CANDIDATE / OFFICEHOLDER EORM G0k
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST M
g 40 A Ty A OFFICE USE ONLY
o RGE (278
NAME < NI i o e
NICKNAME LAST SUFFIX “ =3
GrorRGE Lookrgoez f .
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; Iy, STATE;  ZIP CODE sy
OFFICEHOLDER - s :
MAILING n i AL = 0 25 } i
ADDRESS SOrR BCANCAS DR, LARE0s Zx. 7HI% : :
[ ] change of Address e : A 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER (7 ) Date Hand-delivered or Date Postmarked
LG, iy
s e | A7 S5
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER / S
NAME g greeae Vo crbre | aproemad
NICKNAME LAST SUFFIX
f ’ Date Imaged
AL Vs 2>
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS } e
S8 Arorors xa. Repo. 7n X0 ¥

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

imheeER - (P ) 2d - 720

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:] D D l:] treasurer appointment
(Officeholder Only)

IZ/JUW 15 L—_] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

GOvEHED o5 /// /o? 2,8 THROUGH o /‘30 /Qa/dj

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary (] Runo L] gg‘:c:imion
2L e T [ Gonerat [ special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (it known)

@/7‘/ Cogwer DrsrRrcr &

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Line Q@C&w Que 2

[e\d@|
16 NOTICE FRO"M 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 COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ()

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* 1,500

EXPENDITURE

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

a0 =2

TOTAL POLITICAL EXPENDITURES

s Q93380

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

e

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and ingludes all information required to be reported by me
under Title 15, Electi

TIFFANY L. FRANKLIN
Notary Public, State of Texas

A : Comm Expires 11-13-2019
‘.\ Notary 1D 130439701

\\‘

\“
:A
e
<
o
=

L v

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the [5 “ )

Sworn to and subscribed before me, by the said —YD\”% L ROdr [ a2
day of \‘u-p‘/\ , 20 l%

%szﬁ Fowet' s Tiffiru L. Franklin Doputu it Sttrefany

Printed Title of OffIKBL administering oatQ)

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

officer administering oath me of officer administering oath

w

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

\7; o€ Lewrs ,&zo/e/s UEzZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$ 2700.
/

$ — ()

T IT RT

3. IE/SCHEDULE B: PLEDGED CONTRIBUTIONS $ i

4, @/SCHEDULE E: LOANS : ST
5. %HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0?4?5 72
6. _ﬂ/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $-£,,5’a:2.4@
7. @/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o O

8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e P

% IB/ 4 & - - : —_ - ¢ s o
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $4 /1/3’ ¢ %
10. E{ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - o
1. zr’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, B/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

T B o ST, v 4

Forms provicded by Texas Ethice Commission www.ethics.state.tx.us

Revised 9/8/2015



i
4
5
!
i
§
4
|

MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

The instruction Guide expiains how to compieie this form.

2 FILER NAME : |
T Jowr & Lus. /éocﬁexgue 72—
4 Date 1 5 Full name of connbutlor N 7 Amount of coniribution ($) -
Z 007/ jgz/wﬂ‘s
“57/7//1 Contribuitor add:ress City Stafe Zipy Cods )5( / d() . g__c_:)
g P& /4 u@usrﬂ é-/} Loeso ©, Ty 73"62(.3
;8 P:’:Zal Occtlp"‘f‘on il {Ses lsisoelonsy - 9 L'.?:U-E.:-;\;el Iz‘ SUUCHONS i
4 1537?77/5 /4Ge—wf vvvvv FOVR Qinps '@'»?L-r;;
Date Full name of contributo: nut-ntoatats A rrowunt o} contibuton: 163 E
@Uﬁﬂf’(‘c’ﬂ/’ C’d/VSV/EQcﬂ o, 2 2 C. !
= A o0
5’/30//3 Contributor address Sit St /53, /80, !
G L A0 /ﬁaéme/s DA,  LAREB, 7)¢ 7& 03/
.ﬁ‘/ o i
Principal occupation / Jot e (See Instructions) Eonplover (See Instivons:
Date ' Full name of contributor ruvoi-staie PAS D Amount of contribution [$; l
o5 oy Ay vwse 4. C’:o/r{’Mez) Hi
* // ! Sontribuior addross Cuy: State Zip Codn /( Sv ooo. T |
Principal occupation ¢ Job titie (See Insiruchons: b el -
TRUCRNG TRANSPOLTATCON CDW’Z{__ TLanspoLts
Date i Fuli name of contriowtor e ($
CALBERTE DE 2eqmo o !
3 i <
é’/’?’//f Contributor adareans City: Srate Zin Do F{DZ oo
?37/{ S@moamr O LCALEDs, (X 7Jo;/L-
Principal occupation / Job title ‘See wistuctons) )
/5 g neen
I B
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-ei-siate PAC, please see ingtruction guide for additional reporting requirements, |
i

e AT

Forms provided by Texas Eirins Zommission wwiw ginics.state b u

Revised 9:8/2015



[4

LY

L]

R R

WAL i T tedk N LT,

e T

e

MONETARY POLITICAL CONTRIBUTIONS TE "

|
H
|
i
|
,
|

The Instruction Guide expiains how to compieie this form. i

2 FILER NAME ission F |
_do ree Luis. ’goocffsue 2o

H

4 Date i 5 Full name of contiibutor oi-site BAC D 7 Amount of coninbution ($H) |

L TJage Speurie |

| | $ /0 0,9 O
(7/?//3 : & Contributor address: Ciy Stade Zin Code i >X,/ ’

| SORXT FhLH0 D&, 44&—0017;\/. 780 ks

.8 Principal occupation . Job title {See instructions, <] sployer (%oe Instructions

B T - ,,,,f@svm e

Date Full name of contribistos

@,9445 cony FRAGRA MCE |, 22C.

Amount of contribution  ($

G0y Fso0.99

Contributor address City: Swate Zip Code

IR 7 Z2ARAG 024 £r2evo 7% 78030

Principal occupation /7 Jet itie {(See listructions) Employer (See Inshiucons:

’@”77?/(« e 5f¢‘4@’w/ayf“/¢/96e4~wf¢¢<’

Date } Fuil name of contributos, ai-stane DAL GD#

Amount of contnbution {$;
CLLAS EN G/A/é'c-oé//vo Cd
%3 ag. @F
6/"?0//1 ‘ Contribuior ad ( S i pae }

Ao, Bax 670 |

Principal occupation . Job titie (See nstructions: Employer (See e

LN Neel i fORRAS

e e

Date Fuli name of cantrinutor t-51ats PAD fis Amount of contributior
a0

1‘!@& BN O, Bo rered
; y’ RO, |
6/2 7/g ! Contributor adaress City; Staie Zin ods %

/0r3 BLavcAs De 4’?78500, 7’)(, 7L a ¥y ’

Principai occupation 7 Job ntie 1Eae in JGons: —mployer (See b el

[N,@;Qo/ogey beg,e’” /go“?'{z,d.o EMSRorAmey beS/GU ag

i)
i
{
i
|
}

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-siate PAC. please sae instruction guide for additional reporting requirements.

12}

Forms provided by Texas Eirnins Tommission www.ginics. state.bx us Revised 9.8/2015



e 3 ek W i

.
i
H
i
i
|

- F Ry B R

|
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
The instruction Guide expiains how to compiete this form.
2 FILER NAME . }
Tokce Luis ’é 00 G /T 2w
4 Date {5 Fuil name of cornipulon T suonetate BAL G0
Boreszo emg Robery Y Dessons 22
i
¢/>l ’//J |6 Contributor address City Siate Zip Code
I3 Blanvchgs DR LHLEDo  TX 2L aps
|
.8 Principal occupation . Job title {See instructions, g Lnotover (See instructions
EMBRO DERY ¢« DEs e Borzsee tHMRRo BSery ¥ Desigu, 2.
{ o O = T 4 2 e e i o] e e
.Date } Full name of conuibutor Amount of contribution  ($)
; Coniributor address Sty
Dmployer (See Instiucions)
Date i L i Amount of contribution ($)
Contrioiuior a B Crty: L Zip Lode |
1
| |
| - :
Principal occupation / Job titie (See nsiruct !
: -
Date ; Fuli name of contrinutor J out-ot-s Amount of con (3
i i : ;
E
! Contributor addre City
|
i
| . - SN A
Principal occupation / Job titie ‘See |
{
|
|
STTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{ . negtriction guide for additional reporting requirements. :

Revised 9.8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME

'd »
JorcE Lurs /éoa,e,c; vE2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Cop—— O L

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal ﬁpa/t‘on (F071UDICIAL)
PN

13 Contributor‘sjzytitleyﬂ JHDICIAL) (See Instructions)

14 Contributor's employer/law firm (F7/JUDF )

15 Law firm of contribftor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law ﬁrrn/ﬁ parent(s) (if any) (FOR JUDICIAL)

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

) Amount of : In-kind contribution

Contributor address; U

Citg; State; Zip Code

Contribution $ . description

I:JCheck 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)

If 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

5 5 S . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Pap /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=, A
2RGe Lurs 0D R Ve Lo
4 TOTAL OF UNITEMIZED PLEDGES $ .
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ g description
7 Pledgor address; City; State; Zip Code
/ 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 [J out-of-state PAC (ID#: ) Amount : In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
£ /A (] heck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Dale Full name of pledgor [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Pledge $ ; description
Pledgor address; City; State; Zip Code
") /4" 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
Pledge $ ] description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete 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



o o

v

-

LOANS

SCHEDULE E

s . . . N 1 Total Sct le E:
The Instruction Guide explains how to complete this form. ota page.s SRE—.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J Ree Luss /€0 ORIG & 25
4 TOTAL OF UNITEMIZED LOANS $
P ]
5 Date of loan ' 7 Name of lender ] out-of-state PAC (ID#: ) 9 LoanAmount ($)
PR L A
i
! o
6 Is lender i 8 Lender address; City; State; Zip Code 10 intorestiate
a financial |
Institution?
11 Maturity date
Y N N/ A

12 Principal occupation / Job title (See Instructions) /

13 Employer (See Instructions)

14 Description of Collateral

[7] none

15 Check if personal funds were deposiled into political
account (See Instructions)

O]

16 17 Name of guarantor

GUARANTOR
INFORMATION

18 Guarantor address; City;

] not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

7] out-of-state PAG (ID#: _

) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; State;
a financial
Institution? .
AJ ’4_ Maturity date
Y N
Principal occupation / Job title (See Instructions) o Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
accounl (See Instructions)
[] none ]
. GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State:  Zip Code
[] not applicable

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.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Olffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment N ) N s g
The Instruction Guide explains how to complete this form.
| 1 Total pages Schedule Fi:|2 FILER NAME , 3 Filer 1D (Ethics Commission Filers)
Pl JorRce Luis /00./)/@260'6"2—
4 Date 5 Payee name
/548 Lo >
6 Amount ($) 7 Payee address; City: State: Zip Code
)é/éé, ;O GER3 SAnw DARrg CARCOO, T 7 L0 ¢/
8 (a) Category (See Categories iisted at the top of this schedute) (b) Description
v trave! outsi (as. dule T
PURPOSE % Checkil trave! outside of Texas. Complete Scheduie
OF Check if Austin. TX. officeholder living expense
EXPENDITURE Ae7Ae 7T Fos7
5 9 Complele ONLY if direct Candidate / Officeholder name Office sought Office heid
é expenditure to benefit C/OH
é’,
Date Payee name
| 2L 7oocs
g £, DR, FLEIGHT
? ¢/// //d/ ARBIR
} . Amount ($) Payee address; City: State: Zip Code
| . . Y
i .
| N Y I AR X~ $20% San Lerna oo Lgeewo, X ALK
Category {See Categories listed at the top of this schedule} Description
% L_] Check if travel outside of Texas. Complete Schedule T.
PURPOSE Kk = _— s & St L =
- OF P ONIGR b@/&(, ADR S‘/'GM' ! Check if Austin, TX. officeholder living expense
‘ ‘ EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories histed at the top of this schedule} ‘ Description
-1
PURPOSE | [_I Check if travel outside of Texas. Complete Schedule T.
or ‘ D Check if Austin, TX, ofticeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Candidate/Officeholder/Political Committee 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 F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z OF 2 :/7;0/2@6 Les /&&/4/6&«3'7_

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ o i i

5 Date

G /vs/r8

6 Payee name

AcanR Brétboqnds

8 Payee address; City; State; Zip Code

2700 SAN SeRuARS> LR XEH &, Tx. 7804

4 Ar,'noun{ $)

A, 900 . %=

® rvyPEOF |

EXPENDITURE Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

Check if Austin, TX. officeholder living expense

EXPENDITURE AOUERT/SoA G KPENSE

11 Complete ONLY if direct Office held

expenditure to benefit C/OH
Tok6e ters Aot coer

Candidate / Officeholder name Office sought

Cagrie X, Dy stiect G

Date Payese name

GRG0 Z 2774 R

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

0
5, 300 D ﬁ& ,6(,))( /Yé‘; 44{6&0, -796 //d/“'/

TYPE OF non ot —_— 3
EXPENDITURE E/}/Polmcal Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE[?DF;TURE A@Vo(‘@ 7/3/1\//"’ |:|Check if Austin, TX, ofiicehoider living expense

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

To€Ge 2uvis /@’Me’éUQL c?,)}' Coonei I Dost. ¢,

ATTACH ADDITIONAL 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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
* Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

EXPENDITURE CATEGORIES

The Instruction Guide explains how to

FOR BOX 10(a)

complete this form.

1 Total pages Schedule F2: | 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
A eFf 2 ToR6E Lurs Rodr, s s 2

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ s

5 Date 6 Payee name

(é/ﬁe//g

Land marrks Qurpool ALverrrsivg

7 Amount ($)

%0?/ “oo.2¥

8 Payee address; City: State; Zip Code

/B0 TRes7H DR, L#Rep O, TExAs JFOFS

9  TvPE OF

EXPENDITURE [f;]/ Palitical : J Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF ) ,
EXPENDITURE 40&6/2”5/"*"() D(Zheck if Austin, TX, officeholder living expense

iR

T Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

:7;;&6{ Zaes /é"é&fcsu.gz, sz

Office sought Office held

Coerrrcr ‘C é'sn:fw/‘ 6

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE QF . — e
EXPENDITURE Political { | Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPE '?DF'TU RE sneck if Austin, TX, officeholder living exgense

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID {Ethics Commission Filers)

To peser Lorss Lo DRras .

4 Date 5 Name of person from whom investment is purchased
/ 6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description ot investment

8 Amount of investment ($)

] Date Name of person from whom investment is purchased

.................... R

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

s

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

/

2 FILER NAME
dece Luis

3 Filer ID (Ethics Commission Filers)

k)o DR, G UeE 2—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

—_— 0 Ym———,,

5 Date

6 Payee name

iy

7 Amount ($)

8 Payee address; /M fte;./z-i-;tCode

9  yvpPE OF

ENBENDITIRE Political [ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX. officeholder living expense

M JA

11 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
TYPE OF

EXPENDITURE

Non-Political

l Y
[ ] Poical [

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

[_j GCheck if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



\E7 s %3.0%

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . " 5 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/ Jopge Lois AopRricues 2
4 Date 5 Payee name
/8 /4 M STERAA M
6 Amo{mt ($) 7 Payee address; City; State: Zip Code

/Qd//a“d,zs:?o AMS‘rg,Q@AH/ /V% S AD 2O

B/Reimbursement from
political contributions

intended
(8) Category (See Categories listed at the top of this schedule) (b) Description
PUF(‘;;?SE 3 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 4 O vep T/.S/:U/ ( /AGNS ) I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

@/// Coonwc/{ Drsr. # €

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg)r?SE E:J‘ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
! political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
I
PUF«;’ESE lj_j Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |,__] Check it 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

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




(..4

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/Donations Made By Gift'Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/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)

Credit Card Payment . . . .
The instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME P

/ tlorce Lurss /é@sz@ ve

4 Date 5 Business nam;\//

6 Amount ($) 9 —

3 Filer ID (Ethics Commission Filers)

7 Business address’; City; State: Zip Code

N /4 AN A

8 (@) Category (See Categories listed at the top of this schedule}| (B) Description

PURROSE ...l Checkif travel outside of Texas. Complete Schedule T.
OF D
EXPENDITURE Check if Austin, TX. officehclder living expense

M/ -

9 Complete ONLY if direct Candidate / Officeholder namge Office sought Office held
expenditure to benefit C/OH /_,/e /
G /4
Date Business name
Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top gf this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ar D Check if Austin, TX, officeholder living expense
EXPENDITURE A TR <
I

Office sought

Complete ONLY if direct Candidate / Officeholder/name Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed al the top of this scheduie} Description

PURPOSE LJ Check if travel outside of Texas. Complete Schedule T.
OF

:, Check if Austin, TX, officeholder living expense
EXPENDITURE

| Complete ONLY if direct Candidate / Officeholder name

] expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 I:

/

2 FILER NAME

Jotsce Legs /eoezs'&/ €2

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

L/ A

6 Amount ($)~ @ =

N/A

7 Payee address; City; Staé Zip Code

8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payee name /
Amount ($) Payee address; City; Stal!: Zip Code
Category (See instiuctions for exampizs of acoeptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name /
T
Amount ($) Payee address; City; Slate/Zip Code
ce i ctions for exe £ epta ipti S instructi §i ; i F
PURPOSE Categ_ory (See instructions for exampies of acceptable Description (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description (See instructions regarding type 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeorce suis KLovricuves
4 Date 5 Name of person from whom amount is received Amount ($)
N A
AJ ‘A 6 Address of persoa flro.m. . om amount is received; City; State; Zip Code st W
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
N‘ ‘A Add;eés .of‘pf.erson f-rom whom aghount lis .re‘ce-‘ivc'ad; >C;ty.: - .S-tat'e:. - Z'ip' éoée
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
LJ / Address of person from whom arno&ﬁi'aceived; City: State; Zip Code
A
Purpose for which amount is received [ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Addv:ess .of‘ptiarson fro'm .whom amount is received; City; S;rat-e: - Z‘ipv Cvoae-
Purpose for which amount is received [ ] 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: /

3 Filer ID (Ethics Commission Filers)

2 FILER NAME *
}0'666' Cus's %b&rsuev

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

/1

5 Contribution / Expenditure reported on:

(] schedute A2 ] schedute B L] Schedule B(J) [ ] schedute c2 L] Schedule D [ ] schedule F1
[_Ischedule F2 [] schedute F4 [ ] schedule G [ scheduie H (] schedute coH-uc [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name o%artu/rs Iocatlon/

9 Destination city or namJof d\ﬂnahon loc lon/

10 Means of transportation 11 Purpose of travel (incluéﬁwg name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [ ] schedule B El Schedule B(J) L] schedute c2 Schedule D [_] schedute F1
[Ischedute F2 L] schedule F4 [ ] schedute G [_] schedule H L] schedute coH-uc [] schedule B-s8
Dates of travel Name of person(s) traveling

Departure city or name of depaWtion A

Destination city or name of destination locat}ln

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 ori:

e
D Schedule A2 D Schedule B D Scheduie B(J) I’jj Schedule C2 ?:} Schedule D ‘_] Schedule F1

[Ischedule F2 L] sehesniaeds L] schaduec [l schedule H [] schedute coH-UG [_] Schedule B-sS
ri

Dates of travel Name of person(s) traveling l//4
7

Departure city or name of departure idcation

Destination city or name of destination location

Means of transportation ; Purpose of travel (including name of conference, seminar, or other evernt)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



