RIGOBERTO
BOCANEGRA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages flled:

/7

1 Fier iD (Ethics Commission Filers)

g, -0 T

3 DIDA MS / MAS (MR FIRST - Ml OFFICE USE ONLY
CFFICEHOQOLDER R 'Q R i
NAME™ Lﬁb. 43 Yo Mgt ate Aecaived N
NICKNAME ST SUFFIX CAEMERGN O |
(5 DEPARTMENT
VOTER BE
6 Q.&J\.\_LO“L@__ Y
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SLITE #, CITY; STATE;  ZIP COBE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1S Chewmplain Orve
Bawnrsalle

TEqnA 1862 L

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date PoNsazaded
PHONE (I ) &89 - S¢¢o
6 CAMPAIGN MS / MRS / MR FIRST Receipt # Amount §
TREASURER
"NAME . A—O"—w bk'_}c\ N 2y t_&ﬁn& Data Processed
N|CKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS - ) :
{Residence or Business) (b 03 &- ‘S-L . Q/'K/al\/ LES W
i r-_-
1> VGU\SVISJ{U&;.‘ (e=K2e TEY 2.0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE

qst

3072 O34

9 REPORT TYPE )
D 15th day afier campaign

treasurer appointment
{Officeholder Only)

[’_'] Final Report (Attach C/OH - FR)

|:| Runoff

D Exceedsd $500 limit

D January 15
[ L] etaf 5

D 30ih day beiore election

D Bth day before electicn

10 PERIOD Month Day Year Month Day Year
COVERED
4% _ / / THROUGH / S
Eiliuts
11 ELECTION ELEGTION DATE ELECTICN TYFE
Month Day Year MEU‘ D Runoff I_____l Other
X Description
3 / Q /10}3' D General I:I Special
OFFiCE HELD (if any) 13 OFFICE SCUGHT  (if known)

12 OFFICE

Caumeryin (’.Awd’a
QQMM‘ISStm%r ek o2

GO TO PAGE 2

Forms previded by Texas Ethics Cemmission www.ethics.state.teus Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission 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 / OFFICEHOLDER. 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 NOWICE
OF SUCH EXPENDFTURES. .

COMMITTEE TYPE COMMITTEE NAME
[ ]eEneRAL
COMMITTEE ADDRESS
[ JerEciFic
COMMETTEE GAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.EréiﬁﬁngURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $
gglr_\! ;SéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thai the accompanying réport is
true and correct and includes all information required to be reported by me

’ :
Signature of Candidalte or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of . 20 , to certify which, witness my hand and seal of office.
Signaiure of officer administering 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 FiIiLER NAME 20 Filer D (Ethics Commission Filers)

1z,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | | SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS | F g / OI Lo
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $

5. |:| SCHEDULE F{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5‘[ €7 é &
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. D SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISUTIONS $
8. D SCHEDLLE F4: EXPENDITURES MADE BY GREDIT GARD $
9. ]:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] cut-of-state PAG (ID#; ) 7 Amount of contribution ($)

DAV Bawane
g/} //7 6 Contributor address; ‘3 City; State; Z?Ef)de \C\Q 5 161 - (é O

560 Gevalding le\ug

1 &T 24
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
ijate Full name of coniributor [] sut-of-state PAG [ID#; ) Amourt of contribution ($)
~C(.3n.tri5u;[olh' a.d;irr;)s‘s;' R Clty, .S’;at‘e;. ~Z‘ip~C‘Dd~e. .
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributer address;  City;  State;  Zip Code
Principal occupation / Job title (See Instructicns) Emplayer {See Insiructicns)
Dats Full name of contributor ] out-ot-state PAG (ID#; ) Amount of contribution %)
.Co-nt'rili_vuior. a.déire'-,s-s; . 'City.; . .H.at.e;. le (-I)chdt.a )
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Ferms 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 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAG (ID#:

8 Amount of . 9 In-kind contribution

7 Contributor address; City; Stale; Zip Code

Contribution § . description

D Chaeok if travel outside of Texas. Complete Schedule 1.

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

11 Empleyer {FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Coniributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empleyer/daw firm (FOR JUDICIAL)

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

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

Date Full name of contributor  [[] cut-of-state PAC [iD#:

) Amount of . In-kind coniribution

Contributor address; City; State;  Zip Code

Contribution $ . description

D Cheack if travel outside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal sccupation (FOR JUDICIAL)

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

Coniributor's employer/aw firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FCR 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.ix.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [3 cut-of-state PAC (iD#:

Amount -9 In-kind contribution

of Pledge $ description

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

10 Principal occupation / Job titie (See Instructions)

11 Employer {Ses Instructions)

Date

Full name of pledgor 7 out-of-state PAC (ID#;

Amount In-kind contribution

Pledgor addraess;

of Pledge & description

D Check if travel outside of Texas. Complete Schedule 1.

Principal occupation / Job title (See Instruciions)

Employer {See Instructions)

Date

Full name of pledgor [1 out-of-state PAG {iD#;

Amount of In-kind contribution

Pledgor address;

Pladge $ description

Dcheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC {IC#:

Amount of In-kind contribution

Pledgor address;

Pledge % description

I:l Chack if travel outside of Texas. GComplete Schedule T,

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commissicn

www.ethics.state.bx.us

Revised 9/8/2015



LOANS scHEDULE E

. . . Sched :
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name offender [ cut-of-state PAG (ID#: ) 9 LoanAmount ($)

6 s lender 8 Lender address; City;  Stale; Zip Code 10 Inierest rate

a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

lj VI"IDHS
16 GUARANTOR 17 Name of guaranior 19 Amocunt Guaranieed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
{77 not applicable
20 Principal Occoupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 7] out-of-state PAC (I#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? "
Maturity date

Y N

Principal occupation / Job title (See Insiructions) Employer {See Insirictions)

Gheck if personal funds were deposited into political

Description of Collateral
account {See Instructions)

[] none

GUARANTOR Name of guaranior
INFORMATION

Amount Guaranteed ($}

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation {See Instructions) Employer {See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_xpensa Event Expenss Loan Repaymert/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District
Contributions/Donations Made By Gift/Awards/Memotials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed abaove)
Credit Card Payment . | .
The Instruction Guide explains how to complete this form.
T Total pages Scheduie F1:|2 FILER NAME 3 FHiler ID (Ethics Commission Filers)
4 Date 5 Payea name
p— .
-t
S-1-(7 DAL SPanrg
6 Amount (%) 7 Payee address; City; State; Zip Code

g19¢0 4437 Candro Clredy
2, oarmgatls . T(ﬁ(w 1853

8 (a) Category (See Categories listed at the fop of this schedule) (b) Description

PURFPOSE l:] Checkif travel outside of Texas, Gomplete Schadula T,

OF l’[ LSQ D Check it Austin, TX, officeholder living expense
EXPENDITURE go 1(

»
S 3 wq
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Gheck if fravel outside of Texas. Completa Scheduls T.
OF D Check if Austin, TX, offiseholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Descr?ption
PURPOSE D Gheck if fravel outside of Texas. Gomplsts Scheduls T.
EXPEI(\?I;TURE E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Poliing Expense

GifttAwards/Mermorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract i abor

Contribulichs/Donations Mads By
Candidate/Officeholdar/Political Commitiee

The Instruction Guide explains how to complete this form.

Sclicitaton/Fundralsing Expense
Transportation Equipment & Related Expense
Travel It District

Traval Out Of District

Cther (enter a category not listed aboves)

1 Toial pages Schedule F2:| 2 FILER NAME

3 Filer [D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED ORLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; Stats; Zip Code

expenditure to benefit G/OH

TYPE OF .
EXPENDITURE D Poiitical D Non-Politicat
10 (a) Category (See Categories listed at the top of this schedule) (b) Dascription
PURPOSE D Check iftravel outslde of Texas. Gomplete Schedule T.
OF
EXPENDITURE DChsck if Austin, TX, cfficeholder living expense
T Complete ONLY it direct Candidate / Officeholder name Cffice sought Office held

Date Payee name
Amournt ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Political I:] Non-Political
Category (See Gategories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas, Complete Schedule T,
EXPEIEI)[::‘ITURE : I:lChenk f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

1 Total pages Schedule F2:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchassd

6 Address of persen from whom invesfment is purchased; City; State, Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Cede
Description of investment .

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commissicn www.ethics.siate.te.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

GConsulting Expense Food/Beverage Expanse Polling Expense Trave! In Distict

Contribuiions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer D {Ethics Commission Fiters)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  tvPE OF - .

EXPENDITURE I:I Political [:l Non-Political
10 {a) Category (See Gategories listed at the iop of this scheduie) (b) Description

PURPOSE Ij Check f travel oulside of Taxas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officehelder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF N "
EXPENDITURE I__—I Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check ii trave! ouiside of Texas. Gomplete Schedule T.
OF [:|Check if Austin, TX, offlceholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/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 Repaymeni/Reimbursement Solichation/Fundralising Expense -
Accounting/Banking Fees Cfice OQverhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Bevetage Expsnse Poliing Expense Travel In District
Contribiutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services SalariesMWages/Contract Labor Other {enter a category not listed above)
Credlt Card Payment . :
The Instruction Guide explains how to complete this form.
1 ‘Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
4 Date 5 Payee name
_6 Amount () 7 Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
8 (a) Category (See Categories listsd at the top of this schedule) | (P) Description
PU Fgg SE E:’ Ghack if traval outside of Texas. Cornplete Schedula T,
EXPENDITURE D Chaok if Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilurs to benefit C/OH

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

Aeirmbursementfrom

nolitical contributions

intended

Category (See Gategoties listed at tha top of this schedule)  + (b) Description
PUF:;S SE I:, Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE I:l Gheok if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure fo benefit G/OH

Date Payee name

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

Raimbursement from

political contributions
intended
Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D .
OF Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder 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.sthics.state.tx.us Revised 9/8/2015



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnent’Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittes
Credit Gard Payment

Printing Expanse
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Othar {erter a category not listed above)

1 Total pages Schedule H: [ 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date 5 Buslness name
6 Amount (%) 7 Business address; City; State; Zip Code
8 (@) GCategory (See Categories listed at the top of this schedule}) {B) Description
PU Fg:FC‘JSE D Chackif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expendiure to benefit G/CH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the fop of this scheduie) Descripticn
PURPOSE D Check if ravel outside of Texas, Complete Schedule T.
OF . .
EXPENDITURE |:| Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought

Complste ONLY if direct
expenditure to benefit G/OH

Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (Sea Categories fisted at the top of this schadule) Description
PURPOSE D Cheek if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofiloeholder living expenss
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State, Zip Code
a8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payese address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amouni (%) Payee address; Clty; State; Zip Code
GCategory (Ses Instructions for examples af asceptable Description {See Instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category (Ses instructions for examples of acceptable Description (See instrustions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Insfruction Guide explains how to complete this form. 1 Toialpages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of perscn from whom amount is received 8 Amount ()
é ..AC.!dI:BE.‘.S ‘of.p(:—:réog f-rolmlwho'm.a;n;u;'lt .is-re.ce;iv;ad‘; . ‘C;ty.; . ‘St.ate:a;l . Z.ip. C.oc:le. l
7 Purpose for which amount is recelved [ ] Check if politicat contribution returnad to fller
Date Name of person from whom amount is received Amount ($}
' ;Ac.!d;es‘s‘of'p;sr;o; flrolm .wi-no'm'allnc;uélt‘is.received; . -C;ty.; . ‘S‘ta;e;. - Z;ip.C‘oc‘ie' -
Purpose for which amount is recsived [ ] Check it political contribution returned to filar
Date Name of person from whom amount is received Amount (§)
;Ac.idi:es‘s ‘ofl p;er;oh f'ro‘m 'w;'lo'm-al.'nc;u;lt .is .re.ce‘iv;ad‘; - Clty, . .St.atc.a; o Z|p C'o;ica' . )
Purpose for which amount is received [ ] Cheok if political contribution returned to filer
Date Name of person from whom amourt is received Amount (§)
;A(;d::e-_;s’of‘p:ars.oa f.ro.rn.w.ho-m'a;m;u;ﬂ‘islre.ce:iv;ed; 'C;ty'; lS"ta;e;. . Z-ip. Clot; .
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form. 1 Tatal pages Schedule T:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 Name of Goniributor / Corperation ar Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ]schedute A2 [Jschedule 8 [ Jschedule ) [ schedule c2 L] scheduls p [ schedule F1
[Ischedule F2 [ ] scheduls E4 | Schedule G [ scheduls H [ | schedule con-UG ] Schedule B-55
6 Dates of fravel 7 Name of person{s) traveling

8 Departurs city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travei (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Piedgor / Payes

Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B(J) ’:l Schedule C2 D Schedule D D Schedule F1
[schedute F2 [ schedule F4 [ scheduie G [ schedule H [ sohedule coH-UC [ Schedule B-58
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[ schedute A2 i:l Schedule B [ ] schedule B(J) I:l Schedule C2 L] schedute D D Schedule F1
[ Ischedute F2 [] scheduie F& [ ] schedute G [ schedute H [] schedule coH-uc [1 sohedule 8-5%
Dates of travel Name of parson(s) traveling

Departure city or name of departure locatlon

Destination city or name of destination location

Means of transportaticn Purpose of ravel (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.tx.us Revised 9/8/2015




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

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signaiure of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ 1 [do nothave unexpended contributions or unsxpended interest of income eatned from politicai contributions,

[ 1 1 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. 1 also understand that | musi file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political con¥ributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest er oiker income from political contributions.

(1 1doretain assets purchased with political contributions or interest or ther income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other incony olitical contributions to
personal use. | also understand that | must dispose of assets purchased with polij in accordancs with the
requirements of Election Code, § 254.204.

Mature of Candidate

5 OFFICEHOLDER

« Complete this section only If you are an officeholder -

[} |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpendead contributions if, after filing the last required report as an
officeholder, I retain palitical contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or inferest or other income from political contributions.

Signature of Officehclder

Forms provided by Texas Ethics Commissicn www.gthics state.tx.us Revised 8/8/2015







