CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Fihics Commissien Filers) 2 Total pages filed:
The C/OH Enstruction Guide explains how to complete this form. 33
3 CANDIDATE/ 1S 7 MRS / MR FIRST M
OFFICEHOLDER " Edborta ; OFFICE USE ONLY
e e e e a5 Bn e suiel o e Amen e = B e s " .. | Date Recoived
NIGKNAME LAST SUFFIX
Eddie Trevino Jr. CEMERON COUNTY
4 CANDIBATE/ ADDRESS /PC BOX;  APT/SUITE # CITY; STATE;  ZIP CODE DED T RERT OF ELECTION
OFFICEHOLDER YOTER BEGISTRATION
MAILING ~
ADDRESS 805 Media Luna, Ste 300, Brownsville, Texas 78520 SRR FEB 01 2015
[:' Change of Address
5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date HMand™Neiivelad:br bbStmarked
PHONE ( 956 ) 554-0683 F 3 AR
(A i iy oo, ", o s, i,
6 CAMPAIGN MS / MRS / MR FIRST Ml Rdgeipd Amount $
TREASURER :
NAME L - < Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Trevino
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY;  APT/ SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 1552 Palm Blvd., Ste 8, Brownsville, Texas 78520
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
LRESSURER (956 ) 542-7160

8 REPORT TYPE

D January 15

IE 30th day before election

D Runoff

L__‘ 15th day after campaign
treasurar appointment
(Officehoider Cnly)

[} July1s [] eth day before slection [ ] Frcesded 3500 lmit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Moanth Day Year
COVERED
0" 01, 2016 THROLGH o,/ 21 /2016

11 ELECTION ELEGTION DATE ELECTION TYPE

Menth Day Year ;‘ Primary I:l Runoff I:‘ Cther

Description
3 / 1 /2016 I:I General |:| 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Eddie Trevino, .Jr

15 Filer 1D (Ethics Commission Filers)

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 ORf CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | GOMMITTEE NAME
[JeeneRaL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QOF LOANS
) 3,300.00
_E();_IF’_EIE:JSDITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 QR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES
$ 48,698.79
ggEgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFPORTING PERIOD 4,017.41
Eg;ﬁﬁ\g%‘sg 5. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD
100,000.00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information requiredfip be reported by ms
undeyditle 15, ElectiornyCode.

ok Jfr———,

Signature of Candidate or icemnolder

G SAN JUANITA WOLFE

CARE motary Puniic, Siote of faxas

My Cornmission txplies
Moarch 28, 2017

M
ok

iy
:'Sﬂ -
i

g W

'?;gu P
hy )
e i 1

%
5

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said Eddie Trevino, Jr. , this the 1st

,2016 . To certify which, witness my hand and seal of cffice.

day of _February

Legal Assistant

\ San Juanita Wolfe

S
Signature of| dfficer administering oath U Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

189 FILER NAME 20 Filer ID (thics Commission Filers)
Eddie Trevino, Jr, 3
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i -
[x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $3300.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED GCONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 40 000.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ 4462102
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [x| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 407777
077,
@, | ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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 1D (Ethics Commission Filers)
Eddie Trevino, Jr,
4 Date 5 Full name of contributor [3 cut-of-state PAC (ID#; 3 7 Amount of contribution {$)
Mike & Ann McLeiland $ 200.00
1/13/2016 6 Contributor address; City; State; Zip Code
PO Box 2728, Harlingen, Texas 78551
8 FPrincipal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
CPA
Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution {$)
1/13/2016 Jim & Amy Tipton $1,000.00
Contributer address; City; State; Zip Cede
701 Santa Ana Avenue Rancho Vigjo, Tx., 78575
Principal occupation / Job title (See Instructions) Employer (See Instructicns)

Business Owner

Date Full name of contributor [1 cut-of-state PAC (ID#: ) Amount of contribution (%)
1132016 _ Michael & Lesly Cowen $2.000.00
Contributor address; City; State; Zip Code
7370 Keeneland Drive Fair Oaks, Ranch, Texas 78015
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Attorney
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution {$)
Joann & H. Keith Cummins
1!1 3]201 6 ...................................... g
Contributor address; City; State; Zip Code $ 100.00
25 Pablo Alto Dr., Brownsville, Texas 78521
Principal occupation / Job title (See Instructions) Emplover (See Instructions}
Realtor

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

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




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

. . - 1 Tot dule A2:
The Instruction Guide explains how to complete this form. ofal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commissicn 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 In-kind centribution
Contribution $ . description
7 Coniributor address; City;  State; Zip Code
DCheck if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIALY (See Instructions) | 11 Empfoyer (FOR NON-JUDIGIAL) {(See Instructicns)

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

14 Contributor's employer/law firm (FOR JUDIGEIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parent(s) (if any) {FCR JUDICIAL}

Date Full name of cantributor ] out-of-state PAC {ID#; ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

DCheck it frave| outside of Texas. Complete Schedule T.

Principal ocoupation / Jab title (FOR NON-JUBICIAL) (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 (it any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date & Full name of pledgor [] out-of-state PAC (iD#:

)| 8  Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

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 pledger 7] eut-of-state PAC (ID#:

Amount . In-kind contribution

FPledgor address;

of Pledge $ description

|:| Chack if travel outsidé of Texas, Complete Schedule T.

Principal sccupation / Jok title (See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [ cut-of-state PAC (ID#;

Amount of In-kind contribution

Pledgor address;

City; State; Zip Cede

Pledge $ description

[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See !nstructions)

Date Full name of pledgor {1 cut-of-state PAC (iD#:

) Amount of In-kind contribution

Pledgoir addrass;

City; State; Zip Code

Fledge % description

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Jab title (See Instructions}

Emptoyer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

Eddie Trevino, Jr.

3 Filer ID (Ethics Commissicn Filers)

4

4 TOTAL OF UNITEMIZED LOANS $ 20,000.00
5 Date of loan 7 Nameoflender [[] out-of-state PAG {ID#: ) 9 ioanAmount{$)
1/412016  EHERREG. e e aun g o
6 s lender 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial
Institution?

805 Media Luna, Ste., 300, Brownsville, Texas 78520

11 Maturity date

12 Principal occupation / Job tifle (See Instructions)

Attorney

13 Employer (See Instructions)

Trevino & Bodden

14 Description of Collateral

R norne

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

@ not applicable

19 Amount Guarantaed (§)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
1/14/2016 Eddie Trevino, Jr.
Is lender Lender address; City:;
a financial
Institution?
Y @

[ cul-of-state PAG (i#: )

805 Media Luna, Ste. 300, Brownsville, Texas 78520

Loan Amount {($}

$ 20,000.00

State; Zip Code Interest rate

Maturity date

Frincipal cccupation / Job title {See Instructions)

Employer (See Instructions)

Atforney Treving & Bodden
Description of Collateral Check if personal funds were deposited into poiitical
account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICON
Guarantor address; ’ City; State; Zip'Gode
[] not applicable

Principal Ceeupation (See Instruclions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expense

Coentributions/Donations Made By
Candidate/Otficehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expense Polling Expense Travel Irs District
GiivAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Ceniract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Eddie Treving, Jr.

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payee name
1/4/20186 Angel Rosas
6 Amount ($) 7 Payee address; City; State; Zip Code

$5,575.00 .
1014 South Expressway  Brownsville, Texas 78520
8 (a) Category {See Categories listed at Ihe top of this schedula) (b} Description
PURPOSE Check il travel oulslde of Texas. Complete Schaduie T,
OF |:| Check If Austin, TX, officehaldsr living axpense

EXPENDITURE

Advertising, signs

9 Complete ONLY if direct Candidate / Officeholder name Office sought OQffice held
expenditure to benefit C/OH
Date Payee name
1/5/2016 Juan Torres
Amount {$) Payee address; City; State; Zip Code
$ 500.00 43 Calgary Ct., Brownsville, Texas 78526
Category {See Categeries listed at the 1op of this schedule) Deascription
Check if iraval outside of Taxas, Complete Schedule T.
PURPOSE Ij
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE Contract Labor/Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Advertising, signs

Date Payees name
1/6/2016 The Grafik Spot
Amount ($} Payee address; City; State; Zip Code
$526.91 74 E. Price Rd., Ste. 2, Brownsville, Texas 78521
Category (See Caiegories listed at the top of this schedule) Cescription
PURPOSE Cl Checkif iravel oulside of Texas. Complete Schedule T,

Chack if Austin, TX, offlcehoider llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ctfice 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 POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accouniing/Baniing

Consuliing Expense
Contributiong/Mdnations Made By

CreditCard Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss
Foas
Food/8everage Expense

GiftYAwards/Memorals Expense
Gandidate/Officehalder/Polifical Committee Legal Senvices

Loan RepaymentReimbursament
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salarles/\Wages/Contract Labor

The Instruction Gufde explains how to complete this form.

Salicitetior/Fundratsing Expense
Transperiation Equiprent & Relatad Expense
Travel In District

Travel Qut Of District

QOther (eriter a category not lisled above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

5 Eddie Trevino, Jr.
4 Date 5 Payesname
1/5/2016 Breeden McCumber

6 Amount {$)

7 Payee address;

City: State;

Zip Code

$988.32 P.O. Box 5686, Brownsville, Texas 78520
g {a) Category {SetGategories listed at fhe top of this achedule) (b) Description
PURBOSE Check f irével cutside of Texas, Complete Schedule T,
QF [:l Ghieclk if Austin, TX, officehoider living expense
EXPENDITURE Advertising & Political Consulting

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Offies held

expenditure io benefit C/OH
Date Payee name
1/6/2016 Salvador Molar
Amount (%) Payee address; City; Stafe; Zip Code

$533.00 5082 Camelia St., Brownsville, Texas 78521

Category (See Categories listed at the top of this scheduls) Description
PURPOSE Cheok if travel outside of Taxas. Somplete Schedule T,
QF A - 3 yeia .
EXPENDITURE Aclvertjsmg, T-Shirts Chacl If Austin, TX, officehoider living experisa

Complete ONLY i direct
axpenditure to benefit C/OH

Candidate / Offlceholder name

Office sought

Office held

Date Payee name

1/6/2016 Donkey Graphics
Amount ($) Payee address; City; State; Zin Code
$97.42 325 West Jefferson, Brownsville, Texas 78520

Category (Ses Categories llsted at lhe top of this schedule) Description
PURPOSE Gheck if travel eutsids of Texas. Complete Scheduls T.
OF & . TS
EXPENDITURE Advertising, T-Shirts D Checlt if Austin, TX, officeholder fiving expsnse

Compleie QNLY if direct
sxpenditure to benefit C/OR

Candidate / Offlcsholder name

Office sought

Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texag Ethics Commission

www.ethics,stale.bius

Revised 9/3/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Danatlons Made By

Cradit Card Payment

Candidate/Cfficeholder/Polillcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

Food/Beverage Expense
GifAwards/Memorials Expense
lL.egal Services

Loan Repayment/Reimbursement
Offfea Overhead/Mental Expense
Falling Expense

Printing Expanse
Salares/Wages/Contract Labor

Tha Instruction Guide expiains how to compiete this form.

Solichatior/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Ot Of District

Other {anter a category oot listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commisslon Filers)

5 Eddie Trevino, Jr.
4 Date B Payes name
1/8/2016 _Breeden McCumber

B Amount ($)

7 Payse address; City; State; Zip Code

$10.964.87 P.O. Box 5686, Brownsville, Texas 78520
a2 {8) Category (See Categaries fisted at the top of this scheduls) (b) Description
PURPOSE Checkiltravel oulside of Texas. Complete Sehedule T,
oF Check if Auslin, TX, officaolder liviag expense
EXPENDITURE Adverfising & Political Consulting

S Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date FPayee name
1/11/2016 Smart Marketing
Amount (%) Payee address; City; State; Zip Code
$ 850.00 30 Providencia Ct., Brownsville, Texas 78526
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Checkif traval outside of Texas, Complete Schedula T,
OF . . . . : -
EXPENDITURE Social Media, Political Advertlsmg D Check If Austin, TX, officeholder living exparise

Gomplete ONLY i direct
expendiiure to benefit G/OH

Candidate / Cfficeholder name

Office sought

Office held

Daie Payee name
1/13/2016 Juan Torres
Amouni {3) Payee address; City; Slate; Zip Code
$ 500.00 43 Calgary Ct., Brownsville, Texas 78526
Category ‘(See Gatagaries Iistod at the top of this schedule) Description
PURPOSE D Cheskif ravel oulsida of Texas. Complete Schedila T,
OF ’ ; N o
EXPENDITURE Contract LaborlSignS [j Chieck # Austin, TX, officaholder living expense

Complete ONLY If dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought

Qitice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.fi.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ReimbUrsement Solictetion/Fundraising Expense
Accointing/Bantding Faes Office Qverhead/Rental Expense Transporiation Equipiment & Related Expense
Cons_uln‘ng Expanse Food/Beverage Expense Poiling Expianse Travel In Distrlot '
Coniributions/Ddnations Made By GiftYAwards/Mamorials Expense Printing Expense Travel Out Of District
Gandidate/Officehalder/Pollical Committes Legal Sarvices Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credi Card Payment
¥ The Instruction Guide explains how to completa this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
B Eddie Trevino, Jr.
4 Daie 5 Payeaname
1/14/2016 Breeden McCumber
& Amount {$) 7 Payee address: City; State; Zip Cods
$10,892.87 P.O. Box 5686, Brownsville, Texas 78520
8 (8} Category (See Categorios listed at ths top of this scheduls) (b) Description
PUAPOSE L Check if travel oulside of Texas, Compilete Sthadule T,
OF ) D Checlc If Austin, TX, officshoider iving expense
EXPENDITURE i : 5 .
Advertising & Political Consulting

@ Complete' ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
1/15/2016 Johnny Cavazos
Amount (%) Payee address; City; State; Zip Code
$1,301.17 1168 Squaw Valley Dr., Brownsville, Texas 78520
Cafegory (See Categories fisted atthe top of this schedile) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE Advertising, signs [:] Check i Austin, TX, afficeholder Iving expense
Complete QNLY i direct Candidate / Officeholder name Cffice sought Office hald

expendiiure to benefit C/OH

Date Payee name
1/16/2016 Wings Pizza & Things
Amount ($) Payee address; Gity; Sate; Zip Code
$376.20 )
4356 South Expressway 77/83, Brownsville, Texas 78520
Category (See Categories listed at ifie top of this schedute) Desdcription
PURPOSE Chackifirave] culside of Texas, Complete Schedula T,

OF

EXPENDITURE I:! Check if Austin, TX, officefiolder fiving expense

Volunteer Block Walkers Lunch

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe ns& Event Expense Lean RepayrnenyRelmbursement Solicitation/Fundralsing Expense
Accounting/Banking Faes Qffice Cverhead/Rental Expense Transpartation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Palling Expense Travel [n Distriat '
Contributions/Donations Made By GifttAwards/Memorals Fxpense Prinfing Expeanse Travel Out Of Disirict
Candidate/Officaholder/Political Carrnittee Legal Services Sataries\Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payrant .
The Instruction Guide explains how to tomplete this form,
1 Total pages Schedule F1:j2 FHLER NAME 3 Filer ID {Ethies Comimission Fliars)
> Eddie Trevino, Jr.
4 Date 5 Payes name
1/18/2016 Dann Rivera
5 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 5196 Sugar Mill Rd., Brownsville, Texas 78526
8 (&) Category {See Categorles listed 4t the lap of this scheduls} (b} Description
PURPOSE Check if lrave} sutside of Texas, Complete Schedula T,
QF Gheck if Austin, ¥X, officaholder iving expense
EXPENDITURE Phone Banking
Candidate 7 Officeholder name Office sought Office heid

9 Complete QNLY if direct
axpendifure to beneflt C/OH

Date Payea name
1/20/2016 Breeden McCumber
Amount ($) Payee address; City; State; Zip Code
$7,905.26 P.C. Box 5686, Brownsville, Texas 78520
Catagory (Sae Calegories listed atthe top of this schedtile) Dascription
PUBPOSE D Checkifravel outside of Texas. Complets Scheduls T,
OF . . ) 5
EXPENDITURE Advertising & Political Consulting Checi It Austin, TX, officaholder living experise

Complate ONLY if direct Candldate / Officeholder name Office sought Office held
axpenditure to bepefit C/OH

Date Payoe name
1/20/2016 Dianira Gomez
Amount {$) Payee address; Gity; State; Zip Code
$1,010.00 2325 East 14th St. Apt. A, Brownsville, Texas 78521
Category (Sea Categorles listed at he top of this sciedule) Desgeription
PURPOSE Cheakif ravel outslde of Texas. Complete Schedula T,
EXPE#?;ITURE D Chiegk If Austin, TX, officehdider living expense
- Trail Ride Event Expenses

Complete CNLY i diract Candidate / Offlceholder name Oifice sought Office hald
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expanse Polling Expense Travei In District

Contributions/Donations Made By GiltAwards/Memorials Expense Frinting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listod abova)

The Instruction Guide explains how to complete this form.

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

EXPENDITURE I:] Political |:| Nen-Political
10 (a) Category (See Gategories lisled at the top of this schedula) (b} Description

PURPOSE I:I Cheok if travel outside of Taxas, Complele Schadule T.
OF

EXPENDITURE I:lCheck it Austin, TX, officehalder living expense

T Complete OMLY if diract Candidate / Officeholder name Office sought Office held

expenditure to bansfit C/OH

Date Payee name
Amount {§) Payee address; City; State: Zip Code
TYPE OF . ™
EXPENDITURE l:l Politicai l:] Non-Political
Category {See Categories listed at the top of this scheduie) Description
PUREOSE l:] Gheckif travel ouisids of Texas. Complate Schedule T.
EXP EI‘?[:ZITU RE [:I Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

. 1 Tolal pages Scheduie F3:
The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of perscn from whom investment is purchased

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

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Cansuling Expense
Contributions/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Lean Repayrment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SalariesMVages/Contract Labor

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Cut Of District

Candidate/Officehoider/Political Commitiee Lagal Services

Cther (eror a category not listed above}

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule F4:
3

2 FILER NAME
Eddie Trevino, Jr.

3 Filer 1D ({Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

1/4/2016

6 Payee name

Home Depot

7 Amount (§)

8 Payee address; City; State; Zip Code

$1,256.78 Brownsville, Texas
9
TYPE OF - i
EXPENDITURE l__X_! Palitical D Non-Pelitical
10 (a) Category (See Galegorles listed at the top of this scheduls) {b) Description
PURPOSE l:l Gheck if travel outside of Texas. Complete Schedule T,
OF i : :
EXPENDITURE Campalgn sign materfals DCheck if Austin, TX, olficeholder ving axpense

H Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
1/6/2018 Blue Bee Printing
Amount ($) Payee address; City; State; Zip Code
$1,147.25 401 South Canal Street, South San Francisco, CA 94080
TYPE OF

EXPENDITURE

[x] Poiical [ ] Non-Paitical

PURPQSE
OF
EXPENDITURE

Category (See Calegories listed at lhe Lop of this schedule)

Campaign materials

Description
[::] Check if travel oulside of Texas, Compiete Schedule T.

DCheck if Austin, TX, officeholdear 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 hy Texas Ethics

Commission www.athics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adivertising Expense

Adcounting/Banking

Censulling Expense

Contributions/Donations Made By
Canddate/Officehelder/Poifical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/BReverage Expense

it Awards/Memarials Experiss
Legal Services

Loan Repayment/Relmbursemesnt
Office Overhead/Hental Expense
Paliing Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFuridraising Expense
Transportalion Equiprernt & Related Expense
Travel In District

Travel Out Of District

Qihet (enter a category not llsted above)

1 Tetal pages Schedule F4:
3

2 FILERNAME
Eddie Trevino, Jr.

3 Filer ID {Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

&5 Date
1/10/2016

6 Payee name
Office Depot

7 Amount ($)

$ 274.81

8 Payee address; City; State; Zip Code

Brownsville, Texas 78520

?  TvpE oF
EXPENBITURE

[y ] Poiticat [ ] Non-polical

10

PUHPOSE
OF
EXPENDITURE

{a) Category (See Categories listed af the tap of this schedule)

Campaign materials

{b) Description
Ij Check if travel outside of Texas. Complete Schedule T.

l:]i}heck il Austin, TX, sificeholder iving expanse

H Gomplete ONLY if direct
expendiiure fo benefit C/OH

Candidate / Ciflceholdar name Ofiice sought

Office held

Date Payes name
112072016 Home Depot
Amaount ($) Payee addresas; City; State; Zip Code
$418.93 Harlingen, Texas 78550

TYPE OF

EXPENDITURE Poltical [] Non-Poliical
Category (See Gategories listed at the top of Ihis sshadule) Description

PURPOSE J:l Check if fravel outside of Texas. Complets Schadule T,

ExpE S{;TURE Campaign materials [enesk if Austin, T, officsholder living expense

Compiate ONLY if direct
expenditure to benafit G/OH

Candidate / Officeholder name Office sought

Oiflce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corimission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense

Accourting/Banking

Cansulling BExpense

Contributiong/Donations Made By
Candidate/Officeholder/Pelitcal

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayrment/Reimbursement
, Fees Office Overhead/Fental Expanse
Foot/Baverage Expense Folling Expense
GifAwards/Memerials Expense Printing Expense
Committee Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

SolicitatioryFundraising Expense
Transportalion Equipment & Related Expense
Travel I District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F4:
3

2 FILERNAME
Eddie Trevilno, Jr.

3 FHler 1D {Eihics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
1/21/2016 USPS
7 Amount ($) 8 Payee address; City; Stete; Zip Code

Brownsville, Texas 78520

EXPENDITURE

Advertising Expense

$980.00
®  Type OF ,
EXPENDITURE [ x] Poltical [ Non-pofiia
10 (a) Category (Sse Categorles listed al the top of this schedule) (b} Description
PURPOSE D.Ghsck if travef ouisicle of Texas. Complete Schedule T.
OF
[:]Check if Austiry; TX, officeholder fiving expsnsa

1T Complete ONLY if direct
axpenditure to beneiit C/OH

GCandidate / Officehclder name

Oifice sought

Office held

EXPENDITURE

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

[] Poltical [ ] Non-poical

PURPOSE
OF
EXPENIMTURE

Category (See Categories fsted at the top of this scheduls}

Description
I:I Check if travelouiside of Texas. Complete Schadule .

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

Complete ONLY if direct
expendilure {o benefit C/OH

Candidate / Officeholder name

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.athics.state.ix.us

Revisad 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expensae Printing Expense Travel Out Of District
Candidate/Cfficeholder/Poliical Cammiitee Legal Services Salaries/Wages/Coniract Labor Other {enter a category not listed above}
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 Date 5 Payes name
6 Amount ($) 7 Payec address; City; State; Zip Gode
Reimbursamant from
political contributions
intended
8 (a} Category {See Categories listed al the top of this schedula) (b} Description
PURPOSE
OF l:l Check if trave! outsids of Texas, Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

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
PUFg,[_PSE D Check if ravel outside of Texas. Compiela Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Complate ONLY it direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

Date Payee name

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

Reimbursement from
polltical coniributicns

intended
Category (See Categorles Iisted at the top of this schedute) | (B} Description
FURPGOSE
OF D Checkif travel outside of Texas, Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Gffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.t.us Revised 9/8/2015




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

scHEDULE H

Advertlsing Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

l.oan Repayment’/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel I District
Travel Qut Gf District

Candidate/Officehelder/Political Committes
Gredit Card Payment

Lagal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The Instruection Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer II> (Ethics Commission Filers)

4 Date S Business name

& Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listad at the top of this schedute)| {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF El . ' ) -
EXPENDITURE Check if Austin, TX, officehalder living expense

9 Complete ONLY it direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

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

Category (See Calegories listed at the top of this schedule} Description

I:] Check i travel ouiside of Texas. Complete Schedule T.
|:| Check H Austin, TX, efflceholder fiving expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefil G/OH

Date Business name

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

Category (See Categories listed at the top of this schadule) Description
PURPOSE I:l Chaclddf travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder iiving expense
EXFENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state. t.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 Sehedule |3

2 FILER NAME

{Ethics Commission Filers)

4 Date

B Payee name

6 Amount ($)

7 Payee address; City; State; Zip Codse

8 (a)Category (See insiructions for examples of acceptable (b} Description {See instructiens ragarding type of Informatlen
PURPOSE categories.)
OF
EXPENDITURE
[Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acteptable Desaription (See instruetlons regarding type of information
PURPOSE categaries.)
OF
EXPENDITURE
Date Payce name
Amount () Payes addrass; City; State; Zip Code
PURPOSE Categpry {See instrustions for examples of accepiable Description ({See instructions ragarding type of infarmation
categories,)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Calsgory (See instructions for examples of aceeptable Description (See instructions reqarding type of information
PURPOSE categories.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state. b us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
|
. . . . T Sched :
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 parson from whom amount is received 8 Amount (F}
6 Address of person from whom amount is received; City; State; Zip Gode
7 Purpose for which amount is recelved I:' Check if political contribution returned to filer
Date MName of parson from whom amount is received Amount {(§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amaunt is received El Check if pelitical contribution returned to filer
Daie Name of person from whom amount is receivad Amaunt {$)
Address of person from whom amount is received; City; State; Zip Code
Purpeose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpase 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.slale.ix.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 Filars)

4 Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 [:I Schedule B D Schedule B{J) D Sehedule G2 D Schedule D D Schedule F1
[ schedule F2 [ ] schedule F4 | Schedule G L] schedule H [ schedule coH-UC [] Scheduls B-S8
6 Dates of travel 7 Name of person(s) traveling

8 Despariure city or name of departure location

9 Destination city or name of destinaticn focation

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

[ schedule A2 [ schedule B [ schedute B(J} E} Schedule G2 D Schedule D |:| Schedule F1
[_lschedule F2 77T scheaule F4 L schedule G (] schedule H { ] schedute coH-uc [ ] schedule B-53
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

Mame of Contributor / Gerporation or Lakor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 Clschedule 8 [ schedute Bey ] Schedule c2 [] schedule D [] schedle F1
[ ]schedule F2 [T} schedule F4 [ Schedule L] schedule H [] schedule con-uG [ | Schedule B-55
Dates of travel Name of person(s) traveling

Departure city or name of degparture location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 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 1D {Ethics Gommission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below onlfy if you are not an officehclder. --

A. CAMPAIGN FUNDS

Check only one:

[1  Ido not have unexpendad contributions or unexpended interest or income eatned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that [
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual repert 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 accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check ornly one:

[ 1 Idonotretain asssts purchased with political centributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or inferest or ather income from pelitical contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political coniributions to
personal use, | also understand that | must dispose of assets purchased with political centributions in accordance with the
requiremenis of Eiection Cods, § 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. | am also aware that | wili be required to file rsports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other inceme from political contributions, or assets purchased with politi-
cal contributions ar interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Eihics Commigsion www.ethics.state. ix.us Revised 9/8/2015




