CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ O\
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | TS— OFFICEUSEONLY
NAME . . 0 . T Da'e Recelved
NICKNAME LAST SUFFIX
ALEX DOMINGUEZ
CAMERON COUNTY
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE # cIy; STATE;  ZIP CODE DEPARTMENT OF I
OFFICEHOLDER VOTE ELECTIONSK
MAILING 40 SUNSET DR  BROWNSVILLE, TX 78520 ER REGISTRATION
ADDRESS LB
I:] Change of Address . J A N i 5 2 0 "ﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /T N\ -~ .
OFFICEHOLDER td Hand-dell\e 13 rke
PHONE (956 )504-0014 B m
6 CAMPAIGN MS I MRS / MR FIRST M Receipt#— / Amount $
TREASURER MR. ALEX
NAME e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
PEREZ ESQ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; 2IP CODE
TREASURER
ADDRESS 855 E. HARRISON BROWNSVILLE, TX 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 832 /818-6195
9 REPORT TYPE ) .
E January 15 l:l 30th day before election I:I Runoff D :rzglsﬁe’; Zf::::) mzzgn
(Officsheolder Only)
[ duyss [ sth day before election [] Exceededss00 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
07 /01 2015 T 12 /31 /2015
i1 ELECTION ‘ ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff D Other
Description
11 / 04 / 2 0 14 b_d General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
COUNTY COMMISSIONER COUNTY COMMISSIONER, PCT 2
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 15 Filer ID (Ethics Commission Filers)
Alejandro Dominguez
16 NOTICE FROM THIS BOX IS 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
[JaEnERAL
COMMITTEE ADDRESS
[Cspecire
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 GUARANTEES OF LOANS) 7105.49
$é$§fg TUaE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 16.00
gggSéBEUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 9269.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3500.00
18 AFFIDAVIT

I 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

—

GLADYS VILLARREAL

| under Title 35, Election Code.
Notary Public, State of Texos |
My Commission Expires |
January 17, 2018 |
4 . /

V /Signature of CandILaQe/or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of QQQ&M%U 2010, to certify which, witness my hand and seal of office.

, this the ‘é

| s B\MLO&_U\L‘Q\YJEQJ_M% Publi .
Signature of officer administering oath Printed nam¥ of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 855.49
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16.00
6. [ ] ScCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SOHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Alejandro Dominguez

4 Date & Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
07/09/15 | Manuel Guajardo 2000.00
6 Contributor address; City; State; Zip Code

74 Robins Lane Brownsville, TX 78520

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 71 out-ot-state PAC (ID#; ) Amount of contribution ($)
07/08/15 |[Manuel Guajardo 500.00
Contributor address; City; State; Zip Code

74 Robins Lane Brownsville, TX 78520

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
07/07/15 |Salazar Insurance Group LLC 500.00
" Contributor address; City; State; ZpGode

611 E. Loop 499 Harlingen, TX 78550

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
07/08/15 |Ewing Edben Sikes IIT 250.00
Contributor address; City; State; Zip Code

5125 Sugar Mill Rd Brownsville, TX 78526

Principal occupation / Job title (See Instiuctions) Employer (See Instructions)

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

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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complste this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alejandro Dominguez
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
07/08/15 |Leslie Bingham 200.00
‘6 Contributor address; Gy, State; ZpGode '
7 Medical Dr. Brownsville, TX 78520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)
07/07/15 |Esparza & Garza, LLP 500.00
. 6c;n;ril;u;o; a‘ldéirés's; ...... (‘Dlt;/;. .St.ai.e;. .Z-lp~C;>dle ......
964 E. Los Ebanos Brownsville, TX 78520

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
07/08/15 |Ed Rivera 300.00
Contributor address; City; State; Zip Gode

22 Harbor Town Laguna Vista, TX 78578

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conlributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
07/08/15 |Jaime Escobedo 500.00
Contributor address; City; State; Zip Code

4680 Larkspur Dr Brownsville, TX 78526

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 repotting requirements.

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Alejandro Dominguez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
07/06/15 |Royston Rayzor Vickery & Williams LLP 500.00

'6 Contributor address; City; State; zipCode

55 Cove Circle Brownsville, TX 78521

8 Principal occupation / Job title (See Instructions) 9 Employsr (See Instructions)

Date Fuil name of cortributor {71 out-of-state PAG (iD#: ) Amount of contribution ($)
08/19/15 | Reynaldo Garz III 1000.00
Contributor address; City; State; Zip Code

680 E St. Charles Ste. 600

Brownsville, TX 78520
Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] 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 7 out-ot-state PAC (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional repotting 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 pageslSchedule A2:

2 FILER NAME

Alejandro Dominguez

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 855.49
& Dpate 6 Full name of contributor  [[] out-of-state PAC (iD#: )18 Amount of 9 In-kind contribution
Contribution $§ . description

07/08/15{ Manuel Vela

'7 Contributor address; City: State; ZipCode
437 Jennifer Ct., Harlingen, TX 78550

855.49 . Food & Drinks

DCheck if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

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

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FORJUD!C!AL) (See instructions)

14 Contributor's employey/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#: )

Contributor address; City;  State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

DCheck it 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 titte (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, faw 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 gulde 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#: )} 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code

D 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 (D#: Amount in-kind contribution
of Pledge $ description

Pledgor address; City; State; Zip Code

D Check if travel outsif;{e of Texas. Complete Schedule T.

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

....... D T T S

Pledgor address;

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#: Amount of In—kin_d contribution
Pledge $ description

. e .

Pledgor address; City; State; Zip Code

DCheck it 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.athics.state.tx.us

Revised 9/8/2015







LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8§ Date of loan 7 Name oflender 7 out-ot-state PAC (ID#; ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
1 not applicable
20 Principal . Qccupation (Ses instructions) 21 Employer (See Instructions)
Date of loan Name of lender [3 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 Instructlons)
Dascription of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G{Ja.ra'm'or'aéd}eés; o éit.y;. ' ‘S'taie;. ' Zﬁp' C.oc'ie‘ R
[1 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.athics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti'sing Expense EventExpense LoanRepaymentReimburserent SolicitatiorvFundraising Expense
Aocounpnnganklng Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officsholder/Political Cornmittee Legal Services Salaties/Wages/Contract Labor Other (enter a categoty notlisted above)
Credit Card P t
aymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
1 Alejandro Dominguez
4 Date & Payee name
07/01/2015 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
16.00 2635 Boca Chica Blvd, Brownsville, TX 78520
8 (a) Category (Ses Categorivs listed at the top of this schedule) {b) Description
PURPOSE Check i travel otitside of Taxas, Complate Schedulo T,
OF Accounting / Banking D Chack if Austin, TX, officeholder living expense
EXPENDITURE R
Bank service fee
@ Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Catsgories listed at the top of this scheduls) Desctription
PURPOSE Check il travel outside of Texas, Complete Schedule T,
OF D Chaok if Austin, TX, officeholder living expensa
EXPENDITURE
Gomplate ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benetit C/OH
Date Payes name
Amount () Payee address; City; State; Zip Code
Category (8ev Categories listed at the top of this scheduls) DPescription
PURPOSE : [ ] Chock ftravet outsida of Texas. Compiete Scheduia .
Exp El?lfn‘unE [ chock it Austin, T, officeholdsr fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

aexpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepayrmentReimbursement SolicitatiorvFundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consuling Expense Food/Baverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memotials Expense Printing Expenss Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category hotlistad above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Fliers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tvpPE OF _ ,

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

PURPOSE [ Jeneckittravet outside of Texas. Compete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX, officsholder 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 D Political D Non-Political

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

PURPOSE D Check if traval outside of Texas. Complate Schaduls T,
EXPEI? [;:l TURE DCheck it Austin, TX, officoholder 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 9/8/2015







PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHeEDULE 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 whomn investment is purchased

..........................................................

& 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

Descriplion 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 scHepuLE Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expanse Food/Baverage Expense Polling Expense Travel In District

Contiibutions/Donations Made By GifYAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
8§ Date 6 Payee name
7 Amount ($) 6 Payee address; City; State; Zip Code
9  TYPE OF " .

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

PURPOSE L__lCheckiﬂravelou&ideoiTexas.Comp&ateScheduleT.
OF

EXPENDITURE DChack it Austin, TX, officeholdaer living expsnse

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

axpenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE D Political D Non-Political

Category (Ses Categories listed at the top of this schaduls) Description
PURPOSE D Check  travel outside of Texas. Complate Schedule T,
OF DCheck it Austin, TX, officsholder living expense

EXPENDITURE
Complete ONLY if direct Cangdidate / 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement Solicitation/Fundraising Expenss

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

Consuiting Expense Food/Beverage Expense Polling Expensa Travel in District

Contributions/Donations Made By Gift Awards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee {egal Services Salaries/Wagss/Contract Labor Cther {enter a category notlisted above)

Credit Card P t
aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Relnblysament from
political contributions
intended
8 (@) Category (Ses Categories listed atths top of this schedute) | (B) Description
PUROPFO SE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payeename
Amount ($) Payee address; City; State; Zip Code

D Reimbursement from

political contributions
intended
Category (See Categories fisted at the top of this schedule) | (b) Desocription
PUROP‘.? SE D Chack if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

City; State; Zip Code

Amount ($) Payee address;

Reimbursamentfrom
political contributions
intended

(b) Description

Category (See Calegories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF
EXPENDITURE Check if Austin, TX, officeholder living expense

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

axpenditure 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







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

scHEDuULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiiting Expense Food/Beverage Expense Polling Expense Travs! [n District

Contributicns/Donations Made By GiftYAwards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a categary notlisted 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; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b} Description
Check H travel outside of Texas. Complate Schedule T.
D Chack it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name 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 travel outside of Texas. Complets Schedule T.
OF . . - -
EXPENDITURE E] Check if Austin, TX, officeholder living expense

Complete ONLY if 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 at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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







MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU?SSE categoties.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFO SE categoties.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for axamples of acceptable Description (See instructions regarding type of information
PUFg:FOSE 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 1D (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recelved;  Gity;  State;  Zp Gode
7 Purpose for which amount Is received [] oheck it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount s recelved; ity State;  Zipode
Purpose for which amount is received [] check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
' .Ac;d;e;s .of' p.er;o;'l f'ro.m ‘w'ho‘m'at.m;u;t 'is.re.ce.iv;ad.; - Clty, . .St‘att.a; o th Code h
Purpose for which amount is received [} check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

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 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

8§ Contribution / Expenditure reported on:

[ schedute A2 [Jschedue 8 [ schedute By [ Schedute c2 L] schedute [ schedute F1
[schedute F2 [ scheduie F4 [l schedute & [] schedute H [ schedute con-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 transporiation 11 Purpose of travel (including name of conference, seminat, or other event)

Name of Contributor / Corporation or Labor Organization 7 Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 D Schedule B [ schedute B() [] schedute c2 [ scheaute 0 D Schedule F1
[schedute F2 [ schedute F4 [ 1 schedute & [] schedute H [ schedute cor-uc [ ] scheduls 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 (inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

O schedule A2 [ schedute B [ schedute BW) ] schedute c2 J schedute D [ schedute F1
[schedute F2 [ schedue F4 [ schedute & [ schedute H [] schedute coH-uc [ ] schedute 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 rorm C/OH - FR

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[T7 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

{1 thave 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 | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 1do notretain assets purchased with political contributions or interest or other income frem political contributions.

[J  1do 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 confributions 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 freasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with poiti-
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







