Victor Cortez
r.




CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Eihies Conunission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. “9 6/
3 CANDIDATE/ MS / MRS /() FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME VCTOR Grp—
NICKNAME LAST BUFFIX
CORT L JA  CAMERON COUNTY
4 CANDIDATE/ ADDRESS / POBOX;  APT / SUITE #; cTY: STATE;  ZIP CODE DEPARTMENT OF ELECTIONS &
OFFICEHOLDER _ n ‘bVOTEﬁ REGISTRATION
MAILING /36 CRME Herosh QIyvar
ADDRESS OCT 11 2016
I:’ Ghange of Address g’qy///[M T/t/ 78556 . RECENED
5 CANDIDATE/ AREA CODE PHCNE NUMBER EXTENSION o [-\\) v AR 2 RA
OFFICEMOLDER ( ) “DatE Naggfivered & Dale Postmarted
PHONE 956 4B2-/878
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME | ... .. CAA 4105 .................. M R Date Frocessed
NICKNAME LAST SUEFIX
Date imaged
INPETERS
7 CAMPAIGN STREET ADDRESS {NO FO BOX PLEASE);, APT / SUFE #; oiTY; STATE; ZIP CODE
TREASURER -
ADDRESS SERE /IYSTIC BENO
(Residence or Business)
Grownseille, 7TX FBEL6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (f5¢ ) 5493~ 4744
9 REPORT TYPE
i 15t day aft i
D January 15 D 30th day before elackion D Runoff D treasug apz;mijtgn
{Gificeholder Only)
[] wy1s ]_E]‘/eth day before elacfion [} Exceededgsooiimt [ Final Repor: (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o ; ) .
7 /6 Jzes6 THROUGH 0,08 /z20s¢
T# ELECTION ELEGTION DATE ELEGFION TYPE
Month Day Year L_.] Primary D Runaff D Qther
Description
// /08 /p?f)/é [Z’General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)
CAmER  CounTy SHER! i3

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.gthics.state.brus

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

VICToR [LORZEZ JR .

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLIICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUHRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ 1eENERAL

[ |speciFic

COMMITTEE ADDRESS

COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 53 }bi
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $¢£ 52
5. TOVAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ !
OF REPORTING PERIOD é k:,}? % %3 ?27 5“‘
N '
}
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$3% 5R.0

18 AFFIDAVIT

1 swear, or atfimn, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Hegtion Code.

AAAARRASdaa

pots L

TTIVIrrTYYYY

Sworn to and sub

day of (DJ il

AFFDINOTARY STAMP/ SEALABOVE

ed before me, by the said // ; C‘K/ Bl cn’\?) (4

,20_/{; _,to certify which, witness my hand and seal of office.

Signature of Candidate or Officeholder

,thisthe _ /¢

bCf—”n - }/(7;n v

/’/)0//% .

%natur%ministering oath Printed name of officer administering oath

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 FiLERNAME

V)L ToR _CORTEZ  Jn

20 Filer ID {(Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF G/OH

H.

SCHEDULE i: NON-POLITICAL EXPEMNDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ &
¥
2. | ] SGHEDULEA2: NONMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE E: LOANS % / 3‘, Y
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ LYY
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ‘
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
[ $
]
[]
]
[]

BETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.statetx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

VicTer CORTEZ \Ja

4 Date 5 Full name of contribigor [ out-of-state PAG (iD#: y | 7 Amount of contribution ()
222-2004 | ~danie GhRC/A 4o
6 Conftributor address; City; State; Zip Code
9015 LoweN Shw Audowieo, Tk FEILY
8 Principal occupation / Job title {(See Instructions) o Employer (See Instructions)
BELIRED -
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution {$)
g0 | Boberr JameS Chrps7 . 50
Contributor address; City; State; Zip Code
[ 810 BBppve BIVD Lapmuwsoille, Tk FE520
Principal occupation / Job title {See Instructions) Employer (See instructions)
SETIREL -
Date Full name of contributor [ sut-ot-state PAC {(tDi#: b Amount of contribution {$)
BRETT 77140
g '} 2 " 2 @/ é Contributor address; C.:it}'(; Stat;a; ) -Zi-p -Céd-e ...... EQ
GRS GARDEN 4lpoDs Ave A" Lol 7 X2
Principal sceupation / Job tile (See Instructions) Employe? (See Instructions)
Aasr. AHonwveEy Disrnicr 24 qvey
Date Fuli name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
GeorsE . DelawwAy .. )
3-/2 "? 0/ é Contrihuin address; City; yState; Zip Code
PO Box 53238) Mhuliwgen, TR 8452
Principal occupation / Job titie (See Instructions) 4 4 Employer (See Instructions)
Chief Disypte] B TTORMEY

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

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




L

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how io complete this form. 1 Total pages Schedule A1: &

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

VieTor Loprez Jdn

y | 7 Amount of contribution (%)

4 Date 5 Full name of contributor 3 out-of-state PAG (ID#;
JAnE on KobERT WERVER

3" )5’ 2 fal lds 6 Contributor address; City; State; Zip Code ,2 QQ
PO Box /65 lozawo, % P85 48

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}

BETINED o
Date Fuil name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
CHBLos KResg /3
E w/ é" u? ( #Jé Contributor address; City; Siate: Zip Cade

/53 Moshinwd PR, Lwille, x  2B520

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

HE7 105D —
Date Full name of contributor [ 1 out-of-state PAC (IDi#: } Amount of contribution  {$)
T — } o
SENERA  LEWLS 250
ng:?’m 2@/& Contributor address, City; State; Zip Code

S D Lfoox 280 Sodlh fnee [shinp Tx FESIx

Principal cccupation / Job title (See Instructions) Emﬁloyer (See Instructions)

 AETIRED
Date Fu#l name of contribuior [3 out-of-state PAG (D#; ) Amount of contribution ($)
ChRisropher b Hlgeidaid Dévdinw
g b ;Zg“’g a / é Contributor address; Gity; State; Zip Code "Z';

YBOYD 1ty RD 325 Dalhs % 28287

Principal occupation / Jok title (See lnstrﬁctions) Employer {(See Instructions)

T&AchHER /345D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribufor is out-of-state PAC, please seeé instruction guide for additional reporting reqitirements.

Revised 9/8/2015

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




Y

MONETARY POLITICAL

CONTRIBUTIONS scHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al;

2 FILER NAME

Vic7or O0b7e7 IR

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribittor
s 20 | ENGlE EYE NV,
5 2 ? 'Z /é 6 Contributor address

HY J, WBRT) %)

_______ (Eé.ém}fzaa)......,....

7 Amount of contribution (%)

A

[ out-ot-state PAG {iD#; )

City; State;

BolfE, 7X 78526

Zip Gode

8 Principal occupation / Job tile {(See Instructions)

9 Employer (See Instructions)

LM VESTIGH ZoR ol e Lye

Fuil name of contributor [ out-of-state PAC {ID#: )

Date Amocunt of contribution ()

$0

Gontributor address; City; State; Zip Code

§-25-204

P99 )54k AVE N Buwock /n 55229

Principal cccupation / Job title (See Instructions} Employer (See instructions)

LETIRED
Date Full name of conttibutor {1 cut-of-state PAG (ID#; ) Amount of contribution {$)
o Ly NHTTIMPER 2 g
9.. j -20) é, Coniributor address; City; State; Zip Code

bl BoeER s BLLF Sen zﬁmfmg % 78.2:4

F'nnc:pal occupation / Job title (See Instructions) Emp[oyer (See Instructions)

Ae7wepn —
Date Full name of contributor 3 out-of-state PAG GDi#: ) Arount of contribution {$)
Beliwvoa &, MENIEE
?-’ / = 2 a r’ é Contributor address; Gity; State; Zip Code ‘-?&Q
200 Sy #wa Hvs #&wzfa b&o, Tk ZE52sT

Principal occupation / Job titte {See Instructions)

SELRLETARY

Employer (See Instructions)

Lo Soem

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 Revisad 9/8/2015




o

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totat pages Scheduls A1:

~

2 FILER NAME

| Ylerpp Lodrez Ji

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contribittor
«d 6 } .....
9"08 2 é 6 Contiributor address;

[] out-of-state PAGC {ID:

Avitle, 7x

7 Amount of confribution ($)

Jo0

8 Principal occupation / Joh title (See Instructions)

9 Employer (See Instructions}

Date Full rame of contribiiior

91820

Contributor address;

[ out-of-state PAC (ID#:

State;

61/4'//Qr %’(

Zip Code

Amount of coniribution {$)

Lo0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fult name of contributor
9"" LBl 4| contributor a;ddress;

[ out-of-state PAC (D4

Gity; Stale;

Dy s e 4 7/\"

Zip Code

Amount of contribution ($)

2P0

Principal cccupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of contributor

LAl 8 TARD .

Contributor address:;

9232006

G fave ARpvasa)

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

GAREA.

State; Zip Gode

d%vw&‘a{. Tk PR5E4

Amount of contribution ($)

Soo

Principal occupation / Job titie (See Instructions)

Employer {(See [nstructions)

L srB e T BFTIRVEY

AT 7oRAEY
4

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




-~

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide expiains how fo complete this form.

1 Total pages Schedule Ai:

2 FIiLER NAME

Vice 7ok Cor 722 Je

3 Filer tD (Ethiss Gommission Filers)

SBIY Soulbimesr AP Helle, A RS2

4 Date & Full name of contributor [] out-of-state PAG (ID#%;
oo 120t | A7l RZaslh
- 6 Coniribuior address; City; State; Zip Gode

7 Amount of contribution ($)

Joo

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

) Lox 2104 /ms?"w}.? IR 2448

RETIRED =
Date Fult name of contributor [ 1 out-of-state PAG {iD#; } Amount of contribution {$)
Bepabliconw Paery of 7k
?f” 23 "z@j é Contributor address; Gity; State; Zip Code ﬂ‘? (nF et

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

/28 CAlle siEnmosd Bavesw R 78544

Date Full name of contributor £ out-of-state PAC (ID#:
9-27-200 Kowdd D ¥ Susan Aiewzg
’ Contributor address; City; State; Zip Code

Amount of contribution {$)

YT

Principal occupation / Jeb title (See Instructions)

Employer {See Instructions)

LEFLLRED D
Date Full name of contributor ] out-of-state PAC (D Amount of contribution ($)
AN VAARC
8 “/ é°20)é: Contributor address; Gity; State; Zip Code /2'
PO. B BS) foskrgswos | 7x P8566

Principal occupation / Job tifle (See Instructions)

REFIREL

EEEREREY

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 9/8/2015




N A

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

. " . . Totat hedufe A2:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie

2 FILER NAME 3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§

5 Date 6 Full name of contributor [ ] sut-of-state PAC (IDi#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
T Gontributor address; City; State; Zip Code
I___ICheck if travet outside of Texas. Complete Scheduls T.

10 Principal oocupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principat occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of - In-kind contribution
Conttribution § . descyiption
Contributor address; City; State; Zip Code
[:]Gheck if travel outside of Texas. Complete Scheduie T.
Principat occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
Caontributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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 bx.us Revised 9/8/2015




A4

PLEDGED CONTRIBUTIONS SCHEDULE B

. N 1 Total Schedule B:
The Instruction Guide explains how to complete this form. otalpages Scheclls

2 FILER NAME 3 Filer ID (Ethics Gommission Filers}

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor {1 out-of-state PAC GD#: 118 Amount 9 In-kind contribution
of Pledge $ - description
7 Pledgor address; City; State; Zip Code

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

40 Principal occupation / Job title {See Instructions) 11 Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAG (I ) Amount © In-kind contribution
of Pledge $ . description
Pledgor address: City; Staie; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor 7 out-of-state PAG (D4 } Amount of . In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
L__Jc}heck if fravel outside of Texas, Complete Schedule T.
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T} out-of-state PAC (I ) Amount of in—king t-:ontribution
Pledge $ ) description
Pledgor address: City; State; Zip Code
[ ]check i trave! outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




LOANS scHEDULE E

1 Total pages Schedule E:

/

2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)

Wit 7ok OORTEE IR

The Insfruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS $
Jbpoo
8 Date of ivan 7 Name oflender T out-of-state PAG (ID¥; ) 9  LoanAmount ($)
B-8-201b | SECE
6 s fender 8 |Lender address; Gity; State;  Zip Code 10 interestrate
a financial ,&:f A/
Institution? ' TR E A
y /3& C‘& £ e gﬁ 11 Maturity date
" B ,,, :
Bapyeesw, 7% PESG6EL
12 Principal occupation / Job title {See nstructions) 13 Employer (See Instructions)
BETZIRED -
14 Description of Goliaterat 15 Check if personal funds were deposited into political
account (See Instructions)
@ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor a.dc-irc;ss; City; State; - Zip éode -----
[ 1 not applicable

20 Principal Occupation {See instructions} 21 Employer (See Instructions)

Date of foan Name of fender [] out-of-state PAC (iD4: ) Loan Amount {$)

J0-3-28)6 | SELF B ood

..................................... .
Interest rate

Is lender Lender address; Gity; State; Zip Cade

 efation? J3h CaME HERMBEA

Maturity date
- 3 . 4
r (3 Quvpisw, 7x FBSi6
Principal occupation / Job title (See Instructions) Employer {See Instructions)
]
; had esitd
KETIRED
Description of Collaterat Check if personal funds were deposited into political
account (See instructions)
R none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Guarant;:rr.aéd're.ss.; Y bit-y;- ) -S.tat-e;- ’ 2ip doée .........
[] not applicable

Principal Occupation {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it fender 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




MA

UNPAID INCURRED OBLIGATIONS

scHEbULE F2

Advartising Expense
Accounting/Banking

Consulting Expanse
Centributions/Donations Made By

Candidaie/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Bxpense Loan Aepayment/Raimbtirssment Solicitatfon/Fundraising Expense

Fees Office Overhead/Remal Expense Transporiation Equipment & Rélated Expanse
Fi e Polling Expense Travel! In District

GiftyAwardsMemorials Expense Printing Expense Travel Qut Of District

l.egal Services Salaves/Wages/Contract L abor Cther {enter a calegory hot Hsted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to bensfit G/OH

9
TYPE OF . "
EXPENDITURE I:l Political l:l Non-Political
10 {a} Category (See Calegories Yisied at the top of this schedule) (b) Description
PURPOSE I:‘ Check iftravef oulside of Texas, Compfete Schedule T,
OF
EXPENDITURE DChec’K if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount {$) Payea address; City; State:; Zip Code
TYPE OF -
EXPENDITURE | | Poltcat [] Non-Poltica
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Gheck if travel oulside of Texas. Complete Schedule T.
EXPEP? DF;TURE DCheck if Austin, TX, officehnlder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Offfce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission

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




i

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Advertising Expense Evant Expenss Loan Repayment/Reimbursemerd Solicitation/Fundralsing Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Constlting Expense Food/Beverage Expense Pofiing Expense Travel In District
Goreributions/Donations Made By GittAwards/Memorials EBxpense Printing Expense Travel Dut Gf District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Coniract Labor Other {enter a category notlisted above)
Credit Card Payment N .
The Instruction Guide explains how io complete this form.
1 Total pages Schedule F1:{|2 FILER NAME 3 Filer iD (Ethics Commission Filers)
VIeToR CoRTEZ IR
4 Date 5 Payee name
B-5-2016 SOLICE
6 Amount {$) 7 Payec address; City; Siate; Zip Code
72 oo Boedhpm RO
‘ - . &
200 Browuspille,  7x  FASL!
a8 (a) Category (See Categories listed at the top of this schadute} {b} Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
OF I:] Chegk if Austin, TX, cfficehalder fiving expense
EXPENDITURE
FRITINE
© Gomplete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/OH - YLy £
® VICTeR CORTER  fambken CounTir SHERIF
Dats Payes name

B-19-20/44 | Solwe

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

Ao Gowdom
328" AgouMSpr s Tx  FREL]

Category {See Categories Tisted at the top of this schedute) Description
D Check iftravel outside of Texas. Complete Schedula T

PURPOSE
OF El Cheek if Austin, TX, officeholder living expense
EXPENDITURE
A 1w TING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _
VIeZoR LoRTED LANERoAS Cou iy SHENEF
Date Payee name

A2t 200b | apamsontls Sipnd &

= Amount ($) Payee address; City; State; Zip Code

/138 £ VANV Lursn
yal A oo DIlleE, Tx FEC20

Category (See Categories ided atthe top of this schedule) Descripticn
Check if fravel outside of Texas. Gomplete Scheduls T.

PURPOSE
EXPEI?;I'I’UHE [:I Check if Austin, TX, officeholder fving expense
ADVERTIS+ W o
Candidaie / Officeholder name Oifice sought Office heid

Complete ONLY if direct
expenditure to benefit G/OH

VTR OORTEE  [minnn Lo SKEWE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




v

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertlsing Expense
Accourting/Banking
Consulting Expense

Credit Card Payrent

Comribuisrs/Donations Made By
GCandidate/Otficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense .oan Repayment/Reimbursemant SaficitatioryFundraising Expense

Fees : Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Faod/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District

Legal Services Salaries/Wages/Contract l.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule F1:

2 FILER NAME

perTor LoRIER

4 Date

B2 B=20/4

5 Payes name

Li CoCruita (LoPEZ SurERmar KET)

& Amouni ($)

b PS5

7 Payes address; Gily; State; Zip Gode

2B WIERNRTionsé LLVD

PURPOSE
OF
EXPENDHURE

L3700 L4048 yf//é“‘; FX  PBSAI

(@) Category (See Categories listed at fhe top of this schadule) {b} Description

[:l Check if iravel outside of Texas. Complete Schedule T,
I:[ Chesk if Austin, TX, officehalder living expense

Foob/imenng &

g Complete ONLY if direct

expenditure to benefit G/OH y/ﬁf&/? Cé?té ﬁfg

Office sought Office held

ChmElen Copall SHECHF

Gandidate / Officeholder name

/L3

Date Payee name
God ol |\B v L Frrwiine
Amount () Payee address; City; Siate; Zip Code

e S?ﬁm,@.@@ A
BlowdiSile , 7X__BS20

PURPOSE
OF
EXPENDITURE

Description

Category {See Categories lfsted at the tap of ihis schedule)
l:’ Check ¥ travel oufside of Texas, Complete Schedile T.

l:' Check i Austin, TX, oificeholder living expense

ToSHIRTE Prin Te4/

Compleie ONLY if direct

expenditure 1o benefit G/OH

Oifice sought Office held

CAmEpons Covns Ty SHERIFK

Candidate / Officeholder name

Vit Por Coe7TEE

Date

GG~ 20/b

Payee namoe

GolicE

Amount ($} Payee address; City; State; Zip Code
Rave Lowhdw: RE
IO Sl oum i e, Py FBSL)
Category (See Categories ticked at thetop of this schedule) Description
PURPOSE D Check if travel auitside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officeholdar Tving expense
EXPENDITURE

FRIN TIN) G

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Qffice sought Office held

Werorn CobTEE _ OAMERIN COUNTY SHERIF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

scHEDULE F1

3 Filer 1D (Ethles Commission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense I.oan RepaymentReimbursemernt Solicitation/Fundraising Expense
Accourting/Bankirg Fees Office Qvethead/Rental Expense Transportation Equipment & Related Expense
Corisulfing Bxpense Food/Beverage Expense Poliing Expense Travel in District
Gontributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Gornmission Filers)
VIC 7R CORTEE
4 Date B Payes name
Ged w28t \BICHROp B AHonTONE SHOE REPH:#
6 Amount ($) 7 Payee address; _ City; Swate; Zip Code
} BERTERy
Y83 Brownsp/iE, 7x FHS5 21
8 {d) Category (See Categories fistactatthe top of this schedule) () Description
PURPOSE Check If travel outsida of Texas. Complete Schedule T
DF I__—I Check if Austin, TX, officeholder living expense
EXPENDITURE
g ﬁavﬁ’aéfﬁ)
Arwsn ris e | SGEEEE
g Gomplete OMLY if direct Candidate / Officeholder name Office sought Office held
diture te benefit G/OH Lol gy 3
Sxpenditure {0 bene Vie7bn CORTEE CaeriEnen Counry SR
Data Payee name
G g-20/b A ED  feiwTNE
Amount ($) Payes address; City; State; Zip Code

IBom SThafer D
S 43 LROWMS IVIE, FX _TESLO

Category (See Categories listed af the top of this schedule) Rescription
Checic if travel outside of Texas. Complste Schedula T.

PURPOSE
OF [___1 Gheck i Austin, TX, officehoiter fving expense

EXPENDITURE

TeSHIRTS PRINFI A&

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘ ) ] B4 e st
Vezea (er7EE CamEn R Soonty ShEviy
Date Payee name
G 2w-2006 | \SOLICE
Amount {$) Payee address: City; State; Zip Code

Fioo BIKAM RD
780 Erocpnis e, Fi PRe 21

Category {See Categories listed at the top of this schedide} Description
PURPOSE D Check if travel omlside of Texas. Somplets Schedule T.
OF ':l Check if Austin, TX, officeholder living expense
EXPENDITURE e o exp

S0 240800 G

Complete QNLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure to benefit C/OH . . . R r A TN
tihe Pl DORTEER SWRERDYD Lppunls W g,/,ff—/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymentReimburserment Solicitation/Fundralsing Expense
Accnun?ing!ﬂanking Fees Office Overhead/Renial Expense ‘Transportation Equiprment & Relafed Expense
Constilting Expense Food/Beverage Expense Pofiing Expense Travel In District
Comfributions/Denations Made By GittAwardsMemoriais Bpense Printing Expanse Travel Qut Of District
GCandidate/Officeholdet/Polifical Committee Legal Senices Salaries/Wages/Coniract Labor Cther {enter a categoty not isted above)
Credit Card Payment - -
The instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1B {Ethics Commission Filers)
& YlETOR CORTER

4 Date 5 Payee name
1O 2006 Mo 70484 mprl T

6 Amouni ($) 7 Payee address; Cliy; State; Zip Code

price ¢+ CENTRAL
£5Z Brtoppnip i E T FRE 2L

8 (ay Category (See Categories listed at $he tap of this schadule} {b} Description
PURPOSE Check if trave! outsids of Texas, Complete Schedule T,
OF I:I Check if Austin, TX, officehalder fiving expense
EXPENDFTURE
-~ 1
ADVERT! & 10 &
g Gomplete OMLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH 4 ‘ - ; i r%-‘
i Virror CoeTER  Chmbéron CounTy SHERIN
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Deascription
PURPOSE Check if travel outside of Texas, Gomplete Schedule T.
OF D Check 3T Austin, TX, officeholder living expense
EXPENDITURE
Compleie ONMLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit G/OH

Daie Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted atthe top of this schedule) Description
PURPOSE Chack if travel ousids of Texas. Gomplete Schedife T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ook H Austi, T4 o =X
Complete QNLY if direct Candidate / Officeholder name Qffice sought Gifice held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




A

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Dale 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Awmount of investment ($}

Date Name of person from whom investment is purchased

Address of person from whom investrent is purchased; Gity; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state bous Revised 9/8/2015




A4

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Fxpense Polling Expense “Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pdlificat Committee Legal Services Salaries/Wages/Cortract Labor Gther (erter acategory nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Fiter |D {Ethics Gommission Filefs}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Gode
®  TvPE OF " 5

EXPENDITURE I:I Political l:] Non-Political
10 (a} Category (See Categories listed at the top of ihis schedule) (b} Description

PURPOSE [j Check if ravet ouiside of Texas, Complete Schedule T,
OF

EXPENDITURE I:ICheck it Austin, TX, officehcider fiving expenrse

11 Complete ONLY ¥ direct Candidate ¢ Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
Amount () Payee address; Clity; State; Zip Code

TYPE OF -
EXPENDITURE [ ] Ppolitcal [ 1 Non-Poliical

Category (See Calegories listed at the top of this schedule) Description

PURPOSE [:,l Check if travel oulside of Texas. Complete Schedule T.
EXPEI*?I::TUFIE |:| Check if Austin, TX, officehoider fiving expense
Complete OMLY if direct Candidate / Officenclder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Heirrbursemernt
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Experise Polling Expense
Contributions/Donations Made By Gift/Awards/Memorals Expense Printing Expense
Candidate/Officehoider/Political Committee i.egal Services SalariesMages/Contract Labor

Crotit Card Paymusmt
The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: { 2 FILER NAME

/ VieTeR CORTER Je

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

B=R-2016 AANBR

6 Amount ($) 7 Payee address;

12,463 -

City; State; Zip Code

eimbursemernt from
pofitical cordributions
i

FOOI JNDUSTRIVL IR

PURPOSE

ShHew EE T o 1,73( FBE

() Caiegary (See Categeries fisted at the top of this schedute) | (B) Description

OF
EXPENDFITURE

ALVERTISN G

D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Conplste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

vieror LoRYER Ja.

gfﬁ'qe:}e’l:%?étgy {2 QQ‘M?F Oiffice held

& HERNTE

Date Payee name
s
|9-20-201d | BRowwspi e HERRLD
Amount ($) Payee address; City: State; Zip Code
Aot 1135 F, VAN Buken
[ ot eorassions
pol
rienced B eownsp!E NERALD
Category (See Categories lisied at the top of his schedule) | () Description
PUF:;?SE D Check if travel outside of Texas. Coimplete Schedute T,
EXPENDITURE ”@ yggﬁ s afﬁﬂ’l éﬂ l:] Check if Austin, TX, afficeholder living expense

Gomplete ONLY if direct

expendifure to benefit C/OH

Candidate / Officeholder name Office held

yreron CoR7EE A

Otfice sought

CamERON Lowall,
ShERIFE 4

Daie Payee nama
(0-3=20/4 | Prwk Bor MEpid _(Bigpbsars potwo)
Amount ($) Payee address; City; Siate; Zip Code -
4,000 Jiol Pabie Hisel Bivd # 4
g:frﬁuaj mnﬂb::ms ) iy
o BLwhSOr//E, 7 FBS2 6
Category (See Categories ﬁs’!&d at the top of this schedufe) {b) Description
PUFg:FO SE D Check if trave! outside of Texas. Complete Schedule T,
EXPENDITURE ﬁ\ @ }{) ‘5 é/ é ??fﬂ/ & D Check if Austin, TX, officsholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

yiersn Loevez Ja

Office sought
Ch menen
SHESISE

Coun 7y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




M4

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense L.oan RepaymentRefmbursement Solicitation/Fundrafsing zxpense

Accounting/MBanking Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Poliing Expense Travet in District

Contributions/Donations Made By GifttAwardsMiemorials Expense Printing Expense Travat Out Of District
Candidate/Officehiolder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (ertter a category not listed above)

Credil Card Payment
The Instruction Guide explains how te complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($} 7 Business address; City; State; Zip Code
8 (@) Category {See Categories listed at the top of this schedute)| (B} Description
PU‘g’l‘:JSE Check# travel outside of Texas. Gomplete Schedule T.
EXPENDITURE I::] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedide) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls .
EXPEP?E’:ITURE D Gheok if Austin, TX, oificaholdsr living expense
Candidate / Officeholder name Office sought Qffice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; Gity; Staie; Zip Code

Category (See Gategories listed at the top of this schedule)| Description

PURPOSE Check if travel ouisice of Texas, Complete Schedule T.

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

Candidate / Officeholder name Office sought Office held

Gomplete ONLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




A A

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for examples of accepiable

categaries.}

(b) Description (See instructions regarding type of informatien

Date

Payee name

Amount ($)

Payee address;

State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instruclions for examples of acceplable

categories.)

Description (See instructions regarding type of infarmatian

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
QF
EXPENDITURE

GCategory (See instruclions for examples of acceptable

cafegories.}

Description (See instructions regarding type of information

Date

Payee name

Amount ($)

Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable

categories.)

Description (See instruclions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




Al A

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 FH.ER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ()
6 Addross of person from whom amountis recelved;  Gity;  Siate;  ZpCode
7 Purpose for which amount is received [ 1 check if political contribution retumed to filer
Date Name of person from whom amaunt is received Amount ($)
‘ :Ac.idt:es:‘.s 'of-p‘er;o;'L f.ro.m ‘w.ho.rn.al:m;u;'tt 'is 're.ce:iv;ad-; . .C;ty'; o S.iat'e:. h Z-ip‘ C.OC;S‘ h
Purpose for which amount is received ] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
‘ ;Ac.idl:ef;'s 'of.pr:ar‘.;o;'n f-ro;n .w;'lc;m.a!-nc;u;’it -js .re.ce:iv;ad‘; . ‘G;ty‘; . :St.at‘e; o ZI[; C.:o'de. .
Purpose for which amount is recsived [ ] GCheck if political contribution reiurned to filer
Date MName of person from whom amount is received Amount ($)
. :Ac-ldt:es;s ‘of-p('er;o;t f.ro.rn‘w;'lc;m‘a;m;u;:t .is ‘re'ca:iv“ed.; ' Clty, . .S'ta;e;‘ . Z'ip' C'oc.le' .
Purpose for which amount is received [ ] Check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




M4

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Insiruction Guide explaing how to complete this form.

1 Tolal pages Schedufe T:

2 FILER NAME

3 Filer ID (Ethics Comimnission Filers)

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

5 Contribution / Expenditure reported on:
D Schedule B
[ ] schedule F4

F:] Schedule C2
[ schedule H

D Schedule B(J}
D Schedule G

D Schedule A2
DSchedute F2

[ 1 schedule D 1 schedute Fi
[7] schedule GOH-UC [_] Schedule B-8S

6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

9 Destination city or hame of destination location

10 Means of transportation

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

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

Contribution / Expenditure reported on:

[ schedule Az [} schedule B [ 1 schedule c2

D Schedule B{J)

[ ]schedute Fz [ ] schedute F4 [ schedute G [] sehedute 1

D Schedule D D Schedule F1

[] schedule COH-UG || Schedule B-SS

Dates of travel Name of person(s) traveling

Depariure city or name of depariure location

Destination city or name of destination location

Means of transportation

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

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

Gontribution / Expenditure reported on:

E:] Schadule B D Schedule G2

I | schedule A2 [ ] schedute B

I | schedule F2 [ schedule F4  |_lschedule G [} schedule R

[ ] schedule D [ schedule F1

[T schedute con-Uc | | Schedute B-s8

Dates of trave! Name of person{s) traveling

Departure city or name of departure location

Destination city or name of deslination 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.sthics.state tX.us

Revised 9/8/2015




A

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

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

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

3 SIGNATURE

| 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 understand that | may not accept any campaign
contributions or make any campaign expendiiures without a campaign treasurer appointment on file.

Signature of CGandidate / Officeholder

4 Fi-ERWHO1S NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[] 1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

71 1 have unexpended contributions or unexpended inferest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpernrded interest or income earmed on political contributions to
personal use. | also understand that | must fite an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{771 |donotretain assets purchased with political contributions or interest or other income from political contributions.

[1  1doretain assets purchased with pelitical contributions or interest or other income from political contributions. | understand
that | may net convert assets purchased with political contributions or interest or other income from political coniributions to
personal use. { also understand that | must dispose of assets purchased with political contributions in accordance with the

regquirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder <«

1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treastirer on
file. | am also aware that | will be required fo tile reports of unexpended contributions if, after filing the last required report as an
officehalder, | refain political contributions, interest or other income from pofitical contributions, or assets purchased with politi-
cal contributions or interest or other income from politicat contribitions.

Signature of Officeholder

Forma provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




