CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer 1D (Ethics Cemmission Filers)

2 Tofal pages filed:

3 CANDIDATE/ MS / MRS/ @ FIRST Mi
OFFICEHCLDER D
NAME La?a’ﬂ

Cwcknave s SUFFIX
@ Cc"-&w& w'l
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICE USE ONLY

TREASURER
ADDRESS

{Residence or Business)

COFFICEHOLDER
MAILING
ADDRESS (7402 Covn try F}d{(ff Ma M[,a 7‘)(
] change of Address ‘773 F43
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER Date Hand-delivered or Dale Postmarked?
PHONE %l ) q S~ f<7§
5 CAMPAIGN MS / MRS @ FIRST M Recsipt # Amount §
TREASURER - Dea v 4
NAME L . e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
‘f 0/ Date imaged
Gafewoo
7 CAMPAIGN STREET 4DDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE

1530¢ Combedewd Oatway, Cypess, TX 7742%

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

217-2992

AREA CODE

(Z2a1)

9 REPORT TYPE

E January 15 L__—[ 30th day before slection L__I Runoff

] duyis

I:! Bth day before election

|:I Exceeded $500 limit

L]
L]

15th day after campaign
tragsurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR}

106 PERIOD
COVERED

Month Day Year

(02 72015

THROUGH

Month Day

12/ 31/ 20|s

Year

11 ELECTION

ELECTION DATE

|:| Runoff I:I Cther

D Special

g Primary
D General

Month Day Year

S0 /20l

ELECTION TYPE

Description

12 OFFICE

QFFICE HELD (if any) 13 QFFICE SOUGHT

(i knewn}

Cenu s{mk le, M&nﬁ?am//y
Ca(,u_l‘-?', Precmet S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tius

Revised 02/27/2015



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

14 C/OH NAME

Lm_fan . Cratewaod

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS EOR NOTICE OF PCLITICAL 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 GFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

LOAN TCTALS

COMMITTEE TYPE COMMITTEE NAME
[[] GENERAL
COMMITTEE ADDRESS
[ IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF 10ANS) 2/ P ﬁ 194
%ﬁisngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l/ 5 {{7 W
ONTRIBUTION _
gALANéEU 1© 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7” '2_ &7
OF REPORTING PERIOD .

OUTSTANDING

a. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ O - 00

18 AFFIDAVIT

CASIMIRA LISETTE MORDENTE b under Title 15, Election Cade.

My Commission Expires LI )
October 29, 2017 / l
T S e ’ - .!

AFFIX NOTARY STAMP / SEAL ABOYE

Sworn to and subscribed before me, by the said L-C:G:?N\,B B sz'\cljhthis the ‘ Llf'

day of v 20 \ to certify which, witness my hand and seal of office.
/A
ANOC c;j  Cswvapis L MRS eS|

[ swear, or affirm, under penalty of perjury, that the accomparying report is
true and correct and inciudes all information required to be reporied by me

L

Signature of Candidate or Officeholder

¥ N

Signature of officer administering o h Printed name of officer administering oath Title of officer administering oa

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Logan nattwoof

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ Z/ ZQOM

11.

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

2. | | SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. | | SCHEDULEE: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ l/ 5 47 'w
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [ ] SCHEDULEM: PAYMENT FROM POLITICAL GONTRIBUTIONS TO ABUSINESS OF C/OH $
10. [ ]| SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
X

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al: ?

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Loqan D. Got cwpool

4 Date 5 Fuli name of contributor ] out-of-state PAC {ID#: )

Tasct LooStmore
{0/5/% -6' ‘Cc;nt-ﬁt;ut.or'ac.jd-re-ss.; T C[ty -E‘;ta;te;' ‘Z‘ip-C.od.e ------- fza"&_a
ol Harald Sgoere i0s. Hoosten, TK 7708

7 Amount of contribution ($)

8 Principaloccupation [ Job title (See Instructions) 9 Emplover {See Instructions)
Police OFficer Housten Bolice Dest.
Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of contribution ($)

Pau Gratewvod

(03 200 o s oo e miss g TISOC. 00

15306 Cu mber land Ol oy, Cypess, T

Employer {See Instructions)

Principal cccupation / Job title (See Instructions)

§U?ﬁ(>f Chan M-&qu‘?z 4 WOO;{ Q*@?f Pg/{/
Date Fulf name of coniributor . ] out-of-state PAC (iD& ) Amount of contribution ($)

Wv((faﬁ Rﬂ?dﬂ :
7372005 | combuion aeissss” G s doosde Pl §100.60

4319 Red OakCrmue (4. Koty TK

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

2o0p2ly Cham Dijreter Camerion

Date Full name of coninbutor 7 cut-ci-state PAC (ID#: _

I Matthew Dty
(731206 coriwir s s e Zoceie TP | $290- 00

GLIL Sawtagy Mogutainft. oy TX

Employer (See Instructions)

Armount of contribution ($)

Principal occupation / Job title (See [nstructions)

Divector ot Bosruess Develspmes! Veglva North A mericy

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.txus Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how o compleie this form.

1 Tolal pages Schedule At %

2 FILER NAME

Logqan (ot ewse

3 Filer ID  (Ethics Commission Fiters)

4 Date

015/ 2015

& Full name of contributor

6 Contibutor address;

[T out-oi-state PAC (ID#;

y | 7 Amount of contribution ($)

Horalc

City; State;

b20.c0

P.0. Box 200 %un Am;e/a/ )V /A7/)

8 Principal occupation / Job title {Ses Instruciions)

g Employer (See instructions)

Medr el

Stod v

Kanags (0 Yy ey [ﬁllff"()lﬁf’//

Date Fuli name of contributor

] sut-of-state PAC (ID%

3 Arnount of contribution {$)

kevin Sy brg
0715/ 2005

Confributor address;

(7203 Yol+s Landing Dr. Cypress, TX

SUp.c0

Principal occupation / Job titie {See Instructions)

Bosness Anralyst

Employer (Sse Instructions)

NV bors twdpsbrres

Full hame of contributor

Connor East

Date

(/47206

Contributer address;

[ out-of-state PAC (IDZ; }

Ciy; State; Zip Code 77%
22U Stanterd St. 2221 Heyston IX

Arnount of contibution {$)

$15. oo

Principal cccupation / Job fitle (See Instructions)

Empilover {éee Instructions)

qu‘,_é{p[y Cheyn Associnte

Hess corporatis

Date

0/13/ 204

Fuli name of contributor

Contributor address;

[ out-of-state PAC (D

j Amount of contribution ($)

Debra, Tophusent

¥ 200 po

(0L Raivbowl). ﬂ:Z‘r’? Lr

Vivss €,

Principal occupation / Job titls (See Instructions)

Employer {See lne{.n’uctions)

Rctire

M7 A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniribiutor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

B R STy I SR Y

cmrr wtlafon mbaloa s e
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Scheduls A1 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Logan (natewond
4 Date B Full name of contributor 7] out-of-state PAG (ID% } 7 Amcunt of contiibution {$)

6 Contribitor address;

(07 /106

(76402 Coupntry Freld 5,Mag woles, TX

$25.00

8 Principal occupation / Job title (See Instructions)

Ho me maleer

9 émplcyer (Sée Instructions)

YA

Date Full name of contributor [ out-of-state PAC

{(D#,

Amount of confribuion {§)

(0 7212k

Contributor address;

1190 Lovntry /Ci'f/zl(g_, Aoz udaTi

$S0.cp

Principal occupation / Job tile (See Instructions}

Houe malrr

Emp!oy;er (See It"sstructions)

Date Full name of contribuitor

Contributor address;

7] out-of-state PAC {ID%;

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID:

Amount of contribution ($)

Principal occupation / Job tls (See Instructions)

Empioyer {See Instrucions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is cut-of-state PAG, please see instruction guide for additional reporiting requirements.

[ S . PR S T U WS SR

B L e

LV W W Flasdna A SPQiOAA S



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . . | hedule A2:
The [nstruction Guide explains how to complate this form. 1 Total pages Schedule

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% y| 8  Amount of . 8 Inkind contribution
Cantribution § . description
7 Contributor address; . City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 1 Emplayer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

M Contributor's employerfiaw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
[ check if travel cutside of Texas, complete Schedule T

Principal cccupation / 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/iaw 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 SCHEDUILE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.bx.us Revised 02/27/2015



"PLEDGED CONTRIBUTIONS

sSCHEDULE 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 (D&

Amount . 9 In-kind contribution

7 Pledgor address;

Gity; State; Zip Code

of Pledge $ description

D Check if travel outss’c-ie of Texas, complete Schedule T)

10 Principal cocupation / Job title (See Instructions)

11 Employer (See Instructicns)

Date

Full name of pledgor ] cut-of-state PAC {ID#,

Amount In-kind contribution

Pledgor address;

City; Stalte; Zip Code

of Pledge $ description

D Check if travel ou‘sside of Texas, complete Schedule T

Principal cocupation / Job title (See Instructions)

Emplover {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

DCheck # travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Insiructions)

Empioyer (See Instructions}

Date Full name of pledgor

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

Amount of [n-kind contribution

Piedgor address;

City; State; Zip Code

Pledge $ description

DCheck it travel outside of Texas, complete Schedule T

Principal occupation / Job fitle (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 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Fthics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Namedoflender

8 Lender address;

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

9 LoanAmount ($)

State:; 10 intersst rate

6 Is lender City; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal accupation / Job fitle (See Instructions) 13 Employer (See [nstructions)
14 Description of Collateral 15 Check if parsenal funds were deposited into political
account (See Instructions}
7 nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code

1 not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender

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

) Loan Amount (§)

s lender Lender address; City; State; Zip Code Interest rais
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if persenal funds were depaosited into political
account {See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranieed {§)
INFORMATION
Guara;xtt-nr-acidress; City; -Stéte; Zip Code

[ not applicable

Principal Qccupation (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 reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Raeimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Renta! Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contrbutions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services SalariesMages/Contract b abor Qther (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME ,. Gl f... / 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Payee name
0/ 47/ Zol5 Daviend Clarvke

6 Amourti (&} 7 Payee address; City; State; Zip Code

$¢.2% (5955 Lo Cantera Parlaway, Sus AM%@,TX 79 256

3 Ckcﬂé5 {a) Category (See categories listed at the top of this schedule) {b} Descriptiocn
PURPOSE A' co‘/ Vﬂ f' ], " /B@){ b i:l Check if travel cutside of Texas, complete Schedule T
GF Check if Austin, TX, officehoider living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0/20/2005 | (o Lordme - com
Amount ($) Payee 2ddress; City; State; Zip Code
$(5%. 80 |0 2ud pve. $1170, San D, es0, (4 12001
Category (See categories listed at the top of this schedula) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T
Ex EIEI)I.',I':!T E F Cf S I:l Check if Austin, TX, oificehelder living expense
P UR -
Vo d

[ tausachen fre

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

Date Payee name
10222005 | ViStaPrint
Amount (F) Payee address; City; State; Zip Code
§145. 43 1275 Wymaen 5. wa,thant, A CLES]
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPED?I;:]TURE p" M fl% E XFfﬂ, qc D Check Tf Ausfin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state tx.us Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Adverlising Expense

Accounting/BariKirg

Consuliing Expense

Confrbutions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1.can Repayment/Reimburserment Soficitation/Fundraising Expense
Fees Office Overhead/Reniz! Expense Transportation Equpment& Related Expense
Food/Beverage Experse Travel In District
GiftAwards/Memorials Expense Prirfing Expense Travel Out Of District
Committee Legal Services Labor Other (enter & categosy notfisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:

2 FILER NAME 3 Filer D (Ethics Commission Filers)

Logan Grat ewood

4 Date 5 Payee nams
il/4/ 2065 | Gio Daddy-cca
& Arnolint (3} 7 Payee address; 4 City; State; Zip Cods
$38.43  |14%55 V. Hayden Rd. # 219, Scortsdale, A2 35260
3 (@) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE - i Miﬁha@m:ﬁdaoﬂ@m.mhfemeI
EXPESSITURE /4&!/5/{_/4/.7 E Xfﬂ% [T oheck it Austin, T, officsholder Tving sxpense

9 Complete ONLY i direct
axpenditure ic bansiit C/OH

Candidate / Officeholder name Cifice sought Office held

L1437

Date Payee name
1/6/20[9 Gotomdme .com
Amount () Payee address; City; Siate; Zip Code

1016 2ud Ave. #1770 San Dicgo, CA 9210/

FURPOSE
OoF
EXPENDITURE

T raugact o

Categoty (See Calegories isled at the top of this schedulg)

[: TS

Description
Checkiiravel outside of Texas. Compiete Schedule T
i:l Cheek if Ausiin, TX, officeholder Bving expense

Complete ONLY # direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$50. 24

Date Payese name
1713206 | FaceBook
Amount ($) Payee address; City; State; Zip Code

| Hacler way, Menlo Purk, (4 14205

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed atthe lop of this schedule)

A&lf/f/ £ §f¢7 Ezg?(ﬂgc

Description
D Check iftravel oulside of Taxas. Complete Schedife T
D Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ o UOSP §

U N NN STRpn, ¥t I U P, JUp g

R I R N S T NE WP Thnadtmm sl NS IAAAE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

CrexfitCard Payment

EXPENDITURE CATEGORIES FOR BOX &{a)

Event Expense

Loan imbursement Soficitation/Fundraising Expense
Accotmil Fees Office Overhead/Rental Expetise Transportation Equpmem & Related Expense
Consuiting Exppenss Food/Beverage BExpetise Poliing Expense Travel In District
Contributions/Dionations Made By Gift/AwardsMiemorials Expense Printing Expense Travel Our Of District
Candidate/Cificeholder/Politicai Committee Legai Services Sataries/Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

U /1972015

Logan (ra4 fewoze!
5 Payse nhame
UPS SHcre

6 Amocunt ($}

J1h.63

7 Payes address; City; State; Zip Code

QU5 Mcluaey 5t H&a??’r‘f/T)( 7700

PURPOSE

OF
EXPENDITURE

@) Category {See Categories listed at the top of this schedule}

CGthe
Sh
Ot D cary

{b) Description
Checkifiravel ouiside of Texas. Complale Schedle T

g D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benafit CfOH

Candidate / Officoholder name

Office sought Office held

§1, 000.00

/247205 | Montgomery Covmntyx Repok izan Party
Amount ($) Payee address; City; State; Zip Code

310 Metcalt s+ Guree, TX 7732

PURPOSE
OF
EXPENDITURE

Category (SeeCategories iisted at the top of this schedule)

Ft‘h‘y Fee

Description
CheckHravel outside of Texas. Complele Schedkde T,
D Gheck If AusEn, TX, officeholdar living expense

Complete ONLY if direct
expenditure 1o bonefit C/OH

Candidate / Officeholder name Office sought Oifice hald

120172015

Payse nams

Fate koo k

Amount ($)

$21. 2|

Payee address; City; State; JZip Code

L taciees Wy , Meqlo Pade, CA 15205

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this schedule} Description

Check T fravd outside of Texas. Complete Schedula T,
Check if Austin, TX, officeholder living expense

Aduvertisrey Exorvse

Compiete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e B AT P B R JUpre Jap

-t AhmFa s arm

Naustnnd i nn4d s



UNPAID INCURRED OBLIGATIONS scHEbULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Coniributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Ciher {entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERMAME 3 Filer ID (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvpe OF . -

EXPENDITURE [} Ppoical [ Non-Poitical
10 {a) Category (See categories listsd at the fop of thiz schedule) (b} Description

PURPOSE DCheok if travel outside of Texas, complete Schedule T
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

1 Complete QNLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Pavee address; City; State; Zip Code
TYPE OF = y
EXPENDITURE I:I Political |:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE l:lCheck if travel outside of Texas, complete Schedule T
EXPEI?E:ITURE D Check if Austin, TX, officeholder living expense

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 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS _ scHEDULE F3

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Name of persen from whorm investment is purchased

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

7 Description of investment

8 Asmount of investment ()

Date Nzme of person from whom investment is purchased

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

Dascription of invastment

Amecunt of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Corntributions/Donaticns Made By
Candidate/Officehoider/Poliical Committee

GHt/Awards/Memeorials Expense
Legal Services

Advertising Expense Event Expense L oan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

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

4 Date 5 Payeename

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

Reimbursement from
political contributions
infended
{a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE
OF ' D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officcholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/CH

Candidate / Officeholder name Office sought

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See categories listed at the top of this schedule) {k) Description
PURPOSE
OF

EXPENDITURE

I:I Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit &/OH

Candidate / Officehclder name Office sought

Date Payee name

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

Reimbursemeantfrom

paftical confributions

intended

Category (See categories listed at the top of this schedule) {b} Description
PUng?SE I:l Check if travel cutside of Texas, complete Scheduie T
EXPENDITURE I:l Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expendifure to beneiit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 5(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemeint Solicitaton/Fundraising Expense

Accounting/Barking Faes Cffice Overhead/Rental Expense Transportaton Cquipment & Related Expense

Consulting Expense Foond/Beverage Bxgensa Polling Expense Travel ln District

Contributions/Donations Made By GifAwardsMermorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Commitiee Lagal Services Salariesf\Wages/Contract Labor Orther {entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3) . 7 Business address; City; State; Zip Code
8 {a) Category (Ses categories listed at the top of this schedule) | (b} Description
PU‘E;?SE D Check if travel outside of Texas, compiete Schedule T
EXPENDITURE Ij Check if Austin, TX, officehoider living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($} Business address,; City; State; Zip Code
Category (See categories listed st the top of this scheduie) Descripfion
PURPOSE D Check if travel outside of Texas, complets Schedule T
EXPEE\CI}I;:ITURE I:E Check if Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officehclder name Office sought Offlce held
expenditure to benefit C/CH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {(See categories listed atthe fop of this schedule} Description .
PURPOSE [:l Check Tf travel outside of Texas, complete Scheduie T
OF D Chack if Austin, TX, officeholder Iiving expense
EXPENDITURE

Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



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 {$) Payese address; City: State; Zip Code
Category (See instructions for examples of acceptable Description (See instrustions regarding type of infurmation
PURFOSE i categories.) requirad.)
OF
EXPENDRDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE C{ateg_ory (See instrustions for exampies of acceptable Desfcription (See instructions regarding type of information
OF categories.) reguired.)
EXPENDITURE
Date Payee name
Armount (5} Payee address, City; State; Zip Code
Category (See instructions for examples of accepiable Descripfion (See instructions regarding type of informaticn
PURPOSE categories.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us _ Revised 02/27/2015




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

scHEDULE K

The

Instruction Guide explains how to complete this form.

1 Toial pages Schedule Kt [

2 FILER NAME

Legya Gratenyod

3 Filer ID (Ethics Commission Filers)

4 pate

[\ 7%/ 206

5 Name of person from whom amount is received

VUS4 4 Federal Savings Bark

City; State; Zip Code

6 Address of person from whom amount is received:;

(0790 M¢ D:/W-pﬁ- Free w

ﬂ
Sau Awntcu: w?& 72278

Amount ($)

0.0|

7 Purpose for which amount is received

l:l Check if political contribution returned to filer

ITnteres + Lrewm Countpfrigh A ccovont

Date

L2/ 70

Name of person from whom amount is received

Address of persan from whom amount is received; City; State; Zip Code

0150 McDermott Freec way

Sau Antonio, Ix 18282

Amount ($)

o o

Purpose for which amount is received

D Check if political contribution returned to filer

Tutcrcs+ #V&M Cot ey ‘g Accw//uf

Address of person from whom amount is received; Siate; Zip Code

Date Name of person from whom amount is received Amount ($)
' rithess of persom from whom smout s eceved: Gy St Zip Code
Purpose for which amount is recelved ] cCheck if poliical contribution returned to filer
Date Name of person from whom ameunt is received Amourtt ($)

Purpose for which amount is received

D 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 02/27/2015




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 Commissien Filers)

4 MName of Contributor / Corporation or Labor Organization / Pledger [/ Payee

5 Contribution / Expenditure reported on:

D Schedule A2 L—_i Schedule B D Schedule B{J) D Schedule C2 I:l Schedule D D Schedule F1
[ schedule F2 []schedule & L Schedule H [ schedule con-uc | Schedule B-5S
6 Dates of travel 7 Mame 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 confarence, seminar, or other event)

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

Contribution / Expenditure reported on:

[]schedule Az [ ] schedule B [ schedule By || Schedule c2 ] schedule D I | schedule F1
M schedule F2 ] schecule @ L] Schedule H [ ] schedule cOH-UC  [_] Schedute B-SS
Dates of ravel 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 reperted on:

D Schedule A2 |:| Schedule B D Schedule B(J} D Schedule C2 D Schedule D D Schedule F1
[Iscreduie F2 [] schedue G L] Schedule H [] schedute con-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 fransportation 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 02/27/2015



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

The Instruction Guide explains how fo complete this form.
« Complete only if "Report Type™ cn page 1 is marked "Final Report™

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers}

3 SIGNATURE

1 do not expect any further political contributions or nalitical 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 accepi any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

- Complete A & B below onfy if you are not an officeholder. o+

A. CAMPAIGN FUNDS

Check only one:

1 | do not have unexpended coniributions or unexpended interest or income earned from poiitical confributions.

[ 1 | have unexpended contributions or unaxpended interest or income eamed from political contributions. | understand that |
may not convert unexpended politicat contributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political coniributions 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 pelitical contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

T 1 |donotretain assets purchased with political contributions or interest or other income from political coniributions.

T Ido 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 officeholder ==

[ ] }amaware that 1 remain subject to filing requirements applicable to an officeholdar who does not have a campaign treasurer on
file. 1 am also aware that [ will be required fo file reports of unexpended contributions if, after filing the last required report as an
officehalder, 1 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.bxus Revised 02/27/2015



