
CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

‘ 1 FlIer ID (Bits C,...~., Fda..) 2 Total pages ified:The dON hianictIon Guide explains flow to coniplete this~ ~ i

3 CANDIDATE! MS~MRS/MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME Mrs DnRacaivMECEIV~~~y

~ NICKNAME LAST SUFFIX CITY SECRETAM
c/clogs

4 CANDIDATE! ADDRESS IPOBOX; APTISUITEL CITY; STATE; ZIPCOOE JUN 1 6 2020
OFFICEHOLDER
MAILING P.o. Sax 3977-
ADDRESS

EChangeolAddress ≤oqf& Pacirc. XfIahJ, TX 72fl7 ~ffYOFSOUHp~~
ISLAND

S CANDIDATE’ AREA CODE PHONE fleER EXTENSION
OFFICEHOLDER
PHONE (qc~ ) 3J~7.- /(.•17 DSM.dehr.dorDnpoatm.aa.i

6 CAMPAIGN MS/MRS/IS FIRST MI Receipts I Amount$
TREASURER Mr. ~ciWarJ R. I
NAME Data Pmc.aa.d

NICKNAME LAST SUFFIX

~ Date Imaged

7 CAMPAIGN SIREfl ADDRESS (NO P0 BOX PLEASE); APT I SUITE ~ CITY; STATE ZIP CODE
TREASURER (04 Lüb &cor5ia. Rutk Dr.
ADDRESS

(Residence or Business) ~ ç..~f Li Padre 3 ~ lass ci, TX 7 .~‘~

8 CAMPAIGN AREA CODE PHONE MJMSER EXTENSION
TREASURER
PHONE (~‘3’ ) ?7C- ‘-fo’io

9 REPORT TYPE
[3 Jnmay 15 [3 30th day belo,o election [3 Runoff ~—l 15th day after cnpelgn

w~a
~

[3 July15 [3 8th day betore election [3 Ex~aeded $500 IRt ~ ft~al ReI~on (AIJItI COt. FR)

10 PERIOD Month Day Year Month Day Year
COVERED , / j / zozo ThROUGH i/ I / i~’~

11 ELECTION ELECTiON DATE ELECTioN TYPE

MonTh Day Year ( C Prifflaly [] Runoff O**r
Da~on

11/ .1/ ~q ~Gener.t []spec.ai

12 OFFICE OFFICE HELD (II sly) 13 OFFICE SOUGHT (! Iota.i)

c:+~~ ~ ~ 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state lx.us Revised 9/812015



CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Beve.rly Sk/oss 15 FlIer ID (Ethics Commission fliers)

16 NOTICE FROM tiCS BOX B FOR NOTtE OF POliTiCAl. COlITTiSlIflOIS AceEPTID OR Potmc*t EnENmTURES NAflE BY POlITICAL COIflIflTEE5 TO
POLITICAL suppom ma I ocncsioaan. TIESE ~nmm av a~ KWE ri7cuT cscn41Ws op omcacaefl
COMMITTEE(S) n~w.aos OR ~4E CAIWWATES NW OF~SIol.oERs AI~ REQ4~ED TO REPORT TICS BI~ATIOI4 ONI.Y W ThEY RECOVE NOTICE

OF SU04 ~POCflt

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL E..J i~
COMMITTEE ADDRESS

Q SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[3 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ , o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 7j, ~ a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED

4. TOTAL POLmCAL EXPENDITURES $ 9” 0

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ C

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (9

18 AFFIDAVIT

I swear, or affirm, Under penalty of perjury, that the accompanying report is

underTItIel5 ElectionCode.MARTA MARTINEZ

My Commission Expires tte and correct arid includes all information requIred to be reported by me
Notary ID #124060000~

September 2. 2022 ./6~O_3_$t44~ .j314:;f~i~::;2-_7

sIg~~h of CandIdate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said e r 3k 0 thIs the I L~
day of U ii ‘f 20 ‘lcD . to certify which, witness my hand and seal of office.

~JJ4~Q M~r~ ~&r4~r~e 4 C. k~
Signature of officer Printed name of officer administering oath ‘flUe of officer admlfltsteflng oath

C

Forms provided by Texas Ethics Commission ~.ethics.state.tx.us Revised 918/2015



SUBTOTALS - C/OH FORM C/OH
. COVER SHEET PG3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

13tVer(y ckloss
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,‘~ 0

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

~ D SCHEDULE B~ PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ / 00 0

5. SCHEDULE Fl: P0LrnCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 (~ (~, 0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

~. El SCHEDULE PS: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

~• El SCHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $

a El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

~ El SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

Ia SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURI’iED TO FILER

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



MONETARY POLDTIICAL CONTRIIBUTIIONS SCHEDULE Al

The Instruction Guide oxpisins how to complete this form. 1 Total pages Schedule Al:

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

&~vJy E ak/ass
4 Date 5 Pull name of contrIbutor Q eut•ot.&fl~0 P40 (l~ __________________ 7 Amount of contribution (8)

~flr)o~ ≤tmh/
9Io-i~ ~ ~ ~: ~

P.~ B’~ L~/0!1tYq
≤~fh P6py~ TcIpt~a’, -rx 78~EQ7 ________________

B Principal occupation I Job title (See InetnictIons) 9 Employer (See Instructions)

Full name of contributor [3 out-of-stat0 PAD ((0(1: 1 Amount of contribution ($)

R~b~~t W, ovvi )~Mv1c~ 1<.
Contributor addmss; City; State; Zip Code

~c~{8 Papcyct.~ C~~
IflQiLv~, TX 7f.ç~5i-

Principal occupation i Job title ~ee Instructions) Employer (See Instructions)

Full name of con~butor Qout•of-state PAD (10(1: Amoum of contributIon ($)

6rci~r~) )c~rtoc~y~ou~

Contributor address; City; ~ •Zip Code
C/3oq Pada 131ud.
SOu4-h Pada ~ TX 78~q7

Principal occupation I Job title (See Instructions) EmpToyer (See Instructions)

Full name of contributor Qout-cf.slale PAC (lOll:____________________ Amount of contribution (8)

CocAv+n~y L~ FiQyde~1
q /& 1Q ‘‘ ~atJ ~ ~ Co

P,o, f3~,< 3~i’oq
St’A~k P~dr~ LsTh~’, ~ ••7?~cq7

Principal occupation I Jet title (See Instructions) Employer (See Instructions)

AFFACH ADDmQ,JAL COPIES OrThIS SCHEDULEAS NEEDED
It contributor is out-ot-stnfe PAC, please see lnstnsotJer, guide foraddltlonsl reporting requIrements.

Forms provided by Texas Ethics Commission www.ethlcs.statejxus Revised 9I8/2015



Full name of contributor

~). L0i~
Contributor address:
51DE ~ Givt
Sc.ufii Pa-Jn: :~s!o~J~ imC

Full name of contributor

YAerasa MciH~y
Contributor address; City;

P~ Boz 3Sqo
50t(j-i\ Padr& IsIt~wd

MONETARY POL~CAL CONTRIIBUTIIONS SCHEDULE Al

The Instruction Guide explains how to complete this ~ 1 Total pages Schedule Al:

2 FILER NAME -. 3 FlIer ID (Ethics Commission Filers)

aVQVJy E. S,k/os.c
4 Date 5 Full name of conbibutor U out-ot.sjato PAD (IDtl•__________________ 7 Amount of contributIon (5)

. J~5ot~ Y’&+I-trq—ib-;~ S Coo~ddWS~ cI~q State; Zipcode / (3 0
ZL(~1 Padre- Blvd. zlq

, Sot~4-j~ ~idr~ isf4’~d 7%X >ê5’37
8 PrincIpal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date

c&/’-iq

Full name of contributor U out-ot-sffite PAD (lDa~

f<~ Jana~j) t1avjtc~-
Contributor address; City; State; Zip Code

P1o, Box 3o~
~.tt/~ ~ Z%fUbleI 7% -ns-q~

Principal occupation I Job title (See Instructions)

Date

q-i~ -‘9

Amount of contribution (5)

/00

Employer (See Instructions~

Q Out-of-slate PAD (low:________________________

Principal occupation I Job title (See instructions)

Stat;: Zip Code

Amount of contribution (5)

Date

9-I’

7ISq--i
Employer (See instructions)

Q out-of-state PAD (low:______________________

Principal 000upation I Job title (See Instructions)

State; Zip Code

~rx. ?8~q-,

Amount of contribution (5)

Employer (See Instructions)

A1TACH ADOmONAL COPIES OFThIS SCHEDULE AS NEEDED
If contrIbutor is out-of-slate PAC, please see Instruction guide foraddlllonal reporting requIrements.

Fonts provided byrexas Ethics Commission ttww.ethics.state.tc.us Revised 918/2015



MONETARY POLilTDCAL CONTRIIBUTilONS SCHEDULE Al

The Instruction Guide explains how to completo this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer lb (EthIcs Commission FRets)

Btvcp 1y 1k /~~s
4 Date 5 Full nam, of contributor Q out~ot.rin PAC (lDff _________________ 7 Amount of contribution ($)

Paul if flu~ qvr,z
d~ ~ ~ ~
çlo l-a9t4fla~ r3jvcJ,
s~-&~. PGdP~ rJ-IQhs. fl

0 Prinolpsi oocupnfj~ I Job title (See Inatniouons) 9 Employer (See Instruolions)

Full name of contrIbutor C out,t-atate PAD (lot,___ l Amount of contributIon (5)

fa+rccjc 1. çigss,on
Contributor address; City; State; Zip Cods 2. 00
Pc. $ox 3~y

Sc~c.4k Padro fltotici, Th( 7J’~-q~
Principal occupation / Job tltlø (See Instructions) Employer (See Instructions)

Dale Full name of contributor Q oul-of.sffiw PAD (lOlL Amount of conffibutjon (5)

SUc.- ≤. ~
q-~-1q ... •~~• ~ joc

P.o. Øox
Rio Wondy, rx its?!

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

Date Full name of contributor Q ~ PAD (IOU: I Amount of contributIon (5)

- Pa~~ &;4c~-d, I<4+i’ryfl t.>in S/~~qw
/O-1C íq

Contributor address; City; State; Zip Code a-’

114 G. SE. Dofpk4r.
Soc.+k Padrt~ Yriahd, —7-7; its_tI, —

Principal occupation i Job Iffie (See Instructions) Employer (See Instructions)

Forms provided byTexas Ethics Commission www.ethlcs.statejx.us Revised 91812015

AnACHADDmONALCOPESOFTh~SC~DUJ~AS NEEDED
If contributor Is outof-state PAC, please see Instruction guIde for eddwonel reporting requirements.



MONETARY POLBTDCAL CONTRIIBUTIIONS SCHEDULE Al

I Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME g 5~I~Joss 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 0 ~w-~t.~rnt~ PAC (iO#: j 7 Amount of contribution ($)

p O~V~iS S*cikil
S Contributor address; dit~; State; Zip Code 1)
~ 1304 LIOLIOQ

5~4-~ Padre- IcIn~’rrl TX 78.S’~7
8 Principal occupation I Job title (See InstructIons) 9 Employer (See Instnjctions)

Date Full name of contributor C out-of-state PAC (loft: 1 Amount of contribution ($)

Anna •Stohl
/o-i~j-iq - , ~

Contributor address; City; State; Zip Code

pc~. i3ox. LJQ’-/oq
~ Pad,c~ J-≤Ia,nd, Tx 78gc~-~

Principal occupation / Job title (See instructions) . Employer (See instructions)

Date

11- 1-19

Full name of contributor C out-of-state PAC fIflft - -

f%q40_ .ctciA& :

Contributor address; dit~’; State; Zip Code

P.O. 2o~ f~jOR~jQ9
≤,fl4 4-k Paflrc- 1c!&nJ Y~ 7Ssq?

Amount of contribution Cs)

/~ 000

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

Date

/LHI9

Full name of contributor ~ out-of-stale PAc (lOft:
-\ -- <i-IlIMUJ —drclYl

Contributor address; City; State; Zip Code

p.o, i3~ (-40k-j0c(
jot-j4-k Padre- I.clemj, ~x 78597

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

Amount of contribution (5)

/ 000

ATrACH ADD~ONAL COPIES OFThIS SCI-IEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ~w.ethics.statatx.us Revised 9/8/20 1



MONETARY POUTIICAL CONT~BUTllONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME L≠~ / 3 Filer ID (Ethics Commission Filers)

ev~~vIy aciDJS

4 Date 5 Full name of contributor C out-of-slate PAC (10ff:__________________ 1 Amount of contribution ($)

DCa,nI~S Sfrc,’j’t I
~‘ / / ~ 6 Contributor address; City; State; Zip Code O 0

E0 Øox -7’oyoq
SoiAfk~ Podv~. Zsipp,J1 17 7t~c?7

8 Principal occupation I Job title (See instructions) 9 Employer (See instructions)

Date Full name of contnbutor Q out-of-state PAC (10ff: Amount of contribution ($)

Contributor address: City; State; Zip Code

Principal occupation I Job title (See instructions) Employer (See Instructions)

Date Full name of contributor ~ cut-of-slate PAC (lot: I Amount of contribution ($)

• d~ntrii,utot address; dit~; - State; Zip Code

Principal occupation I Job title (See Instructions) Employer (See instructions)

Date Full name of contributor Q out-of-stale PAt (lot: I Amount of contribution ($)

Contributor address; City; State; Zip Code

Prinoipal occupation I Job title (See Instructions) Employer (See Instructions)

ATrACH ADDI11ONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirei~ients.

Forms provided by Texas Ethics Commission wwwethics.stateflus Revised 9/8/2015



LOANS SCHEDULE E

The instruction Guide explains how to complete this form. I Total pages Schedule 2:

2 FILER NAME — 3 Filer ID (Ethics CommIssion Filers)

BaverIy ~. SkIoss
4 TOTAL OF UNITEM1ZED LOANS $

~ Date of loan 7 Nameof lender 9 out-of-slatePACØDu_________________ S LoenAmount($)

~-/‘i9 . .~ s I
6 Is lender ~ Lender address; City; State; Zip Code 10 Interest rate

a financial 0
Institution? vex 397L

. 11 Maturity date‘f S ~v~+h Poot~ ~

12 PrincIpal occupation / Job title (See insiruellons) 12 Employer (See Instructions)

k~ky<~€j f’Jjjvsc Cons~j4p~fr
14 Description of Collateral 15 Check If personal funds were deposited into politIcal

account (See Instructions)
~ none

16 GUARANTOR 17 Nameofguarantor 19 Amountcuaranteed ($)
INFORMATiON

18 Guarantor address; City; Slate; Zip Code

,~J not applicable

20 PrincIpal Occupation (See InstructIons) 21 Employer (See Instructions)

Data of loan Nameofjend.ar 9 out-of-state PAC (iot_~ Loan Amount(s)

is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -

Maturity dateY N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)
Q none C
GUARANTOR Name of guarantor Amount Guaranteed(s)
INFORMATION

Guarantor address; CIty; State; ZIp Code

~ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

AflACHADDmo~j~ COPIES OF ThIS SCHEDIJI.EAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission wnatethicautatatjcus RevIsed 9/012015



POUTfiCAL EXPEND~TURES MADE
FROM POUTDCAL CONTR~BUtONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EveritExpence Losrlflepaymentmteirnbumement SoidtatiowFundrnJsing Expense
Acceunffngitan[dng Fees Office O,’ethead/flental Expense Transportedon Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distsict
Conhtotions/Donagons Made By GlWAwards/Mem&ais Expense Printing Expense Travel Out Of District
Caele/Offlcehoiderjpolfljcej Committee Legal Sen,ices Salwles.Wages/Conthxd Labor Other (enter acetegory not listed above)

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

I Total pages Schedule Fl: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers)

ti 6tverly iE. S/c/os’s I
4 Date 5 Payee name

q~i’- 19 ~ Mecitloqut C4jc,
6 Amount ($) 7 Payee address; City; State; Zip Code

L9i2. P*th-~.. Blvd.3cc S~fk Padre- ZJfahd , flni

8 (a) Category (See Categories listed suthe top oithls schedule) (b) Description

C ChedUfhaveiouisldeofTexas, Compistescheduis’r.PURPOSE
OF

EXPENDITURE FooJ / 134,c.ra3e. E≠pen.s’c C Check it Austin, TX, officeholder lMng expense

9 Complete ONLY if direot Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

q-i~~,q 5oS
Amount ($) Payee address; City; State; Zip Code

/6.07 2iI~ Padre. (lwd., Sctj+t B
≤o~+I, Padre-.. Ts/c~a.c/ TX 78S’q7

1~
Category (See Categories listed atthe top of this schedule) Description

PURPOSE C Chedciftzavelout&deofTexss.Compiote schsdtaet
or

EXPENDITURE Pt .~f ei,g £x’pc≠n ft C Check ii Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benet9t C/OH

Date Payee name

q.zo-iq U Z t4qrkc-*in3
Amount ($) Payee address; City; State; Zip Code

çqoo $39k. Rd.~7q. n
I/au SI.on, TX 7700’!

Category (See Categories listed atthetop ofthis schedule) Desoription

PURPOSE , C OheddftraveloualdeofTrxas. CorrØete ScheduleT.
OF

EXPENDITURE /*Ivtr+isi n,,~ Ewpets j’e- C Check if Austin, TX, officeholder king expense

Compiete o!~a.Y it di~t Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATrACHADDrnONAL COPIES OF ThIS SCHEDULE AS NEEDED

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



-~

POLDT~CAL EXPEND~TURES MADE
FROM POL~TUCAL CONTR~BUT~ONS SCHEDULF Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment’Reimbussement Soicitattort/Fundrajslng Expense
Accounfngjsanldng Fees DiScs Ovetheed/Rentaf Expense Transportation Equipment & Related Expense
Consulting Expense Foo&Bevsraae Expense Polling Er.pense Travel in District
Conlnbvtiona/Donetions Made By CiftlAw~s%femorjals Expense Printing Expense Travel Out Of District
Candidete/Qfflceholder/Poljticai Committee Legal Seivices Saiartes.~ages/Contrect Labor Other (enter a category not isied above)

credltowdpayment The Instruction Guide explains how to complete this form.

1 Total pages Scheduic Fl: 2 FILER NAME 2 — . . 3 Filer ID (Ethics Commission Fliers)

bw~rt~7 ~, ~klosj
4 Date 5 Paycename

Q-LO -~ T~uc~ ~r~phicS
S Amount ($) 7 Payee address; City; State; ZIP Code

~. f’’fl HCTt≤ ~ ftdvc.. ‘Iy)cn-~d Dr~ L4~
~)L1”

Corpc.4s__£~J’jris~.__TX 7SL1Lb~

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

PURPOSE LZi Chedciltraveloutstde ofTexes. CompleleSchtdutsT.
OF o ‘ LI Check if Austin, ‘DC, ottcehoidsr living expense

EXPENDITURE ) ~ n1 ~ta &vt se

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

Date Payee name

q-i q - L’U~ / ~ ~t~t

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

2 7~J 7LS≤” N C.oric~, ~ ≤cAi4e A~
t3rcuJ~iVtilc / T’~ 7~cLo

Category (See Categories listed at the lop of this ethedute) Description

PURPOSE LI Checkift’svetouistde ofTexas. Complete Schedttlet

EXPENDITURE rk ti~0_’~~ ~? ,i~ t Al < ct.., LI Check if Austin, fl officeholder living expense

Compiete ~ direct Candidate/Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

q-j7—iq TbucQn G~r~pkics
Amount ($) Payee address; City; State: Zip Code

.— Iot.I V~J. Uc~h~-~ .St,,S~,*e 4
~ qo, ~ Se~fk Paar~ r5ia~d, ‘rx 795q~

Category (See Categories listed at the lop of this sched’ule) Description

PURPOSE LI CheckifUaveioutsideofTexss.Completeschedulstor , “~ . LI Check if AustIn, ‘0<, officeholder living expense
EXPENDrFURE /-JatietTsS)4a Expcai SC

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

ATrACHADOmONAL COPIES OF ThIS SCHEDULE AS NEEDED
~Forms provided by Texas Ethics Commission wwwethios.state.t,cus Revised 9/8/2015



POL~CAL EXPENDUTURES MADE
FROM POLDTDCAL CONTR~UTiloNs SCKEDULE Fl

EXPENDETUHECATEGQRp.~~FQfl SOXS(a)

Advertising Expense EventExpense LoanRepaymenvReirnbursement Sollcitaliortcundraisingcxpense
Ac~untingJBanfdng Fees ONce Ovatheed.fRentaj Expense Transportation Equipment & Related Expense
Consuifing Expense Food/Beverage Expense Palling Expense Travel in District
Conbibutiona/Donaffons Made By GiftAwardelMemorials Expense Printing Expanse Travel Out Of District
Cwldidete/officaholder/poiwcal Committee Legai Services SaiariesiWsgasiCon&act Labor Other (enter a category not isted above)

Crodi Card Payment
Tile instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FiLER NAME / 3 FIler ID (Ethics Commission Fliers)

Decit~rIy 5 .k~oss
4 Date 5 Payee name

9-23-lq 5os
6 Amount (3) 7 Payee address; City; State; Zip Code

~ 221& Pa4v.z~ s~&. e~c q~ S~j~ ~~ TX

8 (o) Category (See Categories hued at the iop of this schedule) (b) Description

PURPOSE LI Chedt diravel outside otTexas. Complete SchaduisT.
OP — L1 Check if Ausiin, Dc officeholder living expense

EXPENDITURE f? fjS 113 ≠iJ~fl~ ‘-

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

Date Payee name

q- L~- /Q
Amount ($) Payee address; City; Slate; Zip Code

7 ç 16~~ t~JJ/ôw Rd.
McJ~ Pqrk C/~ 94O~T

Category (See Categories listed at the lop of this scheduie) Description

PURPOSE LI Check fftravei outside offesas. Compiaie ScheduieT.
or I LI Check if Ausiin. TX, officeholder living expense

EXPENDITURE /4cttJt~rtt 5in~1 b≠~pt~i

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

Date Payee name

9~ii ~ Th~ 121 l3ord€y Pyess1 inc *

Amount (3) Payee address; City; State; Zip Code
,1 ,~ n
ç~z. Z- L ri4e n~d.7i~,~? ~rn~v;i~~ 7.~≤1’

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

PURPOSE - LI ChedthfiraveloulsidaofTexas. complete Scheduiet

EXPENDITURE A cUd. rfi.s ,w ~ Se LI Check if Austin, TX, officeholder iMng expense

Cornpiele ~L4LY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACHADDmGNAL COPIES OF THIS SCHEDULEAS NEEDED

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



~.

POUTIICAL EXPENDDTURES ~1JADE
FROM POLmOAL CO~TRUBUTDONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LosnRepa~nnenvReintursernent Socitaton/Fundrelslng Expense
Ac~unlingiBaradng Fees Office Overheed/Aentel Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conbibutjonsjoonaftns Made By Gift’Awanjs/Mamorfals Expense Printing Expense Travel Out Of Disifics

Candidete/Officsholder/poljtjcaf Committee LegeJ Services Saiades.~age&conbact Labor Other (enter acategory not listed above)
Credit Cord Payment

The Instruction Guide explains how to oompiete this form.

I Total pages Schedule Fl: 2 FILER NAME C) — —, / 3 Filer ID (Ethics Commission Filers)

Li~Nu-/y t
4 Date - 5 Payee name

~l7 -~

S Amount (3) 7 Payee address; - City; State; Zip Code

~•7 — JCOI tO1/~~w PA.
~ h~oio York. Cl) ~

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

PURPOSE . LI Checkifuavel cubida olTexas.CoepleleochedulaT

EXPENDITURE 4dvitv t1s~ it3 Al ge.- LI Check itAustin, TX, officeholder living expense

9 Complete Q?1~,~ if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Q-zi- 1~ r-tzcLbotk
Amount (5) Payee address: City; State; Zip Code

.,..- /(90j u~i~Jiow Ra
~S Ne~(o Park CJ~ O~s~

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

PURPOSE LI Checkiliravel oulside ofTexas. Complele Scheduler
OF j.- LI Check if Austin. Di, officeholder living etpease

EXPENDITURE ltd qev-T U/ t’~g k_cpC4 £ a.

Complete PFiLXif direCt Candidate/Officeholdername Office sought Office held
expenditure to benefit C/OH

Date Payee name
— I

Q—fl- )C1

Amount (5) Payee address; City; State; Zip Code

• r ~ 1/(~0e ‘JUf)1t)aA j~ã.2~a Mci~ ~a~k CA 9~otS~

Category (See Categories llssed~t she lop of thIs schedule) Description

PURPOSE LI Check if traveloulside ofTsxss.ConipleloSchedule T.

EXPENDITURE 17 d v~v~fri ≤~ nj ~ ft-ri ç5, LI Check If Austin, Di, officeholder living expense

Complete QNb! if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADOmONAL COPIES OF This SCHEDULEAS NEEDED

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



r POLDT~CAL EXPENDIITURES MADE

FROM POUTIICAL CONTRflBUTIIONS SCHEDULE Fl

. EXPENDmJRE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan R~ayniett’lRehtbwsement Soiicitaffonjpuratmlsing Expense
Accounlinglaaredng Fees ot eOvertteazl/Renlai Expense Transponation Eqa~,mentaRelated Expense
Consulting Expense FoowBeverage Expense Polling Expense Tmvol in D!stzidt
Con buflonjtonaffons Made By GHVAWWdsRI4emOxbJS Expense Printing Expense flavei Out Of Distfidt

Candldatelofflceholderlpoflffcalcomn,mee isgat Services SaIa,lesMages!ConbactLabor Other(enteraoategory notilstedabove)
ma Card Payment

The Instruction Guide explains how to complete tills terra.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3eJi~r1~, ≤ì</üçs I
15 Payee name4Da~

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

~o, t~~5j1Iow Rtaaso
)‘ie~n1o ~~c11-k (/9 ‘~‘joz.s

a (a) Category (See Categories listed atthe top of this schedule) (I,) Description

, El Ched<iftavelcuinidectTexaccmpletescheduletPURPOSE
o~ (IS I 113 fr$)) ~$I~5 ~ El Check if Austin, IX, officeholder living expense

EXPENDITURE

9 Complete 9IILY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/O~CI_iCj Fcice~btok

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

)~>O( vJ,//~~ Road7~≤3
fr2en,tio Poc./≥, C,q qyDiT
Category (See Categories istedatihe top of this schedule) Description

PURPOSE El CheckiftraveloulsldeofTexas. Compielescheddet
OF

EXPENDITURE )-)dtic~r f r.ç ~ CX~PcZt j<~ El Check It Austin, t( officeholder hong expense
~J

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

Date Payee name

~O-&-iq
Amount ($) Payee address;~ City; State; Zip Code

~7S~ /i,Di Ut,)lI&w Rd
Mc,41o Pcirk, C/9 QL~JOz.~~

Category (See Categories listed at the top of this sc&duie) Description

PURPOSE ElCatrirtaveloutsiriaotTexas.Comptetesd,eri~et
OF 1 El Check if Austin, IX, officeholder living expense

EXPENDITURE /9cj~itiriisioi3 Ex9~hSc

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

ATrACH ADDmONAL COPIES OP THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ~w.ethics.stato.tcus Revised 9/8/2015



r POL~CAL EXPENDilTURES MADE

FROM POLIITfiCAL CONTRIIBUTIIONS SCHEDULE Fl

. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpanse LonRepmen/Rehnbujssment SclidtatiorVFundralsing Expense
Accsunling,Tharrjdng Fees Office OgetheaotRentaj Expense Tmnsporiaticn Ecflpmont & Rotated Expense
Consuldng Expense Food)Bevwage Expense Poling Expense Travel In District
Conblbutlons/Donsth,ns Made By Gifl!Aw~tts/Memoflals Expense Printing Expanse Travel Out Of District

Can&date/Offlcehajder/polidcaj Committee Legal 5eiv1cn~ S&aflestweges/Confrasttabor Other (onteracategory notlisted above)
Credit CaM Payment

The instruction Guide explains how to complete this form.

I Total pages Schedule Fl :12 FILER NAME I 3 Flier ID (Ethics Commission fliers)

L1tcitv&, SkIos≤
4 Date 6 Payee name I

/O-3~/cj
6 Amount ($) 7 Payee address; City; State; Zip Code

/ ~o( 1A~,/fot,o ReactJ2_S
Meji/o Par/c, CA ~

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

C ChtddttravdoutideorTexaaCompielescheduistPURPOSE
Op

EXPENDITURE /CJ ye ≤ ñc~ ~1yj ~ C Check itAustin, TX. oiticeholder living expense

9 Complete ~LY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

jo-io~ aq Fc~cebcok

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

17 /~ot W,/l~.v Rôcz’J
~ P0k, C_fl QLlozs
Category (See Categories listed atihetopof this schedule) Description

PURPOSE C Chedclfiravelou!side olTexas.cornpleleschedulet
or C Check if Austin, TX. olilceholder Mng expense

EXPENDITURE AJv~rt≤1~ ~3~fanS(~~

Complete ≤≥NL.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

,o-I~-iq ~ac~booL

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

250 ~ ~~J~IlOw Road
fr~f0 Par/c, c~ qy0~5
Category (See Categories listed et the top of this schedule) Description

PURPOSE C C’edaveIou~otTeaConpietesche~et
OF

EXPENDITURE :~ F~y C~tvisci_ C Check if Austin, tç ofticahoMer living expense

Complete QNL! if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OFThIS SCHEDULE AS NEEDED

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



r POLIITUCAL EXPEND~TURES MADE

FROM POLIITIICAL CONTRIIBUTAONS SCHEDULE Fl

~ EXPENDITURE CATEGORIES FOR Box 8(a)

Advertising Expense EventExpense lmn Repwment’Reintursement Soicitalion)Fun&alsing Expense
Accounling,Eenldng Foes Office Ovethea&Rertd Expense Transpostation E.quipnient& Related Expense
Corisulling Expense Food/Beverage Expense Poling Expense Travel In District
Conblbutions/Dorratlons Made By Gllt/Awards/Memodels Expense Printing E~q,es’se Travel Out Of DIstrict

Candldate?Olficehotder/pofldcal Committee tegtiserutces Saiarleeiwages/ConfractLabor Other (enteracategory notlistedabove)
Credh Card Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME I 3 Flier ID (Ethics Commission Filers)

~€VCK(V -≤/≥(oss
4 Date 5 Payee flame

fOIU,.19 fraccootk
S Amount ($) 7 Payee address; City; State; Zip Code

UoO /10b/ ~j;1/O1A Rood
I Mc~/~, Pc~k. 0/3 ~‘/OZJ

8 (a) Category (See Categories listed atOm top of this schedule) (is) Description

U ChedcllbavelcutsideclTexes. CompteteSaheduieT.PURPOSE
OF

EXPENDITURE /9 ci~ierf Si ft~j Expc ~ U Chock ilAustin, lx, officeholder r’vin0 expense

9 Complete PM,! if direct Candidate I Officeholder flame Office sought Office held
expenditure to benelit C/OH

Date Payee flame

)()~-tcf..)q
Amount ($) Payee address; City; State; Zip Code

[(,oi t’JiIIo~j Roadgoe
.He,~(o__Po,vk,_on
Category (See Categories listed at thetop of this schedule) Description

PURPOSE U Checkifuavel outsidoofTexasCompleteSchedtnet
OF U Check it Austin, l~ olflcehotder IMng expense

EXPENDITURE ~-jd u)LrT(S ~‘tg

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

Date Payee name

/o-,1-q ≤~aR~nck I~Qs~a&&ytin+

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

~ / Padn.- Bhid.
SeiuH’1 P~dn_ Is/c~d T~% 78~??

Category (See Categories fisted attire top ofthlssctiedole) Description

PURPOSE F00d, ~

OF 4’ U Check if Austin. TX. officeholder living expense
EXPENDITURE

—

tKj) C (4 ≤ C

Complete PM,! if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACHADDmONALCOPrnSOFTh1SSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tcus Revised 918/2015



r POL~CAL EXPEND~TURES MADE

FROM POLilTACAL CONTRllSUT~oNs SCHEDULE Fl

• EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExperse toanRepaymenvflbnbursem~rt SoudtauowrundenJsfng Expense
Accounhing/Barddng Fees Office Ovetheactlflentol Expense Trenspoztalion Eql4ment& Related Expense
Consulting Expense FoowBevemge Expense Pot Ing Expense Travel In District
Conftn)on~p~ Made By GiUAWnJTISJMSXnDfiBIS Expense Printing Expense Travel OutOf Dlshtct

Cendidatwoffieeholderjpoflflcaj Committee LegelSeMces S&arieaWages/ContractLabor Other(enleracstegory notlisled above)
Credit GaitS Pa~qnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAM~ 3 Filer ID (Ethics Commission Fliers)

Devev/~, S7</ocs
4 Date 5 Payee name /

/D-Z’f- iQ k)o+~hao, 8c~i’khavI
6 Amount ($) 7 Payee address; City; State; Zip Code

02— 3O~-j Pi’vicir bJ Riojj~S
~tO~n≤~/;/)~ TX ~7?fi~

B (a) Categoty (SeeCalegories listed ãtthe top of this schedule) (I,) Description

PURPOSE C Chsd(lftsveloutsideotTcnscnjupbteStheduley
OF

EXPENDITURE co ,~ ~ I t~, ti ~ [3 Check if Austin, DC. officeholder living expense~

9 Complete Q~LY ii direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/o-L~- q Lcv~c ≤~ay- ,~a~,o~1a/ r3a,tk
Amount (5) Payee address; City; State; Zip Code

qco ~Oj Podre- [3Ivd
~o~4-h P~dv~ t 1y~vvL T>~ 78ç97
Categoty (See Categories listed atihatop of this schedule)’ I Description

PURPOSE — C Che&ifeloutddeolTexaCompivteschedulet

EXPENDITURE
OF P5 [3 Check II Austin, DC, officeholder living expense

Complete PNLY If direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

io-Th~- jq Rice-book
Amount ($) Payee address; City; State; Zip Code

5OL~3 /~‘ U.):ltouJ Ra.
Mcvi!o ?ovlc,CM qqo~ç

Categocy (See Categories tstedae thetopofthls schedule) Description

PURPOSE CCI1ed~OutS~eTGCmPIetOSchedIjeT.
OF

EXPENDITURE Aa~ :~ ;~ ~% f)Lfl it C Check If Austin, DC, officeholder living expense

Complete ≤2N1,Y If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

j ATTACH ADD~ONAL COPIES OFTHIS SCHEDCJLEAS NEEDED
Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015



r POL~CAL EXPENDITURES MADE

FROM POLRT~CAL CONTRIBU1iONS SCHEDULE Fl

• EXPENDITURE CATEGORIES FOR BOX8(e)
Advertising Expense E~mtEiq2sow Loan Ropa mw*R~rJ,n.n~p

one Made ~
Fooc*BovamgeEqnnte eflnsapw,so Travel hfltsIdct

By SW atEq,ense ~
cm~sld&wowcthDtdewpo~comnae LogoiSot Sdeshcmanaaceztactwn

Om~ tad OlJ1er(wtoracaz,y.mlinj,~,3~,0~5)
The Instruction Gukie explains hew to complete this form.

I lbtal pages Schedule Fl: 2 FiLER NAME

6e’.ic..vi%, SJc(oss Filer ID (Ethics Commission Filers)
4 Date 5 Payee name /

JhO~-~q Wa) hoif
5 Amount (5) 7 Payee address; City; State; Zip Code

89~so H°L5 ~h- H
Poy+ IKcbci, TX 7tc72

a (3) Category (See Calegodse Udsdoiflmbpelftulsscj,s&.j4 (6) DescrIption

PURPOSE — Cl
EXPENDITURE

OF Lvet~+ EXpcnsc_ DCb Auun.ncokdvbgoxpenso

S Complete QM~y Ii direct Candidate IOfffcei-,ofrjer name Office sought OFfice held
expenditure to benefit dON

Data Payee name

i1~o~;q Fac&book
Amount ($) - Payee ad&oss; City; State; Zip Coda

143379 /6,01 U31lo~~ ft~j
?ltM/o ~C~ri( CM ~iQoic

Category (is~~~~) J Dosmtptlon

PURPOSE I ~]~
01:

EXPENDITIJIIE ye v-± ~sr rlq p-i ≤e csecit ii ix erahetier fl~tno c~enro

Complete Q?4~ If direct Candidato!Owceftoldernanm Office sought Office held
expenditure to benefit dON

Dale Payee name

))-O7~ ~q P0/~ ≤*rec+ Pj~
Amount ($) Payee address; City; State; Zip Code

Ij3(/~ ZO’~ tQ ~ Sfre&f

5~~fk P~p~ ~ ~ 78C’77
cétegory~

Cl ueiol cm acflbnccsçtaPURPOSE Food / / 13 e tI e-ro 3 C- ~ ~
OF

EXPENDITURE

Fy Pe-nsc
Complete QMX ii cr.wm Cmicllclate/ Officeholder name Office sought Office held
expendilure to benefit WON -

AflACflADDmo~j COPIES OFThis SCHEDIJLEAS NEEDED

Forms provided byTexas Ethics Commission www.ethicastate.tws Revised 9/812015



r POL~~AL EXPENDIITURES MADE

FROM POUT~CAL CONTREBUT~ONS SCHEDULE Fl

‘ EXPENDITURE CATEGORIES FOR BOX a(s)
AdvertisIng Expense EetEqnse Loan Rwaymetw~ad,,smi,a So5nrVAn1nujaq,~
Acce~nHre Foss O~OvabewSR~ ~

Er a tO Rda ad Eqsanse
g~.~z~Ol)flfod0B, ~tia~~ taysin District

E~pwsa 1~’aVd0ISC/DISMct0UJE&*&atWreh5&JoIiPefThe~Co~,O~ toga! Seivicas SalasbriWogosc~th~~,w.
astThcedpn

The instruction Guide explains how to complete this form.
1 ibtel pages Scl,odz4e Fl: 2 FILER g.jpj~ I 3 Filer ID (Ethlce Commission Fliths)

&L&t/~I cAjôss
4 Date 5 Payee name I

ii-i~-1q L0~~ ~ fiJo%ona/ B~k
6 Amount (s) 7 Payee addisos; City; State; Zip Code

1:oo (~oi Pady~ Blvd1
Jcu+k Paar~ Is/~j rx 78cq?

a (a) Categoty (tea Ce Usicd at the top ci ddnchesh~4 (I,) Description

PURPOSE 0Qn&ubavdoIthaisa1bacaerJ~n~z
OF

EXPENDITURE 0 ci~ect irAi,sun, Th, oWcehokJar living expanse

s complete Q~j~~Ir d&OOI CftndidatelOfffcehotriername CHICO sought Office held
expenditure to benefit C/OH

Data Payee name

t~-lO-jq )~/a+han S~rIchart
Amount ($) Payee ad*ess; City; State; Zip Code

30L4 PIYVAr CeA‘700, Do
6ro~v,t≤ t1~ //c. , T~X 72çi~

Categozy~ Vesaiptlar,

PURPOSE C~SVOiQOIEWOa!TseLCOCSd,C(MOT.
OF

EXPENDITURE L..O 11 ~ U I t )Vlc@ C,~ ccvi sc- 0 Cheer a Aijeth, nc cfflcetcfder living atpenso

Complete Qt4≥ If direct Candidate IOfflcehotdsrnaxrm Office sought Otfice held
expenditure to benefit C/OH

Dn~ Payee Raffle

/~2.2-2aZo (3e.vevly S/doss
Amount ($) Payee address; City; State; Zip Code

I 000 P.O. I3ox 397z
‘ Sow!-!,. Paclrc. TgI~ Ad, TX 72(97

Otegety ~&acaieflodes&~todat,pa~,j~) Description

putwoss C aisckau It cli tc &tsriget
OF

EXPENDITURE n R € Pay ~n e. pj’f 0 Check If Austin, tC, ciricoholder living expense

C plate g~j,y it wrest Carididetai Officeholder name Office sought Office held
expenditure to benefit C/OH

AflACHADDfflO~ COPIES OFThis SCHEDULEAS NEEDED

--I

PsprovkiedbyTexas Ethics Commission u~wwethlcsattus Revised 91812015



POL~CAL EXPENDITURES MADE
FROM POUTDCAL CONTR~BUTOONS SCHEDULE Fl

. EXPENDITURE CATEGORIES FOR Box 8(a)
Advertising Expense EventExpanse Loan Repayment~eh’ittnemett SofldtetlorvFundraislng Expense
Acoaundng/Barddng Fees Office Overhead/Rental Expense Transpoxtailon Equipment & Related Expense
Ccnsuwng Expanse Food/Beverage Expense Polling Expense Travel In District
Conttubons/Donabons Made By GlwAwardalMemorials Expense Printing Expense Travel Out Of District
Cendidatelolflceh,oider/Poltticai Committee Legal Services SalsrieslwagesfContract Labor Other (enter a category not listed above)

Cads Cad Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)Bsiic.vly Sic/os:
4 Date 5 Payee name

I-2’1-ZoZC Lo~c S*ar tja+sortaI (Sank
6 Amount ($) 7 Payee address; City; State; Zip Code

2 00 (p01 Pacjrc. $3Ivd.
‘ So~d-k Padre,,. ZtJc*sicl, TX 7t~(97

8 (a) Category (See Categories listed atthe top ofthls schedule) (b) Description

PURPOSE C ChediftravetoulsldeotTexas.ComplatescheduhT.
OP [El Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete QNIX if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/-j7~-ZO1C’ £rar~cfy &in*sli CasnfQi9~i

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

~r”i.r~ P.o. i3ox 21Cc
≤oc≠i+k Paean,. Z’sJancI, rx 7egq7

Category (See Categories listed at the lopof this schedule) Description

PURPOSE Con 4- r t bti Ho p~ C Cite UfuaveloutsldeofTexas.ConpleteSchedrieT.
or Check if Austin. TX, officeholder living expense

EXPENDITURE

Complete QISY If direct Candidate / Officeholder name Office sought Office held
expenditure to bonent C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (SeoCategories llstedatthetopofthis schedule) Description

PURPOSE C ChedcffUaveloutaideof Texas. CopaleteSchedutsT.

EXPENDITURE C Check H Austin, TX, officeholder living expense

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

ATTACH ADDmONAL COPiES OF This SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW.ethicS.stato.tx.us Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
Complete only If “Report 1\ipe” on page 1 Is marked “Final ReporV’’~

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

Bevay L~ E S/doss
3 SIGNATURE

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

Signatu~4f Candidate/Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Chock only one:

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I 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

Chock only onm

I do not retain assets purchased with political contributions or interest or other income from political contributions.

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

nature of Candidate

5 OFFICEHOLDER
Complete this section only If you are an officeholder

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions it, after filing the last required report as an
officeholder, I 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 Offloeholder

Forms provided by Texas Ethics Commission ~w.ethics.state.tx.us Revised 915)2015


