MR. DAVID
GARZA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

WA
P LR

(Residence or Business)

1 Filer ID (Ethies Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form.
\ | Dace Ny

3 CANDIDATE/ MS / MRS / MR FIRST I —

OEFICEHOLDER f 'l)/? W 57{ CFFICE USE ONLY

NAME Date Reoeived

NICKNAME LAST SUFFIX
o : SAMERON COUNTY
[UyZ o DEPARTMENT OF ELECTIONS

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # crTY; STATE; -, ZIP CODE VOTER REGISTRATION

OFFICEHOLDER

MALING )90 Laleyied IV JUL 132016

ADDRESS . j j

Spn bes v ——
] change of Address \S[L/? 59\{% ' b j >( '?f A oF /é i ECENHE}M’
BY: AA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER | . -y - - Date Hand-delivered or Dale Pnstrnarkad

PHONE (Qj’é ) Bl fALT
B CAMPAIGN MS / MRS / MR ?R T Ml Receipt # Amount §

TREASURER - 4 fvn £.00

NAME oy Kopmpee Dets Processed

KICKNAME LAST SUFFIX
£ ' .. ‘“"'-“M”_’f" Date imaged
&Z{/{Z !é.,.} L‘) }

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY; APT / SUITE # CITY; STATE; ZIP CODE

TREASURER J N . ;

ADDRESS e - jzé/ Dey 5077

S Benite; TV 7558,

8 CAMPAIGN AREA GODE PHONE NUMBER , EXTENSION
TREASURER . 2 G4 / ? Q)
PHONE (97 (;;) 3 79~ /A
2 REPORT TYPE I:l 30th day bef ] 15th day afti
January 15 ay before election Runoff ay after campaign
’:l Y ‘ |:| D freasurer appointment
‘ {Officaholder Oniy)
[] uy15 [ sth day before election [ ] Exceeded $500 limit [] Final Report (Atach G/OH - FR)
10 PERICD Month Day Year Month Year
- COVERED ;
D)0 f//&’ THROUGH L&é/ﬁ(// / Q
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l::l Aunoff [::F Other
Deseription
/ / [:I General D Special
12 OFFICE OFFICE KELD (if any) 13 OFFICE SOUGHT (i known)

e 97[‘?%"@

G
S

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.ix.us

Revised 9/8/2015




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

15 Filer 1D (Ethles Commission Fiters)

14 C/OH NAME

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] cENERAL
COMMITTEE ADDRESS

[dsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

I ] Addidonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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?.EEISDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1 l'“ﬁ 4/‘
UNLESS ITEMIZED / / A

4. TOTAL POLITICAL EXPENDITURES $ / 7 ?; 4l

ggl_N;EéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERIOD ﬁ_w
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
&

18 AFFIDAVIT

‘;:"2::;;,, DELIA RODRIGUEZ

ﬁ, Notary Pubilc, State of Texas
. My Commission Expires

i B o
Hiriapy W

v »«QH

Vil
UL
Y,

0
o
)

August 23, 2016
/590 753

AFFIXNOTARY STAMP /SEALABOVE

12th

Sworn to and subscribed before me, by the said DELIA RODRIGUEZ , this the

ﬁ JULY 20, .E & to certify which, witness my hand and seal of office.

f‘\\ J X_/kacff“ \uCy){ / DELIA RODRIGUEZ NOTARY PUBLIC

Slgnature of officer administering oath Pfited name of officer administering oath Title of officer administering oath

o

T

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expense
Acoounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Confributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiifical Commitize Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card it . . .
tedi GartPayme The Instruction Guide explains how to complete this form.
T Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 DPate 5 Payeename
6 Amount ($) 7 Payoe address; City; State; Zip Code
Relmbursementirom
poiitical coniributions
intended
8 (8) Category (See Categories listed at the top of this sohedute) | {R) Description
PUIT:)P'? SE !j Gheck if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Checlk if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidaie / Officeholder name Office scught Office heid
expenditure to benefit G/OH
Date Payes name
Amount ($) Payze address; City; State; Zip Code
Reimbursementfrom
political ceritributions
infended
Category (Ses Categories listed atthe top of this schedule} | {(B) Description
PUF(‘;FO SE I:i Check ¥ travel outside of Texas. Complete Schedule T,
EXPENDITURE I:l Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expendiiure to bensfit C/OH

Office sought Office held

Date Payee name

City; Siate;

Amount {$) Payze address:

Reimbursemenit from
political contributions
intendad

Zip Code -

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

(b) Description
l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit G/OH

Office sought Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fX.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursamernt
Accounting/Banking Fees Office Overhead/Rental Expense
Censuliing Expense Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donaticns Macde By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Commiitee
The Instruction Guide explains how to complete this form.

Soiicitafion/Fundraising Expense
Transporiation Bquipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not isted above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer 1D {Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOAGCREDIT CARD

5 Date B Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  1vPE OF
EXPENDITURE

| | Poltica [ Non-Politial

10

PURPOSE
OF
EXPENDITURE

{a} Category (See Categories listed at the top of this scheduls)

(b} Description

[:I Check if ravel outside of Texas, Complete Schedule T.

DCheck it Austin, TX, officsholder living expenss

T Gomplets ONLY if direct
expenditure to benefit G/CH

Candidate / Cfficeholder name Office sought Office held

EXPENDITURE

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

[ ] Poltical || Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (Ses Categories listed at the top of this schedule)
D Check i travel cutsicle of Texas. Complete Schedule T,

DCheck if Austin, TX, officehalder living expense

Gomplete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Offlce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 ‘Total pages Schedule F3:
The Instruction Guide explains how to compleie this form,

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investmnent is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of invesiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Adveitising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense [.oan RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Traneportation Equipment & Related Bxpense
Food/Beverage Expanse Palling Expense Travel In District

GiftfAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense

Committea Salaries/Wages/Contract Labor

The Instruction Guide explains how to compliste this form.

1 Total pages Schedule F2:

3 Filer 1D (Ethics Cemmission Filers)

2 FILERNAME

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

§ Payee name

7 Amount (3)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

9
TYPE OF
EXPENDITURE I:‘ Political I:] Non-Political
10 (&) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Chieckif travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE I:ICheck it Austin, TX, officeholder living expense
H Complate ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

[ ] Poitical | ] Non-Poitcal

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listad at the top of this schedule)
D Check if ravel outside of Texas. Complete Schedule T.

I:lCheck H Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure fo benefit C/OR

Candidate / Officeholder name Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwnw,ethics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Lean RepaymentRslmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committes Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commigsion Filers)

4 Pate 5 Payee nams

6 Amount ($) 7 Payee address; City; State; Zip Ccde
8 {8) Category (See Categories listed at the top of this schedule) (b) Pescriplion
PURPOSE I:I Check if trave! outslde 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

axpenditure to benafit C/OH

Date Payes name

Amount {$) Payee address; Gity; State; Zip Gode

Category {See Categories listed at the top of this schedule} Description
PURPOSE I:l Gheck if travel outside of Texas. Complete Schedule T,

oF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Oiffice sought Office held

Gompiate ONLY if direct
expenditure to benefit C/OH

Date Payes name

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

Description
PURPOSE I:I Check if travel outside of Texas. Gomplete Scheduls T.

OF ) -
EXPENDITURE D Check If Austin, TX, offlceholider living expense

Gategory '(See Categoties listed at the top ci this schedule)

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.bx.us Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

3 Dats of loan 7 Name oflender

{7 out-ot-state PAC (ID#: }

9 LoanAmount ($)

3 Filer ID (Ethlcs Commission Filers)

10 Interest raie

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
1 Maturity date
Y N
12 Principal oceupation / Job titte (See Instructions) 13 Employer (See Instructions)
14 Description of Cotlateral 15 Check if personal funds were deposited into political
account (See Instructions)
"] nene (I
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranieed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAG (ID#; ) Loan Amourt {($)
s lender lLendar address; City; State; Zip Cods Interest rate
& financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited info political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Ocecupation (Sea 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer Ib (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [77 out-of-state PAC {iD#: 3yl 8 Amount 9 In-kind contribution
of Pledge $ . daescription
7 Piledgor address; City; State; Zip Code

D Check if fravel ouisi:je of Texas. Complets Schedule T.

10 Principal occupation / Job iitte (See Instructions) 11 Employer {See instructions)
baie Full name of pledgor [ out-of-state FAG (ID#: Amount - Inkind contribution
of Pledge $ . description
Piedgor address; City; State; Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-ot-state PAC (ID#: 3 Amolnt of . In-kind contribution
Pledge & . desecription
Pledgoy address; City; State; Zip Code
D Cheek If travel outside of Texas. Cemplete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Daia Full name of pledgor ,:l out-of-state PAGC {{D#: ) Amount of , In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructicns) Employer {See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. d H
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor [ out-of-state PAG (ID# )8 Amount of + B In-kind contribution
Contribution § . description
7 Condributor address; City; State; Zip Code
Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Ceniributor's principal cccupation (FOR JUDICIAL)Y 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 & 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
Contribution $ | description
Contributor address; City; State;  Zip Code
D Check if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of coniributor's spouss (if any) (FOR JUDICIAL)

If contributor is a child, faw 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 Commission www.sthics.state.tx.us Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FiLER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-of-state PAG (ID#:

City; Siate; Zip Code

7 Amount of contribution {$)

8 Principal occupation / Job fitle {See Instruciions)

9 Employer (See Instructions)

Date

Full name of contribuior

[] out-of-state PAC (IDH#:

Cily; State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions}

Employer (See Instructions)

Date

Full narne of contributor

Contributor addrass;

[ cut-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ()

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-staie PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3
2. EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¢
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LOANS 3
5. D SCHEDULE Fi: POLITICAL EXPENBITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. I:I SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z, |:| ggﬁggglég _['ISO ‘i:i;JI:I'EEFi{':iES‘I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

Forms provided by Texas Ethics Commission www.ethics.state.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 RepaymentReimbursement Sclicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Politlcal Committes Legal Services Salaries/MWages/Coniract Labor Othear (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER_NAME 3 Filer D (Ethics Commission Filers)

Dquid lrarz o

5 Business name

TSNl | Tuen of dpe Univers e

6 Amount (3) 7 Business address; City; State; Zip Code

j 41 g-'zu’ﬁ“s’ef’ n vy

Y o \
/ '7’?{ v Su) ﬁé}'}rh{, T 7S FL

8 (3) Category (See Categories listed at the top of this schedule)] {P) Description
PURPOSE I:l Check If fravel outside of Texas. Complete Schedule T.
o vatt 07 m
EXPENDITURE ﬁ art ac ¢ Check it Austin, TX, officeholder living expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURFPOSE I:I Check if ravel ouiside of Texas. Complete Schedule T
EXPE!SI;TURE D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office neld

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF (1 cheok i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

sxpenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission vrww.ethics.state.ix.us Revised 8/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how o complete this form.

1 Total pages Schedule |:

2 FILERNAME 3 Filer ID

(Ethics Gommission Filers)

4 pate

5 Payee name

6 Amount (%)

¥ Payee address; Gity; Siale; Zip Code

8 (a)Category (See instructions for examples of acceptable {b) Dascription (Ses instructions regarding typs of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Daie Payee name
Amount {$) Payee address; City; State; Zip Code
Category {See Instruciions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categerles.) required.)
OF .
EXPENDITURE
Data Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding typs of information
OF categories.) required.}
EXPENDITURE
Date FPayee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See instructions for examples of acceptable Description (Ses instruc-tions regarding type of information
PURFOSE categories.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revizsed 2/8/2015




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

scHEDULE K

The Insiruction Guide explains how to compleie 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

B Address of person from whom amount is received; Cilty; State; Zip Code

Amount ($)

7 Purpose for which amount is received

‘:] Check if political contribution returned to filer

Date Name of person frorm whom amount is received

Address of person from whom amount is received; City; State; Zip Gede

Amount ($)

Purpose for which amount Is received

D Check if political contribution returned 1o filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received

]:i Check if political confribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Armount ($)

Purpose for which amount is received

I:l Check If political contribution returned io 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 Instrucilon 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 / Gorporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure repcrted on:

[ schedule Az [ Ischedute B [ !schedule B) [ Schedule C2 L] schedule D [ ] schedule F1
[ ischedule F2 [] schedule F4 [ Schedule G [} schedule H [ | schedule cor-Uc [ | Schedule B-58
6 Dates of travel 7 Name of person{s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of fransportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reporied on:

D Schedule A2 [ scheduls B [:I Schedule B(J) [ ] schedute c2 D Schedule D ["] scheduls F1
DSchedule F2 D Scheduie F4 D Schedule G D Schedule H [:I Schedule COH-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}

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

Contribution / Expenditure reported on:

[_]sonedute A2 D Schedule B [:] Schedule B(J) [ 1 schedule c2 B Schedute D [ | schedule 1
[ schedute F2 1 schedule F4 L] schedute & I | schedute H [] schedute con-uc [ schedule B-s5
Dates of iravel Name of person(s) fraveling

Depariure cily or name of departure location

Destination city or name of desiination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm 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 Fller ID (Ethics Commission Filers)

3 SIGNATURE

} do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing & report as a final repott terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeintment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below onlfy if you are not an officeholder. -»

A, CAMPAIGN FUNDS

Check only one:

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

[ 1 I have unexpended contributions or unexpended inferest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income sarned on political coniributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | mey not refain
unexpendsd contributions or unexpended inierest or income eamned on political centributions 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 pelitical coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:

[T Ido not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 QFFICEHOLDER

«= Complete this section only If you are an officeholder --

[1 lam aware that! remain subject to filing requiremenis applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpendsd contributions if, after filing the last required report as an
officeholder, I retain political coniributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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







