:)FFICEHOLDER FORM c/oH
INANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total Pages fileq:
Guide explains how to complete this form.

MS /MRS / MR FIRST ]
OER /R \ OFFICE usg ONLY
| . oo Ho <
il Redolto T T
NICKNAME LAST SUFFIX = =
- - fg}: . 4
Hu 60(\20‘62 sl & 3
NDIDATE / ADDRESS / Po Boy; APT / SUITE #; CITy; STATE;  zIp cope l-':',:f} - ')
MAILING ; v i , . 2 =
ADDRESS 144 Hovizon p. Loveds (X 1 -
D Change of Address ; o & )
:'r’.' -

0

5 CANDIDATE/ AREA CopE PHONE NUMBER EXTENSION L
OFFICEHOLDER \ ~ ; Date Hand-delivegegyor Da¥d Eostmarked
PHONE (9‘5(0 ) ng % &793

6 CAMPAIGN MS /MRs / MR FIRST ' ! ' M ' Receipt # Amount §
TREASURER R ;
NAME : MV FRR . \CQrdD .............. Date Processeq
NICKNAME LAST SUFFIX
i b = Date Imaged
Rick Oll\Ve! Jr.
7 CAMPAIGN STREET ADDREsS (NO PO BoX PLEASE);  APT/ suire # CITY; STATE; ZIP CODE
TREASURER )
ADDRESS P j é&) f
(Residence or Business) g 74 Q_ é?&ﬁ-{j‘(. /@j&_/(:e &Cﬂ& / 7)/ 7 &%
8 CAMPAIGN AREA COpE PHONE NUMBER EXTENSION

e Qg SS|-B510

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D D treasurer appointment
(Officeholder Only)
[ way1s Z 8th day before election [] Exceededssooimi [T Final Report (agac, CIOH - FR

10 PERIOD ) Month Day Year Month Day Year
COVERED . ; > & S
&/ff_ / i /L_b‘g THROUGH 7L— /ozﬂ Zé/ g/
1 ELECTION ELECTION paTE ELECTION TypE

Month Day Year D Prim D Runoff D Other
Description
/ / / ({7 /QU/? D{ne;—: D Special
12 OFFICE OFFICE HELD (jf 4 y) - 13 oFrice SOWGHT (it k wn)
C/ ‘f7f77 ()péiﬂ 4 / Q / /

ZZ’) e nc.//
Qistrict | LisTric - i

GO TO PAGE 2

=orms provided by Texas Ethics Commission www.ethics.state.tx.us




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 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
[ ] eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — Ty
2. TOTAL POLITICAL CONTRIBUTIONS $ ~—: O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) m D
_E();?EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o S
UNLESS ITEMIZED O
4.  TOTAL POLITICAL EXPENDITURES 2 S L}f :
$ DD YD
NTRIBUTION
(B;(ADLANCEU © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
OF REPORTING PERIOD gl .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ __ o —

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

P TIFFANY L. FRANKUIN true and correct and includes all information requigdo be reported by me
O s, | .
Seerfee | otary Public, State of Texas bl 15 Biseiiiods.
R WG . o
22 PP aZ comm. Expires 11-13- %
A 5 v§ :
"',v,:f ?v"“g\‘ Notu[v E—li()_lf}9701 ) ‘, / /\——/

T
Signature ?yandidate or&Ofﬁceholder

AFFIX NOTARY STAMP / SEALABOVE

\
Sworn to and subscribed before me, by the said l : i Z , this the ZQ

day of _&'ijo_bﬂf__ 20 18 , to certify which, withess my hand and seal of office.
gaﬁ@ A, ot > TiFanmy L Evanklin Deplifr (it Secreiam ¥

of officer administering oath Printed naphe of officer administering oath Titlg of off'@_gl administering ogth

LY

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Y

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

8 00 D

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ZC“ . (,Ol
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. Z SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS $ Q X \ 63%
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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:

2 FILER NAME

Ceozaler )y -

3

Filer ID (Ethics Commission Filers)

Ak Q

4 Date 5 Full name of contributor

6 Contributor address;

10](2]13

14445 dMines Ra. Lovedo, TX. T3040

[ out-ot-state PAC (ID#: )

City;

State; Zip Code

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

QaoNer

9 Employer (See Instructions)

se\l e mploued

Date Full name of contributor

Contributor address;

1ol |1}

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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 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 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

; 2 : ; 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. il Prges mRIadils

2§LER NAME 3 Filer ID (Ethics Commission Filers)

Ly Cronealez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ <, | 2 Q| (52

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution

) ; Contribution $ . description
lo-< /| e Pac N Focol Bavege
7 Gomtboutor sddrens; |Gy, Siate; Zho Gode 1,291 Sirin g

>
' D Zﬂ I:]Check 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 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-of-state PAC (ID#; ) Amount of 3 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)

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



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

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 F1:

3 Filer ID (Ethics Commission Filers)

2 LER NAME
ﬁu(\lu Conealez Y.

4 Date

18 ol e

5 Payee hame |

H-E-

6 Amount ($)

\TO.0D

7 Payee address; State; Zip Code

314 S 2ocod @ ooy LarcdoTX. 713043

City;

8

PURPOSE
OF
EXPENDITURE

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

Fue\ expense

Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

AT OSvaez O

Date Payee name
IDlokelty | Moeno s
Amount ($) Payee address; City; State; Zip Code
245 SO\ S 2oped a Mooy, Lavedo, TX- T3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESE:TURE FOdj mms@ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH Q ,(\M C‘LY\?C‘\Q

Office held

Candidate / Officeholder name Office sought

CCO

Date Payee name
% @ \ == —
02618 | H-ETD
Amount ($) Payee address; City; State; Zip Code
A0S 9314 S Zopata Hog - Lakedo, T TENS.
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF m\ D Check if Austin, TX, officeholder living expense

EXPENDITURE

ExpensSK

Complete ONLY if direct

expenditure to benefit C/OH /QL 4\% (2\\{\36{\62

Office sought Office held

(CO]

GCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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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
Consuliting 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 notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi: ibl_ER NAME ! 3 Filer ID (Ethics Commission Filers)
(N
Tl Cooza\ez v
4 Date 5 Payee name
\O-AAD | e Wlenaoue
6 Amount ($) 7 Payee address; City; State, Zip Code
DB UL | 3SR S Zaeta Hogy, Lavedo X TGN
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF 'F&uj E] Check if Austin, TX, officeholder living expense
EXPENDITURE
exenSK

g Complete ONLY if direct didate / Officeholdername Offi e sought Office held
expenditure to benefit C/OH S ? qm?(J\(’ Z & \ 3\

Date Payee name
1oja3l1% | Movcnn? Exvon
Amount ($) Payee address; City; State; Zip Code
1997 18500 Usthoy 33 Lovedo, TX. WY,
Category (See Categories listed at (he top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE -~ ‘
OF M D Check if Austin, TX, officeholder living expense
EXPENDITURE
EXRPETEC

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O \. ( R Eb e
VA Oonaler . CCOI
Date Payee name
i0-281% | Shapes
Amount ($) Payee addr‘ess; City; State; Zip Code
300 0o | &0 Aguanieve Dve Laxeds 1% T¥0H
Category (See Ca!egones listed at the top of this schedule) Description

PURPOSE L__] Check if travel outside of Texas. Complete Schedule T.

st l?[';ITURE f‘uc \ L] chectc 1 musti, T, smienckiar Ining axgeriss
Expensc

Complete ONLY if direct /_@didate / Officeholder name Office sought Office held

expenditure to benefit C/OH \,bk/\ —/W\’Z( 1\6 L C(‘ \D \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
O\ally | TOto \Wleue
6 Amount ($) 7 Payee address; City; State; Zip Code
R |BBe S dogatioy.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ‘ Dd)\ I:] Check if Austin, TX, officeholder living expense

EXPENDITURE gxzpemse’
9 Complete ONLY if direct didate / Officeholder name Office sought Office held

expenditure to benefit C/OH U% (;d\ ZCJ \( L G D\

Date Pz;)r/ee name =
O\l [WC- Doralds

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

3102|803 Yy 33 Lovado, ™-T30H3

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

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF %j D Check if Austin, TX, officeholder living expense

EXPENDITURE 6}(@056

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ! ) il (’\T\r\’] 1(62’ (( () ‘
Date Payee name
DN | Tace Wlenquie
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas, Complete Schedule T.
OF w I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

aly Goedler (O
ATTACH A'DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

0SS

5 Payee name

e

6 Amount ($)

30.00

7 Payee address; State; Zip Code

224 Seurn 2epea e, Lavedo TY . T80 W

City;

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % \ Check if travel outside of Texas. Complete Schedule T.
OF 6 D Check if Austin, TX, officeholder living expense
EXPENDITURE

@ Complete ONLY if direct
expenditure to benefit C/OH

ExensC
ndidate / Officeholder name Office sought
NG o ol (e

Office held

BX-O\W

Date Payee name
'O |\ ToNNU S RessuaT
Amount ($) Payee address; City; State; Zip Code

Py 350 \avedo ™ T3

PURPOSE
OF
EXPENDITURE

Foed

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

L__:I Check if Austin, TX, officeholder living expense

oxensc

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

CCED]

Candidate / Officeholder name

AuOemalez.

Al (e

Date Payee name
o3\ | Tarmily Ddlor
Amount ($) Payee address; City; State; Zip Code

A0S Zopota s . Lowedo TY. N3

PURPOSE
OF
EXPENDITURE

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

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

Foor)

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

YUl vonhdlez  reo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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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
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payee name

OlasS\S - Mmooy Bakenad
6 Amount ($) 7 Payee address; City; State; Zip Code
O 19D Zegota Yuw
(a) Category (See Categories listed at the top of this schedule)
PURPOSE
EXPEr?I;TURE W‘ , .,
s C

andidate / Offlceholder name

[_—_] Check if Austin, TX, officeholder living expense
Ao Oovale?

Ofﬂce s%fl_
Date Payee name

o2\ | Dannu's Ledawvantt

101 ¥ [T LavedoTY 188G

Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.
- “Foed
EXPENDITURE

Laveao, ™. EADE p
(b) Description
Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
" Rodu Geneglez el
Date Payee name
Ol ¢ DaaldS
Amount ($) Payee address; City; State; Zip Code
232 9904 oy, 5D (avedo T%. 13U (p

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

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

PURPOSE

s el
EXPENDITURE (_ﬁ;
Complete ONLY if direct Candidate / Officeholder name Office sought

expendit‘ure to benefit C/(?H Ql &C\.{ Jl (‘__\VQ \)\(Yﬂ \€Z &/D\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Check if Austin, TX, officeholder living expense

Office held

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

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

POy GonaleZ

3 Filer ID (Ethics Commission Filers)

4 Date

Ol

5 Payee name'

5 Pesaurand

6 Amount ($)

mV\Y\\.:\

7 Payee address;

Aoy Caveds T TU

City; State; Zip Code

IO O

PURPOSE
OF
EXPENDITURE

o)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

Experse

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Yo arealez )

O\, | Boder Seulvs Banoling o
Amaunt ($) Payee address; City; State; Zip Code

BN

S8 3 M PhaEN Lok (Qvedio, TX 710U

PURPOSE
OF
EXPENDITURE

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

CAuerss Ing
6406(\56,

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

CCOI

Candidate / Officeholder name

Ry Gentaller

Date Payee hame
OAW® [ Fracu iy Baolieihon
Amount ($) Payee address; "City; State; Zip Code
1OS-00 | B VDo Kd. Wavédoix. 7l |
Category (See Categories hsted at the top of this schedule) D|:elecription
Check if travel outside of Texas. Complete Schedule T.
PUFgFOSE O\CM (&\ 6\ (\6 !—_—l Check if Austin, TX, officeholder living exp:n:e
EXPENDITURE

E24XN5

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
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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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

L coneale?

1 Total pages Schedule F1:[2 ER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 yee name

\© o Ig w\Q\ CfU’(\ﬁ\(\ﬂ??—
6 Amount ($) 7 Payee address; City; State; Zip Code
s s - 7L v Foro/
OO | b)) whdd?r [pve, T¥ 752042
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF < < D Check if Austih, TX, officeholder living expense
EXPENDITURE
EXXCNSC
g Complete ONLY if direct andidate / Officgholder name Office sought Office held
expenditure to benefit C/OH /? ’szuff Cz‘ D)
Date Payee name
O-s™N | (5 Oy Qulieez
Amount ($) Payee a dress, City; State; Zip Code
A= b woostey Cavede jT8 776042
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF %}G\ [:] Check if Austin, TX, officeholder living expense

EXPENDITURE 5
2LPENEC
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q &( Wh CC’D \
¢ OCU A , -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder 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




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

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT ANOFFICEHOLDER
« Complete A & B below only If you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from pofitical contributions.

[] !do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only If you are an officeholder -«

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

Signature of Officeholder
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