‘Mr. Tony '
Yzaguirre Jr.

PERIOD COVERED:

- 01/22/2016 THRU 02/20/2016 |







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Qioﬂ’ra_ag.

1 Filer 1D (Eibics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. } &7
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEMOLDER . g OFFICE USE ONLY
NAME | g O
NICKNAME LAST SUFFIX e P R
I *—-7; \7 CAMERDN muiﬁ‘x&é ¢
2A¢v il R DEPARTMENT OF ELECTIONS &
VOITER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER . eE 7 : :
MAILING é): o Box 5583 f EEB 28 2018
ADDRESS . / //f’ | |
D Change of Address ﬁ%ﬁéﬁj%”/&/ fﬂ'}‘/ 7 gJ hﬁﬁ{%ﬁy;i%m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B = L/ v‘, ‘,A‘{?\ vl
OFFICEHOLDER | Fev VAL IS Date Fland-dslivered or Date {Pggfmarked
PHONE (‘fdz ) &/ FE 2o
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER - e )
NAME ... ... % ..................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE; ZIP CODE
TREASURER .
ADDRESS éfié‘f@l}/
{Residence cor Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE ( ) < S

8 REPORT TYPE

D Runoff

D Excesded $500 limit

[:I January 15
[] duiyis

I:I 30th day before election

m’ 8th day bafore election

D 15th day after campaign
treasurer appolntment
{Ctficehoider Only)

|:i Final Rieport {Attach G/CH - FR)

10 PERIOD Manth Day Year MOHth oo Do st aYERE vy e s
COVERED 3 92 . L i s ;
/ / 2 //é THROUGH /a?'ﬂ//é
11 ELECTION ELECTION DATE - ELECTION TYFE « < '
Month Day Year %D’ I:' Runoff D Other
' Deseription
;57/ ///é D General D Special
12 OFFICE OFFICE HELD (if any)

)13 OFFICE SOUGHT (it known} -
7’//?/ %}j w""”@#‘ (5 W'

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 GC/OH NAME

15 Fiter ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addtional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLPERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ |eENERAL

[ TsreciFic

COMMITTEE NAME

o

COMMITTEE ADDRESS

COMMITTEE CAMPAIGH TREASURER NAME

WTTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &

2, TOTAL POLITICAL CONTRIBUTIONS e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, e g
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES e & e

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; 7 ~ £
OF REPORTING PERIOD 7 ANV

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

Wi,
aay o,

s
“t - -

Al
'Orm\\‘“

CARLA DANIELA DEL TORO
Notary Pubtic, State of Texas
My Commission Expires
seplember 25, 2018

true and correct and in
under Title 15, Electign Codg?

Sworn to and subscribed bef

| swear, or affirm, under penalty of perjury, that the accompanying report is
10y required to be reported by me

/ Sigﬁéture of éanidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

re me, by the said mnu ‘QZ{AQUM {J@

, this the

, 1o certify which, wﬁness my hand and seal of office.

day of RWUW% 20

(ol

nd

et

é’g{lature of officer administering oath

Cona Dd_Ton.

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Cornmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ — -
2. SCHEBLLE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ . &
§ — o~

SCHEDULE B: PLEDGED CONTRIBUTIONS

[]
L]
L[]
4. |:| SCHEDULE E: LOANS
5. |:| SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — o ~
6. [:] SCHEDUILE F2: UNPAID INGURRED OBLIGATIONS R
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $o— o —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $— &
8. l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $—p
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $—— @ ™
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $— &
1z, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § 8 —

RETURNED TOFILER

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

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instrucilon Gulde explains how to complele this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Germission Fiters)
s L
4 Daie 5 Full name of contributor [] out-of-state PAC {iD#: 1 I 7 Amount of copdribution ($)
6 Contributor address; City; State; Zip Code

ra

8 Principal occupation / Job title (See Instructions) 9 Empiloyer (See Instructigﬁ’s)
/
£

Date Full name of cantributor

[] out-oi-state PAG (ID#; )

s

7
p,

Amount of coniribution ($)

Principal occupation / .Job title (See Instructions)

Empléyer (See Inskuctions)

Date Full name of confributor

[ out-of-state PAG}D#: )

City; State; Zip C(-)d.e o

/

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributer address;

/

[ out-ot-state PAG (ID#: )

City;

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

y
The Instruction Guide explains how io compleie this form. 1 Tolal pages Smedu'%

2 FILER NAME 3 Filer ID (Ethics Gemmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

y[B A ‘{mt of . 9 In-kind contribution

5 Date 8 Full name of contributor [ out-of-state PAG {Ib#: Nt o
Cgntribution $ description

7 Contributor address; City; State; Zip Code

/ i:i Check if travel ouiside of Texas. Complete Schedule T.

10 Principal oocupation / Job titte (FOR NON-JUDICIAL) (See Instruciions) | H Efﬁoyer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) ?/ Contribuior's job title (FOR JUDICIAL) (See Instructions)

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

16 if coniributor is a child, law firm of parent(s) {if any) (FOR JUDIGIAL)

ya

Date Full name of contributor [ out-ot-state PAG vé#: ) Amount of . In-kind contributicn
Contribution § . description
Contributor address; City; tate; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICi,yf(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDIGI}D Contributor's job title (FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDE/C/ML) Law firm of coniributor's spouse (if any} (FOR JURICIAL)

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

7

/

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 hy Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total Scheduie B:
The Instruction Guide explains how to complete this form. 4:pages sehe i
L
2 FILER NAME 3 Filer ID {Ethics Commission Fillefs)
;'/P
f'/“
4 TOTAL OF UNITEMIZED PLEDGES $ y
s
5 Date 6 Full name of pledgor [ cut-of-state PAC (ID#; } & Amount . 9 Inkind conttibution
of Pledge $ . description

........... e e .

/

i

I::] Cr}p{k If travel outsiée of Texas. Complete Schedule T.

Pledgor address;

................. /.

10 Principal occupation / Job title (See Instructions) 11 Empioyer (See Instructions)
Date ull name of pledgor [J out-of-state PAC (ID#: 3 Amount In-kind contribution
of Pledge $ description

£

City; State; Zip Code 7
7

/

s

£
.

D Check if fravel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instruciions)

l%,mployer (See
4

[nstructions)

Date Full name of pledgor

[_] out-of-state PAG (ID#:

I

...... B

Sta_,té‘; Zip Code

Amount of
Piedge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) .

Emplover (See

Instructions)

Date

Pledyor address:’
/‘Rj
7
/
/

Full name of pledgor , ] out-of-state PAC (ID#:

City;

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I:'Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job,t‘&ie {(See Instructions)
A

Employer (See

Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015



LOANS ScHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. vlalbages ;

2 FILER NAME 3 Filer iD (Ethics Lommission Filers)

4 TOTAL OF UNITEMIZED LOANS %

5 Date of loan 7 Nameoflender [7] sut-of-state PAG (ID# ) 2 AoanAmount ($)

6 Is lender 8 Lendsr address; City; State;  Zip Codo
a financial
Institution?

Y N

i 10 Interest rate

11 Maturity date

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

14 Description of Collateral 15 Check If persghal funds were deposited into political
account (Sgé Instructions)

1 none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed {$)

[7] not applicable

20 Principal Occupation (See Instructions) /21 Employer (See instructions)

z

f-/:stale PAC {ID#: )

Date of loan Name of fender [ out- Loan Amount ($}

City; State;  Zip Code

Interest rafe

Is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See [ns{fuctions) Employer (See Insiructions}
Description of Collateral Check if personal funds were deposited into political
account {Ses Instructions}
] nane
GUARANTOR N f;le of guaranior Amount Guatanteed ($)
INFORMATION

City; State; Zip Code

[] not applicable 5

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 Experse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credi Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Fxpense
Transporiation Equipment & Related Expense
Travet In District /-"

Travel Out Of District -

Other (enter acateg;;r’y not listed abovea)

/

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID/éhics Commission Filers}

4 Daie 5 Payee name

/

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Descriptio
PURPOSE Check jftravel outsids of Texas. Complete Schedule T,
QF l:l Cheek if Austin, TX, officeholder living expense
EXPENDITURE

ice sought

PURPOSE
CF
EXPENDITURE

G Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
v
Daie Payee name
Amount (3) Payee address; City; State; ZipC {de
Category (See Categories listed at the top of ghis schedule) Description

D Check if {ravel outside of Texas. Complste Schedule T.
I:] Check if Austin, TX, officeholder living expense

/

Complete ONLY if direct Candidate / Officeholgér name Office sought Office held
expenditure fo benefit G/OH
Z
Date Payee name /
//
Amourt (3) Payee gddress; City; Stats; Zip Code

/ Category {See Categoties listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
Check i fravel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officsholdsr living expense

Complete ONLY # direct Candidate / Cfficeholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Saolicitation/Fundreising Exgeri’se
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Fxpense Printing Expense Travel Qut Of Distri;t
Candidate/Officeholder/Political Committee Legal Services Balaries/Wages/Coniract Labor Other (enier a catggory not listed above}
The Instruction Guide explains how to complete this form. /g
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer%Ethicﬁ Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dale B Payes name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . .
EXPENDITURE i:l Political D Non-Political
10 (a) Category (Ses Categoriss listed at the top of this schedule) '/(b) Description
PURPOSE |—_—_| Check if trave] outside of Texas. Complete Schedule 7.
OF .
EXPENDITURE D Check If Austin, TX, officeholder Iiving expense

11 Complete ONLY if direct Candidate / Officcholder name Office sought Office held
expenditure to benefit G/OH

Pate Payee name
Amount ($) Payee address; City! State; Zip Cade

TYPE COF - "
EXPENDITURE D Political I:I Non-Political

Categoty (See faiegories listed at the top of this schedule) Description

PURPOSE ’:! Check i ravel oulside of Texas. Complete Schedula T.
EXPEI‘?S:!TURE . DCheck if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sougit Office held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

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

2 FILERNAME - 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased / /
6 Address of person from whom investment is purchased; City; St é; Zip Code
7 Description of investment //
7

8 Amount of investment () /

Date Name of person from whom investment is purchase

Address of person from whom investment i/sé.archased; City; State; Zlp Code

Description of investment

Amount of investrmentA$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD ScHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

S

Advertising Expense EventExpense 1 oan Repayment/Aeimbursement Solicitafion/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District {'P

Contributions/Donations Made By Gift/Awards/Memuorials Expense Printing Expense Travel Owut Of District
Candidate/Officehclder/Folitical Commitiee t egal Services Salaries/AWages/Coniract Labor Other (enter a ghtegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 File,r/)ﬁ (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD f/

5 Date 6 Payee name
7 Amouni ($) 8 Payee address; City; State; Zip Code
2 TYPE OF - - 5

EXPENDITURE D Political I:l Non-Political
10 {a} Category (See Categosies listed at the top of this schedule} {b) Description

PURPOSE D Check if travel ouiside of Texas, Compiete Schedule T.
OF

EXPENDBITURE [:ICheck if Austin, TX, officehoider living expense

11 Complete ONLY it direct Candidate / Officeholder name Office sought Cffice held

expenditure io benefit G/OH

Date Payee name
Amount ($) Payee address; Cify; State; Zip Code

TYPE OF . oo
EXPENDITURE D Political I:I Non-Political

Catagory (Sée Categories listed at the top of this sohedule) Description
PURFPOSE I:i Check if ravel outside of Texag. Complete Schedule T,
OF i i i

EXPENDITURE Doheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Ofifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursament
Fecs Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense Printing Expense

Contributions/Donations Made By

Salaries/Wages/Contract Labor

Solickation/Fundraising Experise
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District,
Other (enter a categdry not listed above)

Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D/ (Ethies Commissicn Filers)

4 pate 5 Payee name

6 Amount {f) 7 Payee address; City; State;

Relmbursement from
palitizal contributions
intended

Zip Code

8 (8) Category {See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

D Chéck if Austin, TX, officehoider living expense

9 Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office/sought Oftice held

/

i

Daie Payee nama

Armount ($) Payee address; City; State; ZipCo

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of th‘é’schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check if travel oulside of Texas. Complete Scheduie T,
D Gheck if Austin, TX, officeholder Tiving expense

GCandidate / Officeholder ngffne

/

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Cffice held

7
Date Payee name J,.-.v*
v‘fy
Amount ($) Payee address; /.- City; State; Zip Cede :
/}ﬂ

Reimbursement from

politcal contributions

Intended

7
Calegory /{(See Categories listed at the top of this schedule) (k) Description
PURPOSE / |'"__] .
OF J Checlt if ravel outside of Texas, Complete Schedule T.

EXPENDITURE If,r" D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Céndidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.stafe.tx.us

Revised 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 Repayment’Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Palling Expense

GiftYAwards/Memorials Expense
Legal Services

Contributicns/Donaticns Made By
Candidade/Officeholder/Folitical Committee
Credit Card Payment

Printing Expense
Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Distrjct

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Fi|7115 (Ethics Commission Filers)

4 Daie Business name

/

/

6 Amount {$) Business address; City; State;

Zip Code

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

{B) Descriptio »/
Checkiftravel outside of Texas. Complete Schedule T.
I:' Chegl if Austin, TX, officehoider living expense

9 Complets GNLY i direct

Candidate / Officeholder name
expenditure io benefit C/OH

Offigé sought Otfice held

i

Date Business name /
/
Amount ($) Business address; City; State; Zip Gode
Category (See Gategories listed at the top of jhls schedule) Descripticn
PURPOSE |:| Chack ¥ travel ouiside of Texas. Complate Scheduls T.
OF . " ) .
EXPENDITURE D Check i Austin, TX, officeholder Ilvmlg expense
Complete QNLY if direct Candidate / Officeholderyname Office sought Office held
expenditure to benefit C/OH
rd
Date Business name
Amount (3) Business add .éss; City; Slate; Zip Code
7 N " .
Calegofy (See Categorles listad at the top of this schedule) Description
PURPOSE D Check if fravel ouiside of Texas. Complete Schedule T.
OF [ Ghesk it Austin, T, oficeholder living axpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oifice sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix

us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule 1] 2 FILERNAME 3 Filer ID (Ethics E:gﬁmission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Gode
8 (a)Category (See instructions for examples of acceptable {b) Description (Sfe instrustions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
r A
Cate Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF N
EXPENDITURE
Date Payee name
Amount {$) Payece address; GCity; State; Zip Code

/

F
Category (See Instructions for examplegfof acceptable Description (Ses instructions regarding type of information
PURPOSE 7 I
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; , City; State; Zip Code
i!t;‘
Category (See ifstructfons for examples of acceptable Descripfion (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2615




CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 pate 5 Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received; Gity; State; Zip Cod
¥ Purpose for which amount is recefved [] Check if political cgntribution retumned to filer
ri
Date MName of person from winom amount is received Amount ($)
Address of person from whom amount is received; City; ate; Zip Code
. ) . 7y
Purpose for which amount is received Check if political contribution returned to filer
rd
Date Name of person from whom amount Is received Amount ($)
Address of persen from whom amount is regeived; Gity; Stafe; Zip Code
Purpose for which amount is recefv [ ] GCheck if poiiticat contribution returned 1o filer
s
Date Name of person from who /a(mount is received Amount (§)
Address of person from whom amount is received:; City; State; Zip Code
Purpose for which amount is received [ ] Check i poliical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.beus

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:

/,

pe

2 FILER NAME

3 Fller ID (Ethics Co/nyjééa’on Fiters)

4 Name of Contributor / Corporation or Labor Organizaiion / Pledgor / Payee /ff
7
5 Contribution / Expenditure reported on:
[ ]schedule A2 [(lschedue 8 [ sohedule Be) | Schedute c2 [ schghisie D [ ] schedule F1
[schedule F2 [] schecule F4 [ schedute & [] schedule H [ s¢hedute con-uc [ | scheduie B-s5
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 conferenge, seminar, or other eveni)

&

7

Name of Coniribwutor / Corporation or Labor Organization / Pledgoer / Payee

Cortribution / Expenditure reported on:

I:l Schedule A2 D Schedule B D Schedule B{J) D Seghedule C2 D Schedule D I:l Schedule F1
[schedule F2 [ | schedule Fa [ 1 schedule @ Schedule H [ ] schedule coH-UG [ | Schedule B-8S
Dates of travel Name of person(s) traveling /

Departure city or name of departure lc7t’ion

Destination city or name of destina/tifn location

Means of iransportation Purpose of trav?dﬁcluding name of conference, seminar, ar other event)

L

Name of Contributor / Corporation or Labor Organ?ﬁon / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B Schedule B(J) D Schedule G2 E:I Scheduie D |:| Schedule F1
[ schedule F2 [] schedule F4/ | |scheduls G [ schedule H [ ] schedule COH-UC || Schedule B-SS
Dates of travel Name of perf}t!n(s) traveling
‘ /

Departure,éity or hame of departure location
/

/

Desti?éﬁon city or name of destination focation

/

Means of transporiation {j 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 Form C/OH - FR

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or potitical expenditures in connection with my candidacy. [ understand that designai-
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 treasursr appoiniment on file.

Signature of Candidata / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

»» Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

1 I have unexpended coniributions or unexpendad interest or income earned from poliical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
paersonal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended centributions or unexpended interest or income earned on political confributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or
Income earned on poiitical 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 political contributions.

(1 Ido retain assets purchased with pofitical 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 political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section oniy if you are an officeholder -

ﬁ[ | am aware that | remain subject to filing requirements applicable to an officeholder who doss not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions , afterfiling the lagt required report a5 an
officeholder, | retain political contributions, interest or other income from political coniri t 255 urchased with politi-

cal contributions or interest or other income from political contributions.

/ Sfanature/t Officeholder

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







