aﬁdrésr;: I City; Stlala: Zip Cﬁdé
Principal accupation / Job title (See Inslructions) Employer {See Instructions)
Date Full name of contributor O out-at-state PAC (ID#: ) Amount of contribution ($)
Gr.ml.rlt.ml.or a;dt.:lres.s; . .Clly: .St.al.e;. .Zip 6c;da
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlion Guide exptains how to complete this form.

T Tolal page1 Schedule A2:

Q'hsm/\

3 Filer ID (Ethics Commission Filars)
e

2 FILER NAME 7}}/\ g{/} [/\/ l\ A p A__

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* NA

5 pate 6 Full name of contributor ] out-ol-state PAC (ID¥;

7‘ Contributor address; City: State;

Zip Code

8 Amount of

. 9 In-kind contribution
Contribution $ .

description

DCheck il travel outside of Texas. Complele Schedule T,

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

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

12 Contribulor's principal occupation (FOR JUDICIAL)

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

14 Contributors employeriaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor [ out-ai-state PAC (IDg;

City.

State;

Zip Cod

Amount of
Contribution $ .

In-kind contribution
description

DChedc it travel outside ol Texas. Complele Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occcupation (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) {if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages rhedule B:

s~

2 FILER NAME m %AIIA/{'A P A—-

| 3 Filer ID (Ethics Commission Filers)

i ——————

4 TOTAL OF UNITEMIZED LLEDGES

$NA

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

7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

9 in-kind contribution
description

i
! E]Check if travel outside of Texas. Complele Schedule T.

Pledgor address;

10 Principal occupation / Job title {See Instructions) | 11 Employer {See Instructions)
Cate Full name of pledgor ] out-of-state PAG (iD#: Amount In-kind contribution
of Pledge $ description

City; Siate: Zip Code

[ check i travet outside of Texas. Complele Schedule T.

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

Instructions)

Full name of pledgor [ out-of-state PAC (IDK:

| Pledgor address,

Citly; Stale; Zip Code

Amount of
Pladge %

In-kind contribution
description

j_lCheck if travel outside of Texas. Complete Schedulg T.

Principal occubalion f Job title (See Instructions) Employer (See

Instructions)

Full name of pledgor O out-ol-staiz PAC (ID# J

City; State;

Pledgor address; Zip Code

in-kind contribution
descriplion

Amount of
Pledge $

1
{[__Icheck if travel cutsids of Texas. Complete Schedule T.

Principal occupation / Job titte (See Instructions) ! Employer (See

Instructions)

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

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

Revised 9/8/2015



LOANS SCHEDULE E

1 Total as Schedule E.
The Instruction Guide explains how to complete this form. ol Pad we
T i
2 FILER NAME —")’)/‘ }4 { . p é - 3 Filer ID (Ethics Commission Filers)
Vi | A—H T St~ —
1
4 TOTAL OF UNITEMIZED LOANS $ /V A,
5 Daie of loan l 7 Nameollendor [ out-at-state PAC {ID¥: ) 9  LoanAmount ($)
| |
§ s lender B Lender address; City; State;  Zip Code JIOLIS EEtia e
a financial
Institution?
11 Malturity date
Y N
12 Principal occupation / Job titla (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 Check if personal funds were deposited inlo political
account {See Instructions)
CJ none i
16 GUARANTOR 17 Name of guarantor { 19 Amount Guarantead ($)
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 [ out-ot-siate PAC (ID4 } Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instruclions) Employer (See Instructions)
Description ol Collateral Chech if personal funds were deposited into political
account (Sea Instructions)
[7 none |
GUARANTOR Name of guarantor ; Amount Guaranteed ()
INFORMATION ]
]
.............. A izine Eoni RTE mnee A
Guarantor address; City; State; Zip Code
[1 not applicable
1
Principal Occupation (See Instruclions) Employer (See Instructions)

ATTACH ADDMOI’AL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expansa
Accounting/Banking
Consuling Expanse

ContributionsDonations Mado By

Candidate/Otticeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even Expenso

Fees

Food Baverage Expense

GitYAwards/Memaorials Exponso

Committog

Legatk Services

Loan RepaymentReimbursement
Otlice Overhead/Rental Expense
Polling Expenso

Priniing Expense
Salaries/Wages/Contract Labar

The Insiructlon Guide explains how to complete this lorm.

Solicitation/Fundraising Expenso

TFransportation Equipment & Related Expense

Travel In District
Travel Out O District

Other {enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NAVE m% M/['ﬁ p A'{' tm{‘%‘l

4 Dale

5018+

ayee nami L.
T Planquitas

-—
e

3 Filar ID (Ethics Commission Filers)

6 Amoun! (3) '

e

7 Paye addreés;

a0
N

Cily; State; Zip Code

. Oscar W, lljanms

PURPOSE
OF
EXPENDITURE

{ O‘j_ .

(a) Category (See Calegories listed al thdftop of this schedule)

(01d f Borovagt

385 8%

{b) Descripticn

Chechittravel outside of Texas Complete Schedute T
E] Check it Austin, TX, officeholder living expense

G Complele ONLY il direc!
expendilure fo benelit C/OH

Candidate / Otliceholder name

OHice sougit

Office held

Date Payee name
Amounl ($) Payee address; City; State; Zip Code
Category (Sea Calegories listod al the top of this schedule) Description
PURPOSE Chech i travel outside of Texas. Complate Schedule T
OF D Check il Austin, TX. officebalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Officehglder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categorios listed at the top of this schedule) Description
PURPOSE Check il ravel outside of Texas Complete Schedule T
E)(PEI?[‘;ITURE D Check il Austin, TX, otficehiolder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

OHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrms provided by Texas Ethics Commission

www.elhics.state.ix.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acoounting/Banking Foes Otiica COverhead/Rental Expense Transpodation Equipment & Related Expense
Consulling Expense Food/Boverage Expense Polling Expense Travel In District
Conributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Otficeholder/Political Commitiee Legat Services SalasienWages/Contract Labor Other (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAM ¥ 3 Filer ID (Ethics Commission Fiters)
l EDRC;AIA/:&, p sy ———

4 TOTAL OF UNITEMIZED UNPAID INCURHED OBLIGATIONS $
5 Date Ii 6 Payee name

]

| NA
7 Amount ($) 8 Payee address; City; State; Zip Code

9  TvPE OF

EXEENDITURE [ ] Poliical [ Non-Poliicat
10 {a) Calegory {See Categories listed a! iha top ol this schedule) {b) Description
PURPOSE Dchudtiilmmlwisidooﬁua;cmnmwuet
OF
EXPENDITURE I:Ichack il Auslin, TX, officeholder living expense
M Complate ONLY it direct Candidate / Officeholder name Office sought Office held

expandilura to beneflt C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
TYPE OF | —_— .
EXPENDITURE { | i Palitical D Non-Political
Calegory [See Calegories listed at the top ol this schedule) 1 Deascription
PURPOSE DChedumavelmideo!Ta:uCormlmeSehth.
OF c . .
EXPENDITURE D hack |1 Austin, TX, officeholder living expense
|

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

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

The Instruction Guide explains how to complete this form.

2 FILERNAME /,-)-’,\ 31? [/l/’ﬂ g /4 —H (’ y,'w\ 3 Filer ID(Ethics Commission Filers)

4 Date 5§ Name of parson from whom investmant is purchased

1 Total paras Schedule F3

6 Address ol person from whom investment Iis purchased, City: State; Zip Code

'] 7 Dascription of investment

8 Amount of invesimeant {$)

Date Name of person from whom investment is purchased

Address of person from whom Investmant is purchased; Clty, 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.ix.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adveriising Expense Event Expense Loan RepayrmentHeinmts i Solici /Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment B Relaiod Experiso

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Conlributions/Donations Made By GitvAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Polilical Committes Legal Services Salarles/Wages/Contract Labor Other {enter a category noi listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule F4: ‘

2 FILER NAME | 3 Filer ID {Ethics Commission Filers}
;m l/l

4 TOTALOF UNITEMIZED EXF’ENDITU FlES CHARGED TOACREDIT CARD : s

P ————

= ol

6 Payee name P )_/‘ [ 4 Am

7 Amount ($)

#l2spe

8 Pa%a(c;!rless, ]Qa c:mz> stl Zp cmB/Vd

9  tvPE OF

voamnsVille, TX 38526
IEIPo[itical |:| Non-Palitical

EXPENDITURE
10 {a) Category {Ses Calegaties listed at the top of this schedule] (b) Description
PURPOSE Elawdthtravdomsideoﬁetas.cmemt
OF
EXPENDITURE ‘ () MM(,) M@d{q Se’h/ [ Jcneck it Austin, TX. ofticonoleer living expense

11 Complete ONLY ii direct
expenditure to banelit C/OH

Candidala / Officehclder name Oflice sought Office held

Date J Payee name
|

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

TYPE OF .
EXPENDITURE [] Poltical [] won-Political

Calegory (See Categories listed at 1he top of this schedule) Description
PURPOSE [ Jcnock ttravel outside of Toxas. Compiete Schedde T.
OF . N

EXPENDITURE DCheck it Austin, TX, oHiceholder living expanse

Complete DNLY if direcl
expendilurg to benefit C/OH

Candidate / Officeholder name Office soughl 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)

ks The Instruction Guide axplalns how to complete this torm.

Advertising Expense Evenl Expense Loan RepaymentReimbursement SolicitationFundraising Expense

Accounting/Banking Foes Qffice Overhaad/Rental Expense Transpartation Equipment & Related Expense

Consulting Expensa Food/Beveruge Expense Palling Expense Travel In District

Contributions/Donations Made By Gif’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Otficeholdar/Palitical Commiitiee Legal Services SalariesWages/Comracd Labar Other (enler a category not listed above)

5 Payee name

T34/ I irriz & (prsritoy

1 /otal Eages Schedule G: | 2 FILER NAMEm %A W p 1 H f = | 3 Filer ID {Ethics Commission Filers)
a4

6 Amount $) 17 Payee address: City; State: Zip Code

7]‘5& L2955 W. Tan J2d.
et Brywnsvil Té???g%

poltical contributions.
intended
(8) Category (See Calegories listed at th top of this schedule) | (D) Description
PURPOSE

8
ExPEh?:nunE DO H(’Cﬁh\—

D Check it travel outside of Texas. Complete Schedule T.
Check il Auslin, TX, officeholder living expense

9 Complete ONLY if diract Candidate / Officeholder name Office sought
axpenditure 10 benefit C/OH

Ofifice held

T S e N

7‘!! () » Payee address Cll State; Zip Code
(V.2 1200 & Pideg

=== MeAlion, X F907

political contributions
intended |
| Category (See Calegories listed at the top of this schedule} }(b) Description
PURPOSE

dule T.

oF | . | [ chockintravet outside of Toxas. Gorps
EXPENDITURE | p\_ I ‘”)\ | D Chack it Austin, TX, ofliceholder living expense
| |

Yz )%

Complete DNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banslit C/OH
Date Payee namx

L—ﬁm Non Hl‘s(}d Sctron! Chrarv

Amourt ($5 Payee address; City; Slate.

e " Wbls Wice o4
X Ferm, Brovinsville, Tx F¢52/

Calegory (See Categories isted at the top of this schedule) | (D) Description
PURPOSE

EXPED?I;:ITURE | - A:ﬁ W

D Chech if travel outside of Texas. Complete Schedule T
D Chack if Austin, TX. officeholder living expense

Compleie ONLY it direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEQED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodit Card P; 1
‘ armen The Instruction Guide axplalns how {o complele this form.

| 4 Dain s Paycenamc

/Ff 0 CA arp" /\/rhos

6 Amouni (S) 7 Payee address; City, Slate; leCode

_ loo'w | Lo W. bt
ELDE L Som Bttt W FESES

a8 (a) Calegory {See Categories listed at he top of this schadule [®) Descrrpllon

expendilure to benefit C/OH

Dats

L

(S) Payece address, City, Swate, Zip Code

0. 1900 Pric foad

xj Hc»mbursemcnt from

e Browmsville T 4952

L
Calegory (See Categories listed at the top of this schedule) | (B) Descriplion

FURC;:"?SE W | [ }Clleck it travel outside of Texas Complete Schedule T
r
EXPENDITURE L ] Ghetk il Austin, TX. olliceholder kiving sspense

H 4

expenditure lo benefit C/OH
Date Payee name
Amoumt ($) + Payceo address; City, State: Zip Code

[ Reimbursement lrom
L political contributions

intended
| co . .
T Category (See Categories listed at he top of this schedute} | {B) Description
| r
PU%:,E—) ok L_] Checkittravet outside of Texas. Complole Schedule T
EXPENDITURE I | L) Check. it Austin, TX, officeliolder hving expense
Complete ONLY if direct Candidate / Otficeholder name Office sought Otlice held

expenditure 1o benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

MADE FROM PERSONAL FUNDS SCHEDULE G

Adventising Expense Evert Expense Loan RepaymentReimbursement Sclicitalion/Fundraising Expense

Accounling/Banking Foos Oflice Overhead/Rental Expense Transportation Equipment & Rolated Expense

Consufting Expensa FoodBuverage Expense Palling Expense Traved In District

Conlribuwions/Tonations Made By GilvAwardsMemcorials Expanse Printing Expense Travel Out Of District
Candidate/Olticeholder/Polilical Committes Lagal Services SalariesWagos/Contract Labor Oiher {enler a category nol listed above)

H‘l Total pages ScheduleG 2 FILER NAME T“3 Filer 1D (Ethlcs Commission Fiters)
20f5- Dy~ Sulviz P / tém

PUHCI;E) SE {_j Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE m— I I)y\ f_ ] Check if Austin, TX, fficehotder living expense
|- S il . : : . 1 y
9 Complete ONLY if direcl Candidate / Officenolder name Otfice sought Office held

Amfo/ 7- :"/l:f Payee\?—e’w ANS ./M.M’I/W’Vl fu( H’? %\ So_ﬁm’f

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

Forms provided by Texas Ethics Commission www.ethics.slale.1x.us

Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimbursoment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transp ion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidata/Ctficeholder/Political Commiltee Legal Services Salariea/Wages/Coniract Labor Other (enter gory not listed above)

Crodkt Card Payment

The Insiruction Gulde explains how to complete ihis form.

1 Total paggs Schedule H: | 2 FILER NAME hj . 3 Filer ID (Ethics Commission Filers)
1 D‘y\‘ [A- F A’HC]?\‘%
4 pate 5 Business name M ﬂ T

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categorles listed at the top of this schedule)| (B} Description
PUFg":_JSE | Chackil travel outside of Texas. Complete Schedula T,
EXPENDITURE E D Check il Austin, TX, oificeholder living expense
!
9 Complete ONLY if direct Candidate / Officeholder name Otiice sought Oflice held
axpenditure to banefit G/OH
Cate T Businass name
|
Amount ($) ‘ Business address; City: State; Zip Code
1 Catagory {Sea Calegories lisled at the top of 1his scheduls) Descriplion
PURPOSE ! I:I Check it travel outside of Texas. Complate Schedule T.
EXPEP?DFITURE | Check if Austin, TX, officetiolder living expense
Complete QNLY il direct Candidate / Officeholder name Offfice sought Oliice held
axpenditure to benelit C/OH
Dale Business name
Amount ($) Business address; City, State; Zip Code
Category {See Categories listed at the iop of this schedule) Description
PURPOSE Checkit travel outside of Texas. Compleis Schedula T.
OF | I:' Check il Austin, TX, officeholder living expense
EXPENDITURE !
| E |
Complete ONLY if direct Candidate / Cificoholder name Office sought Office held

axpenditure 1o benselit 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 explalns how to complete this form.

1 Total pagei Schedule |1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T T Sybwia |2 At ———
it

6 Amount ($) | 7 Payee address; City; State; Zip Code
a (a)Category (See | tions for ples of acceptable | {b)Description (See instructions regarding type ol information
PURPOSE categories.) | required.}
OF i
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
|
Calegory (See i I for ples ol acceplable Description (See Instructlons regarding type of information
PUHJ'I?SE categories.) requirad. )
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See insiructions regarding type of intormation
OF calegories.) required.)
EXPENDITURE
Date Payee name
Amound {$) Payee address; Clty; State; Zip Code
Category (See instructions for examplas of acceptable Description {See insiructions regarding type of informalion
PURPOSE calegories.) required. )
OF
EXPENDITURE
— 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule K:

2 FILER NAME h/ 3 Filer \D (Ethics Commission Filers)
E——
. )P NS~

4 Dale 5 Name of person from whom amount is received

;\/A,

| 6 Address of person from whom amount is received;

City; Stale; Zip Code

i 8 Amount (%)

7 Purpose for which amount Is recelved

D Check if political contribution returned to filer

Dake MName of parson Irom whom amount is received

Address of person from whom amount is received;

Amount ($)

City: State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

Date Name of person from whom amaount is received

Address of person from whom amount is received;

City: Stata; Zip Code

Amount (%)

Purpose for which amount is received

D Check if political contribution returned 1o filer

Date Name of person from whom armaount Is received

Address of person from whom amount is received;

Gity; State; Zip Gode

Amount ($)

|

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

ScHEDULE K

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. l 1 Total pages SI:"B"U'G T.

2 FILER NAME DY\ g J I U[rﬁ 10 A + OM‘_F%\—« |3 Filer ID (Ethics Commission Fllers)

L
4 Name of Coniributor / Corpougt_lonkr Labor Organization / Pledgor / Payae M ﬂ

5 Contribution / Expenditure reported on:

[ schedute Az [Ischecule 8 [ scheduie Bty [ ] Schedule c2 [J schedute 0 [ seheduts F1
[(schedute F2 [ scheduie F4 [ schedute G [ schedute H [] schedule coH-uc [] Scheduls B-sS
6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name ol daestination location

10 Means of iransportation 11 Purpose of travel (including namea of conference, seminar, or ather avent)

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

Contributien / Expenditure reported on:

[ schedule A2 Oschedue 8 [J schedule By ) Schedule c2 [] schedule 0 [_] schedule F1
DSchedule F2 E:E Schedule F4 D Schedule G D Schedule H [:[ Schedule COH-UC |:| Scheduls B-SS
Dates of travel | Name of person(s) traveling

| Departure city or name of departure location

Destinalion city or name of destination location

Means of transporiation Purpase of ravel {including name of conference, seminar, or other event)

Mame of Contributor / Comporation or Labor Organization / Pledgor / Payee

Coniribution / Expendilure reporied on:

[ schedute a2 [lschedule 8 [l schedute By [ Schedule c2 [] schedule 0 [ schedule F1
DSchedule F2 I:I Schedule F4 D Schedule G D Schedule H I:I Schedule COH-UC [:l Schedule B-SS
Dates of travel Name of person{s} traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation | Purpase of fravel {including name of conference, seminar, or gthar avent)

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




il

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH / FR

— ra

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report™ -

1 C/OH NAME | 2 Fiter ID (Etigf Commission Filers)
|

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my captlidacy. | 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 appointmengt’on file,

ignature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one:

("] 1do not have unexpended contributions or unexpended jfiterest or income earned from political contributions.

1 1have unexpended contributions or unexpended injdrest or income earned from political contributions. | understand that |
may not convert unexpended palitical contributiops or unexpended interest or income earned on political contributions to
personal use. | also understand that | must fij¢ an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended inteyast 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 coniributions iryaccordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assels purchasegwith political contributions or interest or other income from political contributions.

] 1doretain assets purchaseg’with political contributions or interest or other income from political contributions. | understand
that | may not canvert asséts purchased with political contributions or interest or other income from political contributions to
personal use. | also ungderstand that | must dispose of assets purchased with political centributions in accordance with the
requirements of Electign Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this gection only i1 you are an otficeholder --

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

Signature of Officeholder

Forms’fzmvided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015



