Mr. Tony
Yzaguirre Jr.

|
PERIOD COVERED: |
01/01/2016 THRU 01/21/2016 ‘







CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

rd

1

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

Fiter [D (Fthics Gommission Filers)

2‘,&%@
2 Total pages filed: q

OFFICE USE ONLY

3 CANDIDATE/ MS ! MRS / MR FIRST I
OFFICEHOLDER N )
NAME O
ke T P #? .......... ok
/‘éf?’ griRRE KA
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# CITY; STATE;  ZIP CODE

Date Recelved
ERARTHIENT OF ELEC
YOTERREGISTRETID

£oU

I:] January 15
I:I July 15

D 8th day before electlon

M 30th day before election

OFFICEHOLDER 57 g . 7 .
MAILING /’7 O Pox “Spi/ FES 22 208
ADDRESS ~ f 3~ '
e e, e 78
[] change of Address %ﬁ/&’/ﬂ/ ¥s d 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | b e Date Hand{delivered or Date Pdsimarked
PHONE (%g ) £Z. /=382 \ &
6 CAMPAIGN M/ MRS / MR FIRST M) Recolpt # Amouni §
TREASURER Ty &
NAME oL LT “ﬁz ..................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oY, STATE; ZIP CODE
TREASURER
ADDRESS -
(Residence or Business) - Cﬁ’%e“/
8 CAMPAIGN AREA CCDE PHONE MNUMBER EXTENSION
TREASURER ( )
PHONE —:;/‘M-’/
9 REPORT TYPE
D Runoff 15th day after campalgn

[ ] Exceeded$500 limit

[}
]

treasurer appointment
{Officeholder Only)

Final Raport (Attach C/OH - FR)

7%,( /%;ﬁfs%af ’C;/é/f; |

10 PERIOD Month Year -Manth- - - Year,
COVERED '
/ / / //é THROUGH / /Zf / /é

T ELECTION ELEGTION DATE ‘ éLECT:ON "T'YPE” o

Month Year a@ Primary D Runoff I:l Other

Description

5/ ; //é Ij General |:| Speclal

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,athics.state.x.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORY THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF!QEHOLDER 's
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY HECEIVE NOTICE

OF SUCH EXPENDITURES. e
o
COMMITTEE TYPE COMMITTEE NAME /"H
e -
[ ]eENzRAL L
COMMITTEE ADDRESS /"’/“
I IsreciFic -
,,/'j’
COMMITTEE CAMPAIGN THEAQIUHEH NAME
o
[:‘ Additional Pages _/,»/
o
Gil\iﬂlyﬁ CAMPAIGN TREASURER ADDRESS
o
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)
Eé?ﬁfg’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, e M
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES  p— &
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL GONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY 9y — 0
OF REPORTING PERIOD 76 .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

M)
\I ‘:u,
----- (ke

»
s? "n,f" A

"rmm‘“

i
45'
o

s

%
‘4

i
‘m(m\\‘

CARLA DANIELA DEL TORO
Notary Pubtlic, State of Texas

My Commission Expires
september 25, 2018

o= (\ﬁil -

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said T-}hi ] \é Z(M; JHW? }

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infprmation required to be reported by me
under Title 15, Elegtith Code.

o

/ Si’gnature gf Candidate or Officeholder

, this the 22?161«

to certify which, witness my hand and seal of offlce

Cora Dl T

Singe of officer admlnlstermg oath

Pnnted name of off[cer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS e
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 —8 -
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —a
4. D SCHEDULE E: LOANS $ e —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5  —~ &7
8, ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — & =
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS e
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — 5 -
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §— &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ .— 5 -~
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §——p
12 D 22_};533;5 $o II:I‘]\I]:E"EEFI?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $o— T

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

S

3 Filer ID (Ethics Commigsion Filers)

.

2 FILER NAME

4 Date 5 Full name of coniibutor 3 out-of-stats PAC (ID#, y | 7 Amount of copitribution (%)
T T e T T r‘/:‘,
6 Contributor address; City; Stzis; Zip Code !
i}f‘f‘
8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instruction\g)’g
)’rdf
l.z
, rd
Date Fult name of contributor [ out-ot-state PAG (ID#: 4] Amount of contribution ($)
,ff
N-"J
Contributor address; City; State; Zip Code /”
r
z‘(ﬁ
Principal occupation / Job title (See Insiructions) Emgléyer (See Instruciions)
. /
vfr‘;
- 4";(
Date Full name of contributor [ out-of-state PAG (9% ) Amournt of contribution ($)
;'f
e Y A
Contribuior address; City; State;  Zip Gode
/
£
Principal occupation / Job title (See Instructions) /;” Employer (See Instructions)
,-'fla
i
- }f’
Date Full name of contributor ),/E out-of-state PAG (ID#: } Armount of contribution (%)
s
.f/
L T f..? b e e s e s e e e s e e wa e
Contributor address; S City; State; Zip Code
s
7
A
£
Principal occupation / Job title (See sztructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule A2: /
.//)
2 FILER NAME 3 Filer ID (Ethics Commission Fner:s)/
.
s
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /
. .!
5 Date 6 Full name of contributor  [] out-of-state PAC (iD#; 7|8 Amount of 7 9 In-kind contribution
Contribution $° . description
7 Contributor address; City; State; Zip Code
theck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 EmplonyOH NON-JUDICIAL){See instructions)
12 Contributor’s principal occupation (FOR JUDICIAL) 13 Coyr't/mtor's job title (FOR JUDICIAL) (See Insiructions)
14 Contributor's employerdaw firm (FOR JUDRICIAL) 157:éw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

rd
Date Full name of contributor [ out-of-state PAC (ID#; / ) Amount of : In-kind contribution
Contribution $ description
Contributor address; City; Si'ate/;{ Zip Cede
DCheck if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDIGIAL) (75‘;9 Instructions) Employer {(FOR NON-JUDICIAL) (See Instructions)
/
Contributor's principal occupation (FOR JUDICIAL) / Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/aw firm (FOR JUDlClAI7)/ 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 Commissicn www.ethics,state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

y

2 FILER NAME

Filer D {Ethics Commission Filers),”

/

4 TOTAL OF UNITEMIZED PLEDGES

s
."/
rd

5 Date 6 Full name of pledgor [ out-of-state PAC (D

Amount / 9 In-kind contributicn

State;

7 Pledgor address;

City;

of Pledge $ /’ . description

/!

e
rd

s

Zip Code

D pﬁeck if travel autside of Texas. Complete Schadule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Insff'uctions)

Dafe

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

/ ) Amount In-kind contribution

City; State;

of Pledge $ description

Zip Code

I:l Check if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date

Full name of pledgor 1 out-of-state PAC {ip#:

Amount of In-kind contribution

City; St:'ate;
i

Pledge § description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructiong) //
i

K

£

Employer {See Instructions)

7

/
Date Full name of piedgor cut-of-state PAC (ID#;

Amournt of in-kind contribution

Pledgor address; City; State;

Pledge $ description

Zip Code

DCheck if travel outslds of Texas. Complete Schedule T.

Principal cecupation / Job titfe {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS SCHEDULE E

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME :
r/;
4 TOTAL OF UNITEMIZED LOANS $
.-'//
5 Date of loan 7 Nameoflender [ cut-of-state PAC {ID#: ) 9 |oadAmount ($)
...................................... 2
6 Is fender 8 Lender address; City: State;  Zip Code ,f10 Interestrate

a financial ’
[nstitution?

11 Maturity date
Y N /

12 pPrincipal occupation / Job title (See insiructions) 13 Employer (See/m/g)fﬁcﬁons)

15 Check if pe::§6na[ funds were deposited into political

14 Description of Collateral
accountﬁee Instructions)

[] none

16 GUARANTOR 17 Name of guarantor
INFORMATICN

19 Amount Guaranteed ()

18 Guarantor address;

[] not applicable

20 Principal Occupation (See Instructions) ﬁ" Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender 7 cut-of-gtate PAC {ID#; )

£
is lender Lender address; ity; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (Ses Instre}t'z{ns) Employer {See Instructions)
Description of Collateral I Check if personal funds were deposited into poiitical
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cliy; State;  Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Ei(pense 1 oan RepaymentReimbursement Soficitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foocd/Beverage Expense Pglling Expense Trave! In District
Contributions/Donations Made By CiftYAwards/Memorials Expense Prinfing Expense Travel Out Of District
Candidate/Cficeholder/Political Cormnmittes Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . .
Y The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 paie 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code /

8 (&) Category (See Categories listed at the top ef this scheduls) {b) Descriptic
PURFOSE : Checjelf irave! outside of Texas. Complete Schedule T.
OF D ock if Austin, TX, officsholder living expense

EXPENDITURE
9 Complete ONLY if dirsct Candidate / Cfficeholder name Office sought Otfice held
expenditure to benefit C/OH
z
Date Payeea name
Amouint ($) Pzyee address; City; State; Zip/Code
Category (See Categorles listed at the top g this schedule) Description
PURPOSE i:l Checlt if travel ouiside of Texas. Complete Schedule T.
CF I:I Check if Austin, TX, officehclder living expense
EXPENDITURE

Complete OMLY if diract Candidate / Officeholdsf name Cffice sought Office held
expenditure to benefit C/CH

Fal
Date Payee name l,f"
Amount ($} Payee address;k' City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
EXPEI(\:I)[;:ITUHE l:l Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission wiww.ethics.state.beus Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memortials Expense
Lagal Services

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Sofictation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this forin.

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer 1D (Ethlcs Cpm/mission Filers})

-

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 7

5 Date 6 Payee name

8 Payes address; City:; State; Zip Code

7 Amount {$)

9 yvpe OF

D Political I:I Non-Politic

EXPENDITURE
10 (a) Category (See Categories listed at the top of thls schedule) {b) Description
PURFOSE I:] Check if ravel outside of Texas. Complete Schedule T,
OF .
EXPENDITURE DCheck if Ausiin, TX, officeholder Tiving expense

M Complete ONLY If direct Candidate / Officeholder name

expendiure to bepefit G/OH

Office sought

Office held

Daie Payee name
Amount ($) 7 o i
Payee address; / City; State; Zip Code
Vs
Vi
.‘J.
TYPE OF

EXPENDITURE

[ ] Poitital [ ] non-Poiiical

J‘j'
Ca}ze/gory (See Gategoriss listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
l:l Chack if frave! outsicte of Texas, Complete Schedile T.

I:ICheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditurs to benefit G/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

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F3:

2 FILERNAME N

3 Fler ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

o
........................................... ;/
B Address of person from whoin investment is purchased; GCity; State;” Zip Code

/?;
7
Vi
A
4'}5'
7 Description of investment 6,?‘?
:’f-fy
,.:"7‘
8 Amount of investment ($)
I
J’J‘f
Date Name of person from whom investment is purchased
Address of person from whorm Investmeit is purchased; City; - State; Zip Code

Description of investment /

/

Amount of investn}é)t 6]

R

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 scnEpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expenge
Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment/&( elated Expense
Censulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out OF Disi‘rl%/
Candidate/Officeholder/Poiitical Committee Legal Services Salarizs/Wages/Contract Labor Other {enter a categbry not listed above)
The Instruetion Guide explains how to complete this form. /
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer I_D/{Ethics Commission Filers)

—

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 5

B Date 8 Payee name
i . o 7
7 Amount $ 8 FPayee address; City; State; Zip CGode #
9 TYPE OF - // -
EXPENDITURE ’:’ Political D Non#Palitical

10 {a) Category (See Categories listed atthe top of this s Hﬁdule) {b) Pescription

PURPOSE D Check I frave! outside of Texas. Complete Schedule T.

OF
DChenk if Ausiin, TX, officeholder living expense

EXPENDITURE

1 Complete ONLY if direct Candidate / Officeholder néme Office sought Cffice held
expenditure to benefit C/OR

Date Payee name

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

EXPENDITURE D P?htical I:] Non-Political

Description

Categury {See Categories listed at the top of this schedule}
: L—J Check if iravel outside of Texas. Complete Schedule T,

P

PURPOSE
OF DCheck If Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Cormmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fouod/Beverage Expense
GiftAwards/Memotials Expense
Legal Services

L oan RepaymeniRelmbursemert
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salictation/Fundraising Expehse
Transgporiation Equipment & Related Expense
Travel In District e

Travel Cut Of District.

GreditCard Payment

Cther {(enter a cateqdry not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fiter ID, '(Eihics Commission Fllers}

g

4 Date

5 Payeename

6 Amount {$)

7 Payee address; City; State; Zip Code

7
7
/(J

Reimbursementfrom ;,f

political contributions 7

Intsnded ) i

7
3 (&) Category (See Categories listed atthe top of this schedule) | (8) Descriptiph
PU%PFO SE I:] Ch}acf(ftf travel outside of Texas. Complete Schedule T.
EXPENDITURE

D}Jﬁeck it Austin, TX, cfficeholder living expense

9 Complete ONLY i direct

Candidate / Officeholder name

expenditure to benefit G/OH

Oﬁigé sought Office held

Date

Payee name

Amount ($)

Reimbursemertfrom
political contributions
intended

Payese address; City; State; Zip Cgée

/

4
g

!

PURPGSE
OF
EXPENBITURE

Category (See Categories listed at the top of tpi’s schedule)
/

/

/
/

(b} Description
D Check if travel autside of Texas. Complete Schedule T,
r_—l Check it Austin, TX, officehclder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeiolder na);r/le

/

Office sought Oftice held

Date

Payse name /

/

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; [ City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories #isted at the top of this scheduie)

(b) Description
D Check if ravel outside of Texas. Complete Scheduls T
l—_—, Check it Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.siate.tx.us

Ravised 9/8/2015



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expanse Palling Expense

GiffAwards/Memorials Expense
Legal Services

Gontributions/Donations Made By
Gandidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salarles/Wages/Confract 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 (entera categ?py not listed above)

5

5

1 Total pages Schedule H: | 2 FILER NAME

3 Filer D r,(léthics Gommission Filers)

/

4 Date 5 Business name .
7
6 Amount ($) 7 Business address; City; State; Zip Code v
r/
d
8 (@ Category (3seCategories fisted at the top of this scheaule}| (B} Deseription
PUF({:’FOSE I:I Chegkiftvavel cutside of Texas, Complete Schedule T.
EXPENDITURE D ack if Austin, TX, officeholder living expense

Q Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit G/OH

/?fﬁce sought

Oftice held

2

Date Business name
Amount ($) Business address; City; Stats; Zip f)ode
/
Category (See Categories listed at the top of]tﬁ’is schedule) Description
PURPOSE __,fg I:‘ Check if travel outside of Texas. Complete Schedule T.
EXPEP?[I):ITURE ‘__,-"e ’:l Check if Austin, TX, officeholdsr Iiving expense
/
/
Complete ONLY if direct Candidate / Officeholder naﬂ'ne Oifice sought Office held
expendifure to benefit G/OH J
Date Business name /
:")j
Amount {$) Business address; ’;’f Gity; Staie; Zip Code
GCategory (See_ Categories listed af the iop of this schedule) Description
PURPOSE } D Gheck if travel outside of Texas. Complate Schedule T.
EXPEI‘\?[E:]TURE D Check if Austin, TX, officebolder 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

www.athics.slate.bx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compleie 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

i
8 {a)}Category (See instrustions for examples of acceptable (b)Descriptigﬁ (Ses instructions regarding type of fnformaticn
PURPOSE categortes.) requived.)
OF ///
EXPENDITURE f[.
Daie Payee nama
Amount {$) Payee address; City; Siate; Zip Code /
f*/
Category (See insiructions for examples of acceptabl Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDGITURE
Date Payee name ) /
Vi
ﬁﬁ
Amount () Payee address; City; Slafe; Zip Code
.."]\’
j}).i"
7
£
i‘j
PURPOSE Categ_ory {Ses instructions forrjexamples of acceptable Desfcript]cn (See instructions regarcing type of information
categoiies.) / reguired.)
OF
EXPENDITURE
Date Payese name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See Instruc‘tions regarding type of fnformation
PURPOSE categeries,) required.) e
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 2/8/2015




INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER SCHEDULE K

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule K:

;

s

2 FILER NAME

g
3 Filer ID {Ethics Gommission Filers)

-

~
A
«J/'
4 Date 5 Name of person from whem amount s received 8 Amiount ($)
Vi
44(;(3'
s s 4 a a a s s e a m h e e e s s 4 e e w e mm 4 e e maw mm a4 e e e e a e e a_,«“
6 Address of person from whom amount is received; City; State; Zip Code /
7 Purpose for which amount is received [] check if politic !%Dntribution returned to filer
Date Name of person from whom amount is received Amount ($}
Address of person from whom amount is received;
Purpose for which amount is received [ 1 Check if political contribution retumed 1o filer
i
Date Name of person from whom amount is receiyad Amount ($)
Address of person from whom amoupt is received; City; State; Zip Code
Purposae far which amount i feceived [ ] Check if political contribution returned to filer
r/
Date Name of person frori/ whom amount is recsived Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is received [ ] Check if poiltical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.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 Tetal pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditura reporied on:

[ schedule A2 [schedque B [ schedule B) L] Schedule G2 [ ] scheduie p [] schedule F1
[ |schedule Fz2 [] schedule F4 || schedure & [ ] schedule H [ ] schedule coH-UC L] schedue B-SS
6 Dates of ravel 7 Name of personis) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

K

10 Means of transportation 11 Purpose of travel {including name of confglﬁénce, seminar, or other event)
/
il

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee ._,-f

Contribution / Expenditure reported on: ;
[ schedie A2 [1schedue 8 [ schedule Bw) Schedule G2 [ ] schedute D [ schedule F1
[Ischedule F2 [] scheduts 4 [lschedule &/ []Schedule H ["] schedule coH-uc [_] Schedule B-SS
Dates of fravel Name of person(s) traveling f

j.‘
Departure city or name of departure;"location
£
i

/

Destination city or name of destination location

h

Means of franspottation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organi}zétion / Pledgor/ Payee

Contiribution / Expenditure reported on:

D Schedule A2 D Scheduie B i:] Schedule B{J) I:I Schedule C2 D Schedule D El Schedule F1
[ lschedute F2 [ schedule F4 [ schedule G I_] schedute H [[] schedute coH-uc || schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Desiination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how fo complete this form.
«» Compleie only Iif "Report Type"” on page 1 is marked "Final Report” -

i G/OHNAME 2 Fller 1D (Ethics Commission Filers)

3 SIGNATURE

I do not expect any futiher political coniributions or political expenditures in connection with my candidacy. funderstand 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 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

[T 1 have unexpended contributions or unexpended interest or Income earned from political contributions. | understand that |
may not convert unexpended political confribufions or unexpended interest or income earned on poiitical 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:
[ ] [do not retain assets purchased with political contributions or interest or other income from politicat contributions.

[ Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politicai contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section onfy if you are an officeholder -- '
tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign #reasurer on

file. [ am also aware that ! will be required te file reports of unexpended contributions if, afterf teguired report as an
officeholder, | retaln political contributions, interest or other income from political contribujion ychased with politi-
cal contributions or intersst or other income from political coniributions. '

OI’ asse

7 Sig/ﬁature 0% Officeholder

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







