MR. TONY
YZAGUIRRE







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

LMD
RO

1 Filer ID (Ethics Commission Filers) | 2 Total pages filad:
The C/OH Instruction Guide explains how to eomplete this form. / ?
3 CANDIDATE/ MS £ MRS / MR FIRST M
OFEICEHOLDER OFFICE USE ONLY
NAME A
NIGKNAME LAST SUFFIX CAMERON COUNTY
DEPARTMENT OF ELECTIONS &
2vE s f?ff VOTER REGISTRATION
4 CANDIDATE/ ADDRESS [ PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER G% JUL 152016
MAILING /g p .
ADDRESS RECEVED
D Change of Address gt i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEMSION
OFFICEHOLDER | % /. Date Hand-defivered or Date Postmarked
PHONE (745 ) /3555
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME [ .. ... W \ ..................... Date Procassed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN . STREET ADDRESS (NG PO POX PLEASE), APT / SUITE #; CITY;  STATE: ZIP CODE
TREASURER
ADDRESS -
S
(Reslidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) S ane -

9 REPORT TYPE

D a0ih day before slection

D Runoff

f:| Exceeded $500 limlt

D January 15

}E/Ju/fyﬁ

I:l 8th day before election

15th day after campaign
freasurer appolntment
(Officehoider Only)

Final Report {Atiach C/CH - FR)

[]
[]

10 PERICD Month Day Year Month Day Yoar
COVERED p
/ / ﬁ//é THROUGH ;//{{’g’

11 ELECTION ELECTION DATE ] FLECTION TYPE

Month Day Year I:l Primary B Runoif D Other

Desoription

/y/ g//é %al I:I Special

12 OFFICE CFFIGE HELD {if any) 13 OFFICE SOUGHT  {If known)

774;: r{ﬁe—frw /W

e T

Saw

. GOTOPAGE 2

Forms provided by Texas Ethics Commission

Ui ethics statexus

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Gommission Filers)
16 NOTICE FROM THES BOX IS FOR WNOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

| COCMMITTEE TYPE COMMITTEE NAME
T Jasnerat
COMMITTEE ADDRESS
[ speciFic
!
COMMITTEE CAMPAIGN TREASURER NAME
D Additional 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 (TEMIZED — —
»
2, TOTAL POLITICAL CONTRIBUTIONS ) $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —
TOTALS UNLESS ITEMIZED $ —~ o

4. TOTAL POLITICAL EXPENDITURES $ O —

-
ggLNASéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . 0 =
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE w
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 75 -

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
irue and correct andin majion required to be reperied by me
under Title 15, B

7
twé of Candidate or Officeholder

&

/ Sign

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Aﬂﬁmb \\ 2(103 VW€ , this the ;3 Em

day of \)Une 20 19 to certify which, witness my hand and seal of office.
{M\i’f\ SSRravs,  CARLA DANIELA DEL TOROQ
G
SlgM of officer admmlsterlng oath F'r|rl é_;c:f*ri_ ?f%ﬁ?@fc%ﬁﬁrﬁiss;% %%olz;gagﬁds Title of officer administering oath
Y _ September 25, 2018
Forms provided by Texas Ethics Commission Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

i9 FILER NAME

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTCOTALS SUBTOTAL
NAME OF SCHEDULE AMOLINT
1. ,_—_! SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS %
2. L__I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS %
5. i:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. l:l SCHEDULE F4: EXPENDITUBES MADE BY CREDIT CARD $
9. I:, SCHEDLULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ’:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/CH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg—?ﬁgﬁég _II‘_(O ;:[’\IJEE;EES'I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forme provided by Texas Ethics Commission www.ethics.state tx.Ls

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide sxplains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME ) 3 Filer D {Ethics Commission Filers)
/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amofint of contribution  ($)
6 Conibutor address;  City; State; ZpCode
8 Principal occupsation / Job title (See Instructions) 8 Employer (See [nstructigns)

Date Full name of contributar ] out-of-state PAG (ID#: Amount of confribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Gee Instructions)
rd
Date Fult name of contributor [ out-oi-state PAC (ID#; / ) Amount of contribution (%)
Contributor address; City; State; Zip Gode
Principal occupation / Job title {See Instructions) mployer (See Instructions)

Date Full name of contributor {1 out-of-state PAG {Il}#: ) Amount of contribution ($)
Contributor address; Clty; State;] Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructiors)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. &l pages vt

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

9 In-kind cantributicn
description

5§ Date 6 Full nams of contributor [ out-of-state PAC (ID#; | 8 Amount of
Contribution

7 Contributor address; City; State; Zip Code

[ len

if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrit?dr‘s job ftitle {FOR JUDICIAL) {(See Instructicns)
14 Contributor's employer/law firm (FOR JUDICIAL} 15 Lsyf}m of confributor's spouse (if any) (FOR JUDICIAL)

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

Date Full narme of contributor [} out-of-state PAC (ID#: / } Amaount of . In-kind contribution
Coniribution $ . description

Contributor address; City; State; ip Code

l:]Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job tifle (FOR NON-JUDICIAL) (See Ifstructions) Employer (FOR NCN-JUDICIALY{See Instructions)
Contributer's principal occupation (FOR JUDICIALY} / Contributor's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employerdaw firm (FOR JUDICIAL) l-aw firm of contributor's spouse (if any) (FOR JUDICIAL}

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

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

Forms provided by Texas Ethics Commission www.ethics.state.bous 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

/
s /

,

Pledgor address;

5 Date 6 Full name of pledger [77 out-of-state PAC (ID#: ) mount . 9 Inkind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
/ I:’ Check if fravef outside of Texas. Complete Schedule T
10 Principal occupation / Job iitle (See Instructions) 11 Emplover (S?é Instructions)
¥
Date Full narme of pledgor [[] out-ot-state PAC (ID#; / ) Amount In-kind coniribution
of Piedge $ description
Pledgor address; City; State; Zip Code
D Check if travel outsicie of Texas. Complets Schedule T.
Principal occcupation / Job title (See Instructions) Em?foyer {See Instructions)
i
Date Full name of pledgor [[] out-of-state PAC (ID#: ! } Amount of In-kind contribution
[ Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date Fuli name of pledgor

[[] out-of-state PAC (I0#; / )

State;

Amount of In-kind contribution

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (See Insiructions)

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



LOANS scHEDPULE E

: 1 Total pages Schedule E:
The Instiuction Guide explains how to complete this form. olal pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [] out-ot-state PAC (D 3 9 LoanAmount ($)

€ Is lender 8 Lender address; City; State; Zip Code
a financial
[nstitution?

Y N

10 Interest rate

11 Maturity date

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

15 Check if persgnal funds were deposited into political

14 Description of Collaierai
account (Sge Instructions)

1 none U
16 GUARANTOR 17 WName of guarantor 19 Amount Guaranised ($)
INFORMATION
18 Guarantor address; City; State; ip Code

[C] not applicable

20 Principal Occupation (See Instructions) /'2(1 Employer (See Instructions)

Date of loan Name of lender [ cut-of-sfhte PAC (1D ) Loan Amount ($)

Interest rate

Is lender Lender address; State; Zip Code

a financial

Insiitution? -
Maturity date

Y N

Principal occupation / Job title {See Insirughons) Employer (See Instructions)

Check if perscnal funds were deposited into political

Description of Collateral
account {Ses Instructicns)

[ none
F
GUARANTOR Name of guarantor Amount Guaranteed ($)}
INFORMATION
Guarantor address; City; State; Zip Code T
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporiing requirementis.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Relmbursernent
Office Overhead/Rental Expense

Consulting Expense
Canftributions/Donations Made By
Candidate/Officehelder/Political Committse

Food/Beverage Expense
GiftYAwards/Memcrials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Gf Distriot

Other {eniter a category not listed above}

Gredit Card Payment

The Instruetlon Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

& Amount (%)

7 Payee address; City; Staie; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories fisted at the top of this scheduls)

Chtckif travel outside of Texas. Complete Schedule T,

I:I heek if Austin, TX, officeholder living expense

ice scught

G Complete ONLY if direct Candidate / Officeholder name Office heid
expendifure to benefit C/OH
I
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:E Check if travel outside of Texas, Complete Schedule T.
OF Check if Austin, TX, officsholder livi
EXPENDITURE T NS expenss

Complets ONLY if direct
expenditure to benefit C/OH

Candidaie / Officehoider name

Office sought Office held

1
Date Payee name L
Amount {$) Payee address; City; State; Zip Cede
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T
OF i i 1
EXPENDITURE D Cheok if Augtin, TX, cffiocholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder nama

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’Awards/Mamorlals Expense
Legal Services

Prinfing Expensa

Commitiee Salaries/Wages/Contract Labor

The Instruction Guide explzins how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above}

/

1 Total pages Schedule F2:

2 FiEERNAME

3 Filer wics Commission Filers)

4 TOTAL OF UNITEM

[ZED UNPAID INCURRED OBLIGATIONS

ya

5 Date

6 Payee nams

7 Amount ($)

8 Payee address; City; ‘Siate; Zip Code

2  1vPE OF

| ] Poliical | ] Non-Poltighl

EXPENDITURE

EXPENDITURE
10 {a) Category (See Categories listed at the top of this schedul {b) Description
PURPOSE i::l Check if travel outside of Texas. Complete Schedule T
OF

[ check if Austin, T, offisholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

[ ] Poltigd [ ] Nen-Poliical

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

PURPOSE
oOF
EXPENDITURE

Categoyy (See Calegories listed at the top of this schedule)

Description
D Checlsif travel ouiside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww.ethics.state.fx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILERNAME - 3 Fller ID {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of per:

n from whom investment is purchased,; City: State; Zip Code

7 Description of investme

8 Amount of investment ($)

Date Name of person from whom investment is pu¥chased

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

Description of investment

Amount of investment (§)

ATTACH ADDITICNAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.b.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adveriising Expense

Accounting/Banking

Constiting Expense

Conirlbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expanse

GitfitYAwards/Memorials Expense

Legat Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Fxpeanse

Printing Expense
Salaries/\Wages/Coniract Labor

The Instruction Guide explains how to complete this form,

SolicitatonFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Toial pages Schedule F4: | 2 FILERNAME

37{4‘ ID {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD /

/
$

5 Date 6 Payee name

7 Amount {$) 8 Payee address; Gity; Zip Code
®  rvPE OF N 3
EXPENDITURE D Political I:] NopPelitical
10 (a) Category (Sea Categories listed atthe top of this sgfiedule) {b) Description
PURPOSE D Cheok if travel outside of Texas. Complete Schedule T
OF
EXPENDITURE [ Icheck if Austin, TX, officeholder living expenss

11 Complete ONLY, if direct
expenditure to benefit C/OH

Candidate / Officeholder jame

Office sought

Office held

Date Payee name

Amount ($)

Payee addres

City; Siate;

Zip Code

EXPENDITURE

TYPE OF . -
EXPENDITURE Politlcal I:I Non-Paofitical
y . - .
Category ({Ses Categories ligtad at the top of thls schedule) Description
PURPOSE D Gheck iftrave! outside of Texas. Complete Scheduls T,
OF I:] Check Iif Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2¢15




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment’Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
Gift’Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travetl in District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

s

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

Zip Code

Reimbursement from
political contributicns
intended
{8) Category (See Gakegories listed at the top of this schedule) | (P} Description
PUIg;? SE D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehdider name

Office sought Cffice held

Dale Payee name

Amount ($) Payee address; City; State;

Reimbursement from
pofiical contributions

Zip Code

intended
Gategory (See Categories listed at the top of this schedule) b) Description
PURPOSE "
OF Check ¥ travel outside of Texas. Complete Scheduie T.
EXPENDITURE

Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name

Cffice sowght Office held

Y

Date Payes namea

AN

Amount {$) Payee address; City; State; Zip Code

Reimbursementfrom
political contributions
intended

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

OF
EXPENDITURE

(b) Description
D Check if ravel ouiside of Texas, Complete Schedule T.
I:, Check it Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Belated Fxpense
Consulting Expense Food/Beverage Expense FPolling Expense Travel In Disirict
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officebolder/Political Commitiee Legal Services Salaries/Wages/Contract |.abor Qther (enter a category not fisted above}
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule}) {B) Dascription
PUFg:"?SE D Check if travel outside of Tekas, Complete Schedule T,
EXPENDITURE i:l Check if Austin, TX /oificeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH
Date Business name
Amouni ($) Business address; City; State; Zip Code
Caiegory {See Categories listed at the top of this schgfiule} Description
PURPOSE D Check if travel outside of Texas. Complste Schedule T.
EXPEISI;TURE I:l Check it Austin, TX, officeholder Iivin_g expense
Complste ONLY if direct Candidate / Officehalder name, Office sought Office held
expenditure to benefit G/OH
Fi
Date Business name
Amount ($) Business address; ity; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check iffravel ouiside of Texas. GComplate Schedule T.
OF I:] Checdl if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expendiure to benefit G/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.slate.ix.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Armount (%) 7 Payee address; City; State; Zip Code
8 (a)Category (See in§iructions for examples of acceptabie (b) Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Y
Date Payea name
Amount ($) Payee address; City; “\State; Zip Code
Category (See instructions for examples of adgeptable Description (See Instructions regarding type of Information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Y
Date Payee name
Amount ($) Payese address; City;, State; Zip Code
PURPOSE C:tateg.ory (See instructions for examples of acceptable Degcrip iQn (See instructlons regarding typs of information
OF pategories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instruc'tions regarding type of information
PURPOSE categorles.) required.}
GF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.ix.us

Revised 9/8/2015




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

SCHEDULE K

The Instruction Guide explains how fo cemplete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {$)
6 Address of person from whom amount is received; City; State; Zip Ced
7 Purpose for which amount is received [T] check if poliffgal contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Zip Code
Purpose for which amount ks received [T] Check if political contribution returned to filar
z
Date Name of person from whom amount is recgived Amount ($)
Address of person from whom amoynt is received; City; State; Zip Code
Purpose for which amount s yeceived [] Check if political contribution returned to fller
i
Date Name of person from wifom amount is received Amount {$}

Address of person from whom amount Is recelved; City; State; Zip Code

Purpose for which amount is received

[ 1 Check it politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




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

The Instructlon Guide explains how to complste this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

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

5 Contribution / Expenditure reported on:

D Scheduie A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ ]schedule F2 [] ﬁchedule F4 [_iSchedule G [ | schedute H [ schedule coH-UC || Schedule B-5S
6 Dates of travel 7 Namé of person{s) traveling

a8 Departu\xciity or name of departure location

9 Destination E}K‘:r name of destination location

10 Means of iransportation 11 Purpgse of travel (including name of conference, seminar, or oiher event)

Name of Gontributor / Corporation or Labor Orga&i\inn / Pledgar / Payee

Contribution / Expenditure reporied on;

[:[ Schedule Az I:l Schedule B D Scheduls, B(J} E Scheduls G2 D Schedule D D Schedule F1

[schedule F2 [ ] schedule F4 L Schedule G [ ] schedule H [ sehedule conuc [ ] Schedule B-ss

Dates of travel Name of person(s) fraveling

Departure city or name of departure location

RN
Destination city or name of destination location
Means of fransportation Purpose of travet (including name of conference, sgminar, or othar event)
Y
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Coniribution / Expenditure reported on:
I:I Schedule A2 |:| Schedule B D Schedule B(J} D Schedule G2 [:l Schedule D D Schedule F1
[Jechedule F2 [] schedule Fa || schedule G [ schedule [ schedule cos-UG [ ] Schedute B-SS
Dates of travel Name of person{s) traveling
Departure city or name cf departure location
Destination city or name of destination location
Means of transportation Purpese of travel (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Repori” »»

1 C/OHNAME 2 Filer Il {Ethics Commission 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 report terminates my campaign treasurer appointment. | also undersiand that | may not accept any campaign
contributions or make any campaign expendiiures without a campaign treasurer appointment on file.

Signature of Candidate / Oificeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below orly if vou are not an officeholder. --

A. CAMPAIGN FUNDS

Checic only one:

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

1 I have unexpended contributions or unexpended Interest of Income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended iniarest or Income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not ratain
unexpended coniributions or unexpended Interest or income earned on political contributions longer than six years after filing
ihis final repori. Further, | understand that [ must dispose of unexpended political contributions and unexpended Interest or
income earned on political contributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check only one:

[ i [donctretain assets purchased with political contributions or interest or other income #rom political contributions.

[ ] !do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may nhot convert assets purchased with political contributions or interest or other income from political coniributions to
personal use. 1also 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

= Complaete this section only if you are an officeholder -+

[ [amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1 am alzo aware that I will be required fo file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, 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.ix.us Revised 9/8/2015







