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 Commission Filers) 2 Total pages filed:

/G

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER %
NAME § OAm
" Nnickname 00 T T B A

ACETAPIR O

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX;

8tia Fuente [ao

APT / SUITE #;

M
OFFICE USE ONLY
............... Date Received
SUFFIX
STATE;  ZIP CODE : >

CITY;

(AReVo, TX
Feo4r I

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = 5
OFFICEHOLDER i p ¢ ' Date Hand-delivered or Date Bostmarkéd.
PHONE (HiL ) Led-l /T2 o s - -

£

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # =] Amolnts
TREASURER e :

o R e BTG T Date Processed
NICKNAME LAST SUFFIX
/‘7 A ;C’ﬂ« EC() S Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — ; !

ADDRESS oS CoLLags CAEY o X 7—80% (

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&/9) LS9

9 REPORT TYPE

January 15 D 30th day before election D Runoff |:| 15th day after campaign

[] Jduyts

|:] 8th day before election

treasurer appointment
(Officeholder Only)

|:] Exceeded $500 limit

[

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
6+ /O///l THROUGH ol //5 //8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff |:| Other

Description

/[ / 6 C// UO z‘ General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

ELTY, - PoemsIt priTdier =

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer 1D (Ethics Commission Filers}

j-u AAD A CEJamDAS

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE MAME

[ ] GENERAL A A
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

E Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED —9—
2. TOTAL POLITICAL CONTRIBUTIONS $ ’6’
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, : é-—-—
TOTALS UNLESS ITEMIZED o
4.  TOTAL POLITICAL EXPENDITURES $ 1L.°°¢

SSFJSICBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _@_
OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 AFFIDAVIT \\\\““””H///,/
\ \P.G GA.R ///
\\ PYEAA AT c 9 . . .
D et v P % I swear, or affirm, under penalty of perjury, that the accompanying report is
."Q’\VP‘ ng /C".' true and correct and includes all information required to be reported by me
Ld
3

under Title 15, Election Code.

QW Alspandrs

Signature of Cagfdidte or Officeholder

/, ssew? \\
1111010 N

Yesser’ o N\

// *,O/ %36'\1 '2, \\\\

AFEIX NOTARY STKMB/

Sworn to and subscribed before me, by the said '*jDAAJ ALEJAWQC) , this the /é X4

of\JNdUzA/{(/ 6] f g , to certify which, witness my hand and seal of office.

precas e s Grec/ A Ao7#pRY fUselc
‘Slgnatur of of cer a mmlstermg oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Tuamw ACESAmv DN O

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ H—
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ O
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ £
4. E SCHEDULE E: LOANS 5 S
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
7. | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
; oo
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ |1,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § £
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 e
12. [} SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS $ o
L~ RETURNED TOFILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: o[
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor {1 out-of-state PAC (ID#: } 7 Amount of contribution ($)
S~ 1516 , ... ~b o o
6 Contributor address: City: State: Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC (1D#: i Amount of contribution ($)
Contributor address; City: State: Zip Code
Principal occupation / Job title {(See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Codé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC {ID#: ) Amount of contribution {$)
Contributor address; Gity; State: Zip Code
Principal cccupation / Job title (See Instructlions) Employer (See Inslructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: of
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Toan ALETPVOR o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ -

8§ Dpate 6 Full name of contributor  [] out-ot-state PAC (ID#: | 8  Amount of 9 In-kind contribution
Contribution $ description

. [<3 /‘/ l‘)
O[_(g-—[h o . Nﬂ
7 Contributor address: City; State: Zip Code .
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ out-ot-state PAC {ID#: 3 Amount of in-kind contribution
Contribution $ description

Contributor address: City: State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B:
pag d]

2 FILER NAME

Tone BETANONAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

-6
&

5 Date 6 Full name of pledgor

OHS-“[%
7 Pledgor address;
D

7] out-oi-ssate PAC {ID#:

)| 8 Amount . 9 In-kind contribution

City: State; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [3 out-of-state PAC {ID#:

Pledgor address:

Amount In-kind contribution

City: State; Zip Code

of Pledge $ description

i __|Check if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC {ID#:

Pledgor address:

Amount of In-kind contribution

City: State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

\ Amount of In-Kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

aoheck if travel oulside of Texas. Compiete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

sl

2 FILER NAME

TJuAm

AN(ETANDND

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ o

[ not applicable

5 Date of loan 7 Name of lender [ out-of-state PAC 110#: ) 9  LoanAmount ($)
6l-(S-1(B
6 s lender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
[} none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[} out-of-state PAC (1D )

City;

State; Zip Code

Loan Amount ($)

Interest rate

[7] not applicable

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Qccupation {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.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense

Committee Legai Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reirmbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

ol T uan ACETARDL
4 Date L 5 Payee name :
ai-15(5
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule: (b) Description
PURPOSE ' ,\ D Check if ravel auiside of Texas. Complete Schedule T.
OF N / A D Check it Austin. TX. officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeheolder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description
| Check it travel outside of Texas. Complete Schedule T.

’: Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Gategories listed at the top of this schedule; Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
Ty
OF i | Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Oftice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries'Wages/Contract Labor Other (enter a categoery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME

ol Jouan Atega~vsilo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @’
5 Date 6 Payee name

ol-1$(D
7 Amount ($) 8 Payee address; City; State: Zip Code

£

%  TYPE OF - 5 N
EXPENDITURE Political D Non-Poiitical
10 (&) Category (See Categories fisted af the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
T Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE D Political D Non-Political

Category (See Categories lisied at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ] . . -
Check if Austin. TX. officenoider tiving expense

EXPENDITURE L] Checicif Aust oeh g expens
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

Toar ALETAMORO

4 Date 5 Name of person from whom investment is purchased
. | G
-1
ol-1% N
6 Address of person from whom investment is purchased: City: State: Zip Code
~ AP

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: City: State: Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift‘Awards/iMemorials Expense

Loan Repayment'Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Dislrict

Printing Expense

Candidate/Officeholder/Political Comrmitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILERNAME

ol oA~ AcETAPOS

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

S

5 Date ) 6 Payee name
ol-(5-(3
7 Amount ($) 8 Payee address: City: State: Zip Code
9 TYPE OF » — "
EXPENDITURE | Political i | Non-Political
10 (a8) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedute T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Office held

expenditure o benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

Amount ($)

Payee address; City; State; Zip Code

TYPE OF . 1 "
EXPENDITURE [ ] Poitical Non-Poltical
Category (See Categories listed 4t ihe lop of this schedule) Description
PURPOSE :l Check if travel outside of Texas. Complete Schedule T.
EXPE h?DFIT URE j Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
ol

3 Filer ID (Ethics Commission Filers)

Tuan ALETANDR o

4 Date 5 Payee name

Ol {519 IRE

6 Amount ($) 7 Payee address; City; State: Zip Code
o
. s y b [V
C (olb Scerr AN o, X F Yo g
Reimbursement from -
political contributions
interkied
8 () Category (See Calegories listed at the lop of this schedules | (B) Description
PUR(‘:FC.)SE F ,E L ('\-’ ‘7"-“/‘"{ ‘) D Check if travel outside of Texas. Complete Schedule T.
h !
EXPENDITURE = C Check if Austin. TX, officenolder living expense :

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/"L~//’>(1 TR

Amount {§) Payee address; City; State; Zip Code i
¢, .00 , @) QI F S olLo

€ l0/8 fCOT*-r ¢ M'UL/7\/ ~ ((O
Reimbursement from
political contributions

intended
Category {See Categories listed at ihe top of this schedule; i {b)} Description |
PUFg’FQSE {’,a? - C AT k) l\/ ) D Cheek if travel oulside of Texas. Complete Scredule T :
EXPENDITURE D Check if Austin, TX. officeholder living expease

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C:OH

Office sought Office held

Date Payee name

i
i

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

Reimbursement from
political contributions

intencied ;
Category (See Categories fisled at the lop of this schedules | (B) Description l
PURC;SSE [: Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE E Check if Ausiin. TX. officenolder living expense

Complete ONLY if direct
expenditire to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donatior:s Made By GifYAwards/Memorials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travei In District
Travet Out Of District

Candidate/Officehoider/Political Comrmittee Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other {enter acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME
el Jvav ALETAnDRD

5 Business name

3 Filer ID (Ethics Commission Filers)

4 Date

ol-({§-(8

6 Amount ($) 7 Business address. City: State; Zip Code
8 (@) Category iSee Categories listed al the lop of this schedule (b) Description
PURPOSE j Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE j Check if Austin, TX. officeholder fiving axpense

9 Complete ONLY if direct Candidate / Officenolder name

expenditure fo benefit C/OH

Office sought Office held

Date Business name

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

Category See Categories listed at the top of this schedule: Description
PURPOSE j Check if travel outside of Texas. Complete Schedule T.
OF
Sheck if Austin, TX. officeh r living oxpe
EXPENDITURE Check if Austin, TX. officehpider living expense

Complete ONLY it direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address; City;, State: Zip Code

Category (See Galegories listed at the lop of this schedule’ Description

PURPOSE Check if travei outside of Texas. Complete Schedule T.
OF i Check if Austin, TX. officenolder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice 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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule 1

2

FILER NAME

A LB TANP IO

3 Filer ID (Ethics Commission Filers)

o J ua~
4 Date 5 Payee name
O(-($5-(D ~ A
6 Amount ($) 7 Payee address: City: State: Zip Code

o

8 (a) Category {See instructions for examples of acceplable (b) Description (Ses instructions regarding type of information
PURPOSE categories.; requirad.)
OF
EXPENDITURE
Date Payee name

Amount {$)

Payee address; City; State: Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PURPOSE categories.: required.)
OF
EXPENDITURE
Date Payee name

Amount ($}

Payee address: City: State; Zip Code

PURPOSE

Category (See instructions for exampies o! acceptable

Description (See instructions regarding type of information

OF calegories.; required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Category (See msiructions for axamples of acceptable Descriplion {See instructions regarding lype of information
PURPOSE categories.; required.)

OF

EXPENDITURE

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 SCHEDULE K

. N . . 1 Total pages Scheduie K:
The Instruction Guide explains how to complete this form. pag o ’
2 FILER NAME 3 Filer D (Ethics Commission Filers)
TJunm ABLEISAND Ro
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;: City: State; Zip Code
7 Purpose for which amount is received [_] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] Check if politicai contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State: Zip Code
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.state.tx,us Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:
o

FILER NAME

TJuad A lLEgaripio

3 Filer ID (Ethics Commission Filers)

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

)
Contribution / Expenditure reported on:
[ schedule A2 [ ]schedute B D Schedule B(J) D Schedule C2 Schedule D [} schedule F1
[Ischedute F2 [ schedute F4 [ Schedule G [ schedule H [ ] schedule con-uc [ schedute B-SS
Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

|1’.\
Nl

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference. seminar, or other event)

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

Contribution / Expenditure reported on:

[_Ischedute B ] schedule c2

%J Schedule A2 D Schedule B(J)

— T
i_iSchedule F2 [] schedute F4 [ ]scheaule G [ ] schedule H

D Schedule D E Schedule F1

[] schedule con-uc [ schedule B-s8

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference. seminar. or other event)

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

Contribution / Expenditure reported on:

C ::] Schedule B

i Schedule A2 [ ] schedule B()

D Schedule G E Schedule H

Schedule F2 D Schedule F4

D Schedule C2

[ schedute D [ 1 schedule F1

(] schedute coH-uc ] schedule B-35

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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.state.tx.us
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