CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /0
3 CANDIDATE/ wS / MRS (i FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME DCTOR ..
NICKNAME LAST SUFFIX _ CAMERON COUNTY
_ DEFPARTMENT OF ELECTIONS £
C ORTEZ JAR VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER o AUG 12 2016
MAILING 136 Crit HErptose
ADDRESS Iq \/\ CENED NI
. - 2 . i f’ﬂ(
DChangeofAddress &7/4}/;//50} 7’){ 228‘55@ C{ i >
5 CANDIDATE/ AREA CODE HONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE
256 | _4R?-/BZB
6 CAMPAIGN MS / MRS { M FIRST MI Receipt # Amount §
TREASURER
NAME |, ... (,’4 RLOS .. M Date Frocessed
NIGKNAME LAST SUFEIX
Date Imaged
L TERS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS —
{Residence or Business) ‘5-‘5'771 M/VST/C BéN()
BAowwsws e 7TX — FBS5L6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) S43. 47496
9 REPORT TYPE | ; [ oot day btor aec 1511 day after campal
15 301 afore A Runcff ay after campalgn
D Anary ey helore siacton I:I e i:l treasureyr appnlnfmgntg
{Cificshalder Only)
@ July 16 D 8th day before slection D Excesded $500 limit l:i Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED L S SO
o~ [} X vl 2A oo
05,/ 63 Jr0l6 THROUGH ‘?/ 2 /,zolé o
T ELECTION ELECTION DATE ELECTlor{gE;_TYP_E P e
Month Day Yaar I:] Primary EI Runoff D Other
Description
// /08/020/6 @’General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
CAWERIN COUNTY
SHEVFF

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
Vie70R LoR7EZ
16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MAPE 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 OF CONSENT. CANDIDATES ANP OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
' [ eENERAL
o COMMITTEE ADDRESS
“[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

75~

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $&5&
EéiﬁifjlngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS {TEMIZED ' \S-é

4. TOTAL POLITICAL EXPENDITURES

S osyn

BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD ///6,&7
QUTSTANDING 8. TOTAL PRINGIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$
165,20

18 AFFIDAVIT

T PN | swear, or affirm, under penalty of perjury, that the accompanying reportis
. true and correct and inciudes all information required to be reported by me

S, MARISA F. LEAL under Title 15, Election Code.
o A %% notary Public, State of Texas
o, My Commission Explies

R April 28, 2019 _ M /
s £

S P L
rotecn 1# R‘-]Sb?‘?(( &7 sfhnature of Gandidate or Officshalder

AFFIX MOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said "/ I ('4’0 T 00r+£2— jﬂ- . , this the !QM\

day of@[ifﬁi_é%‘i' : 20# __

5
Mo

H

ity
I,

o

=

'S
“rigey

s

, to certify which, witness my hand and seal of office.

Marisa F. heal oty

Printed name of officer administering oath Title of officer administering oath

Errmme mraasdad by Tavae Eihinre CAMmmicoiAn unaie athire ctata fv (1= Raoviend O/R/M2o01 5




VA

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 TOQTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [} cut-of-state PAC (ID#

y| B8 Amount of . 9 In-kind contribution

State;

7 Contributor address; City;

Zip Code

Contribution $ | description

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

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

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

12 Contributor's principal cecupation (FOR JUDICIAL)

13 Contributor'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 JUDICIAL}

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

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

) Amount of In-kind contribution

State;

Zip Code

Contribution $ description

IjCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributer's principal ococupation (FOR JUDICIAL)

Contributor's job titla (FOR JUDICIAL) (Sea Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

t.aw firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributer 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.




J.Z]

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [[] ocut-of-state PAG (ID#;

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

f—_—E Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Data

Fuil nama of pledgor [ out-of-state PAC (ID4#;

Arnournt In-kind contribution

Pledgor address;

of Pledge $ description

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

Principal oceupation / Job title (Sea Instructions)

Employer (See instructions)

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I:‘ Check if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (See Instructlons)

Employer {See Instructions)

Date Fult name of pledgor [7 out-of-state PAC (ID#:

) Armount of In-kind contribution

Pledgor address;

Pledge $ description

DCheck if travel outside of Texas, Complete Schedule T,

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruetion guide for additional reporting raquirements.
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

YIiCTen CorrzesZz JR

20 Filer |D (Ethics G

ommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. i:| SCHEDI.JLE Al: MONETARY POLITICAL CONTRIBUTIONS $ 250
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTICNS 5
4. l:| SCHEDULE E: LOANS 3 /160 o2
5. l:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 254y =
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS $
8. I_—_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER ..




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
yieieR (oR7EZ  Jr.

4 Date 5 Full name of contributor ] out-of-state PAC {IDi#: y 1 7 Amount of contribution {5}

&2} 20/6 ’éé'ﬂ 2s

STEPLEN FanKpnusen

6 Contributor address; City; State; Zip Code

FOI M Ve Call AD. /ﬂc‘}/iem’ 7z 2B sol

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LPA SELL
Date " . ' Full name of contributor [ out-of-state PAC (ID#; ) Amount of certribution ($)
i #5002
Lovd, 2ot Howt Chase i
Contributor address; City; Siate; Zip Code
SY Fau A dple Tj _Leposa e Tx  PESZY
Principal occupation / Job title (See instructions} 4 Employer (See Instructions)
AESTRURANT OunNER SELF
Date Full name of coniributor [ out-of-state PAC (1D ) Amount of contribution {$)
& /. Le/6 . - " ,
Thka | FUnpRBISER [oFmdmE.Com pulliply conibabivs  Fz29. g0
? L 5 2end Contributor address; City; State; Zip Code
é‘, Dofyenent DOVORSE VAR1&0 Hnwen7s. X cer pitachen
LocamEwrrs svollEBE 2014 ble wpon REQUEST. PhioT ot Lebel A

Principal occypation / Job title (See Instructions)

Employer (See [nstructions)
0sTey AETIRED DEA AGENTS F Supporl

DEREor &L AeTrres
Date Fuil name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($}
Contributor address; Cilty; State; Zip Code

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.
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"AY

Victor Cortez for Sheriff DDA# 1011556103

Date. > {Descriptien - T "Check|”. _ CreditAmount] - DebitAmountf: " . Balance Reforence... ¢
05/07/2016 | Balance Forwar 0 1,5630.47
05/09/2016. | Deposit. TR T a0 [ e [ 1,740.A7]14183645 7, — T
05/12/2016 {Check 148 58.00 1,684.47|16001688 168
05/16/2016- {Check: - 146 9.6 1,674.71]16005685 158..
06/16/2016 |Check 147 1,488.00 186.71]18009017 158
06/10/2016 |Deposit -0 1,000.00 1,186.71[14014340 131
06/10/2016 [Cashed Check 1111 1,000.00 186.71[14014343 147
(0612412016 jDeposit 0y 200.00 386.71]14040024 131
> [07A472078- [ACH Deposit 1 0 729.80 1,116,651 [WePay SVOT WEPAY 2910195383745
0772172016 . |ACH Deposit  — ol 665.63 1,782.14[WePay SVIT WEPAY 2910219382840
07/25/2018_|ACH Deposit - 0 193.94 1,896.08|WePay SV4T WEPAY 2010228611040
07/26/20316-|ACH.Deposlt. - .- S0 - 458.00 |- . 2,355,08|WePay SVOT-WEPAY 2910237366040, "~
07/26/2016 JACH Deposit - 4] 183.60 2,538,568 |WePay SVOT WEPAY 2910237366545
0712672016 |ACH Deposit -~ - = 0f ©91:.80 |- .-  2.630:48WePay- SVOT WEPAY 2910237366842
07/27/2018 |ACH Deposit _ -~ 0 45,75 2.676.23|WePay SVIT WEPAY 2910240332740
07/28/2016: |ACH Deposit .- A0 T RA3BE [T 3,020.1 | WePay S8VOT WEPAY 2910244120745
(07/29/2016 |ACH Deposit ) 0 01.80 3,11%.91]WePay SVOT WEPAY 2910248251140
08/05/2016. {Deposit -~ : 0 .~ 40,000.00 13,117.91[14042782° =7 "+ - T3
08/08/2016 |ACH Deposit -~ 0 91.80 13,203.71|WePay SVIT WEPAY 2910277536148
08/06/2016 -|Deposit; ) 0 250,00 .. T "~ 13,453,7111401445% S 131
08/09/2016 [Check 151 300.00 13,153,71 (14032957 158
0810/2016 .| Service Fee- 0 L 2.00 1 13,151.71|Photocoples
081072016 jDeposit 0 1,000.00 14,151.71]14044297 131
08/10/2018 |ACH Deposit - »- 0 91.80 14,243 511WePay SV9T WEPAY 291 0291635249
Check 180 12,463.00 1,780.51[16012483 158







LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jre7eR_ColTEZ IR,

4 TOTAL OF UNITEMIZED LOANS $
5 Dateoflean - |7 Nameoflender ] out-of-state PAG {D#; ) 9 toanAmount ($)
=y i T 20
s.9.200 | SFF e Y0
6 s lender 8 Lender address; Gty - State: lZip Cade- 10 Interest rate
a financial
Institution?

11 Maturity date

Y
@ (3 LHE fernash  Oaryew, 7x FRsé&

12 pPrincipal occupation / Job fitle (See Instructions) 13 Emplayer {See Instructions)
LET1RED ,
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
@/none g
T ]

16 GUARANTOR 17 Nameof guarantor o ) : 19- Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
{] not applicable

20 Principal Occupation (See Instrustions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-oi-state PAG (ID#: ) Loan Amount ($)
724 7 000 **
6.2 20l | SELT / 000
[s lender Lender address; City; State; Zip Coda Interest rate
a financial .
\nstitution? ;
Maturity date
76 Cwile faepmosh Ay, 7X FB5é6
Principal occupation / Job title (See Instructions) Employer (Seze Instructions)
AEZIRED - .
Desctiption of Collateral Check if personal funds were deposited into political
accouni {See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($) |
INFORMATION '
Guarantor address; City; 'State; Zip dode '
[] not applicable
Principal Cccupation (See Instructions) Employer (See Instructions)

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

0 MMy d




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepsymentReimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memotials Expense Printing Fxpense Travel Out Of District
Candldate/Officeholder/Political Cormmittee Legal Services Salaries/MWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . .
= i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1
VicZoR  [LoR7EZ IR .
4 Date 5 Payee name’
J. @ 20/ Borper /@gss e
6 Amount ($) 7 Payee addﬁss; City; State; Zip Code

b2 E.780c€ Y Browwsw /e 7x FRE21
s /428

8 (&) Catsgory (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, Compiete Schedule T.
OoF D Check If Austin, TX, officeholder iiving expensa
EXPENDITURE

Wintssg 3 MBI OkTs

9 Comgplete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit G/OM
LY7oy ConZa? Te. Ctpeton) Loanty THensHE
Date Payes name
47 2 204 Ot fost 0Hce
Amount ($) . Payee address; City; State; Zip Code
0 -
fé_é" 7955 N, EXHESsLony M»ufo,. X FBSES
Category (Ses Categories listed at the top of this sehedule) Description
PURPOSE L__] Check if travel outsidie of Texas. Complete Schedule T.
OF : D Check it Austin, TX, officahotder living expense
EXPENDITURE
PO BoX rer

Compiete ONLY If direct Candidate / Officehoider name Offica sought Offies held
expenditure to benefit C/OH
VieroR_(prrez Jq. DmsAon &m’ly 5490#

Date Payee name
L. G zelt WRVE WoSycrts

Amount () Payee address; Gity; State; Zip Code

7), 000~ ;

AL ONLiwEE
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE EI Check If travel outsids of Texas. Complete Schedule T.

OoF

heok | i
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

Vs 2amm ops ot S p s i
PR b FE ¥ & R & FETE Y S

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

expenditure to benefit C/OH
Yikoa abez J5 Ls1416%040 Luns 4 e/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state v (1a [ P I 7 .




A2

UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solickation/Fundralsing Expense
Accountng/Banking Fees Cffice Overhead/Rental Expense Transportation Equiprment & Related Expsnse
Caonsuliing Expense Food/Beverage Expengse Palling Expense Travel In Bistrict
Cantributions/Donations Made By GiftyAwards/Memorials Expense Prirting Expense Travel Out Of District
CandidaterOfficeholder/Political Commities Legal Services SalaresWages/Coniract |.a2bor Other (enter a category not listed above)}
The Instruction Guide explains how to completo this form. |
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer {D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vyPE OF . N
EXPENDITURE ]:] Palitical |:| Nen-Politicat
10 (a) Category (See Gaiegoriss listed at the top of this schedule] {b) Description
PURPOSE I:l Chack Iftravel ouiside of Texas. Compleie Schedule T.
OF .
EXPENDITURE I:‘ Check If Austin, TX, officeholder living expanse
11 Complete QNLY if direct ~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payes address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Polical [ ] Nen-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEIEl)I'_'l):ITU cE . I:l Check if Austin, TX, officeholder living expense

Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED




ALK

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME - 3 Filer ID {Ethics Commission Filers)
4 Date 5 MName of person from whom invesiment Is purchased
6 Address of person from whom Investment is purchased; City; State; Zip Code

7 Pescription of investrnent

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investmant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nrovided v Tavae Erlire fCrammioocimm arind mblrima admEm b 1 T —



MR

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expenss t oan RepaymentReimbursement SolicitatiorvFundraising Expanse

Accounting/Banking , Fees Office Qverhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expensea Polling Expense Travel In District

Contributions/Danations Made By GiftfAwards/Memorials Expense Printing Expansa Travel Out Of District
Candidate/OfficeholderPolitical Commiitee togal Services Salaries/Wages/Contract Labor Cither {erter a category not fistad above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Coramission Filers)

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACGREDIT CARD %

Data 6 Payes name
Amount ($) 8 FPayse address; City; State; Zip Code
TYPE OF " -
EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this sohedule) {b) Description
PURPOSE D Check if trave! outzida of Texas. Complete Schedule T.
OF
EXPENDITURE DCheak if Austin, TX, officeholder living expense

1 Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to beneflt C/CH

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

TYPE QF . "
EXPENDITURE l:' Political D Non-Political

Category {See Categories lisied at the top of this schedula) Desoription
PURPOSE I:l Ghedl¢ it travel outside of Texas, Completa Schedule T.
OF - i
t Ausiln, ,

EXPENDITURE DCheuk it Austin, TX, offlcehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office soughi Office held
axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




.4

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expanse Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Politica Cormmittee Legat Services Salaries/Wages/Contract [abor

Saolickation/Fundralsing Expense
Transporiation Fguipmeant & Related Expense
Travsl In District

Travel Out Of District

Other {enter a category not listed above)

it Card P ik .
Crocht Gard Paymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dato 5 Payee name

6 Amount ($) 7 Payee address; City;, State; Zip Code

Raimbursement from
political contributions
intended

8 {a) Category (See Categories listed at the top of this schedule} | (B} Description
PUROPFO SE D Chack if travel outside of Texas. Compleie Schedule T.

EXPENDITURE D Check it Austin, TX, officeholder [iving expense

9 Complete ONLY if direct Candidate / Officeholder name Cifice sought Office held
expenditure to banefit G/OH
Date Payee name
Amount ($)} Payee address; City; State; Zip Cede

Relmbursemernt fram

political contributions

infended

Category (Ses Categories fisted at the top of thls schedule) | () Description
=]

UF:)PI? SE D Check i travel outside of Texas, Complete Schedule T,
EXPENDITURE r_—i Check if Austin, TX, officehclder living expenss
Complets ONLY # direct Candidata / Officahclder name Office soughi Office hald
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City;, State; Zip Code

Reimbursernent from

political confributions

intended

Category (See Categories listed at the top of this schedule) | {D) Description
PURPOSE D . .
OF Check it avel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Enrme mirnvirad v Tavace Fdlhian e i mel me e e o T T R T o T




WA

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

scHEpULE H

Advertising Expense
Accounting/Banking
Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

Cradit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

t can Repayment/Reimiursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles\Wages/Contract L abor

The [nstruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

OCther {enler a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

{8) Catagory (See Categoties listed atthe top of this scheduie)} (B} Description

Check i ravel outside of Texas. Complate Schedule T.
!:I Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought

Office held

Date Business name
Amount ($) Business addrass; City; State; Zip Code
Category {See Categorles listed at the top of this schedule) Description
PURPOSE I:I Check if ravei outside of Texas. Complete Schedule T.
or [ oo y
EXPENDITURE eck if Austin, TX, officeholder Jiving expense

Complete ONLY if direct
expenditure to benefit £/O

Candidate / Officeholder name

Office sought

Offica held

Date Business name
Amaount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Deseription
PURPOSE ’:] Gheck it ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, offiseholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditura to benefif G/CH

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




. MA

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instrucition Gulde explains how 1o compiete this form.

1 Total pages Schedule I{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Categoty (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categoties.) required.)
OF
EXPENDRITURE
Date Payee name
Amount (B} Payee address; City; Staie; Zip Code
Category (Ses instructions for exampies of acceplable Description (Ssa instructions regarding type of informatien
PURPOSE categories.) required.}
OF .
EXPENDITURE
Date Payea name
Amount ($) Payse address; City; State; Zip Code
PURPOSE Categgw (Ses Instructions for examples of acceptable Des_cription (See instructions regarding type of infermation
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See instructions for examples of acceptable Description (See Insiructlons regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NA

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
éi :At;dt.’es.slof.p:ar;o;'l f.rolrn.w;'lc;m.al:n(;u;ﬁ .is're‘ce;iv;ed.; . -C.ity‘, - .St.atle; o Z:ip‘ G.oc.ie. -
7 Purpose for which arrount is received [ ] GCheck ¥ political contribution returned to filer
Date Name of person from whom amourt is received Amount ($)
’ :D\t;d::eés'of-p;ar;o; f.ro‘m-w.r'to‘m.ar.m;u;ﬁ .islre.ce'iv;ad‘; . .C.ity.; o S.tat.e;. B Z‘ip. C'oc_ie' -
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
- :Ac.ldr“es‘s lcfl pt'arslo;1 f.ro.rn.w;'molm.a;'no.u;lt }s .re'ce:iv;ad'; . .C;ty.; . .St.ah;v; o le C-)o;de; -
Furpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of parson from whom amount is recaived;

City; State; Zip Code

Purpose for which amount is received

I:! Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




AA

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

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

5 Contribution / Expenditurs reported on:

[ sonedule Az [Ischedse 8 [ ] schedule By L] Schedute 2 [ 1 schedule D [] schedule F1
[ Jschedule F2 (] schedule F4 ] Schedule G [ ] schedule 1 ] schedule con-uc ] Schedule B-s3
5 Pates 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 transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contribuior / Corporation or labor Qrganization / Pledgor/ Payee

Contribution / Expenditure reporied on:

[ ] schedule A2 [schedue 8 [ ] schedue By || Schedule c2 U] sehedule D [] schedute 71
DSchedule Fa D Schedule F4 [] Schedule G D Schedute H D Scheduie COR-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depatrture location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 Clschedule B[] schedule 3¢Jy [ Scheduls c2 L] senedute D [ schedule F1
[ Ischedule F2 ] schodute F4 | Schedule G [ schedute H [ schedule con-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 location

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

— e i drm o -



w4

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

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

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

3 SIGNATURE

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

Signaiure of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

(1 I have 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. | algo understand that | must file an annuat report of unexpended contributions and that | may not retain
unexpended contribuiions 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:
[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

1 Ido retaln assets purchased with political contributions or interest or other income from potiical contributions. | undersiand
that | may not convert assets purchased with politicai contributions or interest or other income from political centributions to
personal use. 1 also understand that | must dispose of assets purchased with political coniributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Compiete this section only if you are an officeholder -

[ ] 1amaware that| remain subject to fillng requirements appiicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that ! will be required to file repotis of unexpended coniributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political coniributions, or assets purchased with politi-
cal contributions or interest or other income from political contribufions.

Signature of Officeholder







