CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT o . COVER SHEET PG 1
1 Filer ID (&hics Gommission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explalns how to complete thls form. ) ) Z o
3 CANDIDATE/ ME / MRS / M - PRST Mi : OFFICE USE ONLY
- QFFIGEHOLDER . . ) ] .
Mo TDemel T
NIGKNAME LAST SUFFIX QQ\\“ 7?04/
- ‘ »
TERa S (S RfEEWEb%
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ BUITE #, CITY; STATE;  ZIP GODE %

ADDRESS
[ 1 Ghange of Address

-
TSP | o Leabhapper Lo Concoe, T 77301 | (AN 14 20
=

5 CAMNDIDATE/ AREA CODE PHONE NUMBER " EXTENSION

OFFICEHOLDER (332 ) I4y.3753 Date Hand-Wkad

PHONE

6 CAMPAIGN | Ms/MRsimA FIRST Mi Recei 1 Amount 3
TREASURER | M~ "Dege) Data Procassed
NICKNAME LAST SUFFIX
. ?;\-a . Sr ) Date Imaged
7 CAMPAIGHN T STREET ADDRESS (MO PO BOX PLEASE);: APT/ SUITE # cItY; STATE; ZIP CODE
AODRESS | /60/ Leathopper Low Conree, Tx. 7730/

{HResidence or Businass)

8 CAMPAIGN AREA GODE PHONE NUMBER : EXTENSION

PIoAEIRER. - 1(832)  Fyy- 3793

9 REPORT TYPE - :
o [ Janwary 18 [] sothday befare elestion [7] Aunoif [] 15th day afier campaign

treasurer appolntment
A o {Cificsholdar Only)
D July 18 . E::I 8th day before election [:] Exceeded $500 Iimit [:] Final Repart (Attach C/OH - FRY
10 PERIOD Morth Doy Year
COVERED
O7 /0/ /20/“’7 THROUGH
11 ELECTION ELEGTION DATE LBLEGTION 1Y

Biie’

e Dnenpplon -re:

PR

Month Day Yt;ar E E-Primary D Frunoff
03/03/2'0;0 E] General [::I Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SQUGHT (i known)
. MOﬂ';‘j oM P/‘\/ Co “,\72’7

Ccm:-"?‘aé/a» FPor H 2

GO TO PAGE 2

Forms providad by Texas Ethics Commission www.ethics.state.fx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT ' . ‘COVER SHEET PG 2
14 C/OH NAME : 15 Figr ID (Ethics Commission Filers)
D -al (."/ ; ene
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENMDITURES ADE BY POLITICAL COMMITTEES TO
POLITIGAL SUFPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) . KNOWLEDGE OR CONSENT. CANBIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY BECEIVE NOTICE
OF SUCH EXPENDITURES,
“| GOMMITTIEE TYPE | COMMITTEE NAME
L—_[ GENERAL
| coumries anpaess
[sreciFic | e S
COMMITTEE CAMPAIGN TREASURER NAME
[7] Additional Pages
' COMMITTEE GAMPAIGN TREASURER ADDRESS
| 17 GONTRIBUTION {. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z ,2 o0
. _ )
2. TOTAL POLITICAL CONTRIBUTIONS . $ 21 5 5 o
(OTHER THAN PLEDGES, LOANS, OR GUAF{ANTEES OF LOANS} - 1
$()§$Etlgn URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /Q/
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES =~ - - - ' RN .f_"f
........ | |® 5,099
CB:EFJS(I:E;EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f 3 o 9_9
OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINGIPAL AMOURT OF ALL GUTSTANDING LOANS AS OF THE : .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2008
?
18 AFFIDAVIT

tswear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Notary ID #12011526-9 § .
My Commission Expires g

0 Signature of Candldate or Officeholder

MIRIAM AURIOLES B

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said, DC“““@ \ j’PﬁG , this the , !“"ﬁh

day of qum 20_ 2.! } , to certify which, witniess my hand and seal of office.

() m;ﬂ(zummf’b Miriar Aurioles Electicrns Cler k.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Gommisslon www.ethics.state.bius Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

Do) Pz

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUSTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $2 |55
2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ '
3. [} SCHEDULEB: PLEDGED GONTHIBUTIONS i $
4. || SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ R
5. B . = BY GR GARD L. 19
- SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD . - $ 2’ 087
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. [g}_ SCHEDULE H: PAYMENT MADE FROM POLITIGAL. CONTRIBUTIONS TO A BUSINESS OF G/OH | § 2z Q 57 .7
. -
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS §
12, SCHEPULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Forms provided by Texas Efhics 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 NAME 3 Fller ID (Ethics Commission Filers}
) ’P —
Daae ¢ e
4 Date. . 15 Fullname of contributor [] out-oi-state PAG (ID#; y | 7 Amount of contribution ($)
“Renee. House co
~$/{3 Vzo A 6 Contribuior address; GCity; State; Zip Code ' ; 6 &
[} -
13335 Hidden Mener GF, W21
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full narme of contributor [[] out-ot-state PAG (ID#: : 4 Ameunt of contribution (%)
] » ' [}
P R T T I I ) .
2014 Contributor address; Gity; State; Zip Code ,2,?05
. e
CoHe M 2620 Fd SH. 318 Spriag,7 >
_ 77 15, 2237
Principal occupation /Job title (See Instructions) Ernployer (See Insiructions)
’
Ouncf‘/oﬂffh'f‘of Shews Cese Silemt Auctions
Date® Co Full name of contributor 7 out-ot-state PAG {in#; ) Amount of contribution £$)
o bon{rit;utor aldélre;sé; ....... éit)lf: . .St.até;- 'Zi.p béd:a """"
Principal occupation / Job title (See Instructions) Emplayer (See Instrustions)
Date Full name ef contributer ] outafstate PAG (ID#; ) Amount of contriibution (5)
Goniributor address; City; State; Zip CGode
Principal occupation / Job title (See Instructions) Employer (See nstructions)

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

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 coniributor  [[] out-of-state PAC (ID#: )| 8 Amount of - 8 In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
DGheck if travel outside of Texas. Complste Schedule T.

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

11 Employer {FOR NON-JUDICIAL)(See instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job fitle (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm {(FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

6 If contributor is & child, law firm of parent(s} (if any} (FOR JUDICIAL}

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

) Amount of . In-kind contribuiion

Contributor address; City; State;  Zip Code

Contribution $§ . description

DCheek it trave! outside of Texas. Gomplete Schedule T

Frincipal occupation / Job title (FOR NON-JUBICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDIGCIAL) (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



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date & Full name of pledgor ] out-ol-state PAC (ID#:

Amount . 8 in-kind confribulion

7 Pledger address;

of Pledge $ desariplion

D GCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job litle (See Insiructions)

i1 Employer (See Instructions)

Date

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

Armount In-kind contribution

of Pledge § description

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

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date

Fult name of pledgor [[] cut-of-slate PAC (1D#:

Amount of In-kind centribution

Pladge $ description

Doheck if travel outside of Texas. Gomplete Schedule T,

Principal occupation / Jab title (Sea Instructions}

Employer {See Instructions)

Date Full name of pledgor 7} out-ot-state PAC (IDik,

Armount of in-kind contribution

Pledgor address;

Pledge & description

Eloheck if travel outside of Texas, Complate Schedule T.

Princlpal 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 Comimiission

www.ethics.staie.tc.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instructlon Guide explains how to complete this form.

1 Total pages Schaedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

5 Daie of loan 7 Narme of lander 7] out-of-state PAC (iD#: } 9  LoanAmount ($)
6 s lender & Lender address; City; Stata;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal ocoupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

 nore

15 Check if personal funds were deposited inte political
account (See Instructions) .

16 GUARANTOR 47 Narme of guaranior
INFORMATICN

[C] not applicabie

18 Guarantor address; Gity; State;  Zip Code

18 Amount Guaranteed ($)

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Narne of lender [ out-of-state PAG {ID#: 3 Loan Amount ($)

Is lender Lender address; City;
a financial
Institution?

Y N

interast rate

Maturity date

Principal cceupation / Job title (See Instructions)

Employer (See Instructions)

Doscription of Coliateral

[ none

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

GUARANTOR Name of guarantor
INFORMATION

[T] not applicable

Amount Guaraniead ($)

Principal Occupation (See Instructlons)

Emplover (See Instructions)

ATTACH ADDITIONAL COBIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see instruction guide for additional reporting reguirements.

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

Contributlons/Donations Made By
Candidate/Cfficaholdar/Palitical Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

Food/Beverage Expense
Gifyawards/Mamorials Expense
Legal Servicas

Loan Repayment/Reirbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Sclicitatior/Fundraising Expense
Transporiaiion Equlpment & Related Expense
Travel In District

Traval Out Of District

Other (enter a category noi listed above)

Gregit Card Payment i . i
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:| 2 FILER NAME 3 Filer tD (Ethics Commission Fllers)

4 Date 5 Payee name
& Amount ($) 7 Payee address; City; State; Zip Code
8 {8} Category (Ses Categories |isled at lhe top of this schedule) (3} Cescription
PURPOSE Chack if ravel auiside of Texas. Complete Scheduls T.
OF l:' Check if Austln, TX, officeholder living expense

EXPENDITURE

© Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payes name

Amount {$) Payee address; City; Siate; Zip Code

Category (See Categorles listed at the top of this scheduls) Dasaoription

PURPOSE l:l Chack If travel outside of Texas, Gomplete Bchadide T.
OF D Gheck if Austin, TX, officeholder lving expense

EXPENDITURE

Complete QNLY If direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Cate Payes name

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

Category (Sea Cateqories lstad at the top of this schedule) Description

PURPOSE E:I Check if iravel outside of Texas, Complete Schedula T,

oF D Cheok If Austin, TX, officeholder living expense
EXPENDITURE ustin, TX, g exp

Complete ONLY |f dirsct Candidate / Officeholder name Office sought Cffice 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartlsing Expanse Event Expense

Acscounting/Banking Faes

Consulting Expensa Food/Beverage Expenss

Contributions/Donations Mads By QGiftAwards/Mamorials Expense
Candidate/Officehoider/Political Committes Legal Services

Polling Expense

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expensa
Salaries/Wages/Contract Labor

Sollcitatior'Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out OFf District

Cither {enter a category not listed above)

The Instruction Guide explains how to complete this form. .

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payes name

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

9  TvpE OF

] Political [ ] Non-political

EXPENDITURE
10 (a) Category (Ses Categorles llsted al the top of this scheduls) (b} Description
PURPOSE l:] Chack if fravel outside of Texas. Complate Schadule T.
OF

EXPENDITURE

[:]Check If Austin, TX, officehalder living expense

11 Complete ONLY If direct
expendiilre io bensifit C/OH

Candidate / Officeholder name

Offies sought .

Ofiice held

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

EXPENDITURE

D Political [:‘ Non-Political

Category (See Categorles lisied at the lop of this schedule)

PURPOSE
OF
EXPENDITURE

Description
|:| Check I travel outside of Texas. Complete Schedule T.

[:]Check it Austln, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehelder name

expenditure to benefit G/OH

Office sought

Office hald

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 scHepuLE F3

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

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,; Gily; State; Zip Code

7 pescription of investment

8 Amount of investrment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment s purchased; City; State; Zip Code

Dascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGCRIES FOR BOX 10{a)

Advartising Expense Event Expense
Accounting/Banking Faes

Consulting Expense Food/Beverage Exponse
Contributions/Donations Made By Gitt/Awards/Memorials Expanss

l.oan Repayment/Reimburssment
Office Overhead/Rental Fxpanse
Polling Expanse

Printing Expenss

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Traval Cut Cf District

Candidate/Officeholder/Political Commiittes legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listad above)

The Instruetion Guide explains how to cempletes this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
E ff\(-‘-

a.mc_

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD

5 Date B Payee name

‘?'/ﬂl/ZOJOI W CAW\}O"‘*'QV\ ’Rt‘)f_r\c(‘.cﬂom

7 Amount (%) 8 Payee address; Clty; Stats; le Code

&q ?60 ?O BC’X //'D’ S—/‘;f/ f;\)ﬂ/‘/ MA— 0/4‘7

%  1YPE OF
EXPENDITURE

[5¢] Political [ 1 Non-Poltical

10 (a) Category (See Categorles llsted at the top of this scheduls)

S | Mlrtising Experse

EXPENDITURE

(b) Description
D Check If travel outsica of Texas. Complate Schedula T.

thack If Austin, TX, officeholder living expense

11 Complete QNLY if direct
expenditure to benefit C/OH

Deariel

© Candidate / Officeholder name

’_Psﬁ“a-

Office hald

Maﬂ'/‘B omt‘/y Cﬂvn'/‘-y Coa.s'#\b /6

Office sought

a3

Date Payee name
1/ 6/2020 e boo £
Amount {$) Payee address; City; State; Zip Code
769° /' Hacker by /V/mé) ?:Afkl CAH G4o25

TYFE OF » .
EXPENDITURE Q Political |:| Non-Political

1

Category (See Categories listed at the top of this schadule) Dascription
PURPOSE [__—_I Check if travel outsida of Texas. Complete Schedule T,

I:ICheck if Austin, TX, officeholder tiving expense

OF ,451.;”—;4,'5,%5 Ey/ohsf.s

EXPENDPITURE

Complete ONLY If direct Candidate / Officeholder name Office sought
expendilure to bensfit G/OH MO"\"?L oviar Co...m"/-.l

“LDensef ?M: Ceovnsteb /e et &

Cffice 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)

Acivertising Expansa Event Expense Loan RepaymanyReimbureament Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Cverhead/Rental Expense Transpottation Equipment & Related Expense

Consulting Expenge Food/Beverags Expense Pclling Bxpsnse Fravel In District

Gontributions/Denations Made By Gitt*Awards/Memorlals Experse Printing Expense Travet Qut Of District
Gandidate/Olficeholder/Political Commitles Legal Services SalarlesWages/Gontract Labor Gther {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F4: 2 ER NAME 3 Filer 1B {Ethics Commissien Filers)
L] ———
f=alkl C\ i [y

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ L{67 35"

5 Date 6 Payse name
'
///O?I/ZOH Squs on The Chcap
7 Amount {§) B Payes address; City, State; Zip Code
¢/67 25 NER54 Storehollons [LPr. Suile /o0 Aiu_s‘%fd, 7 5
7%7SY¥
9 PE OF
XD RN URE [%4. Poltical [} Non-Paiiticat
10 (&) Category (See Calagories listed at the top of this scheduls) (b) Description
PURPOSE [::l Check if travel ouiside of Toxas. Gompleta Scheduie T.

OF Advers/=s ‘2 Ex,ﬂmﬁ-(s

EXPENDITURE DChack it Austin, TX, officeholdar tiving expense

¥ Complste QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH ' Mo ’ﬁ%“’ ey oo nﬁ'v
(Dd.nlc‘ ?e:(?:. Cgmﬁ'ab, [ Pl'—"}"' &
Bat Payee hame
7/12/20/4 | T ket Frinting . Lom
Amount (% Payee address; Citys Sta:;a; Zip Code

.8/ PO Box 6934
&5 A8 Seouvth q&n‘*?“a/ Averve  Herlowtsn , MT 37036

TYPE OF »
EXPENDITURE IZ Politica! I__—l Non-Political
Category {See Categories listed at the top of this achadule) Description
PURPOSE g Check It travel outside of Texas. Complete Schedula T,
OF 7L Gheck if Austin, TX, officehalder living expense
EXPENDITURE EJF’A Eﬂ/ﬁdﬂSG
Gomplete ONLY If direct Candidate / Officehoider name Offica sought Cffice held

expenditure to benefit C/OH . Mo'.rf Zene &u/\'f‘y
'Damc J %KE Co/\bjaé:/e- (Pd?L‘ &

ATTACH ADDRITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertisihg Expense
Accounting/Banking
Consulting Expense

Gentributions/Donations Made By
Candidate/Cfficeholder/Polltical Committes

EXPENBRITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan RepaymentReirmoursement Solicitation/Fundraising Expense
Feas Cffice Overnead/Rental Expense Transportation Equiprment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift!Awards/Memorials Expense
Legal Services

Printing Expetise
Salaries/Wages/Contract Labor

Travel Cut Of District
Other {snter acategory not listed above)

The Instruction Gulde explains how t¢ complete this form.

1 Total pages Schedule F4:

2_FILER NAME

3 Filer ID (Ethics Commisslon Filers)
Lz e e} e

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s (/YO0 39

5 Date

a/ /1) 2614

6 Payee name

U stz pf-n+

7 Amount (%)

4 go 37

8 Payee address, City; State; Zip Code

275 Lymen St Uelthem  MA ORY5/

9 tvpe oF
EXPENDITURE

[Xd Poiical "] Non-Political

10

PURPOSE
CF
EXPENDITURE

(a) Gafegory (See Catagories listed at thetop of this schedule) {b) Description
I:] Check if fravel oulslde of Texas. Complete Schedule T.

[::]Check it Auslin, TX, officaholder living expense

/40/\/”57/')5#5 E;}amse

11 Complete ONLY if direct

expenditure to benefit C/OH

WDanrel Fosa

Ceandidate / Officeholder name Office held

Office sought
Meortgemery Co ua+7
Con:ﬁ‘c.ble. JPC:}“ R

EXPENDITURE

Date Payes nams
(3/'7’/20/6) BMG’Sﬁ‘unﬁhOP
Amount €3] Payes address; City, State; Zip Code
. ,q ——— ‘

760 /70 ..z.na/u:rt]‘r\[ Rl Lexington , Ky 0505

TYPE OF N g
EXPENDITURE IZI\ Political l:l Non-Political

Category (Ses Categories lsted al the lop of this schedule) Descripticn
PURPOSE [:] Check if ravel outside of Texas. Complete Schedule T.
OF I:Icheck it Austin, TX, offlacholdsr living expense

Funé(r‘d::'s l'fls E;ripm.seg

Complete ONLY if direct

expenditure to beneilt C/OH

Candidate / Officeholder name Office held

Office sought
ome r% Lo AT

‘ﬂ-hlf) ’Pcn‘:' 56457‘2, /ﬁ ¢+Q

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

Advartising Expense

Accounting/Banking

Consulting Expsnse

Contributlons/Donations Made By
Candidate/Officeholder/Political Cornmitlee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food'Beverage Expense
Gifi/Awards/Memorials Expense
Legal Services

Loan RepaymantRaimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expsnsea
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprent & Related Fxponse
Travel In District .
Fravel Out Of District

Other (enler a calegory nat listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (&}

7 Payee address; City; State; Zip Code

Reimbursament from
political contributions |

intended o ¥ ‘ - ‘

{8} Calegory (See Categories llsled at tha top of this sehegule) | (B} Description
PUFgg SE [::I Ghedk i travel outside of Texas. Gomplete Schedule T,
EXPENEMTURE D Check If Austln, TX, efficeholder living expense

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

expenditure te bensfit C/OH

Date Payee name

City; State; Zip Code

Amaunt ($) Payce address;

Reimbursemeant from
potitical cordributions

intended
Calegory (See Categories listed al the top of this scheduls) (b) Description .
PUFg’ES SE D Check if travel oufside of Texas, Complets Schedule T.
EXPENDITURE Chack if Austin, TX, officehclder living expanse

Complste ONLY if direct Office sought Office held

Candidate / Officebelder name
expenditure to beneilt C/OH :

Date Payee name

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

Reimbursemaent from
political contributions

intended
Category (See Gategories fisted atthe top of thls schedute) | () Description
PUF(I:I;;JSE S ' ' - Gheck if travel outside of Texas. Complete Schadule T.
EXPENDITURE ' l:l Gheck il Austin, TX, ificeholder living expense

Complete ONLY if direct Candidale / Officeholder name Office sought Cffice held

sxpendlture to bensfi{ C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.stale.tx.us

Revised 9/8/2015



PAYMENT

CONTRIBUTIONS TO A BUSINESS OF C/OH

MADE FROM POLITICAL
SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

GCandidate/Officeholder/Poli
Credit Card Payment

Gontributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitatiorn/Fundraising Expanse
Foes Office Overhead/Rental Expense Transporiation Equipmant & Related Expense
Food/Beverage Expense Polling Expenss Travel In District

Gift/Awards/Memorials Expense
l.egal Services

Printing Expense
Sataries/Wages/Contract Labor

Travel Qut Of District

leal Commitiee Cther (enter a category not listad above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
*
Ve Al

3 Filer 1D (Ethice Commission Filers)

4 Date

/2/76/20/5

=
[ a¥ ]
5§ Business name

Lrap Stars Custorm Signs end Auts ?es%yﬁhj

& Amaunt (§)

|,000 %%

7 Business address; City; State; Zip Code

/603 Rayford Rof. Spring, T 77%%6

PURPOSE
) OF
EXPENDITURE

(@) Category (See Galegorles fistad at the 1op of this schedule)| (B} Deseription

rpr;r‘a‘“‘ms Expense

Chagk if rave! ouiside of Texas. Complete Scheduis T
D Chack if Austin, TX, efficehcider lliving expanse

9 Complete ONLY i direct

axpanditire to benafit G/OH ¢ l >£M\‘l ¢ ) ’?’__(’E

Gandidate / Officehoider name flice sought Office held

mc 3_:»‘ /l+

Con

Late Business name
7/18/20/5| JFL> Posr HT04
Amount ($) Business address; City; State; Zip Code
ZOOQ-‘? /302 (/. Sernends S, ('_m-f\('OE.,_T';i 77306/
Category (See Categories isted at the top af this sehedule) Description
PURPOSE D Chack if rave! culside of Texas, Complete Schedule T,
EXP‘EI?I;TUHE E\/ m‘j‘" Exﬁ&ﬂ',se l:] Gheck it Austin, TX, officeholter iving expense

Complate ONLY if direct Candidate / Officeholder name /V/ Office sou%ht o Z/ Office held
expenditure to benefit C/O . o ovner -t 1
mme’/ ;g}r\"&-’ Py, b/:_“ e~ 2
Gate Businass name
ll/| l/zo V& Montsemrr*j Cow?l"-, ?c.pubhr_m :ic:ﬂ‘i\!
Amount (%) Business address; City; State; Zip Code
0 % - o
/ 0O0 2/0 Me 4:'4/F st Csnrof, 7w 7730/
/
Category (Sse Categories listed at the fop of this schaduls)) Deascription
PURPOSE Chieck it ravel outside of Texas. Gormlete Schadule T,
OF ; Chaek il Austin, TX, officeholder living expense
EXPENDITURE eSS

Complete ONLY if dirset
expenditure to benefit G/O

Candidate / Officeholdsr name Office hald

Offlce sought C
H :p ‘) —_ K{"’or\ ("f‘ y SunTy
“nie *na rAS PC.‘?‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

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




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accountng/Barking

Consulting Expense

Contributions/Donations Mades By
Candidate/Officeholder/Political Commilies

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifiYAwards/Memorials Expense
Legal Servicas

Loan Repaymeni/Reimburssment
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

SelicitatliorvFundraising Expense
Transpertation Equipment & Related Expense
Traval In District

Travel Cut Of District

Other {enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME
:‘:cn'a

3 Filer ID (Ethics Commission Fllers)

2.
& Date

’Dcn‘\el
8/7/20)5 Ster BBL  LLC

& Business name

L' Lone

6 Amount (%) 7 Buslness address; City; State; Zip Code
757,75 171856 W FM 1057 St

Momtsemery , T 77386

8 (@ Category (See Categories listad at the top of thls schedule
PURPOSE
OQF
EXPENDITURE

{b) Dascription

F;aa/ / Bew/?:‘_5¢. _,E—ﬁam.sc_

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

9 Complete ONLY I} direct Candidate / Officeholder name ffice sought

Office held

expenditure to benefit C/CH 1 ’P Mo e e B, AT
P cnief =y =3 7 4 s A 7/
Date Business name
Amount {§) Business address; Gity; State; Zip Code
Category (See Catagories listed at the top of this schadule) Desctiption
PURPOSE [:] Gheck if travel oulslde of Texas. Complste Scheduie T.
EXPEE\?[';TURE I:l Chack If Austin, TX, officenolder [iving expsnse

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

QF
EXPENDITURE

Date Business name
Amount () Business address; City; State; Zip Code
Calegory {See Calegorlas listed at the top of this scheduls) Description
PURPOSE l:l Check It travsl outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compleie QNLY if direct
expanditure to benefit G/OH

GCandidate / Officeholder name

Office sought Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgsion

www, ethics.state.t

X.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 (EthiGS Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payes address; Cliy;  State; Zip Code
& {a)Category (See Instructions for examples of acceptabls {b) Description (See Instructions regarding type of Intormation
PURPOSE calsgories.) required.)
QF ' -
EXFENDITURE
Date FPayee name
Amount {5} Payee address; City; State; - Zip Gode
Category (See instructions for examples of acceplable Description (Sse instructions regarding type of infarmatlon
PURPOSE categories.) raquired,)
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Instructions for examples of acceptable Description (See Instrustions regarding type of informatlon
PU %PSSE categories.) required,)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instrustions for examples of acaeptable Dascription {See instructions regarding type of informalion
FPURPOSE categaries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDRULE K

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule K:

Address of person from whom amount is received;

GCity;

2 FILER NAME 3 Filer ID (Ethles Cammission Filers)
4 Date 5 Name of person from whom amount is recaived 8 Amount {$)
'6 .Ac':id;es's .of.p;ars-:o;"n f‘ro-m who‘m‘arv"nount.islre'caziv;ad'; ‘C;’ty.; l lSt.at(le;l . Z.ip‘ C‘oc'je'
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received ) Amount ($)
’ :A&d;es‘slcf‘p:‘er;o;'x f-rolm whoim.amaunt is received; 'C;‘ry., - .S;tatle;l ll l IZ.Iip. G.oc.ie. -
Purpose for which amount is received [] Checkit péaiﬁcai'contribution returned to filer
Date Name ol person from whom amount is received Amount (3)
‘Ac;ld;es‘s .of.p'ers.m.'\ f.ro‘m whc}.m-amount is raceivaed; lC;tyl; . ‘S’r'at;a;. . le C.)o‘de‘
Purpose for which amount is received [] chesck if political coniribution telurnsd to fiter
Date Name of person from whom amount is received Amaunt (§)

State;

Zip Code

Purpose for which amount is received

El Check if pelitical contribution returned to filer

ATTACH ARDDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




FOR TRAVEL OUTSIDE OF TEXAS

'IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Name ot Contributcr / Corporation ot Labor Organization / Pledgor / Payee

5 Contribution/ Expenditure reported on:
[Ischeaue 8 [] schedule BU)
D Schedule F4 D Schedule G

I:I Schedute G2
I:] Schedule H

D Sohedule AZ
DSchedule F2

[I Schedule D D Scheduie F1

D Schedule COH-UG [:l Schedule B-3S

6 Dates of fravel 7 Name of person{s) traveling

8 Departurs city or name of departure location

@ Destination city or namea of deslination location

10 Means of lrangportation

41 Purpose of travel (including name of conferance, seminar, or other event)

Name of Centributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:

[ schedute A2 Clschedule 8 [l schedute BW)

[]schedute F2 [] schedule F4 ] Schedule G I schedule H

I:] Schedule G2

D Schedule D D Schedule F1

[ schecule cor-uc L] scheduls B-58

Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpese of travel (including name of conference, seminar, or other event}

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

Contribution / Expenditure reporied on:

[ schedule Az Cschedue B[] schadule B

[ ]schedule F2 ] schecule F4 L Scheduls G ] schedule H

D Schedule C2

L] sohecule D [ scheaule F1

7] schedule coH-UC [] Schedule B-5S

Dates of travel Name of perscn(s} traveling

Departure city or name of departure location

Deastination city or name of destination location

Means of transporiaticn

Purpose of travel (including name of conference, seminar, or other avant)

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 forn.
« Complete only if "Report Type" on page 1 is marked "Final Report™ «

T C/OH NAME 2 Filer ID (Ethles Commission Filers)

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connectlon 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 ireasurer appoiniment on file.

SBignature of Gandidate / Officeholder

4 FILERWHOIS NCT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

] 1denot have unexpended coniributions or unexpended Interest or lncome sarned from pelitical contributions.

[T I have unexpended contributions or unexpended interest or income sarned from political contributlons. | 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 earnsd on political contributions lenger than six yaars after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and urexpended intgrest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASBETS

Chack only one:

[ ] !donotretain assets purchased with political contributions or interest or other incoma from palitical contributions.

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

Signhature of Candidate

5 OFFICEHOLDER

« Complete this section onfy if you are an officehofder

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

Signature of Officeholder

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



