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Texas E[hics-Con;lmisg.ion P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

7
CAI\;IDID'ATE !/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mary P Dale Received
. b."C.KN.AM.E ......... LAST ................ S.UF:FIk s /.’. /3_-/&
Patti Radle 2,55 ?m,
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITY; STATE; ZIP CODE W_
OFFICEHOLDER
MAILING ' -
ADDRESS 1202 Tampico Street San Antonio, Texas 78207| P2 Hand-delivered orPosimarked
D change of address Recaipl # o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER —6913 Date Processe
PHONE (410 ) 225-69
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER Joanne
NAME | o e e e e e e e e e e e e e e e e
NICKNAME LAST SUFFIX
Sanchez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE
TREASURER
ADDRESS 615 Brady San Antonio, Texas 78207
(residence or business) 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
NG ( 210) 226-3898
9 REPORT TYPE i 15th day after campaign
ﬁ January 15 [] aoth day before election [ ] Runoff ] b bl
(officeholder only)
[:] July 15 D 8th day before elaction Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
VERED
o 7 /1 /2015 THRGlGH 12 /31 /2015
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month i o [] primary (] Runof [] General [] speca
// /
12 OFFICE OFFICE HELD (ifany) 413 OFFICE SOUGHT (if known)
SAISD Trustee District 5
GO TOPAGE 2
Revised 04/19/201

www.ethics.state.tx.us

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME .
Patti Radle

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ sPEcIFIC
GOMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
EXPENDITURE
TOTALS a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -0-
Sch. F = $151.30
4. TOTAL POLITICAL EXPENDITURES 2 o
Sch. T - $2,588.03 | © 2739-33
gONT'?CIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALA OF REPORTING PERIOD 6,240.29
Ecl)J;.\rgzl-fg\']riI:_“sG 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE $ —0-
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| 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.

N, CARMEN VAZQUE GONZALEZ
: Notary Public
State of Tmas

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Q\Pgworn to and subscribed before me, by the said Patti Radle , this the
day of _ January , 20 _16 , to certify which, witness my hand and seal of office.

www.ethics.state.tx.us

ﬂ -~ 2 -

( Dympn \baguez. (siczalez Edorutma Dirgrt?

oa{h Printed name of officer administering oath Title of officer administering cath
Revised 04/19/2013




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 - 0O -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 -0 -
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ - pD -
4. SCHEDULE E: LOANS $ - O-—~
L] o~ |
NS5, .
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ =2c
il
- -1’30":
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § =0
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $8 ~0o -
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0 -
9. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _ O -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | $ - (O —
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ (')?,5 a5, 03
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ o —

RETURNED TO FILER

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

Revised 9/8/2015




Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

3 ACCOUNT # (Ethics Commission Filers)

1 Total pagles Schedule F: | 2 FILER NAME .
Patti Radle
4 Date 5 Payee name
9/14/2015 Mujer Artes

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

$90.00 1412 El1 Paso Street, San Antonio, Texas 78207
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

OF .

EXPENDITURE Gift/ Donation Gift for former Board President

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
July-Dec., 2015 BBVA
Amount ($) Payee address; City; State; Zip Code
$18.00 218 S. Zarzamora St., San Antonio, Texas 78207
PURPOSE Category (See calegories lisled at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fees ees for monthly paper bank statements.

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/7/2015 Subway
Amount ($) Payee address; City; State; Zip Code
$43.30 1911 Nogalitos Street, San Antonio, Texas 78225
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
o Sandwiches for Booard Meeting.

EXPENDITURE

Food

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Patti Radle

1 of 5
4 Date 5 Payee name
7/14/2015 Gemma Hernandez, Lanier High Teacher
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 6010 Kinman Dr., San Antonio, Texas
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE ather Donation for funeral reception for
incoming Lanier student.
Date Payee name
7/14/2015 Texas Organizing Project
Amount ($) Payee address; City; State; Zip Code
Suite 212
$150.00 700 S. Zarzamora St., San Antonio, Texas 78207
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Travel contribution Travel for immigration families

Datg Payee name
23/2015
123/ HEB *
Amount (%) Payee address; City; State; Zip Code
$247.24 6818 S. Zarzamora St., San Antonio, Texas 78224
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) raquired.)
EXPENDITURE .
Gifts Candy for school staffs at start of
school year
Date Payee name
8/29/2015 Cesar Chavez Education & Legacy Fund
Amount ($) Payee address; City; State; Zip Code
$100.00 1504 E. Commerce St., San Antonio; Texas 78205
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE R . - .
Gift/Donation Fundraiser for student scholarships

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME
Patti Radle

3 ACCOUNT # (Ethics Commission Filers)

2 of 5
4 Date 5 Payee name
8/29/2015 Family Dollar
6 Amount ($) 7 Payee address; City; State; Zip Code

$32.48 719 S. Brazos St.,

San Antonio, Texas

78207

8 PURPOSE (a)Category (See instructions for examples of acceptable
OF categories)

EXPENDITURE .
Gifts

(b) Description (See instructions regarding type of information
required.)

Candy containers for 19 schools

OF categoeries)
EXPENDITURE

Date Payee name
9/8/2015 Bonham Academy
Amount ($) Payee address; City; State; Zip Code
$30.00 925 S. St. Mary's Street, San Antonio, Texas 78205
PURPOSE (a) Category (Ses instruclions for examples of acceptable (b) Description (See instructions regarding type of information

raquired.)

OF categories)
EXPENDITURE

Fee

Gift/Contribution donation for PTA fundraiser
Date Payee name
i
9/9/2015 Avenida Guadalupe Association
Amount ($) Payee address; City, State; Zip Code
$35.00 1314 Guadalupe Street, San Antonio, Texas 78207
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

required.)

for annual parade

OF categories)
EXPENDITURE

Fee

Date Payee name
9/16/2015 P.J. Publications
Amount (%) Payee address; City; State; Zip Code
$300.00 P.0. Box 1692, Helotes, Texas 78023
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

required.)

Ad supporting Lanier in sport's program

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3 of 5 Patti Radle
4 Date 5 Payee name
9/16/2015 Robert's Flower shop
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.00 423 Castrolville Rd., San Antonio, Texas 78207
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Gift Flowers for Lanier instructor
Date Payee name
9/20/2015 Latinos in Action
Amount ($) Payee address; City; State; Zip Code
$300.00 P.0. Box 380384, San Antonio, Texas 78268
PURPOSE (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
OF categories) raquired.)
EXPENDITURE - - 5 i
. : 2 Contribution for dinner honoring
Gift/Contribution
Silvestor Perez
Date Payee name
i
9/23/2015 SAISD Foundation
Amount ($) Payee address; City; State; Zip Code
$200.00 1915 N. Main, San Antonio, Texas 78212
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

contribution toward educational and
student support

Gift/Contribution

Date Payee name
9/26/2015 Project Quest
Amount ($) Payee address; City; State; Zip Code
Suite 201 .
$150.00 515 SW 24th Street, San Antonio, Texas 78207
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (Ses instructions regarding lype of information
OF categories) required.)
EXPENDITURE
Gift/Contribution Adult education support

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

2 FILER NAME
Patti Radle

1 Total pages Schedule I:
4 of 5

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

9/27/2015 Lanier Blue Jackets

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

$25.00 1514 W.

Cesar Chavez Blvd., San Antonio, Texas

78207

8 PURPOSE (a)Category (See instructions for examples of acceptable

(b) Description (See instruclions regarding type of information
required.)

OF

categories)

EXPENDITURE

OF categories)
EXPENDITURE
Gift/Contribution student support
Date Payee name
9/27/2015 Lanier Blue Jackets

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

$25.00 1514 W. Cesar Chavez Blvd., San Antonio, Texas 78207

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

required.)

OF
EXPENDITURE

categories)

Gift/Contribution

Gift/Contribution student support
Date Payee name
10/3/2015 San Anto Cultural Arts
Amount ($) Payee address; City; State; Zip Code
$200.00 2120 E1 Paso Street, San Antonio, Texas 78207
PURPOSE (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information

required.)

youth programing

Date Payee name

12/28/2015 SAISD Foundation
Amount ($) Payee address; City; State; Zip Code

$200.00 1915 N. Main, San Antonio, Texas 78212

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF calegories) required.)
EXPENDITURE . . . .
Gift/Contribution education and student support

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

$281.31

5ok 5 Patti Radle
4 Date 5 Payee name
12/14/2015 HEB
6 Amount (%) 7 Payee address; City; State; Zip Code

6818 S. Zarzamora St., San Antonio, Texas

78224

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
catagories)

Gift

(b) Description (See instructions regarding type of information
required.)

Christmas cookies for school staffs

Date

Payee name

EXPENDITURE

12/20/2015
120/ Haven for Hope
Amount ($) Payee address; City; State; Zip Code
$200.00 1 Haven for Hope Way, San Antonio, Texas 78207
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE . .
Gift for children and familt support
Date Payee name
1
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

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

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAG (ID#:; )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full hame of contributor

[] out-of-state PAG (ID#: )

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 ($)

City;

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

. T hedule A2:
The Instruction Guide explains how to complete this form. T TR g ganm

2 FILER NAME 8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of . 9 In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
DChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (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 PAG (ID#: ) Amount of ‘ In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[:l()hsck 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 Gommission www.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description

I:I Check if travel oulsi&e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; Amount * In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

I:I Check if travel outsid.e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dete Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ i description
Pledgor address; City, State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind c_:onlributlon
Pledge § . description
Pledgor address; City; State; Zip Code

[:] Check If travel outside of Texas. Complete Schedule T.

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




LOANS SCHEDULE E

i 3 g 1 T Sch E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code intesm=trnts
a financial
Institution? )
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 I{ 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (Sea instructions for examples of acceptable (b) Description (See Instructions ragarding lype of Information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Inslruclions for examples of acceplable Description (See instructions regarding type of information
PU F:_;?SE calegories.) required,)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See Instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. 1 Total pagesSoheduis i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
‘6 :Ac;d;es's ‘of‘p;are':o; f.ro-rn.w;'\o'm.ar.nc-:u;nt .Is -re-ce.:iv;sd-; - -C;ty-; . -St.ah.a';‘ h Z-ip. C.oc.!e.
7 Purpose for which amount is received [ ] checkif political contribution returned to filer
Date Name of person from whom amount Is recelved Amount ($)
:Ac;dr.es.s ‘of.p;arslo;w f.ro.m.w;wc:m.a;m;u;\t .is.re.ce:ived.; . .C;ty‘; - .S.ta;e;‘ - Z:ip' C‘oc'le‘ .
Furpose for which amount is received [ ] Checkif political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. :At;drlesls.ut'p;,-r;o; f‘ro.rn‘w;'lo.rn-ar-'nc;u;at .is .re-ca.iv;ad.; ‘C;ly'; . -St.altr‘a;. - le (Eio.de.
Purpose for which amount is received |:| Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘ ‘Aclld:"es‘:s 'of.pc'ars.:o; f‘ro'rn‘w;'lo'm'a;m‘)u:.'lt .is.re.ce-iv;ad‘; - .G;ty.; . .S-ta;e;- . Z‘ip‘ C.OC-|S. N
Purpose for which amount is received I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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 of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 DSchedule B [:] Schedule B(J) l:] Schedule C2 I:] Schedule D |:| Schedule F1
[schedule F2 [ schedute F4 [ schedule @ [ schedute H [] schedule coH-uc [_] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure cily or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B [:l Schedule B(J) I:I Schedule C2 |:| Schedule D I:I Schedule F1
[schedule F2 [ schedule F4 [ schedule G [ schedue H [[] schedute coH-UG [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[]schedule A2 [Jschedule 8 [ schedule By [ Schedule 2 ] schedule D [1 schedule F1
[Jschedule F2 [] schedute F4 [ ] scheduls @ [ schedule H [[] schedule coH-uG [] Schedule B-ss
Dates of travel Name of person(s) traveling

Deparlture city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 I 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 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. I 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 --

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising 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)

Credil Card P; L
redt aymen The Instruction Guide 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
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF I:‘ Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I___] Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure 1o benefit G/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

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense

Candidate/Olfficehalder/Political Committee Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

9  TvpPE OF

[] Poliical [ Non-Politcal

EXPENDITURE
10 (a) Category (See Calegories listed at Ihe top of this schedule) (b) Description
PURPOSE |:| Checkif ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [_Icheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

[] Poiiical [ ] Non-Political

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

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

l:ICheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME 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; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense Palling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By Printing Expense

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name

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

9

TYPE OF - .
EXPENDITURE I:I Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense
T Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

EXPENDITURE

[] Political [ ] Non-Poliical

Category (See Calegories listed al the top of this schedule)
PURPOSE

OF
EXPENDITURE

Description
[:] Check if travel outside of Texas. Complele Schedule T,

Dchack if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical Commitlee

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
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursementfrom
political contributions

7 Payee address; City; State; Zip Code

Intended
8 (a) Category (See Gategories listed at the lop of this schedule) | (B) Description
PUF:;? BE [:I Check if travel oulside of Texas. Complela Schedule T.

EXPENDITURE

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

9 Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit G/OH

Office sought Office held

Date

Payee name

Amount (§)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the lop of this schedule) | (b) Description
P ngFQSE [:I Checkif travel oulside of Texas, Complele Schedule T

EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE I:l Checkif travel oulside of Texas. Complete Schedule T,

OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Adbvertising Expense Event Expanse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Conltributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 . Business address; City; State; Zip Code
8 (a) Category (See Categorieslisted at the top of this schedule)| (B) Description
PUF(I)FESE [ checkittravel outslde of Texas. Complete Schedule T,
EXPENDITURE Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name

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

Category (See Calegories listed at the tap of this schedule)

PURPOSE
OF
EXPENDITURE

Description
|:| Check if travel outside of Texas. Gomplete Schedule T.
D Chack if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

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

PURPOSE
OF
EXPENDITURE

Deascription
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



