MR.
CARLOS
MASSO




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller 1B {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. P 2‘

3 CANDIDATE/ MS / MRS / MR FIRST MI o
OFFICEHOLDER C m-P OFFICE USE ONLY
NAME M r &v &QS * Date Recelv,

.................................... P RON COUNTY
NICKNAME LAST surre DEPARTMENT OF a«:mcvéms 3
YOTER REGISTRATION RPN
Macso H A
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE #; cimy; 8TATE;  ZIP CODE JUL ‘1 5 2016 pvi
OFFICEHOLDER }
MAILING oo T, Vnaé ISon ;
CEIVED /
ADDRESS o - : i._/’{‘“ )
[] Change of Address % Youwd Y\S&}r uﬁ ; j XK 7%(5 2 - {iw

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Hand-deilvered or Date Postmarked
PHONE ( §8k) 59(_{. Q%C‘

6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER
NAME A NV ........ L“UJ 5 ............. A .. . . ] Date Processed

NICKNAME LAST SUFFIX
Date imaged
Ma%%a

7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE),  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER [y
ADDRESS G000 0. ﬁk@v%uﬁﬁ

(Residence oy Business)
PBrsongviile CTx o %S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (9S¢) Sle- 21773

8 REPORT TYPE

i 15th day aft j
D January 15 D 3Gth day before election D Runoff D 1reasursgrip ;L?rm};z;gn
{Oftficenclder Cnly)
mu'ly 15 |:I 8th day before election [ ] Exceeded$500limit Wnal Report {Attach C/OH - FR}
10 PERIOD Month Day Year Manth Day Year
COVERED ag o
82/ A @ THROUGH 07/ S /l {0
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year %Imary L__l Runoff I:‘ Gther
Description
OS/& } /% i@ I:I Generai [:] Speclal

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

Bl Cowmwnliatio moy bfsa‘rfv@ @i}’%ﬁfﬂﬂ&.{

GO TO PAGE 2

Farme nrewidar b Tavas Fthine Cnmmiasion

www athins stata.tx.us

Ravired 9/8/7015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ? 15 Filer ID (Ethics Commission Filers)
oA los . Masso
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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
[ [GENERAL
COMMITTEE ADDRESS
[Ispecime
COMMITTEE CAMPAIGN TREASURER NAME
[:' Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ {ﬂ g‘gﬁo @ "'@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] ¢
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /@/

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ / B2
............ 9,07
ggﬁgﬁé%mo'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ’9/
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

AFFIXNCTARY STAMP / SEALABOVE

Cotas @ ulas
Swomn to and subscribed before me, by the said i g i\ 0% g . RAGS SO

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes altinformation reauired to be reported by me
under Title 15, Electtn Code. >

.

Signature of Candidate or Officeholder

Yo A
, this the \%%

A
day of ‘3‘-"%‘“‘}}1

WO A ANAA

, 20 % o , to certify which, witness my h@i&ild seal of office.

&k.}\ &i\‘s‘glﬁ s’i . . ; iz

Signature of officer administerigg’c;

Printed name of officer administering oath Title of officer administering oath

Farme nrawiderd hv Tavae Fthine Cnmmirecinn

www.ethias state tx.us Revised 9/8/7015




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME CM 20 Filer ID (Ethics Commission Filers)
e R. Maseo

21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT
F o

1. @”/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q'SS\@

2. IE/SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @@

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS $

5. IE/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ Y p %’5?-‘{?
8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. [¥]” SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g,f‘ 7 ; é 5%
19, [ ] ScHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Farme nenvirter] hy Tavag Fthine Commiecinn wuw, athics stata.ix s Ravisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form, 1 Total pages Sc“??e A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
allee K. Wiaeso
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 3 7 Amount of contribution ($)
o | M} cteg) Hegman Jef,

i A1 T RNt d U R g s

6 Contributor address; City; State; Zip Code lg&ﬁ

%
5205 wontclais  Collegyltle T
wontclaly Colieyyllle, Tx 249
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [ cut-cf-state PAC (ID#; )

Amount of contribution ($)

A Bundploh D
2/0’& . bén;rit;u;o; s;dtl:lr‘:.s;v o tag:g, -St.at'e;. .Zlip.C.od'e lllllll & _@ﬁ (’E——)

223 Brldqebomy . Hhystan 7% 770¥2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] cut-ot-state PAG (ID#: ) Amount of contribution {$)
YAl @OW'?A %S ................ & 2cp O
ZvZ/ Coniributor address; . City; State; Zip Code Z?& O
Bop LD B, p i, T
o uilly, K 752
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-oi-state PAG {ID#: ) Amount of contribution  ($}
 Abel lowzales $ T
?)/ 2%( f Lp Contributor address; City; State; Zip Code g@@
2495 0]d Spantsh Wl Brygpguille Tx Ags20
Principal occupation / Job title {See Instructions) Employer {See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forma nrovider by Tavas Fthice Commigsinn www.ethics.state.tx.us Revised 9/8/2015




The Instruction Guide explains how fo complete this form. 1 Total pages Sc%
2 FILER NAME @ 1 i 3 Filer ID (Ethice Commisston Filers)
4 Date 5 Fuil name of contributor L] out-ot-state PAG (ID#; y | F Amount of contribution {$)
L@Vf} v onzales
2o flo| =07 =T # _?@0 Ry
2“" 6 Gontrlbutor address; City; State; Zip Code
245t/ Dld Sponlsh Tl By ulile, T
8 Principal cccupation / Job title {See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Gontnbutor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Data Full name of contributar [ out-of-state PAC (ID#: j Amount of contribution ($)
Contributor address; City; State; ZipCode
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-state PAC {1D#; ) Amaount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Jaob tite (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Farme neavidand by Tavas Fthine Onmmiceian www athics.siate tus Revisad 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A2: /

2 FILER NAME (}M l% (Q ' Wﬁgg@

3 Filer ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#:

y[8  Amount of . 9 In-kind contribution

5 g9 l}, ToBe Luis (eomar

....... Loo®C " Chidan &

7 Contributor address; City; State; Zip Code

/& 3@ 2? W S‘{- 3mfﬁvf/{€ —Z{ ?3’32(3 |__—|Check if travel out;side of Texas. Complete Schedule T.

Contribution $ . description

Sopplles

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Bl bopurds G

T1 Employer (FOR NON-JUDICIAL)(See Instructions)

SRE Bxpovecs Balf Bonds

12 Centributer's principal occupation {(FOR JUDIGIAL)

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, taw firm of parent(s) (if any) (FOR JURICIALY})

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contributor address; City; State;  Zip Code

Contribution $ . description

[_] Cieck i travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Coniributor's principal occupation (FOR JUDICIAL)

Conftributor's job title (FOR JUDICIAL) {See instructions}

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contrlbuter'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.

Farme nravided by Tavaa Fthing Cnommiaginn www. athins.state.tx.is Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanss i can RepaymentReimbursement
Accounting/Banking Fees Cffice Overhead/Rentat Expenise
Consulting Expense Food/Beverage Expense Pcolling Expanse
Contrikutions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidaie/Officeholder/Political Cornmittee Legal Services Salarles/Wages/Contract Labor
Credit Gard Payment

The instruction Guide explains how to complete this form.

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

Travel Out Of Disirict

Other (enter a category not listed above)

1 Total pag ;@dule F1:]2 FILER NAME Cﬁ(g/f@é A)‘ Wilessys)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

3-il-tl (b B Magso

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

7 3@@‘&3 /90 B wadrese St
! Porow rovlile Tx 785280

8 {a) Category (See Gategories listed at the top of this schedule) (b) Description

PURPOSE

Checkif travel outside of Texas. Gomplste Schedule T.

OF D Check if Austin, TX, officehclder living expense
EXPENDITURE | L
2.@ [ buvsd /Mﬁ&lé

g Complete QNLY if direct Candidate / Officehclder name Cffice sought Office held
expenditure to benefit C/OH
Date Payese name
Amount {$) Payee address; Cilty; State; Zip Code
{600 1o E. Adamse
. ; ( "
Browpsulile TL 765722
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Gomplete Schedule T.
OF 8 I:I Check if Austln, TX, officeholder living expanse
EXPENDITURE % C/ g 82}/ 7 my w éﬁ@
»
Complete ONLY if ditact Candidate / Officeholder name Office sought Office held
expenditure to benefit C/AGH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
1yo0C| /680 E macison _ 7% §20
/ B rpwrsviile Lk
Category (See Categories listed at the top of this schadule) Description
PURPOSE ) I:l Check ¥f travel outside of Texas, Complete Scheduls T,
OF , ‘ | |:| Gheck it Austin, TX, ofticeholder living expense
EXPENDITURE . {ge Iy

expendiiure to benetit C/OH

Gomplete ONLY if direct Candidate / Officeholder narme Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnarme nravidan hv Tavaes Fthine Cnmmiacinn www_athing siate tx.us

Revisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evant Expense Loan Repayment/Baimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Oificeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Othar {enter a categery notlisted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

i
1 Total pags/oge Fi1:|2 FILER NAME C £ 3 Filer ID (Ethics Commission Filers)
wlee K Waeso

4 Date 5 Payee name
1151l Codlos B. Massp
& Amount ($) 7 Payee address; Clty; State Zip Code
v 4 gq{ ‘oo £, ¢tad 19@—,«4 =<}
Brownsylile Tx 24520
8 {a) Category {See Categories listed at the top of this schedule} .{b} Description
PURPOSE Check iftrave! cutside of Texas. Complete Schadule T.

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

EXPE??I:ID:ITURE & }‘fn é u ;/S?

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See CGategories listed ai the top of this schedule) Description
PURPOSE ]:l Check if traval outside of Texas. Complete Schedule T.
OF [ Jcneck s Austin, TX, officsholder jiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Cafegory (See Categories listed at the top of this schedule} Description
PURPOSE D Check Iftravel outside of Texas. Complete Schedule T.
OF I:l Chack if Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrme nrovided hy Tevae Fthicre Cammiccinn www.athins stafe tx us Ravisard 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advartl_slng E_xpe nse Event Expense l.oan Repayment/Reimbursement Solicitation/Fundrafsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travei In District
Contributions/Donations Made By GiftY Awards/Memonials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee: Legal Services SalariesWages/Contract Labor Cther (enter a category notfisted above)
Credit Card Payment ° "
p The tnstruction Guide explains how to complete this form,

1 Total pagg}%ﬁ: 2 FILER NAME Q&{i% ?. Ma®

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

2241k | el @ Mindhre

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

\, op o 355 wo. &m&% &t
i Boreowliile T 7%SZ0

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

OF

EXPENDITURE @,{ : y\_-LNﬁ &m@ LN

PURPOSE Check It ravel outside of Texas. Complete Schedule T.

Chack it Austin, TX, officehokder fving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure io beneafit C/OH

Office held

Date Payee name

2791l Delta Alvarez CEl Valle Nfclas)

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

1502

EXPENDITURE A‘d Vel m } %’

Category (Ses Categorias listsd at the top: of this schedule) Description
PURPOSE |:I Check if traval outslde of Texas. Gompleate Schedule T.
OF |:I Cheek if Austin, TX, officeholder living expense

OF ;
EXPENDITURE ] \
M sailt

Complete ONLY if divect Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
-4

7-Z9-l A fq!amﬁw Camoz

Amount ($) Payee addres;; City; State; Zip Code
"R v ol ii-{? (k. _J¥SZD
Category (See Galegories listed at the top of this schedule) Description
PURPOSE |:| Checlif ravel outside of Texas. Complete Schedule T,

I:l Chack i Austin, TX, officehalder living expense

expendilure 1o benefit G/OH

Complete ONLY if direct Candidate / Ofiiceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frrme nrnvirder hy Tavae Fthire Cnmmiecinn www ethics stata.ty.us

Revisar 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Baniing

Consulting Expense
Contributicns/Donations Made By

Candidate/Officeholder/Political Commiitae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursemeant Solicitation/Fundraising Expense

Faas Office Overhead/Rental Expense Trangpertation Equipment & Related Expense
FoodfBeverage Expense Polling Expense Travel In District

Gift/Awards/Mvemorials Expense Printing Expanse Travel Out OFf District

Legal Services Salarles/Wages/Contract i abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pafiZ}dule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(urbs R Masco

4 Dem%3 }# j’@

5 Payee name

Futeboo £

6 Amount ()

59619

7 Payee address;

City; State; Zip Code

oo ! loltfoa K.

Iﬁ Heimbursement from e
E]t:ggg:idcontribuﬂons mﬁ /ﬁ é%/fé:’ p ﬂ4 9{%@ ZS
8 (@) Category (See Gategories listed at the top of this schedule) {b) Description
PU F:;S SE D Checkif traval outslde of Texas, Complete Schedule T,
EXPENDITURE Ad V"QV";{\% /‘nﬁ D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder :‘;fme QOffice sought Office held

expenditure to bensfit G/OH

Date l (p Payee name /
7-t Wl
Amount ($) Payee address; City; State; Zip Code

|8le.5b

Reimbursementfrom
political contributions

7

(IS E Tyle,
Brownsvile 7 75520

intended
Category (See Categorles listed at the top of this schedule) [ {b) Description
PURPOSE L__] Checkif fravel outside of Texas. Complete Schedule T.
OF ‘
EXPENDITURE O r -~ mi L\@M I:] Check If Austin, TX, officeholder living expense

Complete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2-15- 1k Logez wholesale
Amount ($) Payee address; Gity; State; Zip Gode

o0

@'ﬂaimbursament from
poiitical contributions

2400 Cundruf BV
Drewnsulile Tx 18520

intended
Category (See Categories listed at the top of this scheduie) (b) Description
PUFg'"?SE I:I Checkif travel outside of Texas, Complste Schedule T,
EXPENDITURE

Cheok it Austin, TX, cfficeholdar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Food | Beverage Ex -

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme nravidord by Tavas Fthine Cnmmiacinn

wanw_athics state ty us Revised 9/8/27015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expegnse Food/Beverage Expense Palling Expense
Congibutions/Donations Made Sy Gitt/Awards/Memorials Expense Printing Expense
Candldate/Cfficenoider/Political Committee Legal Services Salarigs/Wages/Confract Labar

Cradit Card £; £
e aymen The Insiruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transpartation: Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tom Wﬁleaz 2 FILER NAME C@/{fﬁﬁ P‘ Me’?gg@

3 Filer 1D (Ethles Gominisslon Flleys)

4 Date 5 Payee name

2-28-b Sams Clob

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

IaNE; 5570 - AHpan Glovr”
Eﬁ e | DUl ile , Ty 18s20

Intended

8 (&) Category (See Galegories listed atthe top of this schedule) | {P) Description
PURPOSE

|:[ Checkif ravel oulside of Texas. Compliate Schedu's T.

OF
EXPENDITURE Fﬁ.; ko] é‘. }gévv -»Ex P . D Ghack if Austin, TX, officehalder Eving expense

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

Office held

Date Payee name
2«-’%“”@ b@i{ay‘ CépnﬁMV‘&«(
Amount ($) Payee address; City; State; Zip Code
2\ 54 21920 Twh SOl
Reimbursement from

f:’?::;:; contributions %? i ""gnﬁx 7 8&3%

Category (See Calagaries listed at the top of this schedule} | (b} Description
PURPOSE
OF

D Check I travel oulside of Texas. Complete Schedule T.

EXPENDITURE £Vm&— ﬁk Q%%Q{ I:I Check if Austin, TX, offlceholder lving expsnss
A]

Compiete ONLY if direct Gandidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Cate Payee name
2-i2-le | "Ereorslile Poet Do
Amount ($) Payee address; City; State; Zip Code

732/ loc Elewss 5 Ll
Y Brew usvile X RS20

Category (See Galegories listed atthe fop of this schedule) | (B) Description
PURPOSE
OF

D Checkif travel outside of Texas. Complete Schedula T.

EXPENDITURE g}«&v\d’ ‘\; f I:I Check if Austin, TX, officshetdar living expense
ﬂq_,f“‘“/

Gomplete ONLY if direct Candidate / Officeholder nar@ Office sought
expenditure to benstle G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frrme nrpuided by Tayvag Fthine Cnmmiceinn www.athics state_tx.ts

Raviserd 9/R/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form G/OH - FR

The Instruction Guide explains how to complete this form.
- Compiete only if "Report Type” on page 1 is marked "Final Report” «

Ca( o= K. Macseo

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

ing a report as a final report termmates my campalgn treasurer appomtment | also underst p aypot dccept any campaign

Signature of Candidate / Officeholder

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

A. CAMPAIGN FUNDS

Check only one:

[Dw/ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

] | 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 polltical 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
Mnot retain assets purchased with political contributions or Interest or other income from political contributions.

1 1 do retain 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 otherireeme-fram political contributions to
personal use. | also understand that | must dispose of assets purchased with p¢ iticat Contfiutlo ¢ Tnaccordance with the
requirements of Election Code, § 254.204. J

“Signature of Candidate

5 OQOFFICEHOLDER

-+ 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. 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 contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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