MR.
EDIBERTO
TREVINO




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 Filers)

2 Total pages filed:

Lt

PRY:
Pm.

3 CANDIDATE/ MS 7 MRS / MR FIRST M)
QFFICEHCLDER Mr Ediberto T OFFICE USE ONLY
NAME A .‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Date Received
NIGKNAME LAST SUFFIX
i i CAMERON COUNTY
Eddie Irevino Ir. OEPARTMENT OF ELECTIONS &
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE:  ZIP GODE VOTER REGISTRATION
CFFICEHOLDER
MAILING JUL 152016
ADDRESS . .
205 Media Luna, Ste. 300, Brownsville, Texas 78520 RECENED

D Change of Address

iH

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B

OFFICEHOLDER . Date Hand-dalivered or Date Postmarked

OFFICE (956 )  554-0683
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount §

TREASURER .

NAME Mss. Bvangelina . .. Sate Procesaad

NIGKMAME LAST SUFFIX
Date Imaged
Trevino

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # GITY; STATE; ZIP CODE

TREASURER

ADDRESS

{Residence or Business)

1552 Palm Blvd., Ste 8, Brownsville, Texas 78520

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
TREAS (956 ) 5427160
9 REPORT TYPE ‘ _ 5 e afer oo
ate|
|:| January 15 D 30th dey before election |:| Runoft |:| treasu?g;' appo?;mznltgn

KI July 18

D 8th day before election

[] excoeded $500 limit

{Officehalder Only)
Final Report (Attach G/OH - FR)

[

10 PET/[SISED Menth Day Year Month Day Year
COVERE 05 /15 /2016 oUeH 06 / 30 2016
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Vear O primay ] Runor L oer
05 / 24,2016 | [deere L] specin
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Cameron County Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION GNLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]aENERAL
COMMITTEE ADDRESS

[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Addiienal Pages
COMMITTEE CAMPAIGM TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

QUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) $ 36,500.00
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
25,918.14
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 10 579,02
,579.

OF REPORTING PERICD

8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 140,000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the agcompanying veport is
true and correct and includes all information required lc be reperied by me

f‘g“?w Y Lk
MV Loy FrUnigstesn f"-}(i} freas

S4K Ji}%*@e% WOIEE
e, Btote of Texas |

un?me 15, Election Gode.
W< -

Signature of Gandidate or{ Officehqglider

March 20, 3017

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of July

Eddie Trevino, Jr. 15th

, this the

,20_146

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

%Q«m&q

San Juanita Wolfe

Slgnatu

of officer administering oath

Legal Assistant

Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Eddie Trevino, Jr.

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, E(il SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 36.500.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1 525.00
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $25,918.14
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8.k | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $5990.45
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM FOLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

lo

2 FILER NAME

3 Fiter ID (Ethics Commission Filers}

Eddie Trevino, Jr.

4 Date

5/11/2016

5 Full name of contributor

6 Coniributor address;

484 Central Avenue

[ out-of-state PAC {ID#;

Donald & Patricia A. Crow

City;  State; Zip Code

Brownsville, Texas 78521

7 Amount of centribution  {$)

$ 100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer {See Instructions)

Retired
Date Full name of contributor [] out-ot-state PAG (1D Amount of contribution  (§)
- NommalLinda Alaniz == $ 500.00
Contributor address; City;  State; Zip Code
5/14/2016 P.O. Box 217, Rio Hondo Texas ;8583 "

Principal cccupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

Date

5/14/2016

Full name of contributor [[] out-of-stata PAC (ID#:

Coniributor address; City; State; Zip Code

1408 Pine Ct., Harlingen, Texas 78550

 B.Cantw,Jv.

Amount of contribution  {§)

$200.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

2605 Laurel Valley Ln., Arlington, Texas 76006-4017

Retired
Date Full name of contributor [ cut-of-state PAC (ID#: Amount of contribution ()
BartonD. Ford . . . . .. ... $ 250.00
Contributor address; City; State; Zip Code
5/15/2016

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Attorney

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

Revised 9/8/2015

Forms provided by Texas Ethics Commissicn

wwnw.ethics.state. tx.us




MONETARY POLITICAL CONTRIBUTIONS

scHERULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME
Eddie Trevino, Jr.

3 Filer 12 (Ethics Commission Filers)

4 Dale

5/17/2016

5 Full name of coatribiutor "] aut-ot-state PAC pD#: )
Juan Varela
6 Contributer address: City; State; Zip Code

3180 Calle Maravillosa, Brownsville, Texas 78526

$200.00

7 Amount of contribution ({$)

8 Principal ccougation /.Job title (See instructions)

Business Owner

9 Employar (See Instructions)

Date

5/19/2016

Full name of contributor [73 oub-of-state PAC (ID#: )
Conrad & Alice Bodden .
Ccntributo'r addrags; City:  State;  Zip Code

1600 Santa Ana Ave., Rancho Vigjo, Texas 78575

Amount of contribution  ($)

$ 5,000.00

Principal ocoupation / Jeb titie (See Instructions)

Employer (See Instructions)

1210 E. Tvler, Harlingen, Texas 78550

Attorney
Date Full name of contributor [ sut-ofestata PAC (IDit: ) Amount of contribution  ($}
l6/1/2016. | ScotCampbell . . . . ... ... ..., $ 5,000.00
Conftributor address: City; State; Zip Code

Principal cceupation / Job title (See [nstructicns)

Employer {(See |nstructions)

1210 E. Tyler, Harlingen, Texas 78550

Developer
Date Full name of contributor [ out-ot-stata PAC {IDF: ) Armount of contribution  (§)
Kevin Campbell
6/1/2016 Coniributor address; City, State; Zip Code ‘ $ 2,500.00

Erincipal cccupation / Job title (See Instructions)

Employer (See Instructions)

Developer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporfing requirements.
Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

THe Instructlon Guide explalns how te corplete this form.

1 Total pages Schedule Al:

Lo

2 FILER NAME

Eddie Trevino, Jr.

3 Filer 1D (Etvics Cennmission Filars)

4 Date

6/1/2016

5 Full name of confributor [ out-pt-siats PAC (D3 )

5§ Contributor address: City: State; Zip Code

1210 E. Tyler, Harlingen, Texas 78550

7 Amount of contribution (3)

$2,500.00

8 Principal occupation / Job iitle {See Inatructons)

g Employer {Ses Instructions)

Developer
Date Fulf name of contribuiar [] out-at-state PAC {ID# ) Amount of contribution (§)
6/1/2016 (Gregory B.Kelly

Contributer address; City:  Stats;  Zip Coda

2732 Stanford Ave., Dallas, Texas 75225

$250.00

Piincipal accupation / Job title {See instructions)

Employer (See Instructions)

Engineer
Date Full name of contributor [(] sui-of-stata PAC {iD#: ! Amount of contribution (%)
6/2/2016 Louwis H. Jones, Jr. . ... ... $ 5.000.00

Contribuior address: City:  State; Zip Gode

3100 W. Alabama St., Houston, Texas 77098

Principal occupalion / Job title (See Instructions)

Employer {(See Instructions)

5114/16

Fult name of contribular [ out-oi-stats PAC (1D#: )

Genaro Alvarez

Contributor address; State; Zip Code

542 8. Travis St., San Benito, Texas 78586

Ameunt of contribution (%)

$ 1,500.00

Principal occupation / Job title {See Instrugtions)

Employer (See Instructions)

Electrician

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-staté PAC, pigase see instruction guide for additional reporting requirements.

Forms providaed by Texas Elhics Commission

vl ethics.state. x.us

Revised 9/8/2015




-

MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At:
\ 0

2 FILER NAME

Eddie Trevino, Jr.

3 Filer 1D (Ethics Commission Filars)

4 Date

5/14/2016

5 Full name of contrfbutor ] out-gl-stats PAT (ID#: )

Lisa A. Esteve

& Coniribuior address: Giy; State;  Jp Gode

45 Calle Jacaranda, Brownsville, Texas 78520

7 Amount of centribution (8}

$ 1,500.00

8 Principal occupatian / Job tile (See Instructions)

9 Employer {See Instructions)

3205 Seminole Court, Harlingen, Texas 78550

Teacher
Date Full narrie of contributor ] out-ot-ztate PAC {IDi: } Amount of contribution (&)
John D. Guevara $ 500.00
BI2BI2016 i - - o o
Conlributor addrass; City:  State; Zip Code

Principal ccoupaltion / Job title (See Instructions)

Employar {Sea Instructions)

Contributor addrass; City; Siate: Zip Code

8022 Saint Laurent Dr., Corpus Christi, Tx 78414

Attorney
Data Full nams of contrdbutor [[] aui-of-stata PAG (O } Amount af coniibution (%)
5/25/2016 | PaulD.Chapa. . .. ... . ... ... . .. ... .. ... $ 500.00

Principal ocoupation / Job title (See structions}

Employer (See Instructions}

P.O. Box 17428, Austin, Texas 78760

Attorney
Date Full name of contributer [ out-gi-slata PAC {iD#: j Amount of contribution ()
Linebarger Goggan Blair & Smpson, LLP $ 3,500.00
5/25/2016 Conftributer address; City; ' State; Zip Code

Principat occupatiaon / Job title (See Instructions)

Employer (See lastructions)

Attorneys

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

wwiv athics.state, tx.us

Revized 97872015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schadule Al:

2 FILER NAME

3 Filer ID {Ethics Sommissign Filers)

4 Date.

5/31/2016

LEddie Trevina,.Jr..

5  Full name of.contributor '[:] dul-of-§tatd PAG (0K

Ricardo Canales

6 Contibutor address: City;

336 Royal St., Edinburg, Texas 78539

7 Ameunt of contribution (3)

$ 500.00

'8 Pdnacipal occupation 1 Job titte (Sdé Instructidnsy

9 Employer (See Insiructions)

Date

6/14/2016

‘Full name of confributor

[ out-of-aiate PAG {I0#: }
Edward A. Cook, |V
Conlributor éddrésé; ' Gily; Siate; Zip Gade

1628 Battie Creek Dr., Frisco, Texas 75034-6567

Amount of contribution ().

$ 5,000.00

"Princlpal occupation 7 Job titte (See Instructions]
Business Owner

Employer (Sea Instructions)

Date’

6/21/2016

Eull nama. of contributor {7] sut-gtstata PAG (Bik )

 Alfred M. Kowalski ...

Contributor. addréss: City:

4974 Kevin, Brownsville, Texas 78521

Amount of contributton ()

$ 200.00

Principd) gécupation £ Jab iitle (See [nstrictions]

Emplayar (Sge Insiructions)

“Self Employed
Date Fuill name of contributdr [T sut-ai-siate. PAC (D4 d Asmount of cantribution  {$}
Edith T. McCumber $ 300.00
612712016 | v e
Confributor addrass; C_it},f: Siate:  Zip Code

540 Rancho Perdido, Olmito Texas 78575

Retail Sales

Principal occupalion / Job tide (See Instructions)

Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributaris sut-ol-state PAG, please seqinstfuciion guide foradditional reporting requirentents.

Forms providad by Texas Ethics Gommission

Wi athics stale: g

Revised 9/8/2015




The Instructigh Guide explains how to completa this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Fihics Gommisston Filers)

Eddie Trevino, Jr.

4 Date 5 Full.name of contributor 1] dutdf-state PAG {ID# 3| 7 Amount of contricution ($)
6/28/16 Adolfo Luis Pereira $ 1,500.00
6 Contributor éddress; ' City; . State; Zip Code
5251 Wilderness Drive, Brownsville, Texas 78526
8 Principal occupation / Job title (See Instruetions) 9 Employer (Sea Insiructions)
Construction
Data Full name of contributor 7] out-ofstate PAC {[o#; ) ABUAE of contribution (%)
Contributor address; Ty,  State: Zip Code
Principal eceupation / Job title (See Instructlons) Employer (Ses Thstfuctions)
Date Fuli name.of contributor [[] out:of-state FACG (ID#; ) Amount-of dontribution (%)
Contibutor address: (L"'i't;r; ) ‘St'af.;a:. .pr code T
Principat Secupation [ Job title {See Instructions) ' Employer (Se_e Instructions)
Date Full name of contribLitor [ but-of-stite PAC (0 j Amount of contribution ($)
Coniributor address; City:  State; le Code
Principal oocupation 7 Job fitfe (See Insiructions) Employer (See Ihstrustions)

~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements:

Forms provided by Texas Ethics Commission ‘www.athics, state.t.us Ravised 5/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1

2 FILER NAME

Eddie Trevino, Jr.

3 riler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAG {ID#; i K: émﬁugt of s . 9 In-kind contribution
iUt . d o r
5/24/2016 | Joe Kenney Cobbleheads onirbution eseription
-7- (lDO.ntl-'ib'ut;Jr.a.dd.re'ss'; ““““ C:it);‘. . .St.até; i ~Zilp 'Cc;d.e N $ 1,525.00
31 54 Central BIVd" BrOWﬂSV["G, Texas 78520 DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contribulor's principal occupation (FOR JUDICIAL}

43 Coniributor's job tile (FOR JUDICIAL) {(See Insiructions)

14 Contributor's empioyer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Fuli name of contributor [ ] cut-of-siate PAC (ID#:

y Amount of . In-kind contribution

Coniributor address; City; State; Zip Code

Contribution § . description

El Check if travel oulside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal oceupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions}

Gontributor's employer/law firm (FOR JUDICIAL})

Law firm of contributor's spouse {if any) (FCR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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




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

7 Pledgor address;

] out-ci-state PAC {IDit; )

City; State; Zip Code

. 9 [n-kind contribution
description

g8 Amount
of Pladge §

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

10 Principal occupation / Job title (See Instructions)

11 Emplover {See

Instructions)

Date Full name of pledgor [ out-of-state PAC {ID#: 3 Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code
l:l Checle if travel outside of Texas, Complete Schedufe T
Principal occupation / Job fitle (See Insiructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; ) Amount of in-kind contribution
Pledge $ description
Pledgor address; City, State; Zip Gode

Dcheck it travel outside of Texas. Complete Scheduls T.

Principal ocoupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pladgor address; City;

O out-of-state PAG {ID#;

State; Zip Code

In-kind contribution
description

Amount of
Pledge §

DCheck it ravel outside of Texas. Complete Schedule T.

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 requiraments.

Forms provided by Texas Ethics Commission

www. ethics.stale.ix.us

Revised 9/8/2015




LOANS sCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. otalpages Serecuie
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of lean 7 Nameoflender 7] out-of-state PAC (ID#; } 2 LoanAmount {$)
6 s lender B  Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions} 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited intc political
account (See Instructions}
[1 none !
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; Siate; Zip Code
[ not applicable
20 Principal Occupation {(See instructions) 21 Employer (See Instructions)
Date aof loan Narme of lender [] out-ot-state PAC {ID#: ) Loan Amount {§)
ls lender Lender address: City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Description of Collateral Check if personal funds were deposited into political
acocount (See Instructions)
] rnone
GUARANTOR Name of guarantor Amount Guarantesd ()
INFORMATION
Guarantor address; City; State;  Zip Code
[—] not applicable
Principal Oceupation (See instructions) Employer (Sea Instructions)

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

Forms provided by Taxas Ethics Commission www.ethics.state.bx.us Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Candidate/Gtflceholder/Paiitical Commitiee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Faod/Beverage Expanse
GifyAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Centract Labor

Solicitatien/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Eddie Trevino, Jr.
4 Date 5 Payee name
5/16/2016 Leslie Gower

6 Amount {$)

7 Payee address; City; State; Zip Code

1401 E. Griffen Parkway, Mission, Texas 78572

$ 1,996.60
8 (@) Category {See Gaiegories listed ai the top of this schedule) {b) Desgription
PURPOSE Chack if fravel outside of Texas. Complete Schedule T,
OF !:l Checl if Austin, TX, officehclder living expense
EXPENDITURE

Phone Banking

9 Compleie ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

Date Payee name
Breeden McCumber
5/18/2016
Amount ($} Payee address; City; State; Zip Code
$5,000.00 P.O. Box 5686, Brownsville, Texas 78520
Category (See Categories listad at the top of this schedule) Description
PURFOSE . . ' I:E Checkif travel outside of Texas, Complets Schedule T,
OF AdVﬂI'tlSlng & Political Consultlng D Check 1f Austln, TX, ofiiceholder living expense
EXPENDITURE

Gomplete ONLY if direct
expenditure to banafit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Leslie Gower
5/20/2016
Amount {$) Payee address; City; State; Zip Code
1401 E. Griffen, Mission, Texas
$2.,001.00
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Check it travel oulside of Texas. Complete Schedule T.
OF I:l Check if Ausltin, TX, officehelder living expense
EXPENDITURE .
Phone Banking

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Cfficehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS §

CHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Ascounting/Banking
Consulling Expense
Contributions/Conaltions Made By

Credit Card Payment

Candidate/Officahaldar/Palitical Cammitiee Legal Sarvices
The Instructlon Guide explaing how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense L.oan RepaymentRelmbursemerit Sallcitatior/Fundraising Expensa

Fees Office Ovarhead/Rontal Expense Transportation Equipment & Related Expense

Food/Beverage Expensa Poiling Expense Travel in District

GiftYAwards/Memorials Expense Prinling Expenss Trava Qut Of District
Salarlas/Wagas/Conlract Labor Other (enter a category not listed above)

3 Filer 1D (Ethics Cemmission Fiters)

EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME
Y Eddie Trevino, Jr.
4 pDate 5 Payee name
5/23/2016 Dann Rivera
6 Amount ($) 7 Payee address; City; State: Zip Gode
$ 900.00 5196 Sugar Mill Rd., Brownsville, Texas 78526
8 (a) Category (See Categaries listed at the top of Ihis schadule) {b) Description
Check # ravel oulside of Texas. Complale Schadule T
PURPOSE :
QF PhOne Bankmg D Check il Austin, TX, officsholder living sxpense

4 Compleie GNLY if direct
expendiiure to benefit G/OH

Candidate / Cflicaholdar name

Office sought Office held

Date Payee name
5/23/2016 Maria Theresa Kaun
Amount {$) Fayee address; City; State; Zip Cade
$ 250.00 1 West University Blvd., Brownsville Texas 78520
Category (Sea Gategerias listed ai Iha tap ol his schedule) Deascription
PURPOSE {heclif fravel outside of Taxas. Complete Schadule T,
XPEI\?E';TU B SpOI’lSOI'Ship C] Check If Austin, TX, officeheldar living axpense
E R
Coroplate ONLY if dirsct Candidate / Officehalder name Oifice sought Offica held
axpenditure to benetit C/OH
Date Payse name
5/27/2016 Lesliec Gower
Amount ($) Payee address; City; State; Zip Gode
$2,362.17 1401 E. Griffen, Mission, Texas
Category (See Catdgories fisied at the tap of this schedule) Description
PURPOSE [:] Chackil ravel nuiside of Taxas, Complele Schadule T,
EXPENOEI;-ITUBE Check ii Austin, TX, officeholdar living expense
Phone Banking

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

www.ethics.state.lx.us

Hevised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expansa Event Expensa Loan Répayment/Reimbursement
Accounting/Banking Fogs Offica Overhead/Rental Expense
Cansulting Expenso Food/Bevarage Expense Polling Expense
tlenkibuiions/Donalions Made By GiltAwards/iMemorials Expense Printing Expanse
Candidate/Officenclder/Political Commitles Legal Sarvices Salaries/WagesiContract Labor

Credit Card Payrrent , R
d the Instruction Gulde explains htow to complete this form,

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

Travel Qut Of Disbricl

Other (erter a calegary oot fisted above)

1 Tatal pages Schedule F1:[ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE Advertising-T-Shirts

S Eddie Trevino, Jr.
4 Date 5 Payee name
6/1/2016 Salvador Molar
8 Amount (8) 7 Payea address; City; State: Zip Code
$416.08 5082 Camelia St.. Brownsville, Texas 78521
8 (@) Category (See Categories lisled at the top of this schedule} {b} Description
PURPOSE Checkif traval aulside of Texas, Complele Schadule T,
OF [:] Check if Austin. TX, officehaldar living axpense

expencliture 10 benafit G/OH

9 Complete ONLY I direct Candidate / Officshaolder name Office sought Otfice held
expanditure to benafit C/OH
Date Payee name
6/1/2016 Smart Marketing
Amount (5) Paysa address; Gity: State; Zip Gode
$541.25 30 Providencia Ct., Brownsville, Texas 78526
Category {Ses Calegeries listed al the top of this schedule) Description
PURPOSE E:l Check il travel outside of Texas. Complete Schadule T
OF . ) . . D Chack if Austin, TX, alticehalder iiving axpedse:
EXPENDITURE Social Media,Political Advertising
Complete ONLY if direct Candidate / Offlcehalder nama Office sought Office held

Date Payes name
6/1/2016 The Grafik
Amount (§) Payee address; City; Stata; Zip Code
$4,773.83 1265 N. Expressway 83, Brownsville, Texas 78520
3
Galegory (See Calegories listad at tha fop of this schedule) Descriplion
PURPOSE B Chach i leaval ouisice of Texas, Completo Schedula T.
OF i in, T, ivi
EXPENDITURE o ) Chack if Austin, TX, olficeholder living expensa
Advertising, Signs

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.siate.ixX.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evanl Expense Loan RepaymentReimbursement Soligitation/Fundraising Expense
Accouniing/Baniking Fuaas Offica Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Peliing Expanse Travel in Dislrlcl
Contibutiens/Denations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficaholder/Polittcal Committae Lagal Sarvices Salarles/Wages/Contract Labor Olher {eotar acategory notlisted abiovel
Cracit Card Paymen! . )
The Instruction Guide explains how to complete this form,
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

5 Eddie Trevino, Ir
4 Date 5 Payee name
6/1/2016 Breeden McCumber
6 Amount (§) 7 Payaa address; Cily: State; Zip Code
5,777.21 .
85, PO Box 5686, Brownsville, Texas 78520
8 (ay Category {Sse Catagorles listed af the tap 6t ihis schedyie) {b} Description
PURPOSE Chark if travel autside of Texas. Camplets Sehedule T,
OF . I:] Check it Austin, TX, ofticeholder Hiving expensa
EXPENDITURE Advertising & Political Consulting
Offlce sought Office held

9 Compiata ONLY if dlrecst Candidate / Officeholder nama

expenditure to benefit G/CH

Payee name

Date
6/10/2016 Maria De Leon
Amount {$) Payee addrass; City; Siate: Zip Gode
$500.00 3032 Resaca Vista Dr., Brownsville, Texas 78526
Categary (See Galegorias listed at the top of this sehadule) Descrigtion
PURPOSE Check if ravel outside of Taxas, Gompleie Scheduls T.
QF [j Chack il Auglin, TX, olliceholder fiving 2xpense
EXPENDITURE L
Advertising
Gomplate QNLY if dirsct Candidate / Officeholdar name Office sought Offica held
expenditure 1¢ banefil C/OH
Date Payee name
6/22/2016 Riverside Little Miss Kickball
Arnount (B} Payee address; City: Stale; Zip Code
$ 200.00 lez D Qe T
Tony Gonzalez Drive, Brownsville, Texas 78520
Category (Sae Gategories listed at tha top of ikis schadule) Description
PLIRPOSE D Chack if tcavel outside of Texas, Gomplote Schedule T,
ar . [:] Gheelc if Austin,d TX, offiseholder living sxpense
EXPENDITURE Sponsorshlp

Complete ONLY if direst Candidats / Officeholdar name Office sought Cffica held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commissian www.ethics:state.bous Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartlsihg Expanse

Accounting/Banking

Cansufting Expanse

Cantributions/Donations Made By
Candidate/OflicgholderPolifeal Commitlas

Credll Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnsg

Fees

Food/Beverage Expanse
Gifvawards/temorials Expense
Legal Services

L.gan RepaymentRefmburssment
Qifice Overhead/Rental Expense
Polling Expense

Frinting Expensea
Salarkesiages/Conlract Labor

The instruction Guide explains how to compisie this form.

Solicitation/Fundraising Expense
Transportation Equipment & Feixted Expanae
Travel| In District

Traval Out Of Districl

Othar (anter a category notlisted abave)

2 FILER NAME

3 Filer |10 {Ethics Commission Filers)

1 Total pages Schedule Fi:

Eddic Trevino, Jr.
& Date 5 Payee name
6/29/2016 Juan Torres

6 Amount {$)

7 Payee address; Gity: State; Zip Code

43 Calgary Ct., Brownsville, Texas 78526

EXPENDITURE

Contract Labor Removal of Signs

$1,200.00
8 (@ Calegory (See Galsgories isted at the top of this schadule) {b} Description
PURPOSE Sheckif travel autsids of Texas, Camplate Schedule T.
OF D Check if Austin, TX, afficeheldsr living expense
P

g Complete QNLY if dirast

expendilure to banefit C/OH

Candidata / Officeholder name

Office sought Office hald

Payoe name

Daté
Amount {$) Payae address; City; State; Zip Code
Category {Ses Calegories lialed at the top of this schedule} Description
PURPOSE Check il travel oulsida of Texas, Complets Schedule T.
OF D Check it Austin, TX, officeholdar ving axpanse
EXPEMDITURE

Complate GMLY if direct

Candidate / Officehalder name

axpenditure to benefit G/OH

Office scught Office hald

Date

Payee name

Arnauni ($)

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Getegerias listad & the top of this scheduls)

Description
m Chack f trave! oulside of Taxas. Complete Schedule T
m Check if Austin, TX, olficeholder living expense

Gomplate OMLY if direct

Candidate / Qfficeholder name

expendilure to banefit C/0H

Cffice saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Experise
Accounting/Banking Fees
Consulting Expense Food/Beverage Expanse Poliing Expense

GifttAwards/Memorials Expense
Legal Services

Contrbutions/Crlonations Made By
Candidate/Officeholder/Political Commitiee

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INGURRED OBLIGATIONS

5 Date 6 Payee name

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

®  yypeE OF
EXPENDITURE

| ] Poliical [ ] Nen-Politcal

10 {a) Category (See Categories isled at the top of Inis schedula)

PURPOSE
OF
EXPENDITURE

(b} Description
[ ] checisittravet outside of Taxas. Gomplete Sohedule T,

I:‘check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

axpenditure to benafit C/OH

Candidate / Qfficeholder name

Gffice sought

Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF " "
EXPENDITURE |:| Political D Nen-Political
Category (See Caiegories listed atthe top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complels Schedule T,
EXP EI\?DFITU RE I:I Check if Austin, TX, officeholder living expense

Complete OMLY it direct Candidate / Officeholder name

expenditure to benefit G/OH

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILER NAME 3 Filer Il (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

B  Amount of investment ($)

Date MName of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmont & Related Expense
Consulting Expense Foad/Beverage Expense Palling Expense Travel In District

GlftAwards/Memorials Expense Printing Expense Travel Qut Of District

Contributions/Donations Made By
Candidate/Cfflceholder/Political Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/\Wages/Contract Labor Cther {enter a calegory not listed above)

1 Total pages Schedule F4: 2 FILERNAME 3 Filer |ID (Ethics Commission Filers)

pR Eddie Trevino, Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
5/14/2016 Facebook
7 Amount ($) 8 Payee address; City; State; Zip Gode

1601 Willow Rd., Menio Park California 94025

$740.83
9  TvPE OF » -
EXPENDITURE @ Palitical |:| Non-Polisical
10 (a) Category (See Categorles lisied at the top of this schedule} {b) Description
PURFOSE i:l Check il travel outside of Texas, Compleie Schedule T
OF
EXPENDITURE Social Media I:]Check it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder names Office sought Otfice held
expenditure to benefit G/OH
Date Payse name
5/16/2016 Facebook
Amount ($) Payes address; City; State; Zip Code
$ 740.83 1601 Willow Rd., Menio Park California 94025
TYPE OF , "
EXPENDITURE |;| Palitical I:I Non-Political
Category {3ee Categorles listed at the top of this schedule) Description
PURPOSE D Check [f travel outside of Texas, Gomplete Schedule T.
OF [:IChack if Austin, TX, officehiolder living expense
EXPENDITURE Social Med;ia

Compleie ONLY if direct Gandidate / Officeholder name Office sought Office held

axpendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse
Accounting/Banking
Cansulting Expense

Contriutions/Donations Made By
Candidate/CificehalderPolitical Comrmittes

EXPENDITURE CATEGORIES FOR BOX10(a)

Eyvent Expense

Faes .

Food/Beverage Expenses
GifYAwards/Memorials Expense
Legal Services

The Insiruction: Guide explalns how to complete this form.

Loan RepaymentHeimbursamant
Ctiice Ovarhaad/Rental Experise’

Palling Expense
Printirig Expanse

Salaries/Wages/Conlrast Labor

SelictatigrsFundraising Expeinse
Trangportation Equipment & Felaled Expense

Traval in District
Tridvel Out Ol istrict

Other (entar 4 category not fistact above)

Y

1 Total pagaes Schedule Fd:

2 FILER NAME

3 Filar 1D (Ethicg Commiission Fllers)

Eddie 'T'rpvinn, It

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

..5 Date
5/19/2016

6 Payee nama

Facebook

7 Amount ($)

8 Payee address;

Chy; State: Zip Code

1601 Willow Rd., Menio Park, California 94025

Social Media

$ 738.79
2]

TYPE QF " L

EXPENDITURE Q Political D Nor-Political

10 {a) Cdtegory (Ses Qalegoriss isted aLlhe top of this schedyle) {b} Description
RURFOSE [ Jeneckitvavef putsice of Texas, Gomplefe Scheciule T,
OoF : ;
EXPENDITURE [::I Ghack if Austin, TX,. olficaholder living axpensa

11 Gomplate ONLY If dirsct
expenditura to berefit GIOR

Candidate / Officehelder name

Qtfice sought

‘Otfice held

Date Payese name
Amount () Payee address; Gity: State; Zip Code
TYPE OF : o
EXPENDITURE [] poitical [ ] Non:Politcal
Category (See Calegorias islad at Ihe top of this schadule) Desgription
PURBOSE DCheck_if travel ouisitle ol Texas: Complele Sehedyle T,
EXPEI\'?[:;EE'TUR E DCI\eck_- i Austin, TX, officeholder living expenge:

Complele ONLY if direci
aifendilure to benafit G/QH

Candidate # Officeholder name

Office sought

Gfice held,

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Formsprovided by Texas Ethics Commission

www.gthics.slale. ix.us

Revisad 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Baverage Expense

Contributions/Cenations Made By Gitt/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {errler a category not isted above}

Candidate/Qfficeholder/Paiitical Committes Legat Services

Credit Gard Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: 12 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Daie 5 Paysename

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

Reimburserment from
political contributions
intanded

Zip Code

8 {a) Category {See Categories listad al the lop of this schadule)
PURPOSE
OF
EXPENDITURE

(b} Description
EI Check il travel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense

g Gompleta ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount {$) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

EXPENDITURE

intended
Category {Seo Categories listed al tha top of this schedule} {b) Description
PUFéJPI-_-OSE D Check if travel outsida of Texas. Gomplete Schedute 7.

l:] Chack If Austin, TX, officehoider living expense

Compleie ONLY if direct Candidate / Officehelder name

expenditure lo benefit G/OH

Office scught Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poliiicat contributions
Intendsd
Category (See Calegories listed at Ihe top of this schedule) | (P} Description
PURPOSE Ij Check if ravel outgicle of Texas, Gomplete Schedule T,

l:l Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.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

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/Ctficeholder/Political Cammittee

Event Expensa

Fees

Food/Bevearage Expense
GitAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitaticry/Fundraising Expense
Transportation Equipment & Related Expense
Fravel In District

Travel Qui Of District

Other (anter a caiegory not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

4 Date

5 Business name

6 Amount ($)

7 DBusiness address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category {See Categories listed at the top of this schedule)

{b) Description
Chegk if iravel outside of Texas, Gompleie Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Cffice sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categoerles listed at the top of this scheduie) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T,
OF . ’ . L
EXPENDITURE l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount {$) Business address; Gity; State; Zip Code
Category {Sea Categories llsted at the top of this schedule), Description
PURPOSE |:] Chackif fravel outsids of Texas. Complate Schedule T.
OF I:] Check i Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditura lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.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 Scheduia [

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($}

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a}Category (See inslructions fer examplss of acceptable
categories.)

{b}Description (See Insiructions regarding type of informatlon
required.)

Date Fayee name
Amount ($) Payse address; City; State; Zip Code
Category (See Instructions for examples of acceptable Desoription (See instructions regarding type of information
PURPOSE categoriss.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Description {See Instructions regarding type of information
calegories,} raguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See instructions for examples of acceptable Description (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

Ravised 9/8/2015




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 (Fthics Commission Filers)
4 Date 5 Name of person from whaem amount is received Amount ()
.5 :Ou:;d;es.s .of-pézrs;oln f.rolmlw;'molm amount is receivecx;; .C;iyl; ' .St.ata.a;' ‘ Z'ip. Cloc.ie. '
7 Purpose for which amount is received [ ] Check if pofitical contribution returned to filer
Date Name of person fram whom amount is received Amount ($}
:Aclld;es‘s Ioflpula-r;o;q f.ro‘m w;'lcm amount is received'; .C;ty'; .S‘ta;e;‘ . Z:ipl C.ot;e' -
Purpose for which amount is received [:I Check if political contribution returned to filer
Date Name of parson from whom amount is received Amount (%}
Address of person from whom amount is received; .C;tyl: -St‘at:s-;. . le C.>o‘de:
Purpose far which amount is received [ ] checkif palitical contribution returned to filer
Date MName of persan from whom amount is received Amount ($)

Address of persen from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D 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 $/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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 (schedue 8 [ schedule BW) [ Schedute G2 L] schedute D [] schedute F1
[ ]schedule F2 [] schedute F4 [ Schedule G [] schedule H [ scheaule con-UG [] schedule B-85
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 transportation

11 Purpose of travel {including name of conference, seminar, or other event}

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

Contributien / Expenditure reported on:

[] schedule a2 [Jschedule B L schedute By [ Scheduls c2 [ schedule D [ schedute F1
] schedule F2 [ ] Schedule F4 L Schedute G [ schedule H [] schedule cor-uc [] Schsdule B-SS
Dates of ravel Name of persoen(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transporiation

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

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

GContribution / Expenditure reported on:

[ schedule A2 L] schedule B [ schedule B(J) [ scheduls c2 [ schedule D L ] schedule F1
DScheduie F2 |:| Schedule F4 I:I Schedule G D Schedule H B Schedule CCH-UC |_—_| Schedule B-55
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or hame of destination location

Means of transportation

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.slate.ix.us

Revised 9/8/2015




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 D (Ethics Commissicn Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connaction with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appolrtment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appaintment an file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHCLDER
.= Complete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

[] Ido nothave unexpended contriputions or unexpended interest or income earnad from political contributicns.

T 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
parsonal use. } also understand that | must file an annual report of unexpended contributiens and that | may not retain
unexpended confributions or unexpended interest orincome sarned on political contrikutions 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:

[=] |donot retain assets purchased with political contributions or interest or cther income from political contributions,

1 1de retain assets purchased with political contributions or interest or other income from political contributicns. | understand
that | may not convert assets purchased with political contributicns or interest or other income from political contributions to
personal use. | aiso 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 only if you are an officeholder -+

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

Signature of Officeholder
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