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:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER R
NAME 0 e 1
" nickname 0 T T LAST SUFFIX
Quatltos
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE

124 Choapman St Son Benito TV 7858

Date Received
CAMERON COUN
DEPARTMENT OF ElL

VOTED DEAIS +i
VOTER REGISTRATIOI

JAN 14 2016

(Residence or Business)

MAILING
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — - Date Hand-delivered or Date Postmarked
PHONE Qse) 559- L5593
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER l CL
NAME  [....... % eltance o NsoL oL Date Processed
NICKNAME LAST SUFFIX
C Date Imaged
oV OTos :
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CcITy; STATE; ZIP CODE
TREASURER 5
ADDRESS 24 C\'\meq'f\ St San Benite TX 1853,

8 CAMPAIGN
TREASURER
PHONE

(a5 )

PHONE NUMBER EXTENSION

Sty - 3113

AREA CODE

9 REPORT TYPE

[’Z]ﬁuary 15

D 30th day before election

I:l Runoff

[ sth day before election [ ] Exceeded$500limit

[] Juyis

15th day after campaign
treasurer appointment
(Otficeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Cameron County Constable
p(’CQ‘ng\- 3

10 PERIOD Month Day Year Month Day Year
COVERED J \
ol st o Decem
N st 2ol S " 3\ / 2018
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:] Primary D Runoff I:] Other
Description
l l / g / l(o geeneral [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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 C/OH NAME C’ 15 Filer ID (Ethics Commission Filers)
' oel Lavazos
16 NOTICE FROM THIS BOX 1S 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. : .

COMMITTEE TYPE COMMITTEE NAME
[ ]eEnERAL /\/ /ﬁ
COMMITTEE ADDRESS
[Cspeciric - - D ,
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages A /ﬂ
COMMITTEE CAMPAIGN TREASURER ADDRES;S
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50.OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - 0O-
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬁ 200 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) + :
Eéiﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -~ 0 -
4. TOTAL POLITICAL EXPENDITURES : $ ﬂ S70.0%
SSI_NXS‘CBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD —6 -~
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —en—

18 AFFIDAVIT
Iswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all lnformatson reqUIred to be reported by me
under Title 15, Election Code:

[/

STATE OF TEXAS :
MY COMM. EXF 03/21/17 :

og OO(DCP\@:: , this
24,20 , to certify which, witne and and seal of office.
ANY ‘*M)«L

Lawa - e D

of officer administering oath Printed name of officer administering oath @e ofsAcer 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

19

FILER NAME

Kot | Cavazos

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEvAt MONETARY POLITICAL CONTRIBUTIONS 200 ° e
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -0~
3. D SCHEDULE B: PLEDGED CON'I':RIB‘UTI(\DIV\!S L S AR ‘ ‘ -0 —
4. D SCHEDULE E: LOANS ~0 =
5. IE/ SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 200, 0o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -0~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —g-
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD R
9. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 370.0 '
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH -0 -
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - —
1z, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS —0—

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. [
2 FILER NAME C ’ 3 Filer ID (Ethics Commission Filers)
R oel avazos
4 Date 5 Full name of contributor 3 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
[[-1d-15 | Luis Flores § 200 O
: 6 Contributor address; City; State; Zip Code
218S1 Gonzatez Road. Horlingen T 79550
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Home Lo/ loer
Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
Contributor address; City; ' .Stat.e;. -Zip .C(.)dé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITI?(—\7 CO?'??JTIONS $

5 Date 6 Full name of contributor  [] out-of-zate\é‘AC( [ / )| 8 Amount of - 9 In-kind contribution
! Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

40 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
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck 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 wwwi.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

8 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

\//

$

5 Date [] out-of-state PAC (ID#;

)| 8 Amount . 9 In-kind contribution

6 Full name of pledgor

City; State;

7 Pledgor address;

of Pledge $ description

Zip Code

D Check if fravel 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;

of Pledge $ description

Zip Code

I:l Check if travel outsid.e 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;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

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

) Amount of In-kind contribution

Pledgor address; City; State;

Pledge $ description

Zip Code

DCheck 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

. . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages Schedule

2 FilER NAE /\ / /
\/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS , $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#__- .. _ ) 9  LoanAmount ($)
6 Is lender 8 Lender address;  City;  State; Zip Code 10 Interest rate
a financial R L S
Institution? : ! : : .
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See instiuctions)

15 Check if personal funds were deposited into political
account (See Instructions)

14 Description of Collateral

[] none
16 ‘GUARANTOR 17 Narrie of guarantor ' 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Insitructions)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

[] none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State;  Zip Code

[1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif 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
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifiYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAMER

oel Cm/azos

3 Filer ID (Ethics Commission Filers)

4 Date

[1-25-15

5 Payee name

on Benito News

6 Amount ($)

4 zo00.°

o]

7 Payee address; City; State; Zip Code

35 N:Sam Houstorn San Denito TX 7859¢

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
Advertisin Ey pense
/001/' /’I'C_o-/ /T’llno(/W ‘/

(b) Description
Check if ravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Rotl Cowc. 10 %

Office sought Office held

C GYheron G/wn f-y (Z/.') Ab

OF
EXPENDITURE

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

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

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category -(See Categories listed at the top of this schedule}) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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

€ A3



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By Printing Expense

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other {enter a category not listed above)

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURREDKBLI(?&TIOI% ﬁ

5 Date

6 Payee name

/N

/!

7 Amount (3$)

8 Payee address; City; State; Zip Code

9  tvyPE OF
EXPENDITURE

[ ] Poltical [ ] Non-Political

10

PURPOSE
OF

(a) Category (See Categories listed at the top of this scheduie)

(b) Description
L—__I Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

EXPENDITURE

11 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

[ ] Polical [ ] Non-Poitical

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description
D Checkif iravel outside of Texas. Complete Schedule T.

DCheck 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 T

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.ix.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
Accounting/Banking ., Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to com}ﬂele this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILERNAME |, 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARG/é{ f) )Z/R?éﬁfCARD ‘$
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Political :
10. ' ‘ cor (a) Category (See Categories listed at the top of this schedule) .| (b) Description
‘ P URPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DChegk if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH X ' : . , s . . c ;
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
o F N s - ..
. Check if A
EXPENDITURE D eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oificeholder 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P: t .
reci-ardraymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
I oel Cavazos

5 Payee name .

(‘huy‘j Cus+0m Soor"rs

7 Payee address; City; State; Zip Code

o E. S"‘encse_r St. SQn Ben;"-o ™ 195%

3 Filer ID (Ethics Commission Filers)

4 Date
12-4-I5
6 Amount ($)

$ 313.43

Reimbursement from
political contributions
intended

(b) Description
D Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

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

PurpOSE Aduetisng Erxpease

EXPENDITURE . .
QQYY\DQIc.n i ans

9 Complete ONLY if direct Canditate MDfficeholdsr name

expenditure to benefit C/OH

Office sought C Office held
ameron Cmm})

Roe,( Cavazo s Canstanle. PCY.

Date Payee name
- - ' -
I2-5- 15 Mcoy's BUaldfna. gu.o.o\\l
Amount ($) Payee address; City; State; “Zip Code {
$ 5‘(0- ‘ S . & , ‘l‘X
Reimbursement from )—'o ‘ Tr\duﬂ'n Q I WQY SO\n ni +O 7 %5 8 ‘ﬂ
political contributions
intended
Category (See Categories listed at the top of this schedule) | () Description
PUF‘I:)PFOSE LUos A ™o +€ \"; o\ \ n a. ‘ < D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Comecon Ceond

Roc\ CO\V GLOS Conskaple PR
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) | {b) Description
PURPOSE D : .
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder 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

el



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage 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.

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 8 Business name

6 Amount ($) 7 Business address; City;

8 @) Category (See Categories listed at the top of this s¢hedule)
PURPOSE
OF
EXPENDITURE

(b) Description

Checkif travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 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 fravel outside of Texas. Complete Schedule T.
OF . . . .
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)] Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF D 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.ix.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payee name

6 Amount ($)

7 Payee address; City; State; p Co

\

¥

8 (a)Category (See instructions for ¢ of dccepyable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE \
1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%P'?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.}

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

P tal Sch :
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 ($)
.6 ;’\c;d;e:;s ‘of.p.er:;o; f.ro‘m‘w.ho.m.al:nc-)u;lt 'is.re.ce'iv‘ed.; ' .C;ty'; . .St:'att.a; o Z'ip. C.oc.{e' .
NS/
7 Purpose for which amount is received // y / [/cr(eck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac.idx:e:;s .of.p(‘ar;o; f.ro;n.w.ho.m.a;nc;u;xt -is .re.ce'iv;ad.; ' Clty . .S.ta’;e;. h Z'ip' C.oc;e. .
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. .Ac'ldl:es‘s ~of' pt‘ars'o;'n f.ro.m .w;'lo.m.a;n(;u;ﬁ }s .re.ce'iv;ed.; ‘ Clty . .St.at:e; o le (:?o.de. .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
- .Ac.idr:es.s 'of. p‘ers.o;'l f.ro;'n 'w;'uo.m.a;n(;u;\t .is 're.ce.iv'ed.; ‘ .C;ty; . .S.ta;e;' . Z.ip. C‘ot;e' .
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:

D Schedule A2 D Schedule B D Schedulg B D Schedule C2 I:l Schedule D D Schedule F1
[Ischedule F2 [] schedute F4 [l scheduid G [ schedute H [] schedute coH-uc [_] schedule B-sS
\
6 Dates of travel 7 Name of person(s) trz;’ lin , \

8 Departure city or namejof de‘part re location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
I:]Schedule F2 D Schedule F4 [:l Schedule G D Schedule H D Schedule COH-UC D 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 [ Ischedue B [ ]schedule By [ Schedule c2 [ ] schedule D [ schedule F1
[ Jschedule F2 [] schedule F4 [ Schedute G [ schedute 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.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rFrorm 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS 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.

[ 1 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 earned on political contributions to
personal use. | also understand that I 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, 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:
[] 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 coniributions. | understand
that | may not convert assets purchased with political coniributions 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. 1 am also aware that | will be required to file reporis 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






