CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M v T L
NAME My R S e e
NICKNAME LAST SUFFIX
AMex. Je.\e
4 CAND'DATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

10“"50 (.So«) o kVQ {bec.b\wwﬂ’ TXTNR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (L]()% ) L}Sq 592

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER W\Q\ t )

NAME | ..o TAGE (‘Q AAAAAAAAAAAAAA L’ AAAAA Date Processed
NICKNAME LAST SUFFIX
&G\‘ E Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

oo Sden kue

Geccmont TR TN

AREA CODE

(o} )

PHONE NUMBER

USH-9592

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:| January 15
|:| July 15

|:| 30th day before election

IX 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

|:| Exceeded $500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
L{' Ve |q THROUGH Y / Z’—@ / ( cv

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year |:| Primary |:| Runoff |:| Other

Description

DS / q / \% Iz‘ General |:| Special

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

Yj(mw) d’?— MW\N?—F 9

Rrap Teushee At -largs

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 (/OH NAM

alonmdecy L Sesle

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR fUARANTEES OF LOANS)
L}

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| 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.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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





SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Ne&(m&l o L. deels

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. |:| SCHEDULE E: LOANS $ —
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —m
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _—m
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ __———
[]
[]

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics 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 A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

6 Contributor address;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State;- .Zi.p .Cc‘)d.e‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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

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 contributor ~ [] out-of-state PAC (ID#:

Amount of . 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

|:|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#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check 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 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 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check 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 contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check 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 contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|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

The Instruction Guide explains how to complete this form.

-t

Total pages Schedule E:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Name of lender

6 Is lender 8 Lender address;

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

City; Zip Code

©

Loan Amount ($)

10 Interestrate

! ! State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (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 Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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-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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct 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 |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

|:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

Advertising 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)

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 TYPE OF . .

EXPENDITURE I:I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Checkiif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF " -
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:|Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete 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; 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 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)

The Instruction Guide explains how to complete this form.

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:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office 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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Moxondieo C Jeclo

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

(Loxendo L Sl

7 Payee address; City; State;

LUYC Foden U

6 Amount ($)

Zip Code

Rei‘mbursemt?ntflfom T')
a(t)gggztlj contributions QL\.(A,M"- / TK ’(’)’\ \ %
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE — |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M}Q("\-ﬂ. "\a’ tstl |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:|
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, 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 (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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



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 Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) 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
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

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
PUF:)P[?SE categories.) required.)

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 scHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;d;e;s .of‘ péaréo[n 1;ro.rn ‘who‘m.amount is received‘; ‘C;ty‘; . .St;té;. . Z.ip. C.oo.le.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; Sitat.e; Z.ip C.oo.le
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; State; Z|p (.)o.de:
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;d;e;s .of person from whom amount is received; ‘C;ty; ‘ .S‘tat.e; . éip C.oo.le
Purpose for which amount is received [ ] 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 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city 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:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | 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 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule coH-uC [] 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)

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 Form 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)

Mexentra. L S2ao

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 gppointment on file.

w X, 0

7
Signature of Candidate SﬁOfficehoIder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | 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:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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. I 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





CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages flied:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MAS / MA FIRST Ml

Nave | My MeYemdrzeo L —
" Nickname ast T e E EHVE

Mex de.\e

OFFICE USE ONLY

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; oy, STATE,  ZIP CODE .
OFFICEHOLDER APH 2 6 2019
MAILING
ADDRESS 1 D o ﬂ(‘_} B

|:| Change of Address loq bDfA Q'V\ 2 ‘ecﬂtﬂwn..l— TX ] ‘ "-b

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
¢ d,LZJ
PHONE ( \[)% ) qs(l 5921 Vi 0

6 CAMPAIGN MS / MRS / MR FIRST M Raceipt # Amaount $
TREASURER N—QX
NAME ... A w'\du) ......... . L’ . I oagrrocessed

NICKNAME LAST SUFFIX I—W T
g&.b TR |
A (g/ 14

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cItY; STATE; 2P ODE

TREASURER

ADDRESS o4vo Vet kue Gecwamont TR TN

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

RN UH-9%592

9 REPORTTYPE

January 15 30ih day belore elaction Runolf 15th day after campaign
D D D I:I treasurer appointment
{Otticehalder Only)

] s IE 81h day before election [] Exceededss006mit [] Final Repon (Attach G/OH - FR)
10 PERIOD Month Day Yeat Manth Year
COVERED
Ll' (" 4 | q THROUGH Ll Zf@ 4 ( cv
1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yaar I:I Primary D Runolt D Other
Description
DS q \CD @ Ganeral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known}

%Oaw)« d‘g- Wlww-?.r“) Q‘];gb Teuglec A+ -L;/cy\

GO TO PAGE 2

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



CANDIDATE /| OFFICEHOL.DER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
/OH NAM 15 Filer ID {Ethics Commission Filers)
nvzeo L Sedla
16 NOTICE FROM THIS BOX IS FOR KOTICE 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 GANDIDATE'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
 speciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additlonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 8
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
$S$EE§)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
gggSéBEUTION on TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING FPERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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.

M‘%‘ § COM. A o055 w w X, 10

Signature of Candidate~or Officeholder

NOTARY D # 2553695

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn tg and subscnbed before me, by the said ﬂ'-*’i ,D/{/ S—QM ﬂ — , this the éLQ#\'

Printed name of~efficer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mexcndveo L. Deelr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS —_

2. [ ] scHeouLEaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS PO R

4. [] scHebuLeE: LoANns P

5. | ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS IR

6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS e

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —_—

8. [_] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD e

9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH ————
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S—
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS o

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expensa Loan Repayment/Reimbursement
Accounting/Banking Fees Cifice Overhead/Rental Expense
Consuling Expense Food/Bevarage Expense Polling Expense
Contributions/Donations Made By Gitt'Awards/Memeorials Expense Prinling Expense
Candidate/Officenolder/Paolilical Commitiee Legal Services Salaries/Wages/Contract Labor

Crecit Card P t
HaarcT eymot The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Moxondizo U Lelo

3 Filer ID (Ethles Commisslon Filers)

4 Date

5 Payse name

(Loxcndoro L Selo

6 Amount ($)

Reimbursement from
palilical contributions

7 Payee address; City; State;

U430 Fnden FUS
Dty TR Tt %

Zip Code

iniended
{8) Category {See Catagories listed at the top of this schedule) | {B) Description
PU':;‘_-D SE —_ Check il ravel outside of Texas. Completa Schedute T,
EXPENDITURE %}Q(hé\ "\a" UWSQ ‘:] Check Il Austin, TX, officehalder living expense

9 Complete ONLY I direct

Candidate / Qfficeholder name

expenditure to benelit C/OH

Otfice sought Office held

Date

Payee name

Amount {$)

Reimbursement from
palilical contributions

Payee address; City; State,

Zip Code

inlended
Calegory (Sse Calegories listed al Ihe top of ihis scheduie) | {(b) Description
PUFg,'? SE D Check i travel oulside of Texas. Complele Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living axpanse

Complete OMLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Cffice held

Date

Payee name

Amount {$)

Reimbursement from
political centributions

Payee address; City; State;

Zip Code

intendad
Calegory (See Categories listed at the top of ihis schedule) | {B) Description
PURCI:IE = D Check if travel culsice ol Texas. Complate Scheduke T.
EXPENDITURE D Check if Austin, TX, oflicahatder living expense

Complete ONLY it direct
expenditure to benelit C/OH

Candidate / OHiceholder name

Office sought

Cfiice held

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)

Mexen J\mw L XRalo

3 SIGNATURE

I 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 gppointment on file,

)

éignature of Candidaié tliceholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only If you are not an offlceholder. -

A, CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pelitical contributions longer than six years after filing
this final report, Further, 1 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:

(] Ido not retain assets purchased with palilical conlributions or interest or other income from political contributions.

[T I do retain assels 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
personal use. [ also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate .

5 OFFICEHOLDER

- Complete this secticn 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 an
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 paoliti-
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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 (/OH NAM

alonmdecy L Sesle

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR fUARANTEES OF LOANS)
L}

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| 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.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M v T L
NAME My R S e e
NICKNAME LAST SUFFIX
AMex. Je.\e
4 CAND'DATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

10“"50 (.So«) o kVQ {bec.b\wwﬂ’ TXTNR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (L]()% ) L}Sq 592

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER W\Q\ t )

NAME | ..o TAGE (‘Q AAAAAAAAAAAAAA L’ AAAAA Date Processed
NICKNAME LAST SUFFIX
&G\‘ E Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

oo Sden kue

Geccmont TR TN

AREA CODE

(o} )

PHONE NUMBER

USH-9592

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:| January 15
|:| July 15

|:| 30th day before election

IX 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

|:| Exceeded $500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
L{' Ve |q THROUGH Y / Z’—@ / ( cv

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year |:| Primary |:| Runoff |:| Other

Description

DS / q / \% Iz‘ General |:| Special

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

Yj(mw) d’?— MW\N?—F 9

Rrap Teushee At -largs

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 (/OH NAM

alonmdecy L Sesle

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR fUARANTEES OF LOANS)
L}

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| 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.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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





SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Ne&(m&l o L. deels

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. |:| SCHEDULE E: LOANS $ —
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —m
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _—m
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ __———
[]
[]

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics 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 A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

6 Contributor address;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State;- .Zi.p .Cc‘)d.e‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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

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 contributor ~ [] out-of-state PAC (ID#:

Amount of . 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

|:|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#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check 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 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 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check 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 contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check 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 contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|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

The Instruction Guide explains how to complete this form.

-t

Total pages Schedule E:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Name of lender

6 Is lender 8 Lender address;

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

City; Zip Code

©

Loan Amount ($)

10 Interestrate

! ! State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (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 Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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-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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct 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 |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

|:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

Advertising 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)

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 TYPE OF . .

EXPENDITURE I:I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Checkiif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF " -
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:|Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete 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; 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 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)

The Instruction Guide explains how to complete this form.

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:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office 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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Moxondieo C Jeclo

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

(Loxendo L Sl

7 Payee address; City; State;

LUYC Foden U

6 Amount ($)

Zip Code

Rei‘mbursemt?ntflfom T')
a(t)gggztlj contributions QL\.(A,M"- / TK ’(’)’\ \ %
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE — |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M}Q("\-ﬂ. "\a’ tstl |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:|
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, 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 (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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



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 Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) 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
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

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
PUF:)P[?SE categories.) required.)

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 scHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;d;e;s .of‘ péaréo[n 1;ro.rn ‘who‘m.amount is received‘; ‘C;ty‘; . .St;té;. . Z.ip. C.oo.le.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; Sitat.e; Z.ip C.oo.le
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; State; Z|p (.)o.de:
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;d;e;s .of person from whom amount is received; ‘C;ty; ‘ .S‘tat.e; . éip C.oo.le
Purpose for which amount is received [ ] 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 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city 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:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | 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 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule coH-uC [] 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)

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 Form 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)

Mexentra. L S2ao

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 gppointment on file.

w X, 0

7
Signature of Candidate SﬁOfficehoIder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | 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:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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. I 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





CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages flied:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MAS / MA FIRST Ml

Nave | My MeYemdrzeo L —
" Nickname ast T e E EHVE

Mex de.\e

OFFICE USE ONLY

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; oy, STATE,  ZIP CODE .
OFFICEHOLDER APH 2 6 2019
MAILING
ADDRESS 1 D o ﬂ(‘_} B

|:| Change of Address loq bDfA Q'V\ 2 ‘ecﬂtﬂwn..l— TX ] ‘ "-b

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
¢ d,LZJ
PHONE ( \[)% ) qs(l 5921 Vi 0

6 CAMPAIGN MS / MRS / MR FIRST M Raceipt # Amaount $
TREASURER N—QX
NAME ... A w'\du) ......... . L’ . I oagrrocessed

NICKNAME LAST SUFFIX I—W T
g&.b TR |
A (g/ 14

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cItY; STATE; 2P ODE

TREASURER

ADDRESS o4vo Vet kue Gecwamont TR TN

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

RN UH-9%592

9 REPORTTYPE

January 15 30ih day belore elaction Runolf 15th day after campaign
D D D I:I treasurer appointment
{Otticehalder Only)

] s IE 81h day before election [] Exceededss006mit [] Final Repon (Attach G/OH - FR)
10 PERIOD Month Day Yeat Manth Year
COVERED
Ll' (" 4 | q THROUGH Ll Zf@ 4 ( cv
1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yaar I:I Primary D Runolt D Other
Description
DS q \CD @ Ganeral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known}

%Oaw)« d‘g- Wlww-?.r“) Q‘];gb Teuglec A+ -L;/cy\

GO TO PAGE 2

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



CANDIDATE /| OFFICEHOL.DER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
/OH NAM 15 Filer ID {Ethics Commission Filers)
nvzeo L Sedla
16 NOTICE FROM THIS BOX IS FOR KOTICE 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 GANDIDATE'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
 speciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additlonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 8
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
$S$EE§)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
gggSéBEUTION on TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING FPERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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.

M‘%‘ § COM. A o055 w w X, 10

Signature of Candidate~or Officeholder

NOTARY D # 2553695

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn tg and subscnbed before me, by the said ﬂ'-*’i ,D/{/ S—QM ﬂ — , this the éLQ#\'

Printed name of~efficer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mexcndveo L. Deelr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS —_

2. [ ] scHeouLEaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS PO R

4. [] scHebuLeE: LoANns P

5. | ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS IR

6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS e

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —_—

8. [_] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD e

9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH ————
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S—
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS o

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expensa Loan Repayment/Reimbursement
Accounting/Banking Fees Cifice Overhead/Rental Expense
Consuling Expense Food/Bevarage Expense Polling Expense
Contributions/Donations Made By Gitt'Awards/Memeorials Expense Prinling Expense
Candidate/Officenolder/Paolilical Commitiee Legal Services Salaries/Wages/Contract Labor

Crecit Card P t
HaarcT eymot The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Moxondizo U Lelo

3 Filer ID (Ethles Commisslon Filers)

4 Date

5 Payse name

(Loxcndoro L Selo

6 Amount ($)

Reimbursement from
palilical contributions

7 Payee address; City; State;

U430 Fnden FUS
Dty TR Tt %

Zip Code

iniended
{8) Category {See Catagories listed at the top of this schedule) | {B) Description
PU':;‘_-D SE —_ Check il ravel outside of Texas. Completa Schedute T,
EXPENDITURE %}Q(hé\ "\a" UWSQ ‘:] Check Il Austin, TX, officehalder living expense

9 Complete ONLY I direct

Candidate / Qfficeholder name

expenditure to benelit C/OH

Otfice sought Office held

Date

Payee name

Amount {$)

Reimbursement from
palilical contributions

Payee address; City; State,

Zip Code

inlended
Calegory (Sse Calegories listed al Ihe top of ihis scheduie) | {(b) Description
PUFg,'? SE D Check i travel oulside of Texas. Complele Schedule T.
EXPENDITURE D Check il Austin, TX, officeholder living axpanse

Complete OMLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Cffice held

Date

Payee name

Amount {$)

Reimbursement from
political centributions

Payee address; City; State;

Zip Code

intendad
Calegory (See Categories listed at the top of ihis schedule) | {B) Description
PURCI:IE = D Check if travel culsice ol Texas. Complate Scheduke T.
EXPENDITURE D Check if Austin, TX, oflicahatder living expense

Complete ONLY it direct
expenditure to benelit C/OH

Candidate / OHiceholder name

Office sought

Cfiice held

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)

Mexen J\mw L XRalo

3 SIGNATURE

I 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 gppointment on file,

)

éignature of Candidaié tliceholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only If you are not an offlceholder. -

A, CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pelitical contributions longer than six years after filing
this final report, Further, 1 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:

(] Ido not retain assets purchased with palilical conlributions or interest or other income from political contributions.

[T I do retain assels 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
personal use. [ also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate .

5 OFFICEHOLDER

- Complete this secticn 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 an
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 paoliti-
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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/
QOFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

Aex.

FIRST

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUHTE #;

CITyY;

M OFFICE USE ONLY
..... l/ Lo Date Aaceived
SUFFIX
ECEIVE
STATE; 2IP CODE

AP 24 2019

{Residence or Business}

MAILING
ADDRESS — PtU {5
[_] change of Address quw bDfA Qv) < ’QQL«WVTI' Tx J ] ")
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gﬁngEHOLDEH (q()$ ) q S q %ql %ﬁ‘ r:% de'iverad or Dale Pasimarked
6 CAMPAIGN MS / MAS / MR FIRST MI Receipt # | Amount $
TREASURER
ame | X oL “ e
NICKNAME LAST SUFFIX [ b]
Dak Jmoged §
%o H(34)14
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITY: STATE; 2P CODE
TREASURER
ADDRESS oo SV kue Gecxwmont TR TNY

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(4} )

PHONE NUMBER

L4 -9%92

EXTENSION

9 REPORT TYPE

|:| January 15
[] suv1s

m 30th day before elaction

D Bth day bafore election

{:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Finat Report (Anach CioH - FRy

D Runol

[] exceecedssootmit

10 PERIOD Manth Day Year Month Day Year
COVERED L q i
| ( [q' THROUGH - CV

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Aunott I:] Other

Descriplion

Ds (_I \q IE General D Speclal

12 OFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (il known}

?joaw} :f?- WlW\G-"—f‘)

Arsp Trglee At -largs

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

OH NAM 15 Filer ID {Ethlcs Commission Filers)
" el e L Sesla

1% 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
[JseneraL
COMMITTEE ADDRESS
[seecipe
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 $
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
Eé?ﬁESDWURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $
ggf_f,?é%u’r'o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

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

P WA, GEORGIA C. ANTOINE 5
;k £ "SOM. BXPIRES 08/03/2022 A&-WMN ;PQL,QO

Signature of Candidate™or Officeholder

NOTARY ID # 2553695

AFFIX NOTARY STAMP/ SEAL ABOVE

to and subscribed before me, by the said ALU.L 566(42 D - , this the 029

Sworn
day of M 20 l [i , lo centify which, witness my hand and seal of office.

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

Title of officer administeri é oath




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Mexcneo L. el

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i, [] scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. [[] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 5 2.02
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Conbributions/Donations Made By GlitYAwards/Memorials Expense Printing Expense
Candidate/OHiceholder/Political Commitiea Legal Services Satanies/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travei In District

Trave! Qui Of District

Chther {anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mokondieo C Selg

1 Total pages Schedule G:

3 Filer ID (Ethics Commisslon Filers)

4 Date § Payae name

MoxenVo.o L Seho

7 Payee address; City;

LU0 Fnden LS

6 Amount ($)

State; Zip Code

Reimbursement from
i;::t:hticalcomributions Tbewﬁwﬁ—l TK "(’Y‘\ 77
B {8) Category (See Categories listed at the top of this schedula)
PURPOSE
OF - - —
EXPENDITURE M&)Qd’\é\ v\ >3 b(w

(b) Description
I:l Chech it iravel outside of Texas, Complete Schedule T
I:I Check il Austin, TX, oflicehalder living axpansa

9 Complete ONLY if direct
expenditure to benefit G/OH

Candlidate / Offlceholder name

Office sought Office held

Date Payee name

Amount (%) Payee address; City; State;

Reimbursernent mm
potilical contributions.

Zip Code

intended
Category (See Categories listed at the top of this schedute) | (B} Description
pusg? == D Check il travel outside of Texas. Complete Schedule T
EXPENDITURE D Check it Austin, TX, oMiceholder living expense

Complete ONLY il direct
expenditure {o benefll C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City: State;

Reimbursament from
political contributions

Zip Code

imended
Caltegory (See Catogarles listed at the 10p of this schedule) | (b) Description
Pu':;? SE ‘:l Check it ravel outside ol Texas. Complete Schedule T.
EXPENDITURE ‘:I Check il Auslin, TX, olliceholder living expense

Complete ONLY |f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice 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



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 Filars)

Mexcn tﬂmw L X0

3 SIGNATURE

I 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 appoiniment. | also understand thal | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

AN 2

-Sig-;nalure of-Candidale fficeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

= Complete A & B below only If you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical 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:
(] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

(] 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 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 it you are an officeholder «-

(] 1am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. |am also aware that | will be required to file reports of unexpended conlributions if, after filing the last required report as an
officeholder, | retain polilical 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



?;ISD Georgia Antoine <gantoin@bmtisd.com>

Preparing Our Next Genertion

Fwd: Your Facebook Ads Receipt (Account ID: 3984250734125)

1 message

Alexandrew Seale <alexandrew.seale1@gmail.com> Sat, Apr 27, 2019 at 8:22 PM
To: "Georgia C. Antoine” <gantoin@bmtisd.com>

This is my invoice

-------- Forwarded message ---—---

From: Facebook Ads Team <advertise-noreply@support.facebook.com>
Date: Sun, Mar 31, 2019 at 6:13 AM

Subject: Your Facebook Ads Receipt (Account ID: 3984250734125)

To: Alexandrew Seale <alexandrew.seale1@gmail.com>

n Receipt for Alexandrew Seale (Account ID: 3984250734125)

Summary
AMOUNT BILLED DATE RANGE
$452 02 USD Feb 27, 2019, 8:30 PM - Mar 31, 2019, 12:00 AM
. PRODUCT TYPE
Facebook Ads
BILLING REASON PAYMENT METHOD
Remaining ad costs at the end of the month. Visa*0252
REFERENCE NUMBER &
TCQ2DLJKN2
CAMPAIGN RESULTS AMOUNT
™ Post: "I remember when [ first met this student and she..." 331 $9.75
Impressions
™ post: "Kudos to one of our clients, Ryan David! This..."” 17 $0.08
Impressions
' post: "Mrs. Herring is one of my heroes in the teaching..." 126 $0.83
Impressions
™ Post: "| remember when | first met this student and she..." 1,396 $15.21
Impressions

1= Post: "We have a great Entrepreneurs Club meeting! | am...



™ Post: "Each day of my journey as a current member of the..."
I Post: "Everyday we are presented with an opportunity to..."
® Alex Seale for BISD Trustee At-Large - Message Replies
% Post: "80%
™ Post: “Let's continue what we started! "
“2 Post: "80% "
¥ Post: "Had a great time with the Woodland Acres..."

Post: "Incredible night with the Meadows Neighborhood...”
¥4 Post: "Random Candidacy Thoughts:"
H4 Post: "l want to be your voice! Let's take Beaumont to..."
B4 Alex Seale for BISD Trustee At-Large - Video Views
B4 post; "Relationships are key!"

H< Post: " want to be your voice! Let's take Beaumont to..."

CAMPAIGN TOTAL

TOTAL

Transaction I1D: 2151889744926265-4246780

Thanks,

M Your Ad
The Facebook Ads Team Rl

1,344
impressions

764
Impressions

458
Impressions

3,379

Impressions

3,576
Impressions

803

Impressions

3,980

Impressions

1,225
Impressions

1,817

Impressions

4,247

Impressions

8,959

Impressions

6,187
Impressions

6,223
Impressions

8,292
Impressions

$10.00

$10.00

$5.00

$35.00

$50.00

$10.00

$50.00

$15.00

$15.00

$50.00

$58.00

$30.00

$33.00

$55.15

$452.02

$452.02

This is an automated message Please do not reply. If you have questions about ads, you can get help. You can also manage your email

natification settings for this ad account



Facebook, Inc., Attention: Community Support, 1 Facebook Way, Menlo Park, CA 94025

Alex Seale
Cell 409-454-9592
Philippians 4:13 I can do all things through Him who strengthens me.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Tolal pages filed:

(] duyis

[ e day betore alection [] Exceededssoo imit

3 82§I%|g£gEéEH MS / MRS / MR FIRST M1 OFFICE USE ONLY
o Meendrzeo o
NICKNAME LAST SUFFIX E @ E ﬂv E
A‘LQY\ %ﬂﬁ\‘Q |
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cry: STATE;  ZIP CODE
OFFICEHOLDER APR 26 2019
MAILING
ADDRESS '2 ,3 — ﬁ(U {5
D Change of Address lO\l bl)f() QV] L QQL\WVI"' Tx J ‘ "-)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER “Hand-caii D d
PHONE (L]()% ) qsq q‘sq—z’ Wlmared or Date Pasimarke
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount $
TREASURER
Name e X od@l “
NIGKNAME LAST SUFFIX H'/;Q lpi | 23]
%b Dake mag‘ad '
ETIE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¥; cITY STATE; ZIP'CODE
TREASURER
ADDRESS oo Sden kue Gecwmony TR U
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Q) 4H-9992
9 REPORT TYPE I:' January 15 & 30th day belore elaction |:| Runck D 15th day after campaign

treasursr appoiniment
(Officeholder Only)

[C] Final Report (Atach cioH - FR)

onwb‘ J'Q* WlW\c.?.f‘)

10 PERIOD Month Day Year Month Day Year
COVERED ,
/s /
l [ -~ IC]' THROUGH q u - c.v
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year EI Primary D Runaff D Gther
Description
Ds q \Cﬁ @ General ‘:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (i known}

RTap Truglee A+ “L&/Cy&

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

OH NAM 15 Filer ID (Ethics Commission Filers)
" [(laltmdeco L Sesta

16 NOTICE FROM THIS BOX I5 FOR NOTICE 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 TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]cENERAL
COMMITTEE ADDRESS
[ seeciric
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 $
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
$é':.§f§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
SSE:S?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 reguired to be reporied by me
under Title 15, Election Code,

‘b‘ ] d
= "GO, EXFIRES 08/03/2022 W ;PQL,QQ

Signature of Candidate~ar Officeholder

NOTARY (D # 2553685

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subsgcribed before me, by the said ALQAL 580.2 j , this the 02[0

day of M ! i , to certify which, witness my hand and seal of office.
i

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

Title of officer administeriggloath




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

Mexcrneo L. Dele

20 Filer ID (Ethies Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. [’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 |:| _ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. I____I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Ll« 6 Z O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. I:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D :gﬁgﬂég .Ilfo 'I:r;II:I'EEFI:!EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gitt/Awards/Memorials Expansa Printing Expensa
Candidate/Officeholder/Political Commitiea Legal Sarvicas Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transponration Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

2 FILER NAME

Moxondizo C e.\e

1 Total pages Schedule G:

3 Filer ID (Elhics Commission Filers)

4 Date 5 Payee name

oxenVors L el

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

U Fnden LS
Devpnr; TK ™MD

Reimbursement from
political conlributions

Zip Code

inlended
8 (a) Category (See Categories lisled at the top of this schedule)
PURPOSE
OF A —_—
EXPENDITURE ﬁ(‘A{)Q'd’\é\ 4 t,)(@_a_nsp_

(b) Description
D Chech il travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, oHiceholder living expense

9 Complete ONLY if direct
expenditure to benslit C/OH

Candidate / Officeholder name

Office sought OfMice held

Date Payee name

Amount (%) Payee address; City; Siate;

Raimbursement from
pulitical conributions

Zip Code

injended
Category (See Categorias listed al\he top of Ihis schedule) | (B) Description
PUF:;? SE D Check it trave! outside of Texas. Complate Schedule T,
EXPENDITURE D Check it Austin, TX, olliceholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement fram
political contributions

Zip Code

intended
Category {(See Categories listed at ihe top of Ihis schedule) | {(B) Description

PUF:;:O SE ‘:I Check i travet outside ol Texas. Complete Schedula T.

EXPENDITURE [ check it Austin, Tx. aticenaider living expense

Complete QNLY if dlrect
expenditure 1o benefit C/OH

Candidate / OHiceholder name

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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)

Mﬂmé\fdm L. X0

3 SIGNATURE

I'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 wilthout a campaign treasurer appointment on file.

&)

Signature of Candidate xOfficeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only If you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[(CJ  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | undersiand 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 repart. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political conlributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1 do retain assels 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
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 Iif you are an officeholder --

(]  'am aware Ihat | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. 1am also aware that | will be required to file reports of unexpended contributions i, 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.stale.tx us Revised 9/8/2015



f‘ ' BISD Georgia Antoine <gantoin@bmtisd.com>

Prepating Dur Next Generation

Fwd: Your Facebook Ads Receipt (Account ID: 3984250734125)

1 message

Alexandrew Seale <alexandrew.seale1@gmail.com> Sat, Apr 27, 2019 at 8:22 PM
To: "Georgia C. Antoine" <gantoin@bmtisd.com>

This is my invoice

--------- Forwarded message ---—---

From: Facebook Ads Team <advertise-noreply@support.facebook.com>
Date: Sun, Mar 31, 2019 at 6:13 AM

Subject: Your Facebook Ads Receipt (Account ID: 3984250734125)

To: Alexandrew Seale <alexandrew.seale1@gmail.com>

n Receipt for Alexandrew Seale (Account ID: 3984250734125)

Summary
AMOUNT BILLED DATE RANGE
$452 02 U S D Feb 27, 2019, 8:30 PM - Mar 31, 2019, 12:00 AM
. PRODUCT TYPE
Facebook Ads
BILLING REASON PAYMENT METHOD
Remaining ad costs at the end of the month. Visa*0252
REFERENCE NUMBER 0
TCQ2DLJKN2Z2
CAMPAIGN RESULTS AMOUNT
¥ Post: "l remember when | first met this student and she..." 331 $9.75
Impressions
™ Post: "Kudos to one of our clients, Ryan David! This..." 17 $0.08
Impressions
1M Post: "Mrs. Herring is one of my heroes in the teaching..." 126 $0.83
Impressions
W Post: "I remember when | first met this student and she..." 1,396 $15.21
Impressions

= Post: "We have a great Entrepreneurs Club meeting! | am...



1,344 $10.00

Impressions

™ Post: "Each day of my journey as a current member of the..." 764 $10.00
Impressions

™ Post: "Everyday we are presented with an opportunity to..." 458 $5.00
Impressions

" Alex Seale for BISD Trustee At-Large - Message Replies 3,379 $35.00
Impressions

9 post: "80% " 3,576 $50.00
Impressions

= Post: "Let's continue what we started! " 803 $10.00
Impressions

% post: "80% " 3,980 $50.00
Impressicns

¥ Post: "Had a great time with the Woodland Acres..." 1,225 $15.00
Impressions

"2 Post: "Incredible night with the Meadows Neighborhood...” 1,817 $15.00
Impressions

™ Post: "Random Candidacy Thoughts:" 4,247 $50.00
Impressions

B4 post: "I want to be your voice! Let's take Beaumont to..." 8,959 $58.00
Impressions

B¢ Alex Seale for BISD Trustee At-Large - Video Views 6,187 $30.00
Impressions

B4 Post: "Relationships are key!" 6,223 $33.00
Impressions

B4 Post: *| want to be your voice! Let's take Beaumont to..." 8,292 $55.15
Impressions

CAMPAIGN TOTAL $452.02

TOTAL $452.02

Transaction ID: 2151889744926265-4246780

Thanks,

M Y Ad
The Facebook Ads Team anage Your Ads

This is an aulomated message. Please do nol reply. If you have questions about ads, you can get help. You can also manage your email
notification settings for this ad account



Facebook, Inc., Attention: Community Support, 1 Facebook Way, Menlo Park, CA 94025

Alex Seale
Cell 409-454-9592

Philippians 4:13 | can do all things through Him who strengthens me.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/
QOFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

Aex.

FIRST

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUHTE #;

CITyY;

M OFFICE USE ONLY
..... l/ Lo Date Aaceived
SUFFIX
ECEIVE
STATE; 2IP CODE

AP 24 2019

{Residence or Business}

MAILING
ADDRESS — PtU {5
[_] change of Address quw bDfA Qv) < ’QQL«WVTI' Tx J ] ")
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gﬁngEHOLDEH (q()$ ) q S q %ql %ﬁ‘ r:% de'iverad or Dale Pasimarked
6 CAMPAIGN MS / MAS / MR FIRST MI Receipt # | Amount $
TREASURER
ame | X oL “ e
NICKNAME LAST SUFFIX [ b]
Dak Jmoged §
%o H(34)14
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITY: STATE; 2P CODE
TREASURER
ADDRESS oo SV kue Gecxwmont TR TNY

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(4} )

PHONE NUMBER

L4 -9%92

EXTENSION

9 REPORT TYPE

|:| January 15
[] suv1s

m 30th day before elaction

D Bth day bafore election

{:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Finat Report (Anach CioH - FRy

D Runol

[] exceecedssootmit

10 PERIOD Manth Day Year Month Day Year
COVERED L q i
| ( [q' THROUGH - CV

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Aunott I:] Other

Descriplion

Ds (_I \q IE General D Speclal

12 OFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (il known}

?joaw} :f?- WlW\G-"—f‘)

Arsp Trglee At -largs

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

OH NAM 15 Filer ID {Ethlcs Commission Filers)
" el e L Sesla

1% 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
[JseneraL
COMMITTEE ADDRESS
[seecipe
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 $
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
Eé?ﬁESDWURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $
ggf_f,?é%u’r'o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

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

P WA, GEORGIA C. ANTOINE 5
;k £ "SOM. BXPIRES 08/03/2022 A&-WMN ;PQL,QO

Signature of Candidate™or Officeholder

NOTARY ID # 2553695

AFFIX NOTARY STAMP/ SEAL ABOVE

to and subscribed before me, by the said ALU.L 566(42 D - , this the 029

Sworn
day of M 20 l [i , lo centify which, witness my hand and seal of office.

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

Title of officer administeri é oath




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Mexcneo L. el

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i, [] scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. [[] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 5 2.02
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Conbributions/Donations Made By GlitYAwards/Memorials Expense Printing Expense
Candidate/OHiceholder/Political Commitiea Legal Services Satanies/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travei In District

Trave! Qui Of District

Chther {anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mokondieo C Selg

1 Total pages Schedule G:

3 Filer ID (Ethics Commisslon Filers)

4 Date § Payae name

MoxenVo.o L Seho

7 Payee address; City;

LU0 Fnden LS

6 Amount ($)

State; Zip Code

Reimbursement from
i;::t:hticalcomributions Tbewﬁwﬁ—l TK "(’Y‘\ 77
B {8) Category (See Categories listed at the top of this schedula)
PURPOSE
OF - - —
EXPENDITURE M&)Qd’\é\ v\ >3 b(w

(b) Description
I:l Chech it iravel outside of Texas, Complete Schedule T
I:I Check il Austin, TX, oflicehalder living axpansa

9 Complete ONLY if direct
expenditure to benefit G/OH

Candlidate / Offlceholder name

Office sought Office held

Date Payee name

Amount (%) Payee address; City; State;

Reimbursernent mm
potilical contributions.

Zip Code

intended
Category (See Categories listed at the top of this schedute) | (B} Description
pusg? == D Check il travel outside of Texas. Complete Schedule T
EXPENDITURE D Check it Austin, TX, oMiceholder living expense

Complete ONLY il direct
expenditure {o benefll C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City: State;

Reimbursament from
political contributions

Zip Code

imended
Caltegory (See Catogarles listed at the 10p of this schedule) | (b) Description
Pu':;? SE ‘:l Check it ravel outside ol Texas. Complete Schedule T.
EXPENDITURE ‘:I Check il Auslin, TX, olliceholder living expense

Complete ONLY |f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice 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



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 Filars)

Mexcn tﬂmw L X0

3 SIGNATURE

I 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 appoiniment. | also understand thal | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

AN 2

-Sig-;nalure of-Candidale fficeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

= Complete A & B below only If you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical 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:
(] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

(] 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 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 it you are an officeholder «-

(] 1am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. |am also aware that | will be required to file reports of unexpended conlributions if, after filing the last required report as an
officeholder, | retain polilical 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



?;ISD Georgia Antoine <gantoin@bmtisd.com>

Preparing Our Next Genertion

Fwd: Your Facebook Ads Receipt (Account ID: 3984250734125)

1 message

Alexandrew Seale <alexandrew.seale1@gmail.com> Sat, Apr 27, 2019 at 8:22 PM
To: "Georgia C. Antoine” <gantoin@bmtisd.com>

This is my invoice

-------- Forwarded message ---—---

From: Facebook Ads Team <advertise-noreply@support.facebook.com>
Date: Sun, Mar 31, 2019 at 6:13 AM

Subject: Your Facebook Ads Receipt (Account ID: 3984250734125)

To: Alexandrew Seale <alexandrew.seale1@gmail.com>

n Receipt for Alexandrew Seale (Account ID: 3984250734125)

Summary
AMOUNT BILLED DATE RANGE
$452 02 USD Feb 27, 2019, 8:30 PM - Mar 31, 2019, 12:00 AM
. PRODUCT TYPE
Facebook Ads
BILLING REASON PAYMENT METHOD
Remaining ad costs at the end of the month. Visa*0252
REFERENCE NUMBER &
TCQ2DLJKN2
CAMPAIGN RESULTS AMOUNT
™ Post: "I remember when [ first met this student and she..." 331 $9.75
Impressions
™ post: "Kudos to one of our clients, Ryan David! This..."” 17 $0.08
Impressions
' post: "Mrs. Herring is one of my heroes in the teaching..." 126 $0.83
Impressions
™ Post: "| remember when | first met this student and she..." 1,396 $15.21
Impressions

1= Post: "We have a great Entrepreneurs Club meeting! | am...



™ Post: "Each day of my journey as a current member of the..."
I Post: "Everyday we are presented with an opportunity to..."
® Alex Seale for BISD Trustee At-Large - Message Replies
% Post: "80%
™ Post: “Let's continue what we started! "
“2 Post: "80% "
¥ Post: "Had a great time with the Woodland Acres..."

Post: "Incredible night with the Meadows Neighborhood...”
¥4 Post: "Random Candidacy Thoughts:"
H4 Post: "l want to be your voice! Let's take Beaumont to..."
B4 Alex Seale for BISD Trustee At-Large - Video Views
B4 post; "Relationships are key!"

H< Post: " want to be your voice! Let's take Beaumont to..."

CAMPAIGN TOTAL

TOTAL

Transaction I1D: 2151889744926265-4246780

Thanks,

M Your Ad
The Facebook Ads Team Rl

1,344
impressions

764
Impressions

458
Impressions

3,379

Impressions

3,576
Impressions

803

Impressions

3,980

Impressions

1,225
Impressions

1,817

Impressions

4,247

Impressions

8,959

Impressions

6,187
Impressions

6,223
Impressions

8,292
Impressions

$10.00

$10.00

$5.00

$35.00

$50.00

$10.00

$50.00

$15.00

$15.00

$50.00

$58.00

$30.00

$33.00

$55.15

$452.02

$452.02

This is an automated message Please do not reply. If you have questions about ads, you can get help. You can also manage your email

natification settings for this ad account



Facebook, Inc., Attention: Community Support, 1 Facebook Way, Menlo Park, CA 94025

Alex Seale
Cell 409-454-9592
Philippians 4:13 I can do all things through Him who strengthens me.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

{Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST Mi
QOFFICEHOLDER L/ iRl S =L
NAME mV' HQX&M&)

" Nickname st 7 O suFRX
A{QY\ %ﬂc—w\'Q

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE,  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS 'z D e p(‘} B{

[:I Change of Address loq bDfA QV] Q C\("‘MT Tx ] ‘ ”-}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dats Hand-delivared o Date Posimarked
PHONE oy ) 454 592 Vi, s !

AN

6 CAMPAIGN MS / MRS / MA FIRST M Raceipt # Amount §
TREASURER
NAME DR | 2, cf“\dl‘) ......... . .L‘. T Pr--

NICKNAME LAST SUFFIX
%0 Afy M

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; zrtooe {
TREASURER
ADDRESS oo Svden kue Gecwmortr TR NS

8 CAMPAIGN AREA CODE PHONE NUMBER
ione (A ) Y -9992

EXTENSION

9 REPORT TYPE
[:I 30th day beiora election

D January 15
D July 15

EE 8th day belore eleclion

I‘_"‘] 15th day alter campaign
treasurer appointment
(Ofiiceholder Only)

D Final Report {Attach C/OH - FR)

r_—] Runotf

Exceeded $500 limi
]

?—JOaW} d‘?— W\W\a-t,.r‘)

10 PERIOD Month Day Yaar Monih Year
COVERED l
Ll' Iq THROUGH / ’b ( cv

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runalf D Other

Description

Ds q \CD @ Genaral D Special

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

RTep Truslee A+ ‘LA/OJ-&

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethics.state tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
OH NAM 15 Filer I (Ethics Commission Filers)
" {aomdeco L Sedle
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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 DR CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[ specipic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3

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

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 {0 be reported by me
under Title 15, Election Code.

7 GEORGIA C. ANTOINE
3 % £ "ToM. EXRES 00/09/2022 AQZX&Y‘ & 2\@ ;,90

Signature of Candidat Officeholder

NOTARY ID # 2553695

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn tog and subscribed before me, by the said A:i J,{/ 6—@&} ﬂ — , this the d 21'/\"

, 20 I El , lo certify which, wnlness my hand and seal of office,

officer administering oath Printed name of-efficer administering oath

Signature &

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Mexemleo L. Delr

20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS PE———

2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS —

4, D SCHEDULE E: LOANS A

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS RN

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS —

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —_—

8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD e
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS _
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH ————
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —_
122 [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS e

RETURNED TOFILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuhing Expense

Contributions/Daonations Made By
Candidate/OflicehalderPolilical Commiltes

Event Expense

Fees

Food/Baverage Expense
Gilt/Awards/Mamorials Expanse
Legal Services

Loan RepaymentReimbursement
Oflice Overhead/Rantal Expense
Polling Expense

Printing Expensa
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Relaled Expense
TFravel In District

TFravel Qut Of District

Oiher (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

2 FILER NAME

Moxondieo C Lelo

1 Total pages Schedule G:

3 Fifer ID {Ethics Commission Filers)

4 Date 5 Payee namea

Moxendpr> L S0

6 Amount {$) 7 Payee address; City; Stale;

Y430 Fnden KU
Devpnanr; TK T D

Reimburserment imm
political contributions

Zip Code

intended
8 (8) Category (See Catsgories lisied at the top of this schedule}
PURPOSE
OF A —
EXPENDITURE ‘At ’r\é\ 4’ s U@-ﬂ-ﬂ%

(b) Description
D Chechil iraval sutside of Texas. Completa Schedule T
D Check H Austin, TX, officeholder fiving axpense

9 Complete ONLY if direct
expenditure 1o benefit C/CH

Candidale / Officeholder name

Otfice sought Office held

Date Payee name

Amount (§) Payee address; City; State;

Reimbursement from
palitical contributions

Zip Code

intended
Category (See Calegories listed at the top of this schedule} | (B) Description
PUFg,l? == D Check Il travel outsida of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, olliceholder living expense

Complete ONLY If direct
axpendilure to benelit C/OH

Candidate / Officeholder name

Qffice sought COtifice held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from

Zip Code

pelilical contributions
intended
Category (Sea Categories listed at the fop of this scheduls) | {b} Description
PUF:;? S I:] Check if travel culsida of Texas. Complate Schedule T.
EXPENDITURE (] check i Austin, TX, ofliceholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Olffice sought OCfilce held

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 Fiter ID (Ethics Commisslon Filers)

Mexen (ht’dl.w S dAN)

3 SIGNATURE

I 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 terminales my campaign treasurer appointment. | also undersiand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer gppointment on file,

)

' Signature of Candidale %Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

++ Complete A & B below only It 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 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 contribulions 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 coniributions and unexpended interest or
income earned on political centributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

] 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 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 ofticeholder --

] Iamaware 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 repons 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 bf Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

{Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST Mi
QOFFICEHOLDER L/ iRl S =L
NAME mV' HQX&M&)

" Nickname st 7 O suFRX
A{QY\ %ﬂc—w\'Q

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE,  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS 'z D e p(‘} B{

[:I Change of Address loq bDfA QV] Q C\("‘MT Tx ] ‘ ”-}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dats Hand-delivared o Date Posimarked
PHONE oy ) 454 592 Vi, s !

AN

6 CAMPAIGN MS / MRS / MA FIRST M Raceipt # Amount §
TREASURER
NAME DR | 2, cf“\dl‘) ......... . .L‘. T Pr--

NICKNAME LAST SUFFIX
%0 Afy M

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; zrtooe {
TREASURER
ADDRESS oo Svden kue Gecwmortr TR NS

8 CAMPAIGN AREA CODE PHONE NUMBER
ione (A ) Y -9992

EXTENSION

9 REPORT TYPE
[:I 30th day beiora election

D January 15
D July 15

EE 8th day belore eleclion

I‘_"‘] 15th day alter campaign
treasurer appointment
(Ofiiceholder Only)

D Final Report {Attach C/OH - FR)

r_—] Runotf

Exceeded $500 limi
]

?—JOaW} d‘?— W\W\a-t,.r‘)

10 PERIOD Month Day Yaar Monih Year
COVERED l
Ll' Iq THROUGH / ’b ( cv

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runalf D Other

Description

Ds q \CD @ Genaral D Special

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

RTep Truslee A+ ‘LA/OJ-&

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethics.state tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
OH NAM 15 Filer I (Ethics Commission Filers)
" {aomdeco L Sedle
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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 DR CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[ specipic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3

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

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 {0 be reported by me
under Title 15, Election Code.

7 GEORGIA C. ANTOINE
3 % £ "ToM. EXRES 00/09/2022 AQZX&Y‘ & 2\@ ;,90

Signature of Candidat Officeholder

NOTARY ID # 2553695

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn tog and subscribed before me, by the said A:i J,{/ 6—@&} ﬂ — , this the d 21'/\"

, 20 I El , lo certify which, wnlness my hand and seal of office,

officer administering oath Printed name of-efficer administering oath

Signature &

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Mexemleo L. Delr

20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS PE———

2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS —

4, D SCHEDULE E: LOANS A

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS RN

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS —

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —_—

8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD e
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS _
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH ————
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —_
122 [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS e

RETURNED TOFILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuhing Expense

Contributions/Daonations Made By
Candidate/OflicehalderPolilical Commiltes

Event Expense

Fees

Food/Baverage Expense
Gilt/Awards/Mamorials Expanse
Legal Services

Loan RepaymentReimbursement
Oflice Overhead/Rantal Expense
Polling Expense

Printing Expensa
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Relaled Expense
TFravel In District

TFravel Qut Of District

Oiher (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

2 FILER NAME

Moxondieo C Lelo

1 Total pages Schedule G:

3 Fifer ID {Ethics Commission Filers)

4 Date 5 Payee namea

Moxendpr> L S0

6 Amount {$) 7 Payee address; City; Stale;

Y430 Fnden KU
Devpnanr; TK T D

Reimburserment imm
political contributions

Zip Code

intended
8 (8) Category (See Catsgories lisied at the top of this schedule}
PURPOSE
OF A —
EXPENDITURE ‘At ’r\é\ 4’ s U@-ﬂ-ﬂ%

(b) Description
D Chechil iraval sutside of Texas. Completa Schedule T
D Check H Austin, TX, officeholder fiving axpense

9 Complete ONLY if direct
expenditure 1o benefit C/CH

Candidale / Officeholder name

Otfice sought Office held

Date Payee name

Amount (§) Payee address; City; State;

Reimbursement from
palitical contributions

Zip Code

intended
Category (See Calegories listed at the top of this schedule} | (B) Description
PUFg,l? == D Check Il travel outsida of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, olliceholder living expense

Complete ONLY If direct
axpendilure to benelit C/OH

Candidate / Officeholder name

Qffice sought COtifice held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from

Zip Code

pelilical contributions
intended
Category (Sea Categories listed at the fop of this scheduls) | {b} Description
PUF:;? S I:] Check if travel culsida of Texas. Complate Schedule T.
EXPENDITURE (] check i Austin, TX, ofliceholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Olffice sought OCfilce held

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 Fiter ID (Ethics Commisslon Filers)

Mexen (ht’dl.w S dAN)

3 SIGNATURE

I 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 terminales my campaign treasurer appointment. | also undersiand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer gppointment on file,

)

' Signature of Candidale %Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

++ Complete A & B below only It 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 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 contribulions 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 coniributions and unexpended interest or
income earned on political centributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

] 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 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 ofticeholder --

] Iamaware 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 repons 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 bf Officeholder

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 (/OH NAM

alonmdecy L Sesle

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR fUARANTEES OF LOANS)
L}

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| 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.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M v T L
NAME My R S e e
NICKNAME LAST SUFFIX
AMex. Je.\e
4 CAND'DATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

10“"50 (.So«) o kVQ {bec.b\wwﬂ’ TXTNR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (L]()% ) L}Sq 592

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER W\Q\ t )

NAME | ..o TAGE (‘Q AAAAAAAAAAAAAA L’ AAAAA Date Processed
NICKNAME LAST SUFFIX
&G\‘ E Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

oo Sden kue

Geccmont TR TN

AREA CODE

(o} )

PHONE NUMBER

USH-9592

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:| January 15
|:| July 15

|:| 30th day before election

IX 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

|:| Exceeded $500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
L{' Ve |q THROUGH Y / Z’—@ / ( cv

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year |:| Primary |:| Runoff |:| Other

Description

DS / q / \% Iz‘ General |:| Special

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

Yj(mw) d’?— MW\N?—F 9

Rrap Teushee At -largs

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 (/OH NAM

alonmdecy L Sesle

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR fUARANTEES OF LOANS)
L}

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| 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.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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





SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Ne&(m&l o L. deels

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. |:| SCHEDULE E: LOANS $ —
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —m
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _—m
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ __———
[]
[]

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics 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 A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

6 Contributor address;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State;- .Zi.p .Cc‘)d.e‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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

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 contributor ~ [] out-of-state PAC (ID#:

Amount of . 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

|:|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#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check 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 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 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check 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 contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check 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 contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|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

The Instruction Guide explains how to complete this form.

-t

Total pages Schedule E:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Name of lender

6 Is lender 8 Lender address;

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

City; Zip Code

©

Loan Amount ($)

10 Interestrate

! ! State;
a financial
Institution?
11 Maturity date

Y N
12 Principal occupation / Job title (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 Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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-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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct 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 |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

|:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

Advertising 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)

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 TYPE OF . .

EXPENDITURE I:I Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Checkiif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF " -
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:|Check if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete 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; 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 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)

The Instruction Guide explains how to complete this form.

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:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office 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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Moxondieo C Jeclo

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

(Loxendo L Sl

7 Payee address; City; State;

LUYC Foden U

6 Amount ($)

Zip Code

Rei‘mbursemt?ntflfom T')
a(t)gggztlj contributions QL\.(A,M"- / TK ’(’)’\ \ %
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE — |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M}Q("\-ﬂ. "\a’ tstl |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

|:| 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)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:|
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, 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 (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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



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 Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) 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
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

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
PUF:)P[?SE categories.) required.)

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 scHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;d;e;s .of‘ péaréo[n 1;ro.rn ‘who‘m.amount is received‘; ‘C;ty‘; . .St;té;. . Z.ip. C.oo.le.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; Sitat.e; Z.ip C.oo.le
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; State; Z|p (.)o.de:
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;d;e;s .of person from whom amount is received; ‘C;ty; ‘ .S‘tat.e; . éip C.oo.le
Purpose for which amount is received [ ] 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 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city 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:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | 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 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule coH-uC [] 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)

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 Form 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)

Mexentra. L S2ao

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 gppointment on file.

w X, 0

7
Signature of Candidate SﬁOfficehoIder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | 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:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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. I 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





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Tolal pages filed:

(] duyis

[ e day betore alection [] Exceededssoo imit

3 82§I%|g£gEéEH MS / MRS / MR FIRST M1 OFFICE USE ONLY
o Meendrzeo o
NICKNAME LAST SUFFIX E @ E ﬂv E
A‘LQY\ %ﬂﬁ\‘Q |
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cry: STATE;  ZIP CODE
OFFICEHOLDER APR 26 2019
MAILING
ADDRESS '2 ,3 — ﬁ(U {5
D Change of Address lO\l bl)f() QV] L QQL\WVI"' Tx J ‘ "-)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER “Hand-caii D d
PHONE (L]()% ) qsq q‘sq—z’ Wlmared or Date Pasimarke
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount $
TREASURER
Name e X od@l “
NIGKNAME LAST SUFFIX H'/;Q lpi | 23]
%b Dake mag‘ad '
ETIE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¥; cITY STATE; ZIP'CODE
TREASURER
ADDRESS oo Sden kue Gecwmony TR U
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Q) 4H-9992
9 REPORT TYPE I:' January 15 & 30th day belore elaction |:| Runck D 15th day after campaign

treasursr appoiniment
(Officeholder Only)

[C] Final Report (Atach cioH - FR)

onwb‘ J'Q* WlW\c.?.f‘)

10 PERIOD Month Day Year Month Day Year
COVERED ,
/s /
l [ -~ IC]' THROUGH q u - c.v
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year EI Primary D Runaff D Gther
Description
Ds q \Cﬁ @ General ‘:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (i known}

RTap Truglee A+ “L&/Cy&

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

OH NAM 15 Filer ID (Ethics Commission Filers)
" [(laltmdeco L Sesta

16 NOTICE FROM THIS BOX I5 FOR NOTICE 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 TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]cENERAL
COMMITTEE ADDRESS
[ seeciric
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 $
{OTHER THAN PLEDGES, LOANS, OR rUARANTEES OF LOANS)
$é':.§f§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
SSE:S?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 reguired to be reporied by me
under Title 15, Election Code,

‘b‘ ] d
= "GO, EXFIRES 08/03/2022 W ;PQL,QQ

Signature of Candidate~ar Officeholder

NOTARY (D # 2553685

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subsgcribed before me, by the said ALQAL 580.2 j , this the 02[0

day of M ! i , to certify which, witness my hand and seal of office.
i

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

Title of officer administeriggloath




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

Mexcrneo L. Dele

20 Filer ID (Ethies Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. [’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 |:| _ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. I____I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Ll« 6 Z O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. I:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D :gﬁgﬂég .Ilfo 'I:r;II:I'EEFI:!EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gitt/Awards/Memorials Expansa Printing Expensa
Candidate/Officeholder/Political Commitiea Legal Sarvicas Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transponration Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

2 FILER NAME

Moxondizo C e.\e

1 Total pages Schedule G:

3 Filer ID (Elhics Commission Filers)

4 Date 5 Payee name

oxenVors L el

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

U Fnden LS
Devpnr; TK ™MD

Reimbursement from
political conlributions

Zip Code

inlended
8 (a) Category (See Categories lisled at the top of this schedule)
PURPOSE
OF A —_—
EXPENDITURE ﬁ(‘A{)Q'd’\é\ 4 t,)(@_a_nsp_

(b) Description
D Chech il travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, oHiceholder living expense

9 Complete ONLY if direct
expenditure to benslit C/OH

Candidate / Officeholder name

Office sought OfMice held

Date Payee name

Amount (%) Payee address; City; Siate;

Raimbursement from
pulitical conributions

Zip Code

injended
Category (See Categorias listed al\he top of Ihis schedule) | (B) Description
PUF:;? SE D Check it trave! outside of Texas. Complate Schedule T,
EXPENDITURE D Check it Austin, TX, olliceholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement fram
political contributions

Zip Code

intended
Category {(See Categories listed at ihe top of Ihis schedule) | {(B) Description

PUF:;:O SE ‘:I Check i travet outside ol Texas. Complete Schedula T.

EXPENDITURE [ check it Austin, Tx. aticenaider living expense

Complete QNLY if dlrect
expenditure 1o benefit C/OH

Candidate / OHiceholder name

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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)

Mﬂmé\fdm L. X0

3 SIGNATURE

I'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 wilthout a campaign treasurer appointment on file.

&)

Signature of Candidate xOfficeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only If you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[(CJ  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | undersiand 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 repart. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political conlributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1 do retain assels 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
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 Iif you are an officeholder --

(]  'am aware Ihat | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. 1am also aware that | will be required to file reports of unexpended contributions i, 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.stale.tx us Revised 9/8/2015



f‘ ' BISD Georgia Antoine <gantoin@bmtisd.com>

Prepating Dur Next Generation

Fwd: Your Facebook Ads Receipt (Account ID: 3984250734125)

1 message

Alexandrew Seale <alexandrew.seale1@gmail.com> Sat, Apr 27, 2019 at 8:22 PM
To: "Georgia C. Antoine" <gantoin@bmtisd.com>

This is my invoice

--------- Forwarded message ---—---

From: Facebook Ads Team <advertise-noreply@support.facebook.com>
Date: Sun, Mar 31, 2019 at 6:13 AM

Subject: Your Facebook Ads Receipt (Account ID: 3984250734125)

To: Alexandrew Seale <alexandrew.seale1@gmail.com>

n Receipt for Alexandrew Seale (Account ID: 3984250734125)

Summary
AMOUNT BILLED DATE RANGE
$452 02 U S D Feb 27, 2019, 8:30 PM - Mar 31, 2019, 12:00 AM
. PRODUCT TYPE
Facebook Ads
BILLING REASON PAYMENT METHOD
Remaining ad costs at the end of the month. Visa*0252
REFERENCE NUMBER 0
TCQ2DLJKN2Z2
CAMPAIGN RESULTS AMOUNT
¥ Post: "l remember when | first met this student and she..." 331 $9.75
Impressions
™ Post: "Kudos to one of our clients, Ryan David! This..." 17 $0.08
Impressions
1M Post: "Mrs. Herring is one of my heroes in the teaching..." 126 $0.83
Impressions
W Post: "I remember when | first met this student and she..." 1,396 $15.21
Impressions

= Post: "We have a great Entrepreneurs Club meeting! | am...



1,344 $10.00

Impressions

™ Post: "Each day of my journey as a current member of the..." 764 $10.00
Impressions

™ Post: "Everyday we are presented with an opportunity to..." 458 $5.00
Impressions

" Alex Seale for BISD Trustee At-Large - Message Replies 3,379 $35.00
Impressions

9 post: "80% " 3,576 $50.00
Impressions

= Post: "Let's continue what we started! " 803 $10.00
Impressions

% post: "80% " 3,980 $50.00
Impressicns

¥ Post: "Had a great time with the Woodland Acres..." 1,225 $15.00
Impressions

"2 Post: "Incredible night with the Meadows Neighborhood...” 1,817 $15.00
Impressions

™ Post: "Random Candidacy Thoughts:" 4,247 $50.00
Impressions

B4 post: "I want to be your voice! Let's take Beaumont to..." 8,959 $58.00
Impressions

B¢ Alex Seale for BISD Trustee At-Large - Video Views 6,187 $30.00
Impressions

B4 Post: "Relationships are key!" 6,223 $33.00
Impressions

B4 Post: *| want to be your voice! Let's take Beaumont to..." 8,292 $55.15
Impressions

CAMPAIGN TOTAL $452.02

TOTAL $452.02

Transaction ID: 2151889744926265-4246780

Thanks,

M Y Ad
The Facebook Ads Team anage Your Ads

This is an aulomated message. Please do nol reply. If you have questions about ads, you can get help. You can also manage your email
notification settings for this ad account



Facebook, Inc., Attention: Community Support, 1 Facebook Way, Menlo Park, CA 94025

Alex Seale
Cell 409-454-9592

Philippians 4:13 | can do all things through Him who strengthens me.
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