Roel
Cavazos




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethlcs Commission Fifers)

2 Total pages flled:

V7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS 7 MRS / MR FIRST Ml
oel
Nicknave Last e SUFEIX

QO\\) QoS

OFFICE USE ONLY

Date Reoeived )
CAMERON COUNTY
CEPARTMENT CF FLECTIONS &
OTER REGISTRATION

4 CANDIDATE/
OFFIGEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; AFT 7 SUITE #; CiTY; STATE; ZIP CGDE

124 Chmpmmn St SOW‘) Bewr Yo Th 05y

JAN 24 2017

m

399
P

U Change of Address BY: (,___)v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - - R - Date Hand-delivered or Date Postmaried
PHONE Qs ) 559- 5G73
6 CAMPAIGN MS / MES / MA FIRST Ml Receipt # Amount $
TREASURER ‘
NAME ... 6 ol Cmdo; ................. Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
CO\\ L eWwdel
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE);  APT / SUITE # orTY:  STATE: ZIP GODE
TREASURER
ADDRESS

{Residance or Business)

14 C\’\Cxpmcm St BanPenito TH 79500

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

Q5 )

PHONE NUMBER

oY - 2173

89 REPORT TYPE

m 30t day before election

D Runoff

[ vy 15

15th day after campaign
treasurer appoinimernt

ficehoider Only)
Final Report {Attach G/OH - FR)

[T7 duy1s [ ] sth day before eection [] Fxcesded $500 limit
10 PERIOD Month Day Year Month Day Year
COVERED . oy ] - i
o /e /s THROUGH 2. 31/ il
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary I:I Runoff [:] Other
. Description
i l / % ),/ “{ﬁ E/Genemﬁ D Special
12 OFFICE QFFICE HELD {if ary} 13 OFFICE SQUGHT  (if known}

(e

Cc\m cron CQU)'é“\"*‘\{ CDT\‘B;"ICH})
Vrecindd 2

S e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state x.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ 15 Fiter ID {Ethles Commission Filers)
P\ el Connzes
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OM POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OB OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Of CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADBRESS
[ lspeciFic
COMMSTTEE CAMPAIGN THEASURER 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 I
2. TOTAL POLITICAL CONTRIBUTIONS $

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

ES?ESSD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $300 OR LESS, § -
UNLESS [TEMIZED Q

4. TOTAL POLITICAL EXPENDITURES

<~
U}
O}
e
o
o

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERICD $ - ) -
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = Qr—

18 AFFIDAVIT
E swear, or affirm, under panalty of perjury, that the accompanying report is
true and corregt and includes ailisformation raquired fo be reported by me

oF Title 15, ElegtiopCa

"‘vs"‘“"'

: ””'l'; JOSE CARLOS DE LAROSA, JR

il My Notary ID # 130905868
“Pireas Expires November 17, 2020

e 5

Signajufe of Candidate or GCfficeholder

AFFIX NOTARY STAMIP f SEALABOVE

Swaorn to and subscribed before me, by the said RO e l QCWC'\ 2905 , this the &U
day of J‘V\/ 20 f 7 , to certify which, withess my hand and seal of office.
—— i o
Do D | A Ched o [
Signature of officer administering oath Printed name of officer adminiatering oath Title of officer administering cath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer D (Eihlcs Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:‘ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $
2. H SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGEDR CONTRIBUTIONS $
4., [j SCHEDULE E: LOANS $
5. L_"_( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5&,,](4 14
8. U SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. }:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL. CONTRIBUTIONS $
8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g, H SCHEDULE G POLITICAL EXPENDRITURES MADE FROM PERSONAL FUNDS $ 201 . 8 i
10. u SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11, u SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l_“! SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.statetx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

rd

The Instruction Guide expiains how te complete this form. 1 Total pagyéhed“'e At:
2 FILER NAME 3 Filer IY (Ethics Commission Fliers}
oel QQ\\)Q\L{E‘S
4 Daie 5 Full name of contributor 1 out-ob-state PAC (ID#: } |7 Amount of congribution ($)
6 Contrtbutor address; City; State; Zip Code
8 Principal occupation / Job title {(See Instruclions) g Employer {S¢6 Instructions)
rd
Date Full rame of contributor {7 out-of-state PAC (ID#: / : J Amount of contribution {$)
Caontributor address; City;  Siate; ip Code

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

Date FFull name of contributor -of-state PAG (1D#: ) Amount of contributions ()

Princlpal occupation / Job title (See Instgdcticns) Employer {See Instructions)

Daie Full name of Sontributor ] cut-of-state PAG (ID#: ) Amount of contribution  ($)

utor address; City; Stafe; Zip Code

Principal cccupgfion / Job title (See Instructions) Employer {See Instructicns}

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

;

The Instruction Guide explains how to complete this form.

Total pages Schedule AZ:

5

2 FILER NAME

Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [ sut-of-state PAG {ID#:

Cily; State;

Zip CGode

D Chelek If travel outside of Texas, Complete Schedule T,

Amount of
Gontribution

9 In-kind contribubon
description

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

k1 Employer/(r—'@/R NCN-JUDICIALY (See Instructions)

42 Contributor's principal occeupation (FOR JUDICIAL)Y

13 Goyﬁjtor's job title (FOR JURIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)Y

15 Léw firm of contributors spouse {if any) (FOR JUDIGIAL)

16 If conributer is a child, law firm of parent{s) (if any) (FOR JUDIGIAL)

#

Date Full name of contributor [ out-of-stale PAC (1047

........... /

/

§t’e!1te; Zip Code

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

Amount of
Contribution § .

In-kind contribulion
description

Principal occupation / Job title (FOR NON-JUDE?f) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocoupation (FOR JU?’(AL)

Contrlbutor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR ;J;DfCIAL.)

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

If sontributor is a child, law firm of patent{s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.sthics.stat

o.b.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

/

7

The Instruction Guide explains how to complete this form,

1 TTotal pages Schedule B: /

2 FILER NAME

3 Fiter ID (Ethics C?/

4 TOTAL OF UNITEMIZED PLEDGES

on Filers)
3 /

5 Date 6 Full hame of pladgor

7 Pledgor address; City;

[77 oui-of-state PAC {iD#;

State; Zip Code

/|

8 Amour 9
of Plgtige &

In-kind conitribution
dascripticn

D Check if travel outstcie of Texas, Compleie Schedule T.

10 Principat cccupatlbn / Job title (See Instructions)

T Employy,éee

Instrictions)

Date Full name of pledgar

Pledgor address; City:

7] out-of-state PAC {ID#:

/

)

State;  Zi Code

Amount
of Pledge §

In-kind contribution
description

Princlpal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full hame of pledgor

Pledgor address;

[J our-ot-glale PAG (ID#:

Amaunt of
Pledge $

In-kind contribution
description

r_—iCheck if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (See iniéucﬁons)

Empioyer (See

Instructions)

rd

Date Full hame of plgdgor

Pledgor #gddress; Cltys

[77 out-ot-state PAG {(ID#:

State;  Zip Gode

In-kind contribution
description

Amount of
Pledge $

D Check it travel outside of Texas. Conmplete Schedule T,

Princlpal OCCUp&ti7JOb title (Sae Instructions)

Employer {Ses Instructions)

ri

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

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015




LOANS | SCHE/D}J EE

A

. I . 1 :
The Instruction Guide explains how to complete this form. Total p?éhedule E
2 FLER NAME 3 Filer/ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS //g
5 Date of loan 7 Nameoflendsr [ out-of-state PAC (1D%; /) 9  LoanAmount (§)
6 Is lender 8 Lender address; City;  State;  Zip Gode 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal vocupation / Job title {See Instructions) 13 Employey (See Instructions)
14 Description of Collateral 16 Chgek it personal funds were depostted into political
ageount (See Insiructions)
[ none

16 GUABANTOR 17 Name of guarantor

18 Amount Guaranteed {$)
INFORMATION

o

18 Guarantor address; City; State;  Zip Code
™1 not applicable
20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)
A
Date of loan Name of lender [] out-of-state PAG {ID#: ) Loan Amount ()

Interest rate

is lender Lender addrass Cilty: State: Zip Code
a financial
tnstitution? :
Maturity date
Y N
Principal occupation / Job title ASee Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

1 none O
GUABRANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN

Guarantor address; City; State;  Zip Code . .
7] not applighble
Principaﬁcupation {BSee Instructians) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is out-of-state PAC, please see instruction guide for additional reporiting requirements.

Forms provided by Texas Ethics Commission www.gthics state.x.us Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuULE F1

Advertising Expensge
Accounting/Banking

Gonsulting Expense
Contrbutions/Donations Made By

Candidate/Officeholder/Political Committee

Credh Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
Gift!Awards/Mermorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Renial Expense
Paoliing Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solickaticn/Fundraising Expenss
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other {enter a categeory not listed above)

1 Total pages Schedule F1:

\

NAME

3 Filer ID {Ethics Commigsion Filers)

Qe Q,c:w Cfms

4 Date § Payeesname
-8k WingShack
6 Amount (35) 7 Payee address; City; State; Zip Code

§ 34419

537 G, Qo Hovstren Bilud,

Sor Berito T 79530,

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

Feod / Aeyve rage  Expense.

(B} Bescription

Check if travel oulside of Texas, Conplete Schedule T.

I:] Check it Austin, TX, officeholder living expense

expenditure to benefit G/OH

Can:&iate / foiceholder name
o\ Covozos

Cortdeble 4 3

Gifice held

Gnsdeoye BE3

Cfice sought

Daie

Payee name

Amoung ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed at the top of this schedule)

Description
E] Ghock if travel cutside of Texas. Cormplete Schedule T,

D Check i Austin, TX, offlceholder living expense

Gompleia ONLY if direct
axpandliure to benefit C/OH

Candidate / Officeholder name

Ofifice sought Office heid

Date Payae name
Amount {$) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE m Check if ravel outside of Toxas, Complete Scheduls T
OF [——__] Chieck it Austin, TX, officehelder livi e
EXPENDITURE , T, iving expens

expendiiure to benefit C/OH

Candidate / Officeholder name

Offlce sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consuling Expense Food/Beverage Expense Polling Expense

Cantributions/Donations Made By
Candidate/Qfiiceholder/Palitical Cemmittee

Gif/Awards/Memortals Expense
{ egal Services

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Ralimbursement
Office Overhead/Rental Expense

SaladesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exfense
Transportation Equipmen{ & Related Expense
Travel In District

Travel Out Of Distric
Other (enter a categiry not Bsted above)

expenditure to benefit C/OH

1 Total pages Schedule F2:] 2 FILER NAME 3 Filer ][yﬁﬁcs Commlssion Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Date 6 Payee name
7 Amount {$} 8 Payee address; " CHy: State; Zip Gode
8  TYPE OF — . )

EXPENDITUHE Pelitical Non-Politicat
10 {a)} Category (See Categories lisled at the top of this schedule) /(b) Description

PURPOSE l__—l Check if ravel outsids of Texas. Complets Scheduls ™,
OF

EXPENDITURE [:]Cheok if Austin, TX, officeholdar [ving expense

11 Complete QNLY it direct Candidate / Officeholdar name Office sought Office held

Date Payee name

Armount (§) Payee address; City; State; Zip Code

TYPE OF . o
EXPENDITURE D Politic Ij Non-Paolitical
Category (Ses Calegories listed at the top of Ihis schedule) E’_{?_SCfipﬁDn
PURPOSE [ _______ J Check #ravel outside of Texas. Complete Schedule T
EXPEB?I;:ITURE DCheck if Ausitn, TX, offlcaholder living expense

Candidate / Officeholder name

expenditure to banefit G/,

Office sought

COffice heid

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forras provided by Texas Ethics Commission www.sthics.state.bx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3&:  /
The Instruction Guide explains how to compiete this form. /f
/
2 FiLER NAME 3 Fller 1D {Ethics Comm/is?dn Filors)
4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investmant ($)

Date Name of person fram whom investment s purchaged

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

/

4
s
Descriptlan of investment 7

Amount of Investment ($}

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www,ethics state.bous Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDUIE F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Feod/Beverage Expense
GifvAwards/Memorlals Expense
Legal Services

Loan Repayment/Feimbursament
Office Gverhaad/Rental Expense
Polling Expanse

Pénting Expense
Sefartes/Wages/Contract Labor

Solicitation/Fghdraising Expense

n Equipment & Felated Expense
?

Committee {enter a category not listed above)

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME L& Filer ID (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT C@E{

5 Date

6 Payee name

expenditure to benefit G/OH

7 Amount ($) 8 Payee address; City; State; Zip Code
9  T1YPE OF ” "
EXPENDITURE D Political Non-Political
10 {a) Category (Ses Categories listed al thedbp of this sehedule) {b) Description
PURPOSE D Chealt If ravel cutside of Texas. Complete Schedufe T,
OF —

- EXPENDITURE ; I_]Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / 14ceholder name Cffice sought Ofiice held

&

Date Payeg/hame

Amount ($) ayee address; City; State; Zip Code
TYPE OF -

EXPENDITURE/ [:] Political I____] Non-Political

Description
D Chack if travel outside of Texas. Complete Scheduls T,

Category {Ses Categoriss listed atthe top of this schedule)

[ Tcneck i Austin, TX, afficefioldes fiving expense

omplete ONLY i direct
expenditure to benefit G/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accourting/Banking
Gonsulting Expense

Contributicns/Donations Made By
Candidate/CHflceholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Event Expense

Fees

Food/Baevarage Expense
GllYAwards/Memorials Expense
Legal Services

Loan RepaymentHeimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesr'Wages/Contrect Labor

Travel In [Hstrict
Traved Out Of District

The Instruction Guide explains how to complete this form,

Sofleitation/Fundraising Expense
Transporntation Equipment & Related Expense

QOther (enter a category notlisted above)

1 Total pages Schedute G:

2 FILER NAT\&
se\ Covazos

3 Filer 1D {Ethics Commission Filers)

|
4 Date

- 8- e

5 Payeename

Wing Shack

6 Amount {$)

4 21 2l

7 Payeo address; City: State;

Zip Code

587 G, Som Houston Son Benito TR 783%

m Reirmburserment from
ed political contributions
intended
8 (@} Gategory (See Catagories lisled at the top of (his schedule} (b} Dascription
PURPOSE d / 3 ) L D Check Ftravel oulside of Texas. Cumplste Schedule T,
OF o0 eVENiSC £ Xoen
EXPENINTURE D Cheok If Austin, TX, efficehcider living expense

expenditure to benefit C/OH

Candidate / Officehoider name

/Z/{? | (Covazes,

Office sought

({’MSJif.é’/-e’ /ﬂWL S

Office held

Constubb Fots

Date

Payes hame

Amount {$)

Raimbursement from
political contributions

Payee addrass; City; State;

Zip Code

intended
Category (See Categories listed at the top of this scheduie) {b} Description
PUFg,'?SE D Check if Iravel aulside of Toxas. Complate Schodute T,
EXPENDITURE D Cheek if Austin, TX, cfficeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Offlce sought

Office held

Date

Payee name

Amount ($)

E Reimbursement from
. palitical conirlbutions
imended

Payee address; Clty; State;

Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See Calegories isted at the top of thig schedufe)

{b) Description
D Check If travel outside of Texas, Complete Schedule T

[_I Chack 1t Austin, TX. officehoider living expense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics. state.ix.us

Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Raimbursement
Accountig/Barking Fees Ofiice Gverhsad/PRental Expense
Caonsuliing Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memenals Expense Printing Expense
Candidate/Ofliceholder/Pdiiical Committes Legal Services Salaries/Wages/Gontract Labor Qther fertar a category not listed above)
CraditCard Paymant .
The instruction Gulde explatns how to complete this torm.
1 Total pages Schedule H: | 2 FILER NAME /’?’ Filer ID (Eitlcs Gommission Filers)
/!
4 Date § Business name /
6 Amount {$) 7 Business address; City; State; Zip Code
8 (&) Category (See Categorles listed at the top of this schedule); (1) seription
PURPOSE Check if ravel outside of Taxas. Gomplets Schodule T,
D L]
EXPENDITURE Check if Austin, TX, officeholder #ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
7
Date Busihess name
Amount ($) Business address; Cityy” State; Zip Code
Category (See Categgfies listed at the tap of this schedule) Description
PURPOSE ) [H] Check if rave] outslds of Texas, Complete Schedule T.
OoF o ! e -
EXPENDITURE D Check i Austin, TX, officencider living expense
Complate ONLY If direct Ganglidate / Officeholder name QOffice sought Office held
expenditure to benefit G/OH
b
Date usiness name
/
Amount {$) Business address; City; Siate; Zip Gode
Category (See Categories fisied at the lop of this schedule) Description
PUNPOSE D Checkiftravel cutside of Texas, Complete Scheduie ™.
OF D Check it Austin, TX, officeholder living exponse

EXPENDITURE

’

Complete QNLY if direct Candidate / Officeholder name Office seught Office held
axpenditure to benefit G/AOM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

seHEDULE |

rd

The Instruction Guide explains how to complete this form. /

1 Total pages Scheduls [:

2 FILER NAME

3 Fil

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 {a)Caltegory {Sea instructions for examples of acceptable {byDescription (See Instructions regarding type ot information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name

Amount {$)

Payee address; City; Stale; ip Code

Category (See instrustions for exgdiples of acceplable

Description (See instructions regarding type of information

PUF\‘OP;).,"SE categories.) reguired.)

EXPENDITURE
i

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

PURPOSE Category {See instructions for examples of acceptable Description {See instructions regarding type of information

OF categories.) required.)
EXPENDITURE
ri

Date Payee name

Amount {$)

Payee address; City; Siate; Zlp Code

7

PURPOSE
OF
EXPENDITURE

Category (See instructions for exampias of acceptable
categorias.)

Desoeription (See instructions regarding type of information
ratuired,)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state ix.us

Revised 9/8/2015

iD  {Ethics Cammlssion Filers)




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

Z.

- . R . T : :
The Instruction Guide explains how to complete this form. 1 Totaipages Sch/eﬁle K

2 FiLER NAME

3 Filer ID /(Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amaount ()
6 Address of person from whom amount is received; City;
7 Purpose for which amount is received Check if political contribuiion returned to filer
Date Name of person from whom amount is receive Amount (§)
Address of person from whom amounyls recelved; Clty; State; Zip Code
Purpose for which amount is rgteived [ 1 Check it political contribution returned 1o fler
£
Date Name of parson from fvhom amount Is recelved Amournt ($)
Address of pergon from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to fiter
ri
Date me of person from whom amount is recelved Amount ($)

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

Purpose for which amount is recelved

[___] Check if political contribution returnsd to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDUE}.—Z'T
‘ £
The Instruction Guide explains how to complete this form, 1 Total pages Schedule T: /
2 FILER NAME 3 Filer 1D (Ethics Comm%sm‘u/nlfilers)
4 Name af Contributor / Gorporation or Labor Organizaton / Pladgor / Payee /
§ Contribution / Expenditure reported on: /
{ ] schedule A2 [Ischedule B [ schedule By || Schedule G2 "] scheayé D [ schedule F1
[ Ischedule F2 [ scheaule F4 [ schedute G || schedula H [] sehduie con-uc ] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /
9 Destination city or name of destination location /

T8 Means of transporation 11 Purpose of travel (Including name of/cm{ference, saminar, ot other event)

Name of Contributor / Corporation or Labor Organization / F’Iedg{:y@ee

Contribution / Expenditure reported om

[ I schedule Az [ Ischedule B [ ] schedute c2 (] schedule D U] schedute F1
[_Ischedule F2 [7) schedule Fa ] Sehgfule @ [ ! schedule H [] schedule COM-UC || Schedule B-8S
Daies of travel Name of person(s) tr?(ng .

Depatture city 0714‘8 of departure location

Destinaﬁoycif or name of destination jocation

Means of transportation / Purpose of fravel {including name of cenference, seminar, or other svent)

2

Name of Coniributor / Co?ération or Labor Crganization / Pledgor / Payee

Contribution / Expen 4ure reparted on:

|_] schedute aAf [Jsctede 8 [ scheduie By [ Schedule c2 [ ] schedule D [ schedule Fi
[ Ischedule/F2 [ schedute £4 | Schedule & I ] schedute H [ sehedule coH-uc [ schedute B-s8
Dates of trs/iyéi Name of person{s) traveling

¢

Depariure city or name of departure focation

Destlnation city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.bus 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 (Ethics Commission Fllers)

?QO'C ’ ( ?o«\/azoﬁ

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 expenditures without a campaign tre file. @
| C—S&Sﬂ?re“o{éandidaie/ Oﬁ?@w” )

4 FILERWHOIS NOT AN OFFICEHOL.DER ~__ )

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

3 SIGNATURE

A, CAMPAIGN FUNDS

Checlk, only one:

| do not have unexpended contributions or unexpended interest or income earmed from political contributions.

[} [have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contriputions of unexpended interest or income earned on political contributions longer than six years after fiing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
ircome earned on political contributions in accordance with the requirements of Election Code, § 264.204.

B. ASSETS

Check oniy one:

734" 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[l tde retain assets purchased with politicat contributions or interest or other income from political contributions. [ understand
that | may not convert assets purchased with political contributions or intsrest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with pelitical contributiogs in accardance with the
requirements of Election Code, § 254.204.

._Z i

Signature of GandMate

5 OFFICEHOLDER

-« Complate this section only it you are an officeholder

1 1am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributians if, after filing the last required repott as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with paliti-
cal contributions or interest or other income from politicat contributions.

Signature of Officehoider

Forms provided by Texas Ethics Commission www.ethics.state.teus Revisad 2/8/2015




