CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE / MS ' MRS / MR FIRST Mi
OFFICEHOLDER MK %’77/‘/6 /S( 0 OFFICE USE ONLY
BAME A on o a w mo s w mwowm s e . L Date Received

NICKNAME LAST SUFFIX

o i ~ i ;

FRAK CASTILLO =0
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

z Change of Address

Jo/3 o2 L (AlEDe TR 780¥S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ¢ - -
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (C}@ 2 - 7/ 09 .

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 7/
it g, cecitth c

NICKNAME LAST SUFFIX
Date Imaged
LOPEL

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY: STATE: ZIP CODE
TREASURER &

ADDRESS WQ ﬁ 7?6 }é()

N, O kAnE

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER . ’
"Hone 9 ) 36704

EXTENSION

9 REPORT TYPE

| January 15
-

| Z 30th day before election

Runoff 1 15th day after campaign

I treasurer appointment
(Officeholder Only)
| July 15 8th day before election || Exceeded $500 limit | Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/7 / / X THROUGH g 3 / X
T

11 ELECTION ELECTION DATE 3 ELEGTION TYPE

Month Year : _, Primary __, Runoff L_| Other

Description

// é) /y Z General :} Special

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

UREPO C 1Ty Couniit
DISTR1CT ¢

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

%7\/6/5@@ O%‘SWLL/O 15 Filer ID (Ethics Commission Filers)

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 | COMMITTEE NAME
[ ] GENERAL
. COMMITTEE ADDRESS
|_|SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS)., UNLESS ITEMIZED 02
2. TOTAL POLITICAL CONTRIBUTIONS $ (5
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 0,72,0
'd
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — O
UNLESS ITEMIZED
o6
4. TOTAL POLITICAL EXPENDITURES $ 2 S g‘sz i
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Oﬁ
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é '

18 AFFIDAVIT
I swear, or affirm. under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me
under Title #5. Election Code.

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said l i (M ) 5{ /_{ & D ( a )‘ ) l ‘ (@) , this the E )

day of qube)f 20 l 8 , to certify which, witness my hand and seal of office.

o L. ryonkoun Deﬂdmédw Sl

e of officer administering oath Printed namé\d}offlcer administering oath Tlte of offiger adr stermg oath

¥

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

o3
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SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20 00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS $

Z o0
4. | /| SCHEDULE E: LOANS $ ;000 =
> . —
5. |1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7&2 ~
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
o</
8. Y | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z 9;2 "
id
9. | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
[
n. || SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. (] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

| 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 Al: /
2 FILER NAI\M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor T out-of-state PAC (ID#: y 7 Amount of contribution ($)
PALLY A 2AVHH |
%, /X 6 Contributor address; City;  State: le Code ‘ O
Mot N STATE Wwy N7 e 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ! out-of-state PAC (ID#: i Amount of contribution ($)
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 ($)
Contributor address: City: State: Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address: City: State: Zip Code
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

6 Full name of contributor

7 Contributor address;

] out-of-state PAC (ID#:

City; State:

Zip Code

8 Amount of

9 In-kind contribution

Contributj description

Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

/é 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 JUDIGIAL)

Date

|
|
i

Full name of contributor

Contributor address:

Amount of
Confribution $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JU

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR//JDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR/AUDICIAL)

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 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 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Fijérs)

4 TOTAL OF UNITEMIZED PLEDGES

./

S Date 6 Full name of pledgor ] out-of-state PAC (ID#: )i 8 Amount 9 In-kind contribution
of Pledge description
7 Piledgor address: City:  State; Zip Code /./
s
Vi
g’&heck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See/lﬁstructions)

&

!/
Date Full name of pledgor ] out-of-state PAC (ID#: P Amount in-kind contribution
/-- of Pledge $ description
/
Pledgor address: City: State; Zip Coqe/
.//
'J/ [ —
/ \ [ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) /'; Ergpldyer (See Instructions)

//J

ra N\ 1
Date Full name of pledgor 1 out-of—slate)?A/C {1D#: \J j Amount of In-kind contribution

Pledgor address; City’,

State:  Zip Code

Pledge $ description

]
___jCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instrlytféns)

Employer (See Instructions)

7

Date Full name of pledgo, 73 out-of-state PAC (ID#:

Pledgor addregs;

) Amount of In-kind contribution

City; State; Zip Code

Pledge $ description

[ o— .
|__iCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME

FRINO(SCO 04577 Lo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

g1 /8

7 Name of lender ] out-of-state PAC (ID#: ]

LImAISS BavA

6 s lender
a financial
Institution?

8 Lender address; City: State; Zip Code

(S” Sours 2oTH ST
BIR MNGHAN, AL 35233

!

9  LoanAmount ($)

2, 80P

10 Interest rate

/R, 340

(o)
O
11 Maturity date

§ /S F0RO

13 Employer (See Instructions)

&) w
W /A

12 Principal occupation / Job title (See Instructions)
15 Check if personal funds were deposited into political

NJA
account (See Instructions) /\//4‘

A none | ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)

INFORMATION

?_JAot applicable

20 Principal Occupation 79 Instructions)

14 Description of Collateral

18 Guarantor address: City; State; Zip Code

21 Employer (See mStmc“fS)

A4

[} out-of-state PAC (ID#: j

Loan Amount ($)

Date of loan Name of lender

State- Zip Code Interest rate

Is lender Lender address: City;
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
[} 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 Saolicitation/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 . . . .
The Instruction Guide explains how to complete this form.

T
1 Total pages Schedule F1: 2 FILER NAMEW/ —S\GO MJ | 3 Filer ID (Ethics Commission Filers)
< Cl 70 |

4 Date _ 5 Payee name

A7 14 Ao Bur7Rar

6 Amount 7 Payee address; City; State: Zip Code

b RO ) HIUSIDE P)
/00 Uacdo , Tezps 250F/

[4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ._, Check if travel outside of Texas. Complete Schedule T.
OF _ Check if Austin. TX, officeholder living expense
EXPENDITURE #D [/@(775 gmgﬁ)\/f
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date .7%// /Z Payee name
§3118 G251 [ACE LK
G- 30-(¢

Amount ($) Payee address; City: State; Zip Code
7179 % | HACKER Wiy menLo fark, CHFRNIA G gy a5

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

: I h .
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE[\?[:TURE MC’ C:wﬂ/( ,Joé/AL M@)IA _, Check if Austin, TX. officeholder living expense
ADS

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

Date;:éé/:l/g Payz'?;}ef/f/)( .S/é/\-z—(

Amount ($) Payee address; City; State; Zip Code
ﬁ s BU ; _
ks ‘ o 7 ¢/
47 [70] FMcAman Ao TR 739
Category (See Categories listed at the top of this schedule) Description
PURPOSE || Checkif travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE 5/& MS é 7—/‘ 5 #/4 73 ‘ ___| Check it Austin. TX, officeholder living expense
B umnPa ST KRS

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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

1 Total pages Schedule F1:|2 FILER NAM%

Erplcsce CASTIL Lo

| 3 Filer ID (Ethics Commission Filers)

4 Date

Y 26T

? 5 Payee name

ACADEM 7

6 Amount ($)

7 Payee address;

[ U820 )70 mmife (o TR 750Y T

City: State:

Zip Code

H 5028

PURPOSE

!

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

EXPENDITURE j 7"5/»\ /’/&7‘_{ 5 04 L

(b) Description

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

|

Check if Austin. TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Y}//Y 69
G-ly-1d

Payee name

- VISTE FRNTING

Amount ($) |

Payee address;

City: State;

Zip Code

D2 ¥2f

PURPOSE

59,90 95 Harpew, LERINETVN, /A

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

OF 5
EXPENDITURE ; MD S

Description
_ Check if 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

F-3le

Date i Payee name

e i ¢ « zf/?m/f WLAy

Amount ($) Payee address: City; State; Zip Code
) Yy AT,
502 03 A, R4S 1PV .
Category See Categories listed at the top of this schedule) Description
PURPOSE _A Check if travel outside of Texas. Compiete Schedule T.

EXPESI;:ITURE ’// XM\S

LI Check if Austin. TX. officeholder living 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME ) ) ‘ 3 Filer ID (Ethics Commission Filers)
4 Fosnicisce CASTIC (o |

4 Date = ,/y _?5 Payee nam e
4470 Hame peres7

6 Amount ($) 7 Payee address; City: State: Zip Code
fou MWBDAIDO , AEDo, TERAS VXY

76 57/0 SAARamDo , 0, S A

8 /(@) Category iSee Categories listed at the top of this schedule) ' (b) Description

PURPOSE ‘ ‘ _, Check if travel outside of Texas. Complete Schedule T.
OF 5 J , ___ Check if Austin. TX, officenolder living expense
EXPENDITURE ; M /? / [es
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 4 f Cj"
o1/ key puenres [ Rey “7 Prat e
Amount ($‘)/ Payee address; City: State; Zip Code
; ' 7
H ) cpae 'Df M Z/WW 50Y)
R / /
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; Check if travel outside of Texas. Complete Schedule T.
OF . N/ P | Check if Austin, TX. officenolder living expense
( ? (S L TX g exp
EXPENDITURE i V/ﬁ 0 %Wp//k/éj ;
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q-8 STITCH F DXy
Amount ($) Payee address: City; State; Zip Code
JL1L2G 5517 Niethsod St 3, hAeps, TR 2¥o ¥/
: Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ : Check if travel outside of Texas. Compiete Schedule T.

OF : 0 / ___| Check if Austin. TX. officenolder living expense
EXPENDITURE JV é_)@y f

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.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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)

The Instruction Guide explains how to complete this form.

1 Total pages Sc?edule F1:

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

4 Date ‘

9.30°/f

GeANCISce CASTI Lo
P s Crud

6 Amount ($)

ﬁ’qgﬂ'

7 Payee address; City: State: Zip Code

/0 SAN BEn i dldo
ANEDO, TERM 7507/

8

PURPOSE
OF
EXPENDITURE

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

|__| Checkif travel outside of Texas. Complete Schedule T.

i Check if Austin. TX, officenolder living sxpense

vt EXLENS E

9 Complete ONLY if direct
expenditure to benefit C/OH

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 listed at the top of this schedule) Description
PURPOSE I ! | Check if travel outside of Texas. Complete Schedule T.
OF ! _. Check if Austin. TX. officenoider living sxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ___ Checkittravel outside of Texas. Compiete Schedule T.
OF | Check if Austin. TX. officenolder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

EXPENDITURE

7 Amount ($) 8 Payee address: City: State: Zip Code
9  1vYPE OF ; 5 — -
EXPENDITURE Political [ | Non-Poiitical
10 (a) Category (See Categories listed at the top of this scjfédule) (b) Description
PURPOSE j Check if travel outside of Texas. Complete Schedule T,
OF

Check if Austin. TX. officehoider living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeholdyAﬂe \ &ﬁce sought Office held
VAR N

Date Payee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF — — -

EXPENDITURE i | Plitical | | Non-Political

PURPOSE
OF
EXPENDITURE

Description

Check if travel outside of Texas. Complete Schedule T.

Catggory (See Categories listed at the top of this schedule)

T
|
|
|
|
E |___iCheck if Austin. TX, officenalder living expense
E
i
i
|
|

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

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

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased:

7 Description of investment

8 Amount of investment ($)

™
7

Date Name of person from whom investmenj/is purchaged

Address of person from whom iffvestment i pMWchaged:; City; State;

Zip Code

Description of investmgént

Amount of jfvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILERNAME

—

Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

FANVCSCo Chsn( w

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

7-4. /¢

6 Payee name

S707ch & PAnT

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

% 27, 04

5517 MCPHEXSon Ry OMEDs | TERAS 50/

9  1vPE OF

X Political | Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / ) > X E Check if travel outside of Texas. Complete Schedule T.
OF LOGO CAPEWSES -
EXPENDITURE 1_‘ Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought

11 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

—
Lol I

Dateg,gl/f

Amount ($) Payee address; City: State: Zip Code
g 5/ Ll 23 34/ Datio , (ALEDo, TEXHS T30/
TYPE OF — 1 .
EXPENDITURE | " Political || Non-Political
Category (See Categories listed at the top of this schedule) l%cription
PURPOSE _“ Check if travel outside of Texas. Complete Schedule T.

exeenorone | S /GN T BRACKETS

| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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
Travel Out Of District

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

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

FTICISCo  CASTIL (o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

1 Total pages Schedule F4: . 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

5 Datey /O ép

7 Amount ($)

#/25*

6 Payee name

(MEDO_MORNING TTMIES

City; State; Zip Code

8 Payee address:

Fa,80x 2129 (AUDO, TR 790Y)

TYPE OF — . [ .
EXPENDITURE /1 Palitical | Non-Poliical
10 ' (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C Check if travel outside of Texas. Complete Schedule T.

| ;Check If Austin, TX. officeholder living expense

cveiirme | D VEHTISEMEWT

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ate f ’2// // Yezkﬂja}ﬂ)e( " é)(/m

Amount ($) City: State: Zip Code

Payee address;

K /32,00 F0.BOX 0190, SWEmsco, ¢ G4/58 030
PENDITU " Poliical | Non-Political

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

Description

PURPOSE i . Check if travel outside of Texas. Complete Schedule T.

exventmone | WIEBSITE CRAH 70V

Complete ONLY if direct
expenditure to benefit C/OH

| Check if Austin. TX. officenolder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Oftfice 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 tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment , , i A
The Instruction Guide explains how to complete this form.

e
1 Total pages Schedule G:| 2 FILER NAME 3 Filey/ID (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address: City, State: Zip Code

1 Reimbursement from
L political contributions

intended
8 (@) Category (See Categories listed at the top of this schedute) | (D) DegCription
PU'Z)P;)SE ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \'_; Check it Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Statey/ Zip Code

1 Reimbursement from
L. political contributions

intended
Category (See Categories listed /At the top of this schedifer  \(b) Description
~—
PUF:;FOSE \ |___J Check if travel ouiside of Texas. Complete Schedule T,
[
EXPENDITURE ___j Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Offigeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee naipe

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

1 Reimbursement from
L political contributions

intended
Category (See Categories listed at the top of this schedule} (b) Description
—
PURPOSE || Check if travel outside of Texas. Complete Schedule T.
OF s
EXPENDITURE L Gheck if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office heid

expenditure to benefit 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



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

ScHEDULE H

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memoriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehoider/Poiitical Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address: City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule)| {b) Hescription
PURPOSE | Check if travel outside of Texas. Complete Schedule T.
OF ™
EXPENDITURE _I Check if Austin. TX. officehoider living expense

/

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address: City; /étate Zip Bﬁ
.-’,
I//
Category (See Categones:(/sted at the top of tRis ule} Description
PURPOSE || Check if travel outside of Texas. Complete Schedule T.
OF ‘1 i Check if Austin, TX, officenolder li expense
EXPEND'TURE eck i ustin, . Dicenoclager tiving pens

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

expenditure to benefit C/OH

z

Date BL?!SS name

-

Amount ($) Business address: City; State; Zip Code
Category iSee Categories fisted at the top of this schedule) Description
PURPOSE ‘ Check if travel outside of Texas. Complete Schedule T.
OF 1 Check if Austin. TX. officehoider 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

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 |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Descriptioff (See instructions regarding type of information
PURPOSE categories. ) required.)
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
™
Category iSee instructions for examples of accgptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE V' £
/
/ N\ L ¥
Date Payee name / \)
Amount ($) Payee address; ity. State: ZiN Code
PURPOSE CategQrY iSee igfstructions for examples of acceptable Description {See instructions regarding type of information
categories.) required.i
OF
EXPENDITURE
V4
Date Payee name
Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category See instructions for examples of acceptable
categories.}

Description (See instructions regarding type of information
frequired.;

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)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

City; State; Zip Code

'8 Amount ($)

7 Purpose for which amount is received

E Check if politigal contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Ci State: Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

Date Name of person from whom amount ig/receiv \J

Address of person from whorf amount is received;

City; State: Zip Code

Amount ($)

Purpose for which ount is received

E Check if political contribution returned to filer

V4

4
Date Name of person from whom amount is received

Address of person from whom amount is received:

City: State: Zip Code

Amount ($)

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



