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CANO







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Flers)

2 Total pages illed:

/]

AN

an

3 CANDIDATE/ MS / MRS /MR FIRST Ml
OFFICE US
OFFICEHOLDER g F EONLY
NAME ----------------------------------- Date RBGEiVEG
NICKNAME LAST SUFFIX CRMERON COUNTY
DEPARTMENT OF ELECTIONS &
C@ o VOTER REGISTRATION
4t S
4 CANDIDATE / ADDRESS /PG BOX;  APT/SUITE# cITY; STATE;  ZIP CODE J UL 1 5 2016
OFFICEHOLDER . ‘ < -
MAILING @ O Boe 4115 \%l@r\%%%\w sl i
ADDRESS RE : W?&E }&Wmf.,
& el .
D Change of Address > 1
vy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFIGEHCLDER - Date Hand-delivered or Date Postmarked
PHONE (ASe ) HER~ 9D
6 CAMPAIGN MS #MRSH MR FIRST M Receipt # Ameunt §
TREASURER L
NAME L ... ... . m&%\’e&ﬁﬁ* ................. Dale Processed
NICKNAME 1AST SUEFIX
Date Imaged
o
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT / SUITE # oITy; STATE; ZIP CODE
TREASURER ~ . - ~'\ﬁ
ADDRESS @ 0. %ﬁx A l&%\%m&@m W VST

(Residence or Business)

8 CAMPAIGN AREA CCDE PHONE NUMBER
TREASURER '
PHONE (a5t ) L\ PRt ‘?%‘%}

EXTENSION

9 REPORT TYPE

15th day after campaign

a 15 30th day befere slection Runoff
D i . I::l I:| I:l freasurer appointment
[Officehclder Only)
July 18 [ &ih day before election [} Excesded $500timit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day | Year Month Day Year
COVERED . : .
Ol /ﬁi / to THROUGH %/3@ /i o
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff I:l Other
Description
G i . ;
/ / I__—I eneral |:| Speocial %‘“’%‘\ @@f% G DJD& %
12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT  (if known)

Hshile gi?\ %&L@@Q@
PAs e

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.bous

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 GC/OH NAME - 15 Filer ID {Ethics Commission Filers)

6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURAES MAY HAVE BEEN MADE WITHOUT THE CANBIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IE THEY RECEIVE NOTIGE

OF SUCH EXPENRITURES.

COMMITTEE TYPE COMMITTEE NAME
D.GENERAL
COMMITTEE ADDRESS
I IspeciFic
CCMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 {
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~@w~s
Eé?ﬁE'SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @‘
4. TOTAL POLITICAL EXPENDITURES $ [
gg?;&é}BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ @W
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6-»-,

18 AFFIDAVIT
[ sweaf G affiym, under penalty of patjury, that the accompanying report is
itue and gorrect ncludes allinformation required fo be reported by me

ANGELA £, RAMIREZ under'ﬂtl 15, Elecﬂbn Cg)gie
Motary Public, Stote of Texds
My Commission Explies

May 19, 2019

h,
‘\‘;“-f .5,

Signature of Candidate or Officeholder

AFFIXNOTARY 8TAMP /SEALABOVE

Sworn to and subscribed before me, by the said &g@% C&,ﬂ.@ \Eﬁ , this the g ;E

day of ‘ju.,g U! . 20 “@ , to certify which, witness my hand and seal of office.
£ ' ! i
3 i . i
w‘*&wnvm / /:\’miaia £ Rarmicer Notacy
Signature of offlcer‘/\gzlﬁmlnlstenng oath Printed name of officer administering oath Title of ofﬁc}tpr administering oath

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




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

19 FILER NAME 20 Filer D {£thics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] sCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE Fa: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2 [] ;g_lﬁgggnég -Pﬁo lI:l?l]:féEFI?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Reviced 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] sut-of-state PAG (iD#: y | 7 Amount of contribution ()
-6‘ (.L‘c;nt'rit;ut.ot: s:dcllrelss'; ' S C..[t;/, ' lStlattla;' .Zi.p 'Gc.)d;e '''''''
8 Principal occupation / Job itle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC D#: ) Amount of contribution (§)
-Cém.tril;)u'to; E;dt:"lrt'as.s; ....... C.>|'t;r; - .St'at'e;‘ -Z.ip'C.od-e ------
Principal pccupation / Job title (See Instructions) Empleyer {(See Insfructions)
Date Full name of contributor [1 out-of-state PAG (ID#; 3} Amount of contribution (%)
. i}‘c;nérilsu{or' E;dare-sé;' I Ctty .St.ate-e;- -Zi.p bc;dé ''''
Principal oécupation / Job #tle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAG (ID#: ) Amount of contribution (%)
. lCc.)n’;ril;u%m: s;dc.jre-sé; T lC.i’ty.; . ‘Stlat;e;‘ le ét)-dé ......
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schadula A2:

2 FILER NAME

3 Filer ID {Ethics Comtmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Date 6 Full name of contributor 1 out-of-state PAC (ID#:

8 Amount of

Contribution § .

9 In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

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

12 Coentributor's principal occupation (FOR JUDICIAL)

13 Contribuior's job title (FOR JUDICIAL) (See Instructions)

14 Coniribuior's empioyer/law firm {(FOR JUDICIAL)

15 Law firm of contributot's spouse (if any) (FOR JUDICIAL)

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

) Armount of

Date Full name of contributor ] out-of-state PAC {ID#;

Contributor address; City;  State; Zip Code

Contribution $ .

In-kind contribution
descripiion

I:ICheck if travel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JURICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's Jeb title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contribuicr's speuse {if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributer is out-of-state PAC, please see instruciion guide for additional reporting requirements.

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

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 Total s Schedule B:
The Instruction Guide explains how to complete this form. page ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Pate 6 Full name of pledgor [] out-ci-state PAC (ID#: ‘'8 Amount 9 In-kind contribution
of Pledge & . dascription
7 Pledgor address; City; Siate; Zip Code

|:| Gheck if travel cutside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount : In-kind contribution
of Pledge $ . description
Pledgor address; City;  State; Zip Code

D Check if fravel outside of Texas. Complete Schedule T,

Principal ccoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Piedge $ . description
Pledgor address; City; State; Zip Code

i:l Check if travei outside of Texas. Complste Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; } Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

DCheck if ravel outside of Texas. Complete Scheduie T.

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

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

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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

ke

Total pages Schedule E:

3 Filer ID {Ethics Commissicn Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LLOANS $
5 Date of loan 7 Nameoflender [] eut-of-state PAC (ID#: } 92 LoanAmount (§)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Inetructions)
14 Description of Gollateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions} 21 Employer (See Insiructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ()
Is lender l.ender address; City; Stats; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Description of Collaterai

1 none

accaunt (See Instructions)

Check if personal funds were deposited into political

GUARANTOR Name of guarantor
INFORMATION

Guararntor address;

[ not applicable

Gity; State;  Zip Code

Amount Guaranteed ($)

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.fx.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 SolicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmernt & Helated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Denations Made By Gift/Awards/Memorlals Expense Printing Expense Traval Out Of Disirict
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
e ¥ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this scheduie) (b) Description
BLURPOSE Checkif travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if rave! outsitie of Texas, Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Gategoties listed at the top of this schedule) Description
PURPOSE I:I Check if ravel outside of Texas, Complete Schedule T,
0 F . " . "
ol N
EXPENDITURE D heok if Austin, TX, offiosholder iiving expense

Gomplate ONLY i direct Candidate / Cfficeholder name

expenditure to benefii C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.ix.us Bevised 9/8/2015



UNPAID INCURRED OBLIGATIONS sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Conirbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distict

L_egal Services Salaries/Wages/Contract Labor Ciher (enter a category not listed above)

Candidate/Officeholder/Polifical Cormmittee
' The Instruction Guide explains how to complets this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payse name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  JvpE OF N .

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

PURFOSE D Check if ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

H Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name

Amount () Payce address; City; State; Zip Code
TYFE OF -~

EXPENDITURE [ ] Poiticat [ ] Non-Politcal

Description

Category (See Categories listed at the top of this schedule)
[ I chedkiffravel outside of Texas. Complete Schedule T

PURPOSE
OF . DCheck if Austin, TX, officeholder living expensa

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILERNAME - 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person fram whom investment is purchased

6 Address of person frem whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of Investment {$)

Pate Name of person from whom investment is purchased

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

Address of person from whom investment is purchased; City; - State; Zip Code

Description of investment

Amecunt of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense t oan Repayment/Reimbursermneant Soliciation/Fundraising Expense

Accouniing/Banking ., Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Constiting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiiYAwarde/Memorials Expense Printing Expense Travel Out Cf Disirict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 1abor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
?  TYPE OF N .

EXPENDITURE I:I Political EI Non-Political
10 (2) Category (See Categories listed at the top of this scheduls} {b) Description

PURPOSE D Check If travel outside of Texas. Complste Scheduls T.
OF
EXPENDITURE Dcheuk if Austin, TX, officeholder living expense

11 Complets ONLY if direct Gandidaie / Ofiiceholder name Office sought Office held
axpenditure to benefit G/OH

Date Payee name
Amount ($} Payee address; City; Staie; Zip Code
TYPE OF .
EXPENDITURE | ] Poitical [ ] Non-Political
Category (See Categories listed at the fop of this schedule) Pescription
PURPOSE I:l Checkif ravel outside of Texas. Complete Schedule T.
ExPE[?i;TU RE Dcheck if Austin, TX, officeholder living sxpenss

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan RepaymenyRelmbursernent
Accounting/Sanrking Fess Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense

Coentributions/Donations Made By
Candidate/Officeholder/Political Gommittee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Oui Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer iD {Ethics Commission Filers)
4 pDate 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Cede
Reimbursement from
pdiitical contributions
intended
8 (& Category (See Categories listed at the top of this schedule) | (B) Deseription
PUFg:._(.) SE l:l Check if travel cutside of Texas. Complete Scheduls T,
EXPENDITURE D Check If Austin, TX, officeholder [iving expense
9 Complete ONLY If direct Candidate / Officeholder name Cffice sought Office held
axpenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Reimbursementfrom
political coniributions
intended
Category (See Categorios listed at the top of this schedule) | (B} Description
PU%PIS SE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payesa name

Amount {$)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categorles listed atthe top of this scheduls) | {P) Description
PURPOSE I:l . .
OF Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Checl 3t Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.ix.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 Exppense Event Expense Loan RepaymentyReimbursernant Soficitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Palling Expense Travel In District
Contibuticns/Donations Marle By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Politlcal Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed ebove)
Cretit Gard Payment . . : )
The Instruction Guide explzains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer I {Ethics Commission Filers)
4 Dafe 5 Business name
6 Amount {$) 7 Business address; City; Siate; Zip Code
8 (8) Category (See Categories listed atthe top of this schedule}| (B} Description
PURPOSE I:l Check if ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE !:l Check if Austin, TX, officeholder iiving expense
9 Complete ONLY i direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

Daie Business name
Amount ($) Business address; City; Staie; Zip Code
Category (See Categorles listed at the top of this sshedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T,
EXPEI?[I):ITUHE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure io benefit C/OH

Paie Business nhamea
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if ravel ouiside of Texas. Complete Schedule T.
OF [ ) Gheck it Austin, T, officeheider iving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pagss Schedule i{ 2 FILERNAME 3 Filer ID (Fthics Commission Filers)
4 Date 5 Payee name
B Amount {$) 7 Payee address; City; State; Zip Code
8 {a)Category (Ses instructions for examples of acceptable {b) Description (See Instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Categiury (See instructions for examples of acceptable De&‘zcription {See instructions regarding type of information
OF categories.} reguired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See insiructions for examples of acceptable Description (See instrucltions regarding type of infermation
PURPOSE categories.) regulred.)
OF
EXPENDITURE

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 5/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FIL.ER ScHEDULE K

The Instiuction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of parson from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned o filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received,; City; State; Zip Code
Purpose for which amount is received I____l Check If political coniribution refurned to filer
Date Name of person frem whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:l Check if political contrtbution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whem amount is received; City; State; Zip Code
Purposs for which amount s received [} Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Gulde explains how io complete this form. 1 Total pages Scheduls T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [schedule 8 [_] schedule B) | Schedule G2 [ | schedule D [ schedule Ft
I___]Schedule F2 D Schedule F4 D Schedule G B Schedule H D Schedule COH-UC D Schedule B-33
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or nams of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpase of traved {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Laber Organization / Pledgor / Payes

Contribution / Expenditure reporied on:

D Schedule A2 D Schedule B E:l Schedule B(J} I:l Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [ schedute F4 | schedule @ [] schedule H [ 1 schedule cor-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transporiation Purpose of travet (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 I:l Schedule B D Schedule B{J) D Schedule C2 |:| Schedule D [] schedule F1
[Ischedule F2 [] schedule F4#  [_I Schedule G [ schedute H [ schedule con-uc || schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ¢ity or name of destination location

Means of transpertation 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 Report” --

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are nct an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[ 1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended paolitical contributions or unexpended interest or income earned on politicat 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 coniributions and unexpended interest or
income earned on political coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ ] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 tdo retain assets purchased with pelitical coniributions or interest or other income from political contributions. | understand
that i may not convert assets purchased with palitical contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contribufions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFiICEHOLDER

= Complete this section oniy if you are an officeholder -

(7 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that [ will be required to file reposts of unexpended contributions if, after filing the last required report as an
officeholder, | retain palitical contributions, interest or other income from pelitical contributions, or assets purchased with polit-
cal contributions or interest or other income from poiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.beus Rovised 9/8/2015







