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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME / 15 Filer 1D (Ethics Commission Filers)
/7;2574’ //17//?7

16 NOTICE FROM THIS BOX IS FOR NOTI(,{ 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
[[JeeneraL
COMMITTEE ADDRESS
[[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) «——é/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ___@z
asés 74
a, TOTAL POLITICAL EXPENDITURES $ g
............ Tz D
N
gggSéBEUT'O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 22
OF REPORTING PERIOD 298 >
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 28

18 AFFIDAVIT

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

ROSEMARY ARRISOLA
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 06/05/27
NOTARY 1D 13439903-3

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

. this the E&XX&A&(&
)

dministering oath Titie of officer administering oath

Signature ol officer administering oath Printed name of officer a
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

/%)7{/(4 /////7(} 7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2o <2
2. [Z] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ S 27
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: LoANs S _e—
5. JX] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS M 2z
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —é"
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ . eo—
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~19”
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _é/v
. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ *’9—
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER _19—-—
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NA 3 Filer ID (Ethics Commission Filers)

ME
A; Ol Z’wfet/

4 Date 5 Full name of contrilfutor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
P
2/2‘2./27. ...... W '
ontributor address; ity; ate; Zip Code
&w/é P 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {3 out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; o City; 'St.at.e;. .Zi.p bédé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution ($)
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.
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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)

//47{74/— Zlﬂlfﬂ;f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § o/
7
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of : 9 in-kind contribution
éont.ribution?i . description
vcar 1 | G127y of G
7 Contributor address; City; State; Zip Code -7 Z;{ /6”-
o7 & Alrt
j(f ) % 7‘/r 7/’/& =2 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#:

ontributor adaress, City; State; Zip Code . @ Gt

!L- J e, /é ) 7} v 2 I:]Check if travel outside of Texas. Complete Schedule T.

) Amount of . In-kind contribution
Contribution $ . description
é’ 7 36 . /603_ /lﬂé#

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)

Iif 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
If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi E Event Loan Repayment/Relmbursemen
voru;;g xpense F’V:: Expense Loen! e Expenu( wwwmarnu
Consulting Expenss Polling Expense Travel n District
Contributions/Donations Made 8y QitvAwards/Memoarials Expanse Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crod Cand Py The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}]2 FILER NAME , 3 Fller ID (Ethics Commission Filers)
g‘ %57474’ //me-a
4 Date 5 Payee name <
. e
2/, //A/ Dt 22/
6 Amount ($) 7 Payee address; City: State; Zip Code
Sap A0 & Jbeore fccu/[ X .
8 (a) Category (See Categories listed at the top of this schaduls) (b) Description
PURPOSE
OF . j a&ﬁ S
EXPENDITURE /@07{3’7‘7 ((ymfc_ A “
©  [] checkirtaveloutside of Texas, Complete Schedulo T. [T check it Austin, T, officaholder iiving expenss
9 Complete ONLY if direct Candidate / Qfficéholder name Office sought
expenditure to benefit C/OH Ar//,r 4 ,f/ Z,,}; s
Date Payee name
2/ ’/2 Y | Soms /A4
Amount (8) Payee address; City: State; Zip Code
77
/77 Y933 5 Potee Zodnd B Lopus (B T 208l
Catogory (See Categories listed st the top of this schedule) De’lcrlptlorl
PURPOSE
OF . :
EXPENDITURE {‘V(ﬁ% ((, ) 4 78 € — /4%5’/ 4 a/7‘ef7 é 4'740'7—/@6
D Check if truvel outside of Texas. Complate Scheduls T, D Check if Auslin, TX, officeholder iiving expense
Complete ONLY If direct Candidate / Offceholdar namie- Office sought <Offica held’
axpenditure to benefit C/OH . N )
/){’J/éjér 440 fy ( gron-S50n<r /ﬁff /
Date Payee name
2),s/ il AT
Amount ($) Payee address; 'Clty: State; Zlp Code
“—
/36 A /%/ o ¢ Seeo o /X 7502
Category (See Categories listed at thethp of this schedule) Description
PURPOSE
OF
EXPENDITURE g /A,« ((;;91;{_5 A Kok @1 ﬁ»;eﬁ
Check Hftravel outside of Texas, Complote Schedula T, [] check it Austin, T, officahalder tiving expense

Complete ONLY if direct

Candidate / @fficehelder-name >

Office sought

CQffice held”’

expenditure to benefit C/OH

fé’) 74'4" L‘lnﬂ(\. /ojw - ISt0ney” ﬁ'%— /
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accoun

Credt Card Payment

Consulting Expense
Coniributions/Donations Made By
Candidate/Officeholdar/Polliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polfing Expense
GifVAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Lsbor

The Instruction Gulde explains how to complete this form.

SolicitatiorvFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District
Other (enter a category not istad sbove)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commisslon Filers)

2 FILER NAME
A ///’/ﬂf/

2
4 Date 5 Payee name
2/22/2y Oedboe. /7% (o rarE
6 Amount () 7 Payee address; City; State; Zip Code
o 285" Sofezar O WA Tx _ZEOZ
8 (a) Category (Sea Categories listed st the top of this schedule) (b) Description
PURPOSE
OF . , —_—
EXPENDITURE | e Fs oy Sopense. fadd T -Shite rredk.
© [ Htravel ouiside of Texas. Complets Scheduie T. [] check it austin, T, officehoider iving expents
9 Complate ONLY If direct Candidate /@fficéfiolder name Office sought
fit C/OH ’
expenditure to bene! /5/n,,t 7 Zﬂﬂif 42 o e ’e Vs 4
Date Payee name ’
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] checkifiravel outside of Texas. Complete Schedule T. [ ] check it Austin, T, afficshoider iiving axpente
Complate QNLY if direct Candldate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; 'Clty: State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkirtravel autside of Texas. Complete Schedule T. [ chack 1t Austin, T, afficahalder iiving sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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