ROEL
CAVAZOS




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. i q
3 CANDIDATE/ MS / MRS / MR FIRST M '
OFFICEHOLDER OFFICE USE ONLY
NAME Poel . .
NEGKNAME LAST SUFFIX CAMERON COUNTY |
DEPARTMENT OF ELECT!QNS &
C,C\L)QZ(‘) 3 _ VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE # cITY; STATE;  ZIP GODE 2 5%
OFFICEHOLDER —~ - ! acet | 1 zggg pr
S\ i N
MAILING 124 Chaprnan St Sar Benite TR 185806
ADDRESS
RELEIVED
D Change of Address oy L /i //fm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER - - Date Hand-delivered or Date Pestmarked
PHONE Q56 ) 559 bsq?>
6 CAMPAIGN MS / MAS / MR FIRST Mt Receipt # Amount §
TREASURER
NAME [ R.Q londe . Date Processed
NICKNAME LAST SUFFIX
Pate imaged
OO\U Gr oS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cityY; STATE; ZIP CODE
TREASURER . .
ADDRESS Wy QW’P”’@" G S(}ﬂ Bervi +o TH 18580
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y o 1T
PHONE ((‘LS'LO ) 5(.0(‘[ - E) ‘"’7 5
9 REPORT TYPE )
I:' January 15 [ ] 80th day befors election I:] Runoff i:i :rglahsgfeyr 22;; ?ﬁﬁiﬁ?ﬂ
{Officeholder Only)
D duly 15 E/;h day before election I:' Exceaded $500 limit D Final Report {Atiach G/OH - FR)
10 PERIOD Month Pay Year Month Day Year
COVERED ; :
oG /30 /o THROUGH 10,/ 29 7/ e
# ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary I:l RAunolf I:i Other
‘ Daseription
| l l /08/ f({? Genera] I:I Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

Comeron County Comeron Coun ty
Constable o} 2 Constable Pck 3

GO TO PAGE 2

Forms provided by Texas Ethics Gommission ‘ www.ethics.state.b.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OB OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
{|speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 ITEMIZED @)
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
$é1p_ﬁﬁg'TUHE 3. TGTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -y &
UNLESS ITEMIZED 2009 .0
4. TOTAL POLITICAL EXPENDITURES $ %
44.09
" CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

@
N
£
=
=D

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT

{ swear, or affinm, under penalty of perjury, that the accompanying reportis

jrue and correct and includes all information required to be reported by me

JOSE ALFREDO Zamomao S

Notary Bublie ‘
" STATE OF TExAg /
y Comm, Exp, February 04, 2017

day of

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

pctole

- I
{ \Signature of Gandidaie or Officgholder

J
N \ 4
RG@‘ ( N OZA™S , this the 3 /

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

A

TASE . 2t o pirve?

T [ v
Signqtée of ‘officer administering oath

/VC/?é\ij /c/é/zf’

Printed name of officer administering oath Title of officer administering cath

Farms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I_—_| SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gqq .O%
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. |:l 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 FLINDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/GH $
1. l:} SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. |:| g(élTﬁglNJlég '|}§O ;!‘;lg;;&EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

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

Hevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Toial pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor [] out-of-stale PAC (ID#:

6 Contributor address; City, State; Zip Code

“.

/

7 Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

9 Employer {See Mnstructions)

Date Full name of contributor [ out-ot-state PAG (ID#: /

Contributor address:

Amount of contribution ($}

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

Date Full name of contributor f-state PAGC (ID#;

Contributor address; GCity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tile (See Instrugtions} Employer (See Instructions)

Date Full name of cofitributor 3 out-of-state PAG (ID#;

Contribyfor address; Gity; State; Zip Code

Amount of confribution {$)

Principal occupation/ Job titie (See Instructions) Employer (See instructions)

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

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID - (Ethics Commisiiy'rfé:s)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Date 6 Full name of contributor  [[] out-of-state PAC {ID#;

9 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribuion § . description

Check I travel outside of Texas. Complete Schedule T.

10 Principal occupatior / Job fitie (FOR NON-JUDICIAL)} (See Instructions)

1 Emiy (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 %ltributor‘s jobr title (FOR JUDIGIAL) {See Instructions)

14 Coniributor's employer/law firm (FOR JUDRICIAL)

f Law firm of contrlbuior's spouse (it any) (FOR JUDICIAL)

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

Date Full name of contributor  [[] out-of-state PAG ({#:

) Ameunt of . In-kind contribution

Contribution § . description

I:l Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON»JUDT}E}() {See Instructions)

Employer (FOR NON-JUDRICIAL)(See Instructions)

Contributor's principal occupation {FOR JU/[}IFIAL)

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

Cantributor's employer/law firm (FOR j})}ﬂCIAL)

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

If contributor is a child, law firm of p ‘Fent(s) (it 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 reguirements.

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.

Total pages Schedule B:

2 FILER NAME

Filer iD (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED PLEDGES

/

5 Date 6 Fuli name of pledgor

City;

7 Pledgor address; State;

1] out-ot-state PAC (ID#: )

Amount
of Pledge $

In-kind contribution
description

Zip CGode

eck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (Seefféucﬁoﬂs)

Date Full name of pledgor

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

Amaount
of Pledge $

/,

in-kind contribution
descriptich

Pledgor address; City; State;

Zip Code

D Check if travel outsid—e of Texas. Complete Schedule T.

Principal occupation /Job title (See Instructions)

4 Employer (See Instructions)

Date

State;

Amount of
Pledge $

In-kind contribution
description

Zip Code

I:l Check if travel outside of Texas. Complete Schedute T.

Employer (See Instructions}

Date

City; State;

In-kind contribution
description

Amount of
Pledge $

Zip Gode

[:!Check if travet outside of Texas. Complete Schedule T,

Principat occupation / Jeb % (See Instructions)

Employer (See Instructions)

A

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 6/8/2015




LOANS SCHEDULE E

1 Total :
The Instruction Guide explains how to complete this form. ota pag'jsféuie £
2 FILER NAME 3 Filer ID"(Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS /{
5 Date of loan 7 Nameoflender [C] out-of-state PAC {ID#; / 9 LoanAmaunt ($)

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial
Institution?

Y N

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employey (See Instructions)

14 Description of Gollateral 15 Chgck if personal funds were deposited into poiitical
agcount (See Instructions)
] none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City: State;  Zip Code

[ not appficable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amount ($)
Is 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 depesited into political
account {See Instructions)

3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o -G'éra'ntor-aad-ress'; ) City; bs.taie;‘ l Z'Ipl C‘:oée """""""
[ not applicable
Principal Occupation/'fsee Instructions) Employer (See Instructions)

Il

/ ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If fender is out-of-siaie PAC, please see instruction gulde for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Event Expense Laan Repayment/Reimbursement
Accounting/Banking Feos Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polfing Expense
Cantributions/Donations Made By Gift/Awards/Merriorials Expense Printing Expense
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card P t
reck LA Taymen The Instruction Guide explains how to complete thls form.

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

Fravel Qut OF District

Other (enter acatagory nat listed abova)

1 Total pages Schedule F1:|2 FILER NAME
el Coavazas

3 Fller 1D (Ethics Commission Filers)

I0-23- it Home Depot

4 Date 5 Payee name
& Y AN Al
0/20116 | The Ceafik Spot
6 Amount ($) 7 Payee address; City; State; Zip Code
Jag. ua 126S M- Eyp Browascille, TR 78586
8 (@) Category (See Categories listed at the top of this scheduie) (b) Pescription
PURPOSE i . Chack if travel outside of Texas, Gomplete Schedile T.
OF ?@\t '\'\ (_C\-\ b i (5‘(\‘5:: D Check If Austin, TX, officenalder living expense
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH Q‘\O‘(’—\ QCN Qe S QC,‘\” 2 CO\{‘\S’\‘C\\O\Q_ QC_,\(‘ 3 C(‘)'(\ &’\“C\\O\J
Date Payee name

Amount ($) Payee address; ' City; Siate; Zip Code

i" [0o. 51 “T7/0 5--55‘,0;655wa/ 'Hc';ﬂfﬂﬁf?m Th 7855

expenditure to benefit C/OH

Category (See Categories fistad at the top of this scheduls) Description
PURPOSE . l:l Check Iftravel cutside of Texas. Complete Schedule T.
OF . oGO CJ ﬂ Cil ‘f) :X\C’L-Uf: |:| Ghegk if Austin, TX, officeholder living expense
EXPENDITURE ! {
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

Reel Counzos P2 Conttob i P3 Corn Yo

Date Payes name
1023 \L HEB
Amount ($) Payee address; City; State; Zip Code

/50"

100s Wwes+ Buisress 77 Son Benito TK 745%¢

expenditure to benefit G/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE )4’ Z‘ Check if travel culside of Texas. Complete Schedule T.
OF F"O’CJ C.) | o rer / e [:] Check if Austin, TX, officcholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Paliical Gorumitise

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Trangporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District re
GifttAwards/Memorials Expense Printing Expense Travel Oui OFf District

Legal Services Salaries/Wages/Contracilabor Other (enter a caieg

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FiILERNAME

3 Fiter ID/Eﬁ'lics Commisslon Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

/

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9

EXPENDITURE

TYPE OF
EXPENDITURE l:l Political l:l Non-Politi
10 (a) Category (See Categories listed at the top of this schedbué)/ (b) Description
PURPOSE D Check i travel outside of Texas. Compiete Schedule T,
OF

DCheck If Austin, TX, officeholder fiving expensge

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder jrame Office sought Office held

/

Date Payee name
Amount (%) Payee addrdss: City; State; Zip Code
TYPE OF "
EXPENDITURE Political I:I Non-Political
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE D Check # travel oulside of Texas. Complete Schedule T.
4

EXPE IECI)I;ITU RE D Gheck if Austin, TX, officeholder Jiving expense

Gomplete ONLY if difect
expenditure to bengfit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F2

notlisted above)

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SC}LE/D)J-CE/F3

The Instruciion Guide explains how to complete this form.

1 Total pages Sche(iylé’ Fa:
s
rd

Z

2 FILERNAME

3 Filer ID (Etpiés Commission Filers)
£

r

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment Is purchased; Clyy, State; Zip Code
7
7 Description of investment
&
8 Amount of investment ($) /
/
/ j
Date Name of person from witom invesiment is purchased
Address of person from whomyinvestment 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.tx.us

Revised $/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L.oan RepaymentReimbursemernt Solicktation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expsnse Food/Bevarage Expanse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memcrials Expense Printing Fxpense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not kisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filerﬁ/,.(Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARE)// $
5 Date & Payee name
7 Amount (%) 8 Payee address; City; State; Zip Gode
%  tvyPE OF - N
EXPENDITURE I:I Paliticat Non-Political
10 {a) Category (See Categories listed at the wrf{)fthis schedule} {b) Description
PURPOSE D Check if travel oulside of Texas. Cemplete Schedule T.
OF "
EXPENDITURE m Chack if Austin, TX, officeholder living expense
1 Complete QNLY if direct Candidate / Oﬂice;.f{)lder name Office sought Office held
expenditure to beneflt G/OH /
5
Date Payee name
Amount (B} Payee address; City; State; Zip Code
TYPE OF " .
EXPENDITURE Paolitical D Non-Political
Categury (See Categories listed at the top of this schedule) Description
PURPOSE I::l Check it travel outside of Texas. Complete Schedule T.
OF i i i ivi
GCheack if Austin, TX, officehoider living expense
EXPENDITURE |:| g exp
Complete ONLY if direct Candidate / Officeholder name Offtce sought Office held
expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense Transportqﬁd‘n Equipment & Related Expense
Food/Beverage Expense Polling Expanse . Fravel InDistrict

GiftAwards/Memarials Expense Printing Expense TravelOut Of District

Legal Services Salaries/Wages/ConiractLabor Ottt (enter a category not listed above)

The Instruction Guide explains how to complete this form.

L oan RepaymenYReimbursement

-

Soliclmtioanun"&raisin Expense

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
8 (A) Category (See Categories listed at the top of this schedul (b) Description
PUF:;S SE D Chack if ravei outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
ri
Date Payee name
Amount ($) Payee address; Clty; /State; Zip Code
Reimbursement from
political contributions
intendad
Category (See Categories fidted at the top of this schedule} | () Description
PUFg;? SE D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit G/OH

Office sought Office held

Date Payee name

Amount ($) Payee ad 4ess; City; State;

Reimbursement from
palitical contributions
intended

Zip Code

Calggory (Ses Categorles listed at the top of this scheduie)
PURPOSE
OF
EXPENDITURE

(b) Description
E:l Check it ravel outside of Toxas, Complete Schedule T.
E Gheck if Austin, T¥, officeholder living expense

Compiete ONLY If girect TCandidate / Offtceholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state te.us

Revised 9/8/2015




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donaticns Made By
Candidate/Oficeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Heimbursement
Agccounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Canfract Labor

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

Travel QOut Cf Distriot

Credit Card Fayment

Other (enter a ca!egory/ndfil-sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

ayzf {Ethics Gommission Filers)

EXPENDITURE

4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Gategories listed at the top of this scheduls)| (BY Description
PURP'ESE Check if iravel oulside of Texas. Complets Schedule T.
O

D Chack if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expendifure to beneflit C/OH

Candidate / Officeholder name /

Office sought Otfice heid

i

Date Business name
Amount {$) Business address; CHy; /State; Zip Gode
Category (See Categories lj§tad at the top of this schedule) Description
PURPOSE |:I Check If travel outside of Texas. Complete Schadule T.
OF . . .
EXPENDITURE D Check if Austin, TX, oifigeholder living expense

Complete ONLY if diract Candidate / Qfiiceholder name
expenditure to benefif G/OH

Office sought Office held

rd

Date Business name

Amount ($) Businegs address; City; State; Zip Code
Category (See Calegories fisted at the {op of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ chock if Austin, T, offisshalder living expense
EXPENDITURE

Comptlete OMLY If direct Candidate / Officsholder name

expendliure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

www.ethics.state.bx.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 Schedute |

2 FILER NAME

7!9{ iD (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City; State; Zip Code

8 {a)Category (See instructions for examples of accgptable {b) Description {See instructions regatding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructighs for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addréss; Clty; State; Zip Code
PURPOSE gfgeg_ory [See instrugtions for examples of acceplable Des{crcliption (See instructions regarding type ot information
OF gories. required.)
EXPENDITURE
I
Date Payee/name
Amount ($) Payge address; City; State; Zip Code
ategory {See instructions for examples of acceptable Description (See Instructions regarding typs of information
PURPOSE /gategories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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: e

2 FILER NAME

3 Filer ID Wﬂmission Filers)

4 Date 5 Name of person from whom amount is recelved 8 Amount ($}
6 Address of person frorn whom amount is received;  City;
7 Purpose for which amount is received Check if political contribution returned to filer
ri
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is City; State; Zip Gode
Purpose for which amount is recelyed [7] Gheck it political contribution returned to filer
rJ
Date Name of person from wham/amount is received Amourt ($)
Address of person froph whom amount is received; City; State: Zip Code
Purpose for whigh amount is received [ ] Check if political contribution returned to filer
I
Date Name of gerson from whom amount is recelved Amount ($)
Addréss of person from whom amount is received;  Gity; State; Zip Code
Furpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reporied on:

D Schedule A2 [}schedule B [] schedute B() |:| Schedule G2 L] séheduie D [ schedule F1
[Ischedule F2 [ schedule F4 1| Schedule G [ schedute H Schedule GOH-UGC || Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling /
B8 Departure city or name of departure location /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of fravel (including namj/of conference, seminar, or other event}

X

Name of Contributor / Corporation or Labor Qrganization / P!edgoyéayee

Contribution / Expenditure reported on:

[} schedute A2 [ schedute B [ schedute )] [ | schedule c2 (] schedute D [ ] seheduls F1
[ schedute F2 [ schedule F4 [l schedule’a [ schedute H [] schedule com-UG [_] Schedute B-S8
Dates of travet Name of person(s) traveling /

Depariure city or name (yﬂapaﬂure location

Destination city or namge of destination location

Means of transportation Purp7e of travel (including naime of conference, seminar, or other event)

7

Name of Contributor / Corporation or Labof)rganiz:aliun / Pledgor / Payee

Contribution / Expenditure reported on:

["] schedule A2 [ischedule [l schedute Bty [ Scheduls c2 [ ] sehedule D [J schedule F1
[ Ischeduls F2 { | scheduid F4 ] schedule G "1 schedute H (] schedute coH-UC || Schedule B-g8
Dates of travel Name of//erson(s) traveling

Departuﬁe-elty‘"or name of departure lacation

Destination city or name of destination location

Meaunts 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.state.b.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/OH NAME 2 Filer ID (Ethies Commission Filers)

3 SIGNATURE

| do not expect any further pofitical contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. { also understand that | may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. . CAMPAIGNFUNDS

Check only one:

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

71 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
personat use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or ingome earned on poiiﬁ{cal contributions tonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended pelitical 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:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political cantributions or interest or other income from poliﬁcal contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -
[Zﬁam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the iast required report as an

officeholder, | retain political contributions, interest or other income from political contributions, or assets purctased with politi-
cal contributions or interest or other income from political contributions '”.’”’"‘—">/
" signature of

older

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




