Tony
Yzaguirre







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORBRM C/OH

COVER SHE

ET PG 1

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

1

Filer ID (Ethics Commission Fllers)

\1\

2 Total pages filed:

4 CANDIDATE/

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER . % ) OFFICE USE ONLY
NAME Sewy peAgowve

NIGKNAME . LasT SUFFIX
/5,77% G AL
ADDRESS /PO BOX;  APT / BUITE # cTY: STATE;  ZIP GODE

3 SR

TN

/%5";295}" oV G%féz/

C:;af&*&‘

i

OFFICEHOLDER o g '73’
MAILING %:’7 D Fex S %.-3
ADDRESS ' e
-l e " ,..wZ,S <
[ change of Address Ef@@fﬂfyrﬁ/é/ ;/&:‘”X:- £ ?“S - '\\. .QQ' N )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2N £
OFFICEHOLDER - W anla Date Hdnd-defiverdd or Datk, Politmbik ]
PHONE (?)Z ) é/é/" 5625 By INALC §U'

[ ) 3

6 CAMPAIGN MS / MRS / MR FIRST M Receift # .~ { | Amount $
TREASURER
NAME | ... .. ... e X 2 s SN Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); ART / SUITE #; CITY; STATE; ZIP GODE
TREASURER R
ADDRESS ‘% ;

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE PN
9 REPORTTYPE J [ ] a0th day betore sleat Runoif 15th day after i
15 & gore election ay ailer campalign
D anaary Y D e I:I treasurer appolniment
' {Officeholder Oniy}
[] duyis [ ] sth day before slection "[ ] Exceeded $500 imit [] Final Report (Astach CIOH - FR)
10 PERIOD Month Day Year B danth. . .
COVERED LRI
/2 30/ 76 07
1t ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year Ij Primary éydﬁe%}glﬁlwmw;ﬁw
X Deseription
///g //é Ig/general !:I Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commisslon Filers}
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
GOMMITTEE ADDRESS T
[lsreciFic /
s
COMMITTEE GAMPAIGN TREASURER NAME
J}‘ﬂ;.
/’/’
[} Additional Pages P
M.r’
GOMMITTEE-GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED v
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) — -
Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ & -
UNLESS ITEMIZED - -
4. TOTAL POLITICAL EXPENDITURES $ —

SEEKSICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LLAST DAY $ : 22 o 5”

OF REPORTING PERIOD Lo 2

QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE —_—g 7

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thai the accompanying réport is
true and correct and includss ali information required fo be reported by me
4t peue,  ASTRID BETANCOURT under Title 15, Elactjeh Giode.

'Sl Fy 1
A Notary Public, State of Texas /Z///
s
e -
Tl

2§ Comm, Expires 04-06-2020
Sz ature /Cand;date or Officeholder

.‘g‘ Nolary ID 126448913
AFFIX NOTARY STAMP / SEALABOVE /@% /
Sworn to and subscribed before me, by the said Mj f/ , this the 023

o"

\“\ll“h, ',
B d\;‘.:.’"

P

day of ’% 20 / f’ to certify Whl% witness my h!d and seal of office.
ASIG"\?/[ 6616& Oy {‘
Signaiure ?(o%;gadministering oath Printed name of officer administering ocath Title of officer administering cath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D {Ethics Commission Filers)
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE / AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS /

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS /

SCHEDULE B: PLEDGED CONTRIBUTIONS /

SCHEDULE E: LOANS /

SCHEDULE F1: POLITICAL EXPENDITURES MADE% POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED CBLIGATIONS

SCHEDULE F3: PURCHASE OF INVES';MéTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURESW BY CREDIT CARD

i
SCHEDULE G: POLITICAL E}PEND[TURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENTA__ADE FROM POLITICAL. CONTRIBUTIONS TC A BUSINESS OF G/OH

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

OO0 Doo; o)

i2.

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

Revisad 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The nstruciion Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

3 Filer 1D {Ethics Gommission Filers)

4 Date 5 Fuli name of contributor ] cut-of-state PAG (ID#: ) 7 Amcunt of contribution {$)
6 Coniributer address; City; State; Zip Code
8 Principal occcupation / Job titie (See Instructions) 9 Employer (See Instructions)

7

Date Full name of contributor

Contributor address;

[ out-of-state PAG {ID#: )

City; State; Zip Code /
i
s
e

i

/ Amount ¢of contribution ($)

Principal occupation / Job fitle (See Instructions)

Emplqy‘ér (See Instructions)

Iy
r
K

i

7

Date Full name of contributor

Contributor addrass;

<
7] out-of-state PAC {D#: )

r

City; /Sfaté; Zip Cédé

Amount of contribution {$)

Princlpal occupation / Job title {See Instructions)

’ Employer {See Instructions)

Date Full name of contributor
y

/

Contributor addresg;

[7] cut-ot-state PAG (ID#:

City;

Amount of contribution ($)

Principal ccoupatien / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Fller ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

y| 8  Amount of . o

5 Date 6 Full name of coniributor ] out-of-state PAC (ID#;

7 Goniributor address; City; Siate; Zip Code

Contributionn $ . ription

I:lcheck if travegl/ utside of Texas, Complete Schedula T.

10 Principal ocoupation / Job title (FOR NON-JUDIGIAL} (See Instructions)

11 Employer {FOR N;N/(UDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’sy/title (FOR JUDICIAL) {See Instructions)

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

15 Law f;r/m}:( contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor  [[] sut-of-state PAG (ID#: / ) Amount of . In-kind contribution
Coniribution $ | description
Contributor address; Clty; State; ip Code
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See/(nstructions)

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUD]CIAV

Contributor's job fitle (FOR JUDICIAL) (Ses Instructions)

Contrlbutor's employer/iaw firm (FOR Jumyd

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

If contributor is a chitd, law firm of parentfé) (if any) (FOR JUDICGIAL)

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.state.tx.us Revised 98/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 3:

2 FILER NAME

3 Filer ID (Ethics Cemmission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

i /

5 Date [ cut-of-state PAG {ID4#:

Y| 8  Amount 9 In-kind coniribution

6 Fuit name of piedgor

7 Pledgor address;

of Pledge $ description

D Check if travel outside of Texas. Complste Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See ;lﬁ)f{lctiﬂns)

Date Full name of pledgor [ out-of-state PAC (ID#: £ Amoint In-kind contribution
7 of Pledge $ description
i
Pledgor address; City; State; Zip Code ,.f
S/
/
Iy
s . .'
ff D Check If travel cutside of Texas. Complate Scheduie T.
Principal occupation / Job title (See Instructions) '/f’ Employer (See Instructions)
£
Date Full name of pledgor [ out-of-state PAQ-"(JIfD#: Amcunt of In-kind contribution
< Fledge description

s

P e r e e e e e S e e e

¥
£

City; / State; Zip Code

D Check if travel ouiside of Texas. Compiete Schedule T.

Principal occupation / Job titie (See Instruct‘:oljé)

Employer (See Instructions)

Date [ out-et-state PAC (ID#:

Amount of In-kind contribution

Full name of pledgor

/
/
- A e
‘

Pledgor addresFJ“)

City; State; Zip Code

Pledge $ description

Dcheck if fravel outside of Texas. Complete Schedule T.

Principal occcupation / Job itle (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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

2 FILER NAME

3 Filer ID {Ethics Cpfnmission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

[] out-of-state PAC {ID#; }

9  Loa/Amount {$)

Siate;

B s lender 8 |Lender address; Zip Code 10 fnterest rate
a financial /
Insgtution?
/11 Maturity date
Y N
12 Principal occupation / Job tile (See Instructions) 13 Employer (See Instruction
14 Description of Collateral 15 Check if personal fun 5 wers deposited into political
account (See Instrugiions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATICON
18 Guarantior address; City; State; Zip Code
[} not applicable

20 Principal Occupation (See Instructions)

21 Employgr (See Instructions)

Date of loan Name of lender
Is lender Lender address;
a financial

Instituffon?

Y N

ri
[ out-ot-state PAC {ID#: / )

Loan Amount (%)

Interest rate

Maturity date

Principal occupation / Job titte (See Insiructions)

Employer (See Instructions)

Description of Collateral

[ nene

Check if personal funds were deposited info political
account {Ses Instructions)

GUARANTOR Name of guarantor

INFORMATION

City;

[ not appiicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation {See Instructions)

Employer (See Instructions)

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

Ferms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L pan Repayment/Reimbursement
Accourting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paliing Expense

Conttibutions/Donations Made By
Candidate/Officeholder/Palitical Committee

Gift/Awards/Memorlals Expense
Legal Services

Printing Expense
SalariesAVages/Contract Labor

Solicitation/fFundraising Expense
Transportation Equipment & Refated Expanse
Travel In Distrlct

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME

3 Filer ID (Ethiyﬁmission Filers)

4 Date 5 Payee name

/

6 Amount {F) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check It travel glitslde of Texas. Gompiete Schedule T.
OF i:l Chack If Alistin, TX, officeholder living expense
EXPENPRITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditura ic bensfit G/CH

Ofﬁc?/éought Office held

K

i

Date Payee name /
/
Amount (%) Payee address; City; Stale; Zip Code /' '
/
/
Category {See Categories listed at the top of this seirbdule) Description
PURPOSE I:[ Check if travel outside of Texas. Complete Scheduie T,
OF / D Check if Austin, TX, officehoider iiving expense
EXPENDITURE /
/
/
Complate ONLY if direct Candidate / Officeholder namef’ Office sought Office held
expenditure to benefit C/OH /
Date Payee name 7
;
/
/
Amocunt {$} Payee address; ’/City; State; Zip Gode
Category (Ses Catego»ies listed at the top of this schedule) Description
PURPOSE I:E Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ChLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement SolicitatioryFundralsing Expense
Feeas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

Gift!Awards/Memorials Expense
Legal Services

Travel Qut Of District
Other (enter a categorynot listed above)

Printing Expense
SalariesMiages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Et/h%s Commisslon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

>/

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to benefit C/CH

TYPE OF . .
EXPENDITURE D Political ,:I Non-Political
10 {8} Category (See Caiegories listed at the top of this schadule) ) Description
PURPOSE D Check if travel cutside of Texas, Complete Scheduls T,
OF
EXPENDITURE I:lcheck If Austin, TX, officehclder living expense
1 Complete ONLY # direct Candidate / Officeholder name Office sought Office held

7

Date Payee name //
A t (5 e .
mount () Payse address; Clty;/‘Slate; Zip Code

TYPE OF . .

EXPENDITURE [ ] Politicas | ] Non-Politcal
Category (Ses Gategories listed at the top of this schedule) Description
PURPOSE D Check ifiravel outside of Texas. Gorplete Schadule T.
oF ’ D Check if Austin, TX, officeholder living expense

EXPENDITURE N

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME , 3 Filer ID_(Ethics Commission Filers/ '

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; Gity;

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investmeny/is purchased; City; State; Zip Gode

/

Descripticn of investment / .

/

/

/

i

r
Amount of investment (é)
/

/
[

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commissien www.sthics.state.fx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adveriising Expense

Accounting/Banking

Censuliing Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L oan Repayment/Pafmbursement Solisitation/Fundraising Expense

Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Mvemorials Expense Printing Expense Travel Out Of District

Commitiee Legal Services SalaresWages/Contract Labor Other (enter a categery not listed,

The Instruction Guide explains how to compiete this form.

1 Toial pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics (??é‘ission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3 /
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvPE OF y "
EXPENDRITURE I:‘ Poiitical D Non-Peilitical
10 {a) Category (Ses Categorlas fisted at the top of this schedule) {b) Description
PURPOSE I:I Check if travel ouiside of Texas. Complsts Schedule T.
OF
EXPENDITURE / DCheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit G/OH
yi
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
TYPE OF N / o
EXPENDITURE D Political / D Non-Palitical
Category (See Cyggories listed =t the top of this schedule) Bescription
PURPOSE I____F Check iftravel outside of Texas, Complats Schedule T,
OF D Check it Austin, TX, officeholder fving expense
EXPENDITURE

Completa ONLY i dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Oiffice sought . Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Cfficaholder/Political Committes
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruciion Guide explains how to complete this form.

Salicitation/Fundraising Expense -
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {fenter acalegory not fisted a/bcy)/

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics C;n/mi sion Filers)

4 Date 5 Payeename

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

Reimbursementfrom
political contributions
intended

Zip Code

/

8 (@) Category (See Categories Histed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
D Cheok if travel o/u}éide of Texas, Complele Scheduls T
i:l Check if F\Lj?f!ﬂ. TX, ofilcehoider living expense
£

9 Complete ONLY [ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sougy

/

7

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

Reimbursement frem

palitical contributions /

imended /

Category (See Categories iisted at the top of this sch%drule} (b) Description
PU F:;F? SE D Check if fraveal outside of Texas, Complete Sehaduls T.
EXPENDITURE /;/ I:! Checlk If Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name ';/ Gffice sought Office held
expenditure to benefit C/OH /
-"/
ri

Date Payee name

Amount ($) Payee address;

Reimbursementfrom
political contributions
intended

c:m(; State; Zip Code

Category (See Categories fisted at the top of this scheduls)
PURPOSE
OF
EXPENDITURE

{b) Description
I:I Check if travel outs'de of Texas. Complete Schedule T.
l:l Check if Austin, TX, offlceholder living axpense

GComplete ONLY if diract Candidate / Officeholder name

axpenditure o bensfit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 5/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense s
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense,
Consulting Expense Food/Beverage Expense Polling Expsnse Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Cut Cf District
Candidate/Officeholder/Political Gommities Legal Sarvices SalariesWages/Contract Labor Cther (enter a category not listed abow
Gredit Gard Payment . i N R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics CDWV'S?‘(ON Filers)
4 Date 5 Business name /
6 Amount {$) 7 Business address; City; State; Zip Code

3 (B) Category (See Categorles listed at the top of this schadule)| {(b) Description
PUR(;?SE D Check if travel outsids of fexas, Complets Scheduls T.
EXPENDITURE I:‘ Check if Austin, T¥, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought, Office held
expenditure to benefit C/OH
7
Date Business name
Amount ($) Business address; City; State; Zip Code
o ) / -
Category (See Categoriss listed at the top of this schedule) Deseription
PURPOSE / I:I Check if travel outside of Texas. Complete Schedule T.
EXPEI"\IDI:ITURE D Check if Austin, TX, offlceholder living expense
7
Complste ONLY if dirsct Candidate / Officeholder name /-" Office sought Office held
expenditure to benefit C/OH /
Date Business name
Amount ($) Business address; ity; State; Zip Code
GCategory (See Categcrieg.[sted ai the top of this schedule) Dascription
PURPOSE D Checkif travel ouiside of Texas. Complete Schedule T.
OF I____] Cheok if Austin, TX, officeholder living expense
g 6xp
EXPENDITURE
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

s

1 Total pages Schedule I{ 2 FILER NAME 3 Filer tD (Ethics Comphission Filers)
4 Date 5 Payee name
86 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of asceptable (b} Description (See jdstructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
L4
Date Payee name
Amouni ($) Payee address; City; State; Zip Code
Category (See insiructions for sxamples of acceptable Description (Sse instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE
7
Date Payee name
Amount ($) Payee address; City; State; /Zip Code
PURPOSE Category (Ses Instructions far exam&gles of acceptable Description (See instructions regarding type of information
categories,) required.)
OF ;
EXPENDITURE /
."!
t
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category {See insiructions for examples of acceptable Description (Ses Instructlons regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date 5 Name of person frem whom amount is received 8 Aphount (§)
6 Address of person from whom amount is received; City; Siate; Zip Code
7 Purpose for which amount is received [ ] Gheck it political conti ﬁ;ion returned to filer
I
Date Name of person from whom amount is received Amount (§)
Address of person from whom ameunt is received;
Purpose for which amount is received
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is recaléed; City; State; Zip Code
/
Purpase for whish amount is receiveq/ [ ] Check if political contribution returned to filer
K
/
//
/
/'f
Date Name of person from whom: anjount is received Amount ($)
Address of person from whom amount Is received; Gity; State; Zip CGode
Purpese for which amount is recelived D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics 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 Contributer / Corporation or Labor Organization / Pledgor / Payee

5 Cantribution / Expenditure reported on
{ I schedule A2 [lschedue B [ schedule By [ ]schedule G2 [ ] schedule D [ ] schedute F1
DSchEdule 2 |:| Schedule F4 D Schedule G D Schedule H D Schedule cy[—] UG D Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conference, séminar, or other event)

Name of Goniributor / Gorperation or Labor Organization / Pledgor / Payes

Coniribution / Expendiiure reported on:

[ Ischedute A2 [ 1scheduls B L] schedute B(J) [ gohedule c2 L] schedute [ ] scheduse F1
[ Ischedule F2 [] schedute F4 [ ] schedule G Schedule H [_] schedule GOH-UG | ] Schedule B-5S
Dates of travel Name of person{s) traveling /

Departure city or name of depayejlocaﬁon

Destination city or name of dgstination location

Means of iransportation Purpose offtravel (including name of conference, seminar, or cther event)

Fi

Name of Contributor / Corporation or Labor g[ganization / Pledgor / Payee

Contributien / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) l_—_l Schedule G2 Ij Schedule D D Schedule F1
[ Ischeduls F2 [ schedue F4 L Ischedule G [ ] schedule H {1 schedule coH-UG || schedule B-SS
Dates of travel Name of person(s) traveiing

Departure city or name of departure [ocation

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conferance, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

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

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in conhection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasursr appointment. f also understand that | may not accept any campaign
centributions or make any campaign expenditures without a campaign freasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below onfy if you are not an officeholder. «.

A CAMPAIGN FUNDS

Check only one:

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

1 1t have unexpended contributions or unexpended interest ar income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | alse understand that | must file an annual report of unexpended contributions and that | may not retzain
unexpended coniributions or unexpended interest or income earmed 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 palitical coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only cne:

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

[CJ Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income frem political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an otfficeholder --

[] 1am aware that | rernain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that [ will be required to file reports of unexpendsd contributions If, after filing the last requirad report as an
officeholder, | retain political contributions, interest or othet income from political contributions, or assets purchased with polig-
cal contributions or interest or other income from political conitibutions.

Signature of Officehoclder

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







